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First Meeting 

Hedne sda?> 16 September 1959 at 9. 00 a. m. 

PRESENT 

I. Representatives of Member States 

AUsrRALIA 

CAMBODIA 

CHINA 

FEDERATION OF MALAYA 

FRANCE 

JAPAN 

KOREA 

NEW ZEAIAND 

PHILIPPINES 

PORI'UGAL 

UNITED KINGDOM 

UNITED STATES OF AMERICA 

Dr. George M. Redshaw 
Dr. Roy F.R. Scragg 

Dr. Thor-Peng-Thong 
Dr. Kim-Vien 

Dr. C.K. Chang 
Dr. T. Hsiang Hang 
Dr. C.H. Yen 
Dr. H.T. Lin 

Dr. Haj i Mohamed Bin -Mohd. Ibrahim 

Medecin-Co1one1 M. Demange 

Dr. Mutsurna Kawakami 
Mr. Y. Saito 

Dr. yong Sung Kim 
Dr. Sang Tae Han 

Dr. G.O.L. Dempster 

Dr. E1pidio Valencia 
Dr. Jesus Azurin 
Dr. Marcelo C. Angeles 

Dr. Viva1do Eurico Modesto da Rosa 

Dr. L.J. Clapham 
Dr. R. Dickie 
Dr. P.H. Teng 

Dr. A.O. Osborne 
Dr. R.L. Cherry 

VIET NAM Dr. Le-Cuu Truong 
Dr. Le ... VanNgon 
Dr. Truong.J)inh-Vy 

secretary: Dr. I.C. Fang 
Regional Director 
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II. Representatives of the United Nations and Specialized Agencies 

UNITED NATIONS CIITLDREN'S FUND Mr. Y.C. Chen 

III. Representatives of other inter-governmental organizations and 
of non-governmental organizations 

INI'ERNATIONAL ASSOCIATION 
FOR PREVENT! ON OF BI.J:NDNESS 

INI'ERNATIONAL COMMITTEE OF 
MILITARY MEDICINE AND PHARMACY 

INI'ERNATIONAL SOCIETY FOR 
'l'llE WELFARE OF CRIPPIES 

MEDI CAL i'lOMEN' S INI'ERNATIONAL 
ASSOCIATION 

SCJlJrH PACIFIC COMMISSION 

WORLD VErERANS FEDERATION 

Dr. C.H. Chen 

Major General Yang Hen Tab. 

Mr. M.O. Ekern 

Dr. Yung-chen Shih 

Dr. Thos. C. Lonie 

Dr. Toshihiro Uemura 
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1 OPENING CEREMONIES: Item 1 of the Provisional Agenda 

The tenth session of the Regional Conunittee for the "\olestern 

Pacific was formally opened at the City Hall, Taipei, Taiwan, by the 

Vice-president of the Republic of China, Mr. CHENG ~r. 

Mr. CHENG CHEN referred to one of the important principles in 

the Constitution of the Horld Health Organization "The health of all 

peoples is fundamental to the attainment of peace and security and 

is dependent upon the fullest co-operation of individuals and states. II 

During the past eleven years, the Horld Health Organization, in 

co-operating and co-ordinating with Member governments, had achieved 

much. He believed that the results of this regional conunittee meeting 

would mean one more step along the road leading to the betterment of 

the health of the people. 

His own Government had been fully aware of the responsibility 

of the health of the people. Article 157 of their Constitution read: 

ftFor the promotion of people's health, the government should carry 

out a well planned health program; and should lead the way to state 

medicine." His Excellency, President CHIANG had said in his book 

entitled IIChapters on National Fecundity, Social Helfare Education 

and Health and Happiness" that the strengthening of health education, 

the setting up of an adequate number of medical institutes, 

encouraging medical research work, and the practice of health 

insurance were essential for the prevention of conununicable and 

non-conununicable diseases. 
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In the past ten years, public health work in Taiwan had made great 

progress. Firstly, the number of county and township health centres 

had increased from 72 in 1947 to 371 in 1959. Secondly, with the 

assistance of the World Health Organization, effective control measures 

had exterminated plague and cholera and reduced to the minimum epidemics 

of other diseases. Tuberculosis was now on the decline and malaria 

almost eradicated. There was still much to be done and the importance 

of strengthening public health education and improving sanitation could 

never be underestimated. 

In concluding, Mr. CHENG CHEN stated that as a result of the 

exchange of experiences and ideas, he was sure that a closer mutual 

understanding would be reached of 'What was required to promote the 

people's health. (See Annex 1 for full text.) 

Address by Mr. C.C. TIEN, Minister of the Interior 

Mr. TIEN stated that despite its short history the World Health 

Organization had become one of the largest specialized agencies under 

the United Nations. }ffiO was, in fact, providing the world with the 

leadership in health which its ninety Member Nations expected. 

The work of the World Health Organization had developed into a 

dynamic movement, inspiring and guiding all efforts in the world 

designed to improve the health of the people. 

The Vice-President had mentioned that there had been a remarkable 

progress in their country, illustrated by the expansion of public 

health organizations and the extermination of communicable diseases. 
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l-lHO had contributed much to these achievements. In addition, there were 

some other agencies, such as the United Nations Children's Fund (UNICEF), 

the Technical Assistance Bureau, the International Cooperation 

Administration of the United States, and the Joint COllunission on Rural 

Reconstruction (JCRR), all of which had assisted both technically and 

financially a number of the villO-assisted health projects, such as 

tuberculosis control, malaria eradication, trachoma control, nursing 

education, and environmental sanitation. He wished to take this 

opportunity to express his sincere thanks to them all. 

Mr. TIEN then referred to the establishment of the WHO Area 

Representative's office in Taipei and stated that the Government would 

co-operate fully with this office and do everything possible to 

facilitate its work. 

Referring to the fact that the topic of the Technical Discussions 

was "Tuberculosis Control" he stated that two field trips had been 

arranged so that representatives might inspect the tuberculosis control 

activities. He hoped that these visits would be useful and that the 

representatives would, in turn, offer suggestions and advice. (See 

Annex 2 for full text.) 

Message from Dr. M.G. CANDAU, Director-General of the vlorld 
Health Organization 

As Dr CANDAU, Director-General of the I-/orld Health Organization 

was unable to be present his message was read by Dr. I.C. FANG, 

the Regional Director. 
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If.HO and UNICEF had also been assisting a trachoma control project 

which had been in operation since 1954. Some reduction in the overall 

prevalence had already been achieved and much had been done to limit 

the disabling and blinding complications of the disease. 

Although industrial injuries were not important factors of blindness 

in Taiwan a recent survey had disclosed that the proportion of blindness 

caused by such injuries had remarkably increased as a result of the rapid 

industrial development on the island. Industrial authorities had there .. 

fore also an important role to play in the prevention of blindness. 

9.4 Representative of the lforld Veterans Federation 

Dr. UEMURA (WVF) stated that it was a great honour and a pleasure 

to address the meeting on behalf of the many millions of war disabled 

in thirty-eight countries 'Who were united in the l'lorld Veterans 

Federation. 

The programme of the Federation had been planned and implemented 

in close co-operation with the United Nations and its specialized 

agencies, particularly WHO. The vocation of miO had been affirmed and 

confirmed in the preventive and therapeutic aspects of the fight against 

disease. Lately, \-lliO had been taking a more direct interest in the 

problems of resettling the patient as an active member of the community, 

once his condition had been cured or stabilized. This activity, based 

on the concept of rehabilitation, had been of very particular interest 

to the Federation. Dr. UEMURA stated he was glad to pay tribute to the 

successful efforts of l·rnO in the Hestern Pacific Region, and to the 

active part played by the national authorities in carrying out BCG 
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to merit serious attention. 

Two important causes of blindness in western countries, namely, 

congenital malformations and ophthalmia neonatorum, were relatively 

rare in Taiwan. Of much more importance were the nutritional factors 

leading to keratomalacia, particularly when associated with secondary 

infections. It was wOl~h noting that the traditional habit of restricting 

the food of children suffering from measles and other infectious diseases 

often resulted in their suffering from severe malnutrition, sometimes 

with disastrous results. Nearly 70~ of the registered blind in Taiwan 

had lost their eyesight as a result of measles and its complications. 

Here the maternal and child health , nutritional and health education 

authorities had an important role to play. Trachoma was seldom a cause 

of complete blindness although it was the greatest single world cause 

of serious loss of vision short of blindness. Nevertheless it was 

estimated to have caused l~ of all the blindness in Taiwan. Trachoma 

varied in prevalence from less than 3~ to more than 9~ in the 

different areas. It was highly prevalent among salt workers and fishing 

people in the south-west coast zone where the incidence was nearly l~. 

Activities for the prevention of blindness in Taiwan had mainly 

been concentrated on the prevention of malnutrition in children and 

the control of trachoma. '-lith assistance from't-mO and UNICEF the 

maternal and child health centres had for several years been distributing 

milk and cod liver oil to children. Training in health education in 

relation to child nutrition would be given to midwives and to the 

population at large. 
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Why military medicine could not be considered an integral part of What 

WHO stood for. In eradication of such diseases as, for ex~le, malaria, 

there was bound to be a close co-operation between the military and the 

civilian population if success were to be realized. This had, in fact, 

been done in the programme being carried out in Taiwan. General YANG 

appealed to the Committee not to overlook the military population in 

their campaigns against tuberculosis, malaria, and other similar 

diseases. 

9.3 Representative of the International Association for the 
Prevention of Blindness 

Dr. CHEN (IAPB) stated that it was a pleasure and privilege to 

represent the International Association for the Prevention of Blindness 

at this session of the Regional Committee. 

With the increasing international collaboration in many spheres 

of preventive medicine, it was hoped that the interchange of knowledge 

and experiences,~n problems concerning blindness and its prevention 

would also increase. 

Dr. CHEN then referred to the problem in Taiwan 'Which might also 

be illustrative of that in other countries in the Region. A survey in 

1953 under the auspices of the Taiwan Provincial Association for the 

Welfare of the Blind revealed that there were 14 482 persons registered 

as blind. In 1956 another survey was carried out based on random 

sampling in the Whole province. Ninety-six persons were found to be 

'economically" blind among an estimated population of 1 000 000. This 

represented a smaller percentage of blindness than was perhaps the case 

in other countries in Asia, but it was nevertheless sufficiently high 
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the Commission on its direction and content for the next three years. 

Prominent in discussion would undoubtedly be the matter of relationship 

and ao-operation with other international agencies, and here again it 

was hoped that a representative of the Regional Office would atten~ the 

meeting. 

Very recently the Regional Director and the Secretary-General of 

the COmmission had been able to have wide-ranging discussions on fields 

of mutual interest and importance to the two organizations. This 

meeting had been most valuable, and the prospects of increased and 

close co-operation between the two organizations were bright and 

promising. Dr. LONIE stated that he was particularly charged to 

e~ress publicly the Secretary-General's appreciation of the courteous 

and helpful attitude of the Regional Director and his staff to him 'When 

they met in Manila in July. He himself would like to e~ress his own 

appreciation of a similar attitude shown to him; he hoped that the two 

organizations would long continue to work together in increasing 

harmony and effectiveness in assisting the peoples of the South Pacific. 

9.2 Representative of the International Committee of Military Medicin 
and Pharmacy 

General YANG (ICMMP) stated that it was an honour and privilege to 

be invited to attend the Regional Committee as a representative of the 

International Committee of Military Medicine and Pharmacy. As a 

military medical officer it was perhaps inappropriate for him to 

address the meeting. However, if the concern of a military medical 

officer was to conserve the health of the military population and to 

prevent and eradicate diseases therein, he could see no reason 
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The World Health Organization and the COmmission had a common interest 

in the health of the South Pacific peoples, and it 'tTas necessU'J for 

both organizations to work together pooling their resources of personnel, 

of service, and of money so that the work to be done might be fully and 

completely effective. 

Dr. LONIE referring to the highlights of the Commission's work in 

the health field stated that a tuberculosis conference had been held 

in November last year in pago Pago, American Samoa. The purpose of 

the conference was to consider tuberculosis as a community disease, to 

discuss its character and incidence in the many scattered territories 

of the South Pacific, and to explore together the possibilities of its 

control and finally elimination as a public health problem. Nineteen 

medical men representing thirteen territories had attended, together 

with four eminent consultants from outside the area, and members of 

the Commission's staff. The conference was also assisted by the WHO 

Regional Adviser in Tuberculosis. 

Filariasis had been a particular concern of the Commission since 

its inception, being widespread in the area, especially in Polynesia. 

A conference on the subject held in Tahiti in 1951 proposed a work 

programme of study and research on the disease. The results of eight 

years work on the problem of the Commission would be the subject of 

study and eValuation by a small group of international exPerts meeting 

in November at Commission headquarters. It was hoped that an observer 

from the Western Pacific Regional Office would attend the meeting. 

In 1960 the Commission's Research Council would be especially 

concerned to review all aspects of its health programme, and to advise 
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'When details of the arrangements made would be comr.lunicated to the 

Committee. 

7 EsrABLISHMENr OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGEI': Item 7 
of the Agenda 

In accordance with the principle of rotation, it was agreed that 

the membership should be composed of representatives from Cambodia, 

China, Federation of Malaya, Japan, New Zealand, Philippines, the 

United Kingdom and Viet Nam. It was also agreed that the SUb-Committee 

would meet at 2.30 p.m. and that, if necessary, the discussions would 

continue on Frid~ afternoon. 

8 ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORrS RECEIVED FROM 
GOVERNMENTS ON THE PROGRESS OF THEIR HEAI['H AOI'IVITIES: Item 8 
of the Agenda 

The CHAIRMAN stated that progress reports on health activities 

had been received from the following countries: Australia, China 

(Taiwan), Hong Kong, Japan, Korea, Netherlands New Guinea, New 

Caledonia, North Borneo, Philippines, Sarawak and Viet Nam. He thanked 

the governments concerned for submitting these reports, copies of 'Which 

had been circulated to all representatives. 

9 STATEMEMS BY REPRESENTATIVES OF NON-GOVERNMENrAL ORGANIZATIONS 
AND INrER-GOVERNMENrAL ORGANIZATIONS 

9.1 R~resentative of the South Pacific Commission 

Dr. LONIE (SPC) stated that he brought the greetings of the South 

Pacific Conmdssion and of its SecretarY-General, Mr. T.R. Smith. 
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Dr. YEN (China) nominated Dr. VALENCIA (Philippines) as Vice-

Chairman; this was seconded by Dr. KAWAKAMI (Japan). Dr. THOR-PENG

THONG (Cambodia) moved that the list of nominations should be closed. 

It was so agreed and Dr. VALENCIA was declared elected. 

Dr. HAJI MOHAMED (Federation of Malaya) nominated Dr. CLAPHAM 

(United Kingdom) as Rapporteur for the English language; this was 

seconded by Dr. DEMPsrER (New Zealand) and Wlanimously approved. 

Medecin-Colonel DEMANGE (France) nominated Dr. TRUONG (Viet Nam) 

as Rapporteur for the French language; this was seconded by Dr. SCRAGG 

(Australia) and Wlanimously approved. 

4 ADDRESS BY INCOMING CHAIRMAN: Item 4 of the Provisional Agenda 

It was agreed that the inCOming Chairman would address the 

Committee at its next session, tomorrow morning. 

5 ADOPl'ION OF THE PROVISIONAL AGENDA: Item 5 of the Provisional 
Agenda (Document WP/RC10/l Rev.l) 

Dr. YEN moved the adoption of the provisional agenda. 

It was so agreed. 

Decision: The agenda was adopted. 

6 TECHNICAL DISCUSSIONS: Item 6.1 of the Agenda 

Dr. OSBORNE was designated Chairman of the Technical Discussions. 

It was agreed that he should address the meeting on Thursday morning, 
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and a medical researCh advisory committee whiCh decided on the expendi

ture of approximately $400 000 per year (£210 000 Australian). The' 

Council had Sub-Committees on X-ray, Radioactive Isotopes, Radio Therapy, 

Industrial Hygiene, Antibiotics, Epidemiology, Tropical Physiology and 

Hygiene, Nursing, Nutrition, Maternal and Child Helfare, Dental ResearCh, 

Radiation Hazards, Rh Factor, Staphylococcal Infection, and Ultrasonics. 

Recently, consideration had been given to the matter of maJor 

equipment for medical researCh institutions in Australia, with 

particular referel}Ce to ultra-microscopes. It had been stated that 

in Australia more than five pence, or five cents, per capita per annum 

should be spent on medical researCh work as more than this was spent 

annual1y on the health of livestock 'WhiCh was so important to the 

national primary industries. 

In concluding Dr. DOWNES wished the Regional Committee a success

ful and infonnative meeting under the guidance of his successor. (see 

Annex 4 for full text.) 

3 EIEarION OF OFFICERS: Item 3 of the Provisional Agenda 

Dr. REDSHAW (Australia) nominated Dr. CHANG (China) as Chainnanj 

this was seconded by Dr. KIM (Korea). Dr. OSBORNE (United States of 

America) moved that the list of nominations should be closed. 

It was so agreed and Dr. CHANG was declared elected. 



70 REGIONAL COMMIT1'EE: TENTH SESSION 

2 OPENING OF THE TENrH SESSION OF THE REGIONAL COMMrTTEE: Item 2 of 
the Provisional Agenda 

In the absence of Dr. H.E. DOVlNES, retiring Chairman, and 

Dr. RYU OZAWA, retiring Vice-Chairman, the speech of the retiring 

Chairman was read by the SECRETARY. 

Dr. DO\-JNES expressed his regret at being unable to attend. The 

subject of his retiring address was medical research - a subject which 

had taken proo1nent place earlier this year at the Twelfth World Health 

Assembly, when the sum of $500 000 was included in the 1960 budget for 

this purpose. 

Research meant to search into, to investigate, or to study closely; 

and since the origin of life all living things had been undertaking 

research in adaptation to their environment. 

It was his privilege to be Chairman of the last meeting of the 

National Health and Medical Research Council in Australia. For many 

years the medical heads of the six State Health Departments had met 

with their Commonwealth representative to exchange ideas on public 

health matters. In 1937 the Commonwealth Government expanded this 

into the National Health and Medical Research Council and added two 

Commonwealth representatives, representatives of the organized 

medical and dental professions, a representative of each of the 

Royal Colleges of Physicians, Surgeons, and Obstetricians and 

Gynaecologists, a representative of universities having a med~cal 

school, and two non-medical representatives one of whom happened to 

be chairman of a hospital, and the other a nurse. The Council met 

twice yearly and had two main committees - a public health cOmmittee, 
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Dr. CANDA.U sent cordial greetings to the Regional Conmi ttee and 

regretted that because of unforeseen events neither he nor one of th 

senior officers fram Headquarters could attend the meeting. 

At its tenth session the Committee could look back with satisfaction 

on the record of its achievements during the past decade. The Gov rnmenta 

and the people of the Western Pacific Region, by determined efforts and 

ever-broadening co-operation, had put into effect programmes which 

might have appeared almost beyond their powers ten years ago. Some 

of these programmes had now reached maturity and were cont;l.nuing to 

expand independently. others 'Which would be considered during the 

present session could not have been undertaken at all 'Wi. thout the 

steady progress being made toward the solution of fUndamental 

problems. He was confi~nt that the deliberations of the Committee 

would bring further advances and he wished them all success. 

Dr. CANDAU then thanked the Chinese Government for acting as 

host during the present session of the Regional Committee and extended 

his sympathy to the Government on the recent disasters which had over .. 

'Whelmed the island. He hoped that normal conditions would soon be 

restored. (See Annex 3 for full text.) 

Dr. CHANG (China) then read the following telegramme from the 

Governor: 

"During the last ten years, WHO has greatly contributed 
to the improvement of health. We are extremely honoured to 
welcome this tenth session of the Regional Committee in Taiwan. 
I wish you all success in your deliberations." 

Dr. CHANG then announced that the formal. ceremony was cJ.osed and 

the Comm1 ttee adjourned until 10 0' clock.. 
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campaigns as a preventive measure against tuberculosis. The same efforts, 

through mass X-ray examination, had made possible an early diagnosiS of 

the existing cases, and many people 'Who would otherwise have died had 

been successfully treated and discharged from hospital. The Federation 

was particularly interested in the rehabilitation of such patients. 

Several countries in the llestern Pacific Region had established 

some kind of rehabilitation services for their tuberculous patients, 

and tne time had come to request the assistance and advice of those who 

had specialized in this field with a view to comparing the results of 

these pioneering efforts. 

Dr. UEMURA then stated that the Federation was interested in 

organizing a seminar on 'The rehabilitation of the tuberculous', 

which he felt might be considered as a continuation of the WHO 

conference on tuberculosis to be held in Australia in 1960. The 

national authorities in Ceylon had expressed interest in such a 

seminar and it was hoped that it might be arranged in 1961. Although 

Ceylon was outside the jurisdiction of the Uestern Pacific Region, a 

number of countries in the Region had expressed interest in participating 

and it was his earnest hope that WHO would co-operate in this project. 

The CHAIRMAN thanked the representatives concerned for their 

speeches and the Committee adjourned at 11.00 a.m. 
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ANNEX 1 

ADDRESS OF 1O:S EXCELLENCY THE VICE-PRESIDENr 
OF THE REPUBLIC OF CHINA, MR. CHENG CHEN 

Honourable Representatives, Ladies and Gentlemen: 

81 

On the occasion of the opening of this session of the World Health 

Organization Regional Committee for the Western Pacific, I have pleasure, 

on behalf of our Government, to extend to the representatives and 

officials of the World Health Organization my sincere welcome. 

Before the Constitution of the World Health Organization became 

effective, the contracting parties had accepted some vital principles 

which are basic to the happiness, harmonious relations and security of 

all peoples. Let me mention one of the important principles: 'The 

health of all peoples is fundamental to the attainment of peace and 

security and is dependent upon the fullest co-operation of individuals 

and state B. II 

For the past eleven years, the World Health Organization, in 

co-operating and co-ordinating with all the Member governments, has 

achieved much based on this principle. The contribution made by the 

World Health Organization has earned global admiration. Now, with 

your enthusiasm and competence, I believe that the achievements of 

this regional committee meeting will take us one more step along the 

road which leads to the betterment of the health of our peoples and 

will also be of interest to other regions. 

Our Government has been fully aware of the responsibility of the 

health of the people. Article 157 of our Constitution reads: 
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"For the promotion of people's health, the government should carry out 

a well planned health program; and should lead the way to state medicine." 

And His Excellency, President Chiang said in his book entitled nChapters 

on National Fecundity, Social Welfare Education and Health and Happiness" 

that the strengthening of health education, the setting up of an adequate 

number of medical institutes, encouraging medical research work, and the 

practice of health insurance are essential for the prevention of communi

cable and non-communicable diseases. 

In the past ten years, public health work in Taiwan has made great 

progress. Firstly, the number of the county and township health centres 

has increased from 72 in 1947 to 371 in 1959. Secondly, with the 

assistance of the WbrldRealth Organization, effective control measures 

have exterminated plague and cholera and reduced to the minimum 

epidemics of other disease:s.. Tuberculosis is now on thQ decline and 

malaria is almost exterminated. But we still have a long journey to 

go. The importance of strengthening public health education and 

improving sanitation can never be undere'stimated. 

Your comments and advice on what you will see in the field would 

be very much appreciated. We should also like to have any suggestions 

you may wish to make on the ,rul;'al health rehabilitation programme 

organized as a result of the recent flood. 

By exchanging experiences and ideas, I am sure that you will 

reach a closer mutual understanding of what is required to promote 

the people's health which is fundamental to the attainment of peace 

and security. 



MINTJrES OF THE FIRer ~ING 

Should you encounter any inconveniences during your stay here, 

please let us know and we will be glad to deal with them for you. 

I wish you al~ good health and a successful gathering. 
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ANNEX 2 

ADDRESS OF THE MINIsrER OF INrERIOR, MR. C.C. TIEN 

Mr. Vice-President, Honourable Representatives, Dr. Fang, 
Ladies and Gentlemen: 

85 

The tenth session of the Regional Committee for the Western Pacific 

of the World Health Organization is opened today in Taipei. This is the 

first occasion on which this regional committee meets in our country. 

I am greatly honoured to have this opportunity to address you, and I 

wish to express a most hearty and sincere welcome to our distinguished 

guests. 

The World Health Organization has a history of eleven years. During 

this short period, it has become one of the big ~ecialized organizotions 

under the United Nations. It is generally recognized that the WHO is, 

in fact, providing the world with the leadership in health that its 

ninety Member Nations expect of it. The work of the Horld Health 

Organization has developed into a dynamic movement, inspiring and 

guiding all efforts in the world for the health of the peoples. With 

the assistance of the World Health Organization, not only our health 

services have been developed and improved but our health workers have 

also been very much in~ired and benefited. 

Mr. Vice-President has just mentioned that there has been a 

remarkable progress in our country, illustrated by the expansion of 

public health organizations and the extermination of communicable 

diseases. WHO has con\ribute~ much to these achievements. In addition, 

there are some other agencies, such as the United Nations Children's Fund 
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(UNICEF), the TeChnical Assistance Bureau, the International Cooperation 

Administration of the United states, and the Joint Commission on Rural 

Reconstruction (JCRR), all of which have contributed much both teChni

cally and financially to support a number of the villO-assisted health 

projects, such as tuberculosis control, malaria eradication, traChoma 

control, nursing education, and environmental sanitation. I wish to 

take this opportunity to express my sincere thanks to them all. 

I would like to make special mention of the various health conferences, 

training courses and seminars whiCh have been conducted in this region in 

recent years. OUr participants have gained a great deal of new knowledge 

and ideas, and our health programmes have benefited. In this regard, 

I would like to thank the Regional Office for the excellent planning, 

arrangements and instructive help.given. 

More recently, the I{HO Area Representative's office for the north

west area of the Western Pacific Region has been established in Taipei. 

I wish to assure WHO that we will co-operate fully with this office to 

facilitate its work. 

I have learned that the topic for the Technical Discussions at this 

session is "Tuberculosis Control". To match up with what you are gOing 

to diSCUSS, I am pleased to inform you that my staff have arranged two 

field trips so that you may inspect our tuberculosis control activities. 

I hope that you will find in them something Which may be useful and that 

you will give, in turn, the benefit of your suggestions and advice. 



MINmES OF THE FIRer MEETING 

Although your stay in Taipei is for a very short period of time, 

if you wish to see any other health work, we would like to make 

appropriate arrangements for you. 

I hope that your stay here will be enjoyable and that your 

deliberations will be fruitful. 
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ANNEX 3 

MESSAGE FROM DR. M.G. CANDAU, DIRECI'OR-GENERAL 
WORLD IIEA.IlrH ORGANIZATION 

TO THE 
REGIONAL COMMITTEE FOR THE WEEIrERN PACIFIC 

It gives me great pleasure to send my very cordial greetings and 
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good wishes .to the Regional Connnittee for the 'Vlestern Pacific. I would 

have liked r~ be able to attend your meetings, or at least to be 

represented by one of the senior officers from Headquarters and I 

regret particularly that events which could not be foreseen have made 

it impossible. OUr enforced absence cannot however diminish my interest 

in the work which you are carrying forward. 

At its tenth session your Conimittee can look back with satisfaction 

at the record of its achievements during the past decade. The Govern-

ments and the people of the Western Pacific Region, by determined 

efforts and ever-broadening co-operation, have put into action programmes 

which may have appeared almost beyond their powers ten years ago. Some 

of these programmes have now reached maturity and are continuing to 

expand independently. Others which you will be considering at this 

meeting could not have been undertaken at all without the steady progress 

which rapidly developing countries have made during these years toward 

the solution of fundamental problems. One of the most significant results 

of this work has surely been the growth of fellowship among all those who 

have taken part in it - both within the Member countries and in our 

inter.country activities. 

I am confident that your deliberations at this meeting will bring 

further advances in the tasks we are pursuing togeth r and I wish them 

all success. 
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Before closing, I wish to thank the Chinese Government for acting 

as host during this present session of the Regional Committee. May I 

also extend my sympathy to the Government on the recent disasters which 

have overwhelmed this island. I hope that normal conditions will soon 

be restored. 
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ADDRESS OF DR. H.E .. DOWNES 
(Retiring Cha:Lrman) 

J. 
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ANNEX 4 

My very good friends, I regret very much my inability to be pr sent 

in Taiwan to greet my old acquaintances and to meet again your generous 

hosts. The Australian Representative is my very able colleague, 

Dr. G.M. Redshaw, Assistant Director-General of Health, 'Who has att nded 

as chief Australian delegate a number of World Health" Assemblies and th 

Interim Commission. 

The retiring Chairman's traditional address concerns the subject 

of medical research -a sUbJect 'Which took prominent place earlier this 

year at the Twelfth World Health Assembly, 'When the sum of $500 000 

was included in the 1960 budget for this p~ose. 

Research means to search into, to investigate, or to study closelyj 

and since the origin of life all living things have been undertaking 

research in adaptation to their environment. Medical research then is 

the close study of any of the medical or ancillary sciences and 'Wherever 

those sciences are extant medical research is proceeding in every village 

in the world. 

I should like to tell you something of the organization of medical 

research in my own country. It was my privilege to be Chairman of the 

last meeting of the National Health and Medical Research Council. In 

our Federation for many years the medical heads of the six state Health 

Departments met with their Commonwealth representative to exchange ideas 

on public health matters. In 1937 the Commonwealth Government expanded 
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this into the National Health and Medical ResearCh Council and added two 

Commonwealth representatives, representatives of the organized medical 

and dental professions, a representative of eaCh of the Royal Colleges 

of Physicians, Surgeons, and Obstetricians and Gynaecologists, a 

representative of the Colleges of General Practitioners, and of Pathology, 

a representative of universities having a medical school, and two non

medical representatives one of 'Whom happens to be Chairman of a hospital, 

and the other a nurse. The Council meets twice yearly and has two main 

committees - a public health Committee, and a medical researCh advisory 

committee 'Which decides on the expenditure of approximately $400 000 

per year (£21.0 000 Australian). The Council has Sub-Committees on X-ray, 

Radioactive Isotopes, Radio Therapy, Industrial Hygiene, Antibiotics, 

Epidemiology, Tropical Physiology and Hygiene, NurSing, Nutrition, 

Maternal and Child Welfare, Dental ResearCh, Radiation Hazards, Rh 

Factor, Staphylococcal Infection, and Ultrasonics. 

Recently consideration has been given to the matter of major equip

ment of medical researCh institutions in Australia, with particular 

reference to ultra-microscopes. It has been stated that we should spend 

more than five pence, or five cents, per capita per annum in our country, 

as more than this is spent annually on the health of live-stock 'WhiCh is 

so important to our national primary industries. 

Some countries of the Region may not be as well off as we are in 

organized medical research, but clinical researCh is open to every 

medical practitioner. 

May I conclude by hoping that the Regional Committee has a success

ful and informative meeting under the guidance of my successor. 


