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1 MAIARIA ERADICATION: Item 14 of the Agenda (Documents l,fP/RC10/7 
and Add.l) 

Dr. KAWAKAMI (Japan) opened the discussion by stating that the 

Government of Japan appreciated the vital importance of the malaria 

eradication programme and wished to express its support. 

Dr. SCRAGG (Australia) stated that the Australian delegation endorsed 

most of the remarks in relation to the importance of malaria control and 

the importance of the co-ordination of activities by WHO. He felt that 

there should be some kind of an agreement that governments should not 

undertake more than they could adequately finance even with the support 

of the Malaria Eradication Special Account (MESA). This was instanced 

by the difficulty Which both the Netherlands and Australia were having 

in the actual eradication of malaria. Once malaria control had begun and 

eradication was not possible, it was necessary to continue the control 

work. Dr. Scragg stated that he was not fully aware of the final break-

down of the funds from MESA and how much was the actual contribution of 

the governments matching those of the MESA funds, but he felt that a 

balance should be maintained, otherwise the MESA funds would not always 

be adequate to meet the needs of the governments. 

The CHAIRMAN requested the rapporteurs to take note of the various 

comments made by the representatives and to prepare an appropriate 

resolution. 

2 ENVIRONMENTAL SANITMION: Item 15 of the Agenda (Document VIP/RC10/8) 

The SECRETARY, in introducing this item, stated that the Eleventh 

and Twelfth World Health Assemblies had recommended to Member States 
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that priority be given in national programmes to the provision of safe 

and adequate water supplies for communi ties. As the Regional Committee 

might wish to consider the implications of these resolutions and the ways 

and means by Which the Regional Office miGht assist Member governments 

to provide for or improve their community "Tater supplies, document 

WP /RCIO/8 had been prepared for its information. This document summa

rized the various aspects of the proposed programme, the role of the 

public health authorities and the type of assist~ance Which 1.JHO and the 

other assisting agencies might provide. 

Dr. TENG (United Kingdom) stated that the United Kingdom delegation 

would like to express its opinion that it was wrong in principle for 

special funds of this kind to be set up on a voluntary basis by agencies, 

particularly When the agency's normal budeet already provided the projects 

covered by the special fund. In other words, voluntary accolUIts should 

not be a means to finance continuing programmes by organizations Which 

have regular budgets. The meeting had been told that there had been an 

unsatisfactory response to the malaria eradication special fund and it 

was felt that many countries might not like to contribute on a voluntary 

basis to any such fund. 

Dr. CHERRY (United States of America) referred to the action taken 

by the Eleventh and Twelf'th World Health Assemblies in calling attention 

to the provision of safe and adequate water supplies. Resolutions to 

that effect had also been adopted by the Pan American Sanitary Bureau 

in October 1958. There was a growing interest in the importance of 

community water supplies. Ways and means of implementing the resolution 

of the Eleventh and Twelfth World Health Assemblies were given in the 
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document submitted by the Regional Director. Dr. Cherry stated that his 

delegation was particularly interested in the regional conference on 

community water supply which the Regional Office was planning to sponsor 

in 1960. It was thought that particular mention should be made of the 

types of partiCipants desired: public health workers and public works 

administrators. The functions of both these groups should be stressed 

in any such conference. 

Dr. AZURIN (Philippines) stated that for the information of the 

COmmittee, the Philippines had, during the past few years, constructed 

several hundreds of artesian wells especially in rural areas. This had 

been undertaken from government funds, funds contributed by private 

sectors and funds solicited by voluntary agencies like the Liberty Wells. 

United St~tes International Cooperation Administration (ICA) counterpart 

funds had also been provided for the construction of artesian wells in 

fifty-five hospital sectors all over the country. There had always been 

a lack of water in the hospitals in the Philippines and the artesian wells 

built by ICA counterpart funds had made possible the provision of a 

sufficient amount of water in these hospitals. In the other fields of 

environmental sanitation, measures were also being undertaken in garbage 

disposal. A pilot compo sting plant had been set up in Manila with a 

capacity of fifteen tons. If this capacity should be successful, it was 

believed that it should be the accepted method of garbage disposal for 

the country. Improvements had also been made in connexion with i-Taste 

disposal. 

Dr. YEN (China) stated that, in connexion with community "Tater 

supply, his delegation strongly supported the proposal of holding a 
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regional conference attended by experts and by national members from the 

various Member countries of the Region. He thought that a supply of 

Wholesome water was always needed, not only during peaceful or ordinary 

times, but also vmen major disasters occur such as, for example, floods, 

at Which time the acute need for a good sound water supply system became 

very important. There were many programmes required if the supply of 

water, especially in the rural districts, 'VTas to be improved. In Taiwan, 

47% of the total population was served by a water supply system while 

the remainder had to get its supply from wells or smaller water systems. 

There was need for over hundreds of community water supply systems for 

small villages or group of villages and towns. That needed not only 

technical consideration but also financial consideration. Dr. Yen also 

expressed interest in the proposed conference. 

Dr. TRUONG (Viet Nam) stated that Viet Nam had taken some steps to 

improve the water supplies in the cities. The City of Saigon Cholon, 

which had formerly about 1.2 million inhabitants, now had about 1.8 

million inhabitants. A project had, therefore, been started to carry 

the water from a river Which was approximately thirty kilometres away 

from Saigon. Through ICA assistance, Saigon 'WOuld now have potable water. 

Great importance was also placed on garbage disposal. It was hoped that 

towards the end of the year it 'WOuld be possible to send some specialists 

to Japan and Taipei to study this problem. He asked the Regional Committee 

to assist his Government so that the engineer specialists whom they proposed 

to send to observe in other countries would be able to study the problem. 

Dr. DA ROSA (portugal) stated that, as far as environmental sanita

tion vas concerned, Macau had. now sa.:f'e water supplies for districts which 
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did not have such supplies before and that a system for waste disposal 

was being built. It was hoped to build very soon a compo sting plant. 

Dr. KIM (Korea) wished to be associated with the other speakers in 

commending the Regional Office in planning to sponsor a regional 

conference on community water supply in 1960. There were approximately 

130 000 public wells and the same number of private wells in Korea. So 

far, approximately 30 000 wells had been newly constructed or repaired. 

Emphasis was being placed in the rural areas. The construction and 

repair of small '!,fells, however, had their problems in exposing the 

population to water-borne diseases. A pilot project had, therefore, 

been organized to supply water by village ty'pe well - one vTell for 100 

households was planned to be constructed in the rural areas, thus 

reducing the expense for construction and maintenance. If the project 

proved effective, the village t~~e well would be widely recommended and 

constructed throughout the country in the future. It was felt that the 

regional conference on community water supply proposed by the Regional 

Office was very appropriate. 

Dr. THOR-PENG-THONG (Cambodia) stated that, considering the importance 

of environmental sanitation in the overall public health programme, he was 

very glad to see that the Regional Office vTas envisaging certain measures 

as evidenced by the documents at hand for the provision of safe drinking 

water. The measures were most useful, particularly the proposed regional 

conference and it was hoped that it would be held. His delegation was 

convinced of the usefulness of such a conference. 

The SECRETARY believed that there was full understanding of the 

importance of environmental sanitation, particularly as regards the 
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provision of potable water in the rural communities. There seemed, 

however, some misunderstanding on the question of financing. Although 

there was an Assembly resolution that the Director-General had been 

authorized to accept contributions, these contributions, as would be 

noted, were meant for the purpose of assisting governments in planning, 

preparing and providing technical assistance for the development of 

community water supplies. It was fully understood that a special account 

was a very unreliable source of income, but it would be noticed from the 

operative part of the resolution that other sources of funds were involved. 

The Secretary called attention to Part II, paragraphs (c) to (e) of 

Annex 1, document WP/RC10/8, "Which he read to the meeting. He added that 

it had never been conceived that money for the development of water all 

over the world should be financed from a special account of voluntary 

contributions. It was only in the planning stage that there was probably 

need for a little extra money cOming from governments on a voluntary basis 

but the major source of the funds Should really come from a revolving fund 

which could be obtained from international loan funds. He wished to make 

that pOint very clear to the representatives. 

The CHAIRMAN asked "Whether the Committee wished to endorse the 

recommendations of the Twelfth World Health Assembly and the principles 

set forth in the report of the Regional Director. 

Dr. CHERRY moved for its endorsement and this was seconded by 

Dr. KIM. 

Decision: The recommendations of the Twelfth World Health Assembly 
(see resolution WHAl2.48) and the principles set forth in the report 
of the Regional Director (document 1tP/RC10/8) were, therefore, 
endorsed. 
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REFORI' ON THE ESl'ABLISHMENl' OF THE SPECIAL FUND BY THE GENERAL 
ASSEMBLY OF THE UNITED NATIONS ,ffiESOLurIONS l2l9 (XII) AND 1240 
(XIII.27: Item 16 of the Agenda (Document WP/RC10/9) 

The SECRErARY stated that document WP /RC10/9 summarized the develop-

ments 'Which had taken place since the establishment of the Special Fund 

by the United Nations General Assembly in October 1958. It also contained 

information on the projects which had so far been approved by the Governing 

Council; there had as yet been no programmes in the field of health and it 

was a little difficult, at this initial stage, to say exactly what projects 

would be acceptable to the Fund. Although HHO would give every assistance 

possible to governments in preparing and presenting requests, the Secretary 

emphasized that these would be test cases and might not be successful. 

Governments might, however, put forward requests for industrial or 

agricultural development projects which had obvious health implications 

and the attention of the Committee was drawn to the importance of ensuring 

that the health aspects of such projects were not overlooked. 

Sir A~TDER MACFARQUHAR (United Nations) recommended that this 

item be discussed along with the Technical Assistance document. 

It was so agreed. 

4 PARl'ICIPATION IN THE EXPANDED PROGRAMME OF TECHNICAL ASSISI'ANCE: 
Item 18 of the Agenda (Document WP/RCIO/ll) 

The SECRErARY drew attention to the fact that the World Health 

Assembly had expressed concern at the diminished level of Technical 

Assistance funds for the planning of the 1960 Programme and its 

disruptive effect on the normal development and the long-tern nature 

of health activities. The Secretariat had prepared a statement showing 
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the amounts allocated to health activities in countries of the Region over 

. the last four years, which was annexed to document WP /RCIO/ll. The 

Committee would note that, taking the Region as a whole, there had been 

a decrease since 1956 and if this reduction continued it might adversely 

affect activities in the field of health. 

The CHAIRMAN invited Sir Alexander to make a statement. 

Sir ALEXANDER first e~ressed his appreciation at being able to 

attend the vlHO Regional Committee meeting and secondly conveyed the 

greetings and good wishes of the Technical Assistance Board in which 

WHO was an active member. 

He said that he had asked that the two items, the Special Fund and 

the Technical Assistance Programme, be discussed together because both 

in competence and finance they were related. He thought that the Special 

Fund could do a great deal to bridge the gap between technical assistance 

and substantial capital investment, by giving funds to carryon the pre

investment stage of particularly attractive projects. It could also help 

greatly in building for the future by establishing really good modern 

faculties in various technical sciences. The Fund had been recommended 

to the Region but it was not a magic thing drawn from the air but fed 

by funds, and as the Regional Director had said the present state of 

funds had been causing considerable concern. The t"l0 funds, the Special 

Fund and the Technical Assistance Programme combined, had a target of 

US$lOO 000 000. The requests to the Special Fund were well above the 

figure so far contributed to both funds. This meant that a great deal 

depended on the pledges or contributions of Meniber countries. 

Sir Alexander hoped that in the next pledging conference, which would 
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be held at the beginning of October, a target of US$lOO 000 000 could 

be reached. 

On the Technical Assistance side funds were in pretty bad shape. 

In fact Category I projects had been cut to 94% this year although some 

money had been transferred from reserve funds. In 1960 the planning 

target was lC1{o below 1959 and this ,ras rather serious, particularly 

in the health field, where continuing projects were rather important 

and although given high priority, might at some stage have to be cut. 

There were smaller allocations for health and he considered it very 

important for the Regional Connni ttee to be clear as to what these 

allocations were. There were two stages. llhen building country totals 

each Agency made recommendations as to what their share of the country 

total should be. Thus sub-totals were established as guidelines for 

the ministries although any government could disregard them and change 

them in any way they wished. The second stage was each government's 

distribution of its total among its activities, including health. The 

only way in which one could improve one I s share of the Technical 

Assistance budget was to press the central government and convince it 

of the economic values of projects. To spend a little money on the 

statistical presentation of the economic effects of the eradication of 

a disease might pay dividends as it would Show the non-health people 

that there was not enough money being spent on health. However, all 

the troubles did not lie in money alone. He cited an example in the 

Region where the co-ordination committee of a country was willing to 

include three fellowships for health but ,,,as unable to do so as there 

were no candidates with sufficient language proficiency. 
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Dr. KIM expressed his country's appreciation for the valuable 

guidance given by the Regional Office, especially by the public Health 

Administrator, Dr. C.Y. Shu, Who had assisted in planning his Government's 

programme. He also expressed thanks for the assistance given by the 

office of Sir Alexander MacFarquhar. He then moved that the Committee 

endorse the principles laid down by the Director-General and the action 

taken by the Regional Director on the United Nations Special Fund. 

Dr. YEN recalled that at a previous session the subject of Technical 

Assistance funds had been discussed and it vTas noticed that many of the 

projects requested by governments had been placed in the supplementary 

list owing to shortage of funds. He asked the Secretariat Why there 

were insufficient funds to implement the health projects, Whether this 

was due to the total decrease of international funds, to the individual 

government contribution or due to a smaller allocation. 

The SECRETARY referred to Annex 1 of document WP/RC10/ll, Where 

China had a decrease in its total programme from $214 417 in 1956 to 

approximately $144 380 in 1960. On the health side also there was a 

decrease, the 1956 allocation being $111 517 and in 1960 only $60 000. 

There had definitely been a decrease in the amount of money allocated 

to health programmes and it "Tas the responsibility of the health 

authoriti~s to convince their national co-ordinating bodies to allocate 

more money to health. 

Sir ALEXANDER stated that he had compared the figures for the first 

and last years in the document before the Committee. The six countries 

which in any year had a programme exceeding $200 000 received $l.23 

million in 1956 when Technical Assistance funds for health were 3l-l/~ 
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of the total co~try progranunes. In 1960 country totals had increased 

to $1.56 million but the share of health fell to 20% Which represented 

the changes m~de by the countries themselves. Speaking more generally 

he was under the im;pression that for ,the world as a whole there ,vas no 

great difference in the WHO share. 

Dr. YEN thanked Sir Alexander for his statement and said that China.: 

had not only had a decrease in its national progranune but also its 

international allocation. There had been about a 1/5 decrease Which was 

unavoidable and the health authorities had been fighting to prevent this. 

However, the change over in the amount allocated to WHO projects was 

something on Which he wished information. 

Sir ALEXANDER said that it was a fact, which he personally regretted, 

that the total country programme for China had decreased but the six 

countries concerned had together increased their total country progranunes. 

The SECRETARY again stated that the decision on the amount to be 

allocated to health activities was made by the national co-ordinating 

committee. Health administrations had, therefore, the responsibility 

of ensuring that the national co-ordinating committees fully appreciated 

the im;portance of health activities and their relation to economic 

development. 

At this point, the CHAIRMAN reminded the group that there 'fas a 

motion on the floor from the representative of Korea that the Committee 

endorse the plans laid down by the Director-General of 'I'lHO and the action 

taken by the Regional Director on Special Fund. 

Dr. HAJI MOHAMED (Federation of Malaya) seconded the motion. 
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There being no more comments, the CHAIRMAN requested the rapporteurs 

to draft a resolution on the discussion. 

5 INrERNATIONAL HEAIIrH AND MEDICAL RESEARCH YEAR: Item 17 of the 
Agenda (Document WP /RC10/10) 

The SECRETARY stated that this item had been placed on the agenda 

as a result of a resolution adopted by the Executive Board at its twenty-

fourth session. The discussion of this item at the Regional Committee 

was an opportunity for Member governments to review the question and to 

clarify the various pOints involved in the preparation both of national 

plans and of vmo's action. It was hoped that as a result of these 

discussions the Regional Committee might put forward substantial comments 

and conclusions. The main considerations involved in the organization 

and holding of such an International Health and Medical Research Year 

included the definition of the goal of such a year, the programme, the 

timetable and the question of its financing on a national and inter-

national basis. 

The attention of representatives was drawn to the fact that with 

respect to the programme each country should approach the matter from 

the point of view of its own specific needs, conditions and possibilities. 

Consequently, each country should concentrate on matters of special 

relevance to ~ts own health programmes; it should envisage its own 

projects and consider such methods of work as might best suit its 

conditions. 

In concluding, the SECRETARY stated that the Director-General would 

greatly appreciate thorough' consideration by the Regional Committee of 
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the proposal to hold an International Health and Medical Research Year. 

Any comments and conclusions the Committee was able to mwce would assist 

him in the preparation of a report for the Executive Board. 

Dr. CHERRY stated that there had been, and was, continuing interest 

in his country in the proposed Year, not only on the part of the govern

ment agenCies, but private groups and organizations. In 1958 the United 

States Senate had adopted a resolution which proposed that the President 

of the United States should invite other nations, through the World 

Health Organization and related organizations, to meet and discuss the 

feasability of designating an International Health and Medical Research 

Year at such early date as adequate preparations could be made. Somewhat 

later an additional resolution was introduced which reaffirmed this 

posi tion and at the 1-illO Citizen IS Conulli ttee Conference on Horld Health 

held in Washington Dr. Burney also stressed the interest of the United 

states Government in this proposal. It was also presented briefly in 

two addresses given during the early part of the World Health Assembly 

by Dr. Burney and Dr. McGuiness in somewhat more detail. The Secretary 

had pOinted out - and this was also the consensus of opinion in the 

United States - that each nation should determine what its problems were 

and what it should lay emphasis on. It had been suggested that there 

should be both a national and an international component in the proposed 

Year and it was very important that the national component should be left 

to the Member nation itself. One suggestion had been the formation of a 

national committee on the international health year in each Member country 

as a starting point which would doubtless lead to many effective ideas 

for utilizing the year concept. The international role might be inter

national publicity through all media, preparation of basic materials, 
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mobilization of the support and participation of international non

governmental organizations in consultative status, assistance to national 

health administrations and national committees of Member countries. The 

organization of, for example, a World Congress to meet with the World 

Health Assembly to receive and consider reports, to be preceded by 

regional congresses on public health in each of the six regions of liRO. 

Regions might set specific goals for the congresses or carry out 

regionally conducted surveys or stUdies to be reported to the Horld 

Congress. The United states of America was vitally interested in the 

proposed Year and hoped that consideration would be given to it. 

Dr. DEMPSTER (New Zealand) stated that he found it difficult to 

appreciate just What an International Health and Medical Research Year 

would accomplish in addition to the work which WHO had been dOing, every 

year was an international health and medical research year. Where the 

finance for this project was to be obtained was another pOint on Which 

he was doubtful. If available funds were to be diverted from existing 

programmes to their detriment the proposed Year could not be supported 

by his Government, the delegate of which had already spoken against the 

proposal in the Uorld Health Assembly. 

Dr. WIJSMULIER (Netherlands) said that to place special stress on 

the improvement of health care was certainly of general interest. For 

this reason the Netherlands recognized the importance of the annual 

celebration of World Health Day. It was, however, questionable whether 

the expend! ture Which would be required, not only on an international 

but also on a national level, for the proposed Year could not be better 

spent, taking into account the great sums urgently needed for the planning 
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and execution of health projects. Medical research had a specific long

term character and did not seem an appropriate subject for an action 

limited to a period of one or one-and-a ... half years. Any comparison with 

the International Geophysical Year was bound to fail. If ever a proposal, 

suggestion or plan required to be backed and supported by a vast majority 

of nations, institutions, etc. it was the organization of the Year. 

Neither the Twelfth World Health Assembly nor the recent tvTenty-eighth 

meeting of the Economic and Social Council gave evidence of this unanimous 

support. In the interest of the World Health Organization he strongly 

endorsed the opinion of the representative of New Zealand and suggested 

that the International Health and Medical Research Year should not be 

organized. 

Dr. THOR-PENG-THONG stated that he was not at this time in favour 

of such a year. Before setting up a committee to celebrate the 

International Health and Medical Research Year, he wondered whether it 

would not be better to study the fi.nancial implications mentioned in 

the resolution of the World Health Assembly. He asked .mether the 

celebration of the Year could not be postponed in order to enable public 

health programmes being executed now to have more lee,vay. 

Dr. REDSHA't{ (Australia) stated that the representative of Australia 

at the World Health ASSembly and the Executive Board had stated openly 

that his Government was not in favour, at this stage, of an International 

Health and Medical Research Year. There were several reasons for this 

opinion. The financial side vlhich had been referred to by the 

representative from Cambodia was one. His Government felt that the 

large amount of money vlhich would be necessary to carry out this proposal 
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could be devoted to better use and might, under the present circumstances, 

be better spent on programmes 'Which would give long-tern. results. It was 

also felt that medical research and international health were things 'Which 

must be based on long-term planning and on a long-term goal. He felt that 

the time was not, yet ripe to support this proposal. 

Dr. YEN said that the previous speakers had given good reasons for 

not supporting this proposal. There was one important pOint, however, 

'Which deserved mention. He fully realized that research could not be 

finished in one-and-a-half or even five or ten years, nor could any 

sound field project be established in a short time. However, one 

difficulty everyone encountered was good health education for the public 

and officials in all walks of life. A health programme could progress 

more easily ani at lesser cost if the entire country was alerted and 

receptive to a public health programme. He personally felt that the 

whole idea was to give an impact to all phases of public health work 

and it was from the educational point of view that he felt the proposal 

should be considered. He felt that if such a Year were organized it 

should be within the means of present financial resources and should not 

interfere with any projected programmes. 

Dr. KIM wished to be associated with the statements made by the 

representative froe China. Some of the representatives had expressed 

their concern at the diminishing funds of the United Nations Technical 

Assistance Programme in certain countries. He thought that it was the 

individual government's responsibility to determine What the most 

appropriate method of selling the idea of public health was. For him, 

an International Health and Medical Research Year had a great value as 
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it would make people realize the value of the work being done in the field 

of medical science. 

He also considered that there was a Great need to organize an 

expanded research programme into which other projects could be incorpo

rated on an international basis. Earlier in this session he had proposed 

a seminar on Japanese B. encephalitis "Which was supported by his fellow 

representatives. He felt, however, that a mere seminar would not be 

sufficient to solve this difficult problem and that there vras a great 

need to have an expanded programme for medical research in the field of 

public health. He wished, therefore, to support the statement of the 

representative from China. 

Dr. DA ROSA also supported the proposal made by the representative 

from China and associated himself with the vievrs expressed in connexion 

with the resolution adopted by the Health Assembly on the celebration 

of the International Health and Medical Research Year. As far as 

organization was concerned, Dr. da Rosa felt that this was an affair 

which should be dealt with by the United Nations General Assembly. 

Dr. TRUONG mentioned that he had attended the discussions held on 

this subject at the Executive Board and 1-[orld Health Assembly meetings. 

His country was not yet well e(luipped for medical research; hO"lvever, 

should the International Health and Medical Research Year be organized, 

his Government might envisage, on a national basis, a study and 

eValuation of the facilities at its disposal which might be of interest. 

Dr. Truong fully understood the reservations expressed by some repre

sentatives with regard to the financial aspects and again reiterated 

that, in principle, his Government was not against the proposal but 
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would like to see that the organization of such an undertaking should 

not be detrimental to other health projects in the Region Which deserved 

much more assistance from WHO than the International Health and Medical 

Research Year. 

Dr. KAWAKAMI stated that, in view of the need for a detailed 

consideration of the aims and procedures of the proposed International 

Health and Medical Research Year, his Government's position on the 

subject was as follows: (1) Duration of the period - Each Member country 

should prepare a programme indicating the extent of the accomplishments 

expected within one year and then decide, in the light of the progress 

made, wether or not the programme should be continued. A period of 

evaluation of about three to six months innnediately follovTing the Year 

might be considered. (2) Major subject of the programme - The health 

administration of each country should decide, after consUltation with 

the other organizations concerned, the major subject of the programme 

wich would be most suitable to its own country. (3) Financing - Each 

country might utilize its own health appropriation for its domestic 

projects. For international projects, arrangements might be made in 

order that the necessary funds might be made available from the regular 

programme and budget of villO, laying emphasis on the continuation of 

the already existing i~O projects, particularly the fields mentioned 

in the United Nations' resolution. 

Dr. TENG said that wen this subject was discussed at the ivorld 

Health Assembly it was given a rather lukewarm reception for the reason 

that any such scheme would entail the diversion of money and material 

resources from all other WHO activities. In view of thiS, his delegation 
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would lilte to associate with and endorse the views expressed by the 

representatives from New Zealand and Australia. 

The CHAI~T referred to the statements made on the subject by 

various representatives and asked if the Committee would now decide on 

whether or no~ an International Health and Medical Research Year should 

be held. He invited the Committee to present a motion on the case. 

Dr. YEN commented that the holding of the International Health and 

Medical Research Year was desirable but, as he had explained earlier, 

, this should not necessarily constitute a financial burden or undermine 

the importance of other health projects in the world. 

The SECRErARY explained that the task of the Regional Committee 

was to consider the various angles of the proposed project, and suggest 

ways of working it out. He suggested that in vie"T of the different 

opinions expressed, it might be sufficient to present a copy of the 

minutes of this meeting to the Director-General to help him in the 

preparation of his report. 

Dr. YEN supported the suggestion of the Secretary that a copy of 

the record of the deliberations of the Committee on this subject be 

submitted to the Director-General. If any government wished to express 

further views on the matter, then it could send the information to the 

Regional Director who would, in turn, transmit it to the WHO Headquarters. 

Decision: The suggestion was adopted. 
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6 s.rATEMENrS BY REPRESENrATIVES OF NON-GOVERNMENrAL ORGANIZATIONS 

6.1 of the International Societ for the Welfare of 

Mr. EKERN (ISWC) stated that he believed that promoting a healthier 

world of people "Tas the strongest force in existence to bring about a 

spirit of international co-operation in a mutual effort to improve living 

conditions and to instill in people the desire for a better life. 

WHO, in its short eleven years' existence, had demonstrated to 

millions of sick and disabled people that they could be healthier through 

the application of modern medical treatment and preventive medicine 

measures. 

Mr. EKERN said that in December 1958 he had visited the National 

Rehabilitation Centre for the Deaf in Tokyo, Japan. WHO had assisted 

the Centre through fellowships, and the ISWC had contributed equipment, 

books and magazines. This was an excellent example of where a little 

help had grown into something big and meaningful. This was the first 

centre of its kind in Japan and a dedicated and competent staff was 

developing a programme of medical diagnosis and treatment, acoustical 

research, speech correction and training, vocational and psychological 

counselling that would be second to none anywhere in the world. 

In the less-developed countries the initiative to take over and 

operate a programme was frequently absent and this must be nurtured and 

developed. In some countries the initiative and desire was there but 

political, SOCial, educational or economic conditions made implementa

tion a difficult task. 
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Dr. C.K. Chang had raised some time aGo the possibility o~ ~orming 

a Taiwan Chapter o~ the ISWC. This expression was representative o~ the 

rapidly accumulating evidences that the health o~ the people was 

becoming a greater concern o~ a greater number o~ people. He hoped 

that Dr. Chang and his co-workers would be rewarded ~or their interest 

and devotion to their work in the ~ield o~ health through chapter 

~~iliation with the Society, thereby making additional resources avail

able to disabled men, women and children. 

The success o~ their mutual mission ~or extending health and 

rehabilitation services to the sick and disabled throughout the world 

required a maximum reciprocal working relationship between both govern

mental and voluntary organizations. The United Nations, through its 

Specialized AgenCies, WHO, ILO, UNICEF, the Con~erence o~ 1{orld 

Organizations Interested in the Handicapped (CWOIH) and the Pan 

American Union, the International Society for the Welfare of Cripples, 

along with other major international agencies in the rehabilitation 

~ield were pooling their e~~orts in the world's ~irst co-ordinated 

attack on disease and disability. 

The Eighth 1{orld Congress o~ the IffilC would meet in New York City 

in the week o~ 28 August to 3 September 1960. The theme o~ this meeting 

was 'Rehabilitation and 1{orld Peace - Helping Disabled People: Basis 

~or International Co-operation II • Mr. Ekern believed that this was 

representative o~ the purposes o~ the work o~ all the agencies mentioned. 

In concluding he stated that the ISWC looked forward to the privilege 

o~ continued ,forking relationships lfith health authorities and agencies 

and he hoped they might meet again in New York in September 1960. 
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6.2 Representative of the Medical Women's International Association (MWIA) 

Dr. SHIH (Mt'IIA) stated that the Medical Women's International 

Association was organized in New York, in 1919. Apart from the years 

of World 1-Tar II, meetings had been held almost every year in different 

countries. Among the important topics discussed were tuberculosis control 

in pregnancy, women police surgeons, physical education, birth control, 

the effect of working women on the physical and mental well-being of the 

family group, and the adolescent. The subject for discussion in 1960 

would be 'The Old Woman ". The acti vi tie s of the MIWA had now extended 

over 30 countries and its membership exceeded 9000. 

The objects of the MWIA were: to secure the co-operation of medical 

women in international hygiene; to provide communication between medical 

women in different countries; to promote the general interest of medical 

women throughout the world, and to afford opportunities for medical women 

to meet at stated intervals to confer upon questions relating to the 

health and well-being of humanity. 

WHO was held by the MWIA in the highest esteem not only because of 

the purpose of the Organization but also because of the great achieve

ments it had made since it came into being to make the human race a 

healthier and happier one. 

The meeting adjourned at 4.00 p.m. 


