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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Resolutions of regional interest adopted by the Thirtieth World 
Health Assembly and the Executive Board at its fifty-ninth and 
sixtieth sessions (Document WPR/RC28/Conf. Paper No.3) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC28.R3). 

1.2 Health manpower development: medium-term programme 
(Document WPR/RC28/Conf. Paper No.4) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC28.R4). 

1.3 Interpretation of the Host Agreement between the Government of 
the Republic of the Philippines and the World Health Organization 
(Document WPR/RC28/Conf. Paper No.5) 

The REGIONAL DIRECTOR said he had no objection to adoption of the 
draft resolution, but it should be noted that the more important issue 
was not the interpretation of Section 22(g) of the Agreement relating 
to motor-cars but the unilateral reinterpretation of a provision of 
the Host Agreement by the Government of the Philippines without any 
prior consultation whatsoever of WHO. 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC28.RS). 

2. REGIONAL CENTRE FOR ENVIRONMENTAL HEALTH SCIENCES: Item 14 
of the Agenda (Document WPR/RC28/7 and Add. 1) 

The REGIONAL DIRECTOR stated that, in adopting resolution 
WPR/RC27.R6 at its twenty-seventh session, the Committee had agreed 
that a study be carried out on the feasibility of establishing a 
centre for environmental health sciences for the Region and had 
requested him to report the results of the study to the twenty-eighth 
session. 

A WHO team had duly carried out the study in the early part of 
1977 and its report was before the Committee as Annex 1 to document 
WPR/RC28/7. 

Discussions had taken place with officials in six Member States, 
most of whom had expressed the view that there was a real need for 
technical cooperation of an interdisciplinary nature in the field 
of environmental health. 

The team considered that progress in maintaining and improving 
environmental quality for the promotion of human health and well 
being could be accelerated by establishing a technological centre, 
having the objectives of: (a) facilitating collaboration between 
environmental institutions and personnel of Member States in the 
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Region; and (b) supporting the development by Member States of 
environmental institutions and capabilities for self-reliance. 

The Regional Director drew the attention of the Committee to the 
suggestion that the objectives and functions of such a centre might be 
more accurately described by the title "Western Pacific Centre for the 
Promotion of Environmental Planning and Applied Studies" (PEPAS). 

Dr NOORDIN (Malaysia) said the Government of Malaysia supported 
the establishment of the centre and was pleased to propose as its site 
the Malaysia University of Agriculture, about 12 miles from Kuala Lumpur. 
Access to the University's facilities would help develop the centre and 
minimize its operating costs. 

In the Third Malaysia Plan (1976-1980) due importance was attached 
to the need for a balance between development and the maintenance of 
environmental quality. A Ministry of Technology, Science and Environment 
had been set up to ensure coordination in that sphere, backed by 
appropriate legislation. The Ministries of Local Government and Health 
were also involved in the programmes. A total of US$190 million had been 
allocated to environmental improvement under the Third Malaysia Plan 
alone. Malaysia could provide an ex.cellent setting for the centre in 
view of the wide range of rural and urban environmental conditions 
available for study; some were specific to developing countries, while 
others, such as marine pollution and that from the oil industry, were 
also encountered in the developed world. 

Moreover, the country had five government-sponsored universities, 
three of which offered degree programmes in engineering and environmental 
studies,without any duplication. Their resources, as well as those of 
the Institute for Medical Research, Kuala Lumpur, would be available to 
the centre. Other favourable factors were Malaysia's central position 
in the Region, its political stability, the widespread use of English, 
the relatively low cost of living and the availability of reasonably 
priced accommodation for staff of the centre, as well as good educational 
facilities for their children. 

Mr CAMACHO (United States of America) commended the Regional 
Director on the broadly-based study carried out. His delegation 
supported the establishment of the centre on the administrative lines 
proposed. A similar centre in Lima, Peru had proved successful. 

He wished to supplement the information obtained by representatives 
at the twenty-third session of the Regional Committee held in Guam as 
well as that provided in the study. The Territory, despite its small 
size and population, was centrally located and, following the establish
ment of Air Nauru links, was now accessible at reasonable cost from 
Japan, the Philippines, Singapore, the South Pacific area and Australia. 

The Government would be pleased to make available for the centre, 
free of charge, 600 square metres of office space, utilities, and the 
appropriate facilities of the Government and the University of Guam. 
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Dr FA'AI'UASO (Samoa) congratulated the study team on the 
preparation of its report using a sound analytical approach. Samoa 
supported the proposal. The Regional Director should enter into 
negotiations with the different authorities to determine the location 
of the centre and the mode of financing. 

As the centre would be financed on a multilateral basis, the 
advisory committee would have an important role to play, and its 
membership and functions should therefore be clearly defined. With 
regard to the siting of the centre, it was important to take into account 
the interests of the South Pacific countries which, despite their small 
size and populations, also faced environmental problems. In that respect 
he was pleased to note that Guam, being readily accessible from the South 
Pacific, had been ranked high in the table of potential locations. 

Dr SUMPAICO(Philippines) said that his Government supported the 
proposal and would give its full cooperation in the undertaking. 
Furthermore, following consultations with the various agencies visited 
by the study team with a view to the possibility of setting up the centre 
in the Philippines, it had been decided to endorse the report findings 
with regard to siting of the centre in Guam or Malaysia. 

Dr YAMANAKA (Japan) congratulated the Regional Director on the 
preparation of the report. His Government supported the proposal to 
establish the centre and felt that its siting should be determined in 
accordance with the recommendations in the report. Although Japan was 
listed as a possible location, the Government was willing to give up its 
candidacy in view of the difficulties of access mentioned as well as the 
high living costs, and the availability of other more favoutable sites. 

In deciding on the mode of establishment of the centre, there was 
a particular need to ensure that financing would not be a burden. 

Japan had faced various environmental problems and would be pleased 
to share its experiences by providing technical information and 
cooperation once the centre was set up. 

Dr REMEDIOS (Portugal) said his delegation supported the proposal. 
Macao had the highest population density in the world with increasing 
small industry; the need to tackle the pollution problem was thus 
strongly felt. 

Dr HSUEH Kung-cho (China) said his delegation supported the proposal. 

Environmental protection was a matter that affected the livelihood 
of people everywhere. The present pollution and destruction of the 
environment was deeply rooted in internal oppression, outside aggression 
and colonialism. The colonial powers, for instance, had taken their 
own pollution to the countries they .exploited. Thus the matter was 
closely linked with international politics and economics. There was 
currently a wave of revolution against imperialism, colonialism and 
superpower hegemony and the masses were anticipating the introduction 
of the New Economic Order • 
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The Third World countries would have to solve the environmental 
problems arising in the development of their national economies on a 
basis of self-reliance; but they had much to learn from each other and 
so external aid could be taken in accordance with the principles of 
equality and mutual benefit. Accumulated experiences in environmental 
protection could be shared. Thus his Government agreed in principle 
to the establishment of the centre, as it could help promote such 
collaboration based on self-reliance, especially among the developing 
countries of the Region. 

Dr SENILAGAKALI (Fiji) commended the Regional Director on his 
foresight in envisaging the establishment of the centre. The future of 
mankind depended on the use now made of resources, including health 
resources. Men had created the present environmental problem and must 
be prepared to solve it. He endorsed the proposed change in title of the 
centre but felt that the word "regional" should be included to make it 
read: "Western Pacific Regional Centre for the Promotion of Environmental 
Planning and Applied Studies". That would emphasize the regional nature 
of the undertaking, especially for those not present at the session. 

Thanks were due to the Governments of Malaysia and the United States 
of America for their offers to host the centre. However in deciding on 
the site two factors would have to be borne in mind. One was the future 
running costs for WHO and Member States. The other was how best to take 
into account the needs of the small island Member States, with their 
particular environmental conditions. In that respect it might be useful 
to expose the students to different conditions, such as those of a poor 
urban environment encountered in a metropolitan country, in order to 
bring about the requisite attitudinal changes, fostering a spirit of 
dedicatfon and ensuring that students and health workers had a practical 
approach in tackling the problems. 

Finally, he wondered whether WHO was aware of the existence of a 
South Pacific Commission study on the subject of comprehensive environmental 
management programmes, which could have implications for the undertaking in 
the way of collaboration and financing. 

Dr DEBRAY (France) reminded the Committee that at the twenty-seventh 
session his delegation was not in favour, on financial grounds, of the 
establishment of the proposed centre, particularly in view of the 
important contribution that the Government of France already made to the 
United Nations Environment Programme. If the Committee decided to set 
up the Centre, it was hoped that establishment would take place progressively 
and at reasonable cost. 

Dr CUMMING (Australia) recalled that at the Committee's previous session 
his delegation had expressed certain reservations on the advisability of 
haVing another centre in the Region, relating not to value of the programmes 
that would be carried out but to the mode of implementation that would be 
most advantageous to Member States. Now, however, after studying the 
report he felt there was a stronger case for establishing the centre. It 
would give greater visibility to activities and help attract extra
budgetary funds and high-calibre staff on secondment from Member States. 
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He welcomed the concrete proposals made by the Representatives 
of Malaysia and the United States of America. In making what would 
undoubtedly be a difficult choice between the two sites, an important 
factor to be considered was the possibility of linking the centre with 
an existing institution as that would save money which WHO could use 
for other programmes and enable the centre eventually to become self
supporting. 

It was important, too, that the centre be sited so as to provide 
exposure to both rural and urban environmental problems. Ultimately 
the siting of the centre should be determined by the Regional Director. 
on the basis of detailed discussions with the governments concerned 
regarding the facilities offered and the mutual obligations. 

Australia supported the proposal and would be pleased to make the 
cooperation of environmental health workers available for development 
of the centre. 

Dr TAPA (Tonga) said that his Government supported the proposal. 
It placed high priority on environmental health and therefore commended 
the undertaking of the feasibility study and the preparation of the 
valuable report submitted to the Committee. He had noted the remarks 
of the Representative of Fiji concerning the title of the centre; as 
stated in the introduction of the report, it should include the words 
"Western Pacific". He also supported the "Proposals for consideration". 

With regard to the difficult choice to be made among the possible 
sites for the centre, he felt that the ranking in Table I of the annex 
to the report was sound. In particular it provided for location of the 
centre close to existing institutions. That requirement, he felt, was 
met especially by Malaysia, whose proposal he therefore welcomed. 

Mr TAN (Singapore) said that the Government of Singapore endorsed 
the recommendations cf the study team and would be glad to see the 
establishment of an environmental centre in Malaysia. 

Dr NICHOLSON (United Kingdom) expressed the Government of the 
United Kingdom's support of the proposal in principle; it was impressed 
by the careful and detailed studies carried out by the team. There 
remained to be decided only the location of the centre. He supported 
the views expressed by the Representatives of Australia and Fiji 
regarding the need to link the centre to an institution and make it 
accessible to industrial, urban and rural situations. 

Dr CHRISTMAS (New Zealand) said that the Government of New Zealand 
also supported the establishment of the centre in principle. At the 
twenty-seventh session he had expressed some reservations with regard 
to establishing a new centre and had emphasized the desirability of 
utilizing existing services. However, the comprehensive report 
presented had made the need for such a centre quite clear. Would 
additional funds be required for the annual budget to meet the costs 
of the centre to enable it to serve effectively, or would the existing 
budget meet the costs; if so would existing programmes be impaired 
in any way? 
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The REGIONAL DIRECTOR replied that, in agreeing with the 
establishment and usefulness of the centre, Representatives should 
not be oblivious of the fact that it would need financial support. 
WHO would support the centre initially but would have to depend on 
voluntary contributions from Member governments in the Region and 
from outside organizations. 

Dr CUMMING (Australia), referring to the comments of the 
Delegation of Australia at the twenty-seventh session, asked if the 
fact that the amount of $285 400 in the first year, rising to 
$581 100 by the third year, needed from the regular budget, meant 
that other programmes would suffer as a result. In the initial 
three or four years of the centre, what proportion of funds did the 
Regional Director envisage would come from the regular budget and 
what proportion from extrabudgetary sources. If substantial extra
budgetary funds would be required, then the approaches made to Member 
governments for contributions should have clearly defined aims and 
objectives. 

The REGIONAL DIRECTOR said that WHO would welcome as high a 
proportion of extrabudgetary resources as possible. As to how the 
money would be spent he was unable to add anything to the details 
already provided in document WPR/RC28/7. The proposal constituted 
a "package". 

Dr NICHOLSON (United Kingdom), said that procurement of extra
budgetary funds, would depend on the priority given by bilateral 
agencies. 

Dr NOORDIN (Malaysia) agreed that the problem of funding was very 
important but, considering the importance of the centre, other factors 
such as location, suitable environment, available facilities, etc., 
should also be considered. In its desire to act as host to the centre, 
the Government of Malaysia was undertaking a commitment to provide as 
much financial support as possible. 

The REGIONAL DIRECTOR said that it was hoped to approach UNDP 
for support for this project but the support of Member States was 
also needed. He expected that funds for the first two years would 
be provided from the Director-General's Development Programme; 
amounting to about $100 000 each year. Additional funds would not 
only be needed for the first two years but for succeeding years. 
It was to be hoped that the enthusiasm of Governments in establishing 
the centre would be matched by their willingness to contribute 
voluntarily and progressively. 

The Regional Director expressed his appreciation of the 
confidence placed in him to undertake negotiations for the selection 
of the site of the centre. This was such an important matter however 
that he would not wish to make the selection himself, preferring to 
receive instructions from the Regional Committee. 

Dr FA'AI'UASO (Samoa) said that his earlier remarks on the 
location of the centre were not intended to mean that he was against 
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it being Malaysia. He had merely wished to stress that it should be 
accessible to the South Pacific Islands. For that reason he supported 
Guam as the location. 

The Representatives of Australia, China, Fiji, France, Japan, 
New Zealand, Papua New Guinea, Philippines, Portugal, Republic of 
Korea and Tonga supported the results of the comparison of advantages 
for the location of the centre shown in Table 1, Annex I of document 
WPR/RC28/7 and thus the proposal that the centre be located in Malaysia. 

Dr NICHOLSON (United Kingdom) also supported Malaysia as the 
location. He thanked the other governments who had offered so 
generously to have the centre in their countries. 

It was so agreed. 

In the absence of further comments, the CHAIRMAN requested the 
Rapporteurs to draft an appropriate resolution for the Committee's 
consideration at its next meeting. (For consideration of the draft 
resolution, see the sixth meeting, section 6.2.) 

3. PREVENTION OF ACCIDENTS: WITH SPECIAL EMPHASIS ON ROAD TRAFFIC 
ACCIDENTS: Item 15 of the Agenda (Document WPR/RC28/8, Corr.l 
and Add.l) 

The REGIONAL DIRECTOR said that since resolution WPR/RC20.R8, 
on the epidemiology and prevention of accidents, had been adopted 
by the twentieth session of the Regional Committee, the WHO global 
programme on prevention of road traffic accidents had been established 
and had become the responsibility of the WHO Regional Office for 
Europe. 

In many countries of the Western Pacific Region the number of 
vehicles on the road had increased to an alarming extent within a 
very short period of time, resulting in marked increases in injury. 

Dr REMEDIOS (Portugal) said the Government of Portugal 
recognized that the increasing number of road traffic accidents 
throughout the world was a public health problem. Although Macao 
was a small territory, it too was affected. It was hoped that 
practical measures would be developed to minimize this problem. 

Dr EVANS (Australia) said that, in some countries, among them 
Australia, there had been a slight improvement in the mortality 
rate from road traffic accidents. In Australia, the high rate of 
accidents had increased even though the mortality rate had decreased, 
through making the wearing of seat belts compulsory and the adoption 
of other safety measures. Of greater significance than the mortality 
rate alone was morbidity related to accidents. In Australia, studies 
had shown that about 50% of traffic accidents were related to alcohol 
and up to 90% of single car accidents were related to alcohol 
consumption. It was doubtful whether traffic accidents presented the 
most significant public health problem even in Australia; certain 
diseases, for instance lung cancer and cardiovascular diseases, were 
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of greater significance in the total health picture. The situation 
might be the same in other co'untries. Although the Representatives 
of Australia would give their support to any efforts made to reduce 
road accidents, it was felt that funds should not be diverted from 
other projects of as great, or greater, importance. The Delegation 
of Australia believed that there was possible scope for greater 
involvement than merely the collection of data for review and analysis, 
since in many places, including Australia, data were insufficient. 
A pilot study in a particular area involving other disciplines might 
be carried out. 

Dr NOORDIN (Malaysia) said that the Delegation of Malaysia 
agreed that road traffic accidents constituted a serious public health 
problem. Referring to the first paragraph of document WPR/RC28/8, 
he said it was not strictly true that in Malaysia the figures given 
for the low death rates might reflect a certain incompleteness in 
the reporting system. It was a statutory requirement that all 
mechanically propelled vehicles should be covered by valid third-
party insurance. All accidents must, by law, be reported to the 
police within 24 hours; failure to do so resulted in heavy penalties. 
All mechanically propelled vehicles had to be licensed annually and the 
drivers themselves had to be in possession of a valid license. Under 
such conditions there was very little likelihood of under-reporting. 

There was no doubt as to the increasing seriousness of the 
situation in Malaysia. The traffic police and the Road and Transport 
Department planned road safety campaigns; the Ministry of Health was 
not involved. The statement of the Representative of Australia that 
a pilot study involving several disciplines should be initiated, was 
supported. 

Dr CHRISTMAS (New Zealand) said that, despite the Government's 
efforts to reduce it, New Zealand shared with Australia a high motor 
vehicle accident rate; such accidents ranked as a fairly important 
public health problem and a number of research projects had been 
undertaken. There were statutory requirements for safety belts and 
courses were carried out in defensive driving to encourage young 
drivers to avoid accidents. In the long term all these had very 
little effect, though the adoption of safety belts had certainly 
reduced the death rate if not the morbidity rate. The recommendation 
of the Representative of Australia that there should be a pilot 
programme was supported. There were sufficient data regarding 
accidents; the difficulty was how to use them effectively in 
preventive programmes. It had been discovered that rather than 
try to influence human behaviour, which was a long procedure, it 
was more effective to improve the safety of the environment. 
Contributions from road engineers might help to reduce mortality 
and morbidity rates rather than educational programmes. 

Dr SENILAGAKALI (Fiji) said that, in Fiji, road accidents were 
increasing; ranking very high among causes of death. The problem was 
viewed as the end of a chain of events starting in the car factory. 
In Fiji, experience had shown that more accidents occurred on good 
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passing roads than on gravel roads; improving road conditions 
therefore could contribute to accidents. A National Safety Council 
had recently been established, and a vigorous campaign was being 
carried out against drinking and driving. The Family Health Unit, 
which was responsible for health education, had been requested to 
undertake education in the prevention of road accidents. To pass 
legislation and limit the import of cars would be difficult because 
tourists were needed for economic development. The Representative 
of Fiji supported the Representatives of Australia and Malaysia in 
suggesting that WHO should play an important part in developing 
preventive measures. 

Dr NICHOLSON (United Kingdom) recalled the significant drop in 
road accident mortality and morbidity in the United Kingdom resulting 
from the imposition for economy reasons of a 50 m.p.h speed limit 
during the energy crisis in 1973-1974. 

He asked how the WHO global programme, for which the Regional 
Office for Europe was responsible, was progressing. 

The REGIONAL DIRECTOR replied that the global programme was 
promoting research in the epidemiology of road accidents and the 
design of safe vehicles, together with other factors influencing 
road safety. Staff from Copenhagen responsible for the programme 
had been visiting all regional offices, including that for the 
Western Pacific, in fulfilment (·f their role as the focal point for 
information at the global level. 

Dr TAPA (Tonga) noted the emphasis, rightly placed in the report, 
on human factors in the causation of road accidents, and supported 
the suggestions on appropriate areas for a phased regional programme. 
He appreciated the concern of the Representatives of Australia and 
New Zealand with the need to use to the full the relevant data 
already available. 

Dr TSUJIBAYASHI (Japan) reported on the decrease in road 
accidents in Japan, as a result of specific measures, in recent years. 
They had still been responsible for about 16 000 deaths in 1975. 
Further study was necesssary to determine the role to be played by 
health authorities in the area, for which the Police Department was 
still principally responsible. The Government of Japan was ready 
to provide the necessary data and to cooperate with other countries 
through the Regional Office. 

There being no further comments, the CHAIRMAN asked the 
Rapporteurs to prepare an appropriate resolution. (For consideration 
of the draft resolution, see the sixth meeting, section 6.3.) 

4. JACQUES PARI SOT FOUNDATION FELLOWSHIP FOR RESEARCH IN SOCIAL 
MEDICINE OR PUBLIC HEALTH: SELECTION OF CANDIDATES FOR THE 
1978 AWARD: Item 12 of the Agenda (Documents WPR/~C28/5, 
Add.1 and Add.2 and WPR/RC28/15) (continued from the second 
meeting, section 3) 

At the invitation of the CHAIRMAN, Dr CHRISTMAS (New Zealand) 
read out the report of the Working Group (document WPR/RC28/15). 
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There being no comment on the recommendations contained in the 
report, the CHAIRMAN asked the Rapporteurs to prepare an appropriate 
resolution. (For consideration of the draft resolution, see the 
sixth meeting, section 6.1.) 

5. WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL 
RESEARCH: GREATER INVOLVEMENT OF THE REGIONS IN RESEARCH: 
Item 16 of the Agenda (Document WPR/RC28/9 and Corr.l) 

The REGIONAL DIRECTOR said that two studies had been carried out 
in implementation of resolution WPR/RC27.R9 adopted by the Committee 
at its twenty-seventh session: (1) detailed recommendations had been 
prepared by Dr Buck, Division of Malaria and Other Parasitic Diseases, 
WHO Headquarters, for strengthening the Institute for Medical Research 
in Kuala Lumpur; and (2) the feasibility of establishing a multi
disciplinary programme on schistosomiasis had been studied by 
Professor Gilles of the Liverpool School of Tropical Medicine. One 
of Professor Gilles' recommendations was that the schistosomiasis 
programme be made into a regional programme and not simply confined 
to the Philippines. 

Of the three task forces established by resolution WPR/RC27.R9 
one, on health services research, had met twice. The other two, 
on cardiovascular' diseases and on parasitic and other communicable 
diseases, had not met, but their members had been in contact with 
each other informally and had been able to formulate a number of 
proposals for research activities. It had been recommended that the 
title of the task force for parasitic and other communicable diseases 
should be changed to parasitic diseases and leprosy and that a fourth 
task force be established for communicable diseases and other research 
areas. 

Among the recommendations of the task forces endorsed by the 
Regional Advisory Committee on Medical Research (RACMR) were proposals 
to hold a workshop on health services research and a course on the 
epidemiology of cardiovascular diseases in 1978. 

This was an encouraging start and the Committee would agree that 
the possibilities for developing research activities were infinite. 
Very little could be done however, without additional funds. Before 
the Committee during the current session was a proposal that, in 
1978 and 1979, some funds from the Regional Director's Development 
Programme be allocated to research. That was only a small proportion 
of what was needed. It was hoped that Member States and voluntary 
agencies would feel encouraged to contribute further extrabudgetary 
resources. 

The Regional Director then asked the Committee for clarification 
with regard to operative paragraph 5(2) of resolution WPR/RC27.R9, 
which requested the Regional Director to develop estimated budgets 
for review by RACMR and presentation to the Regional Committee. It 
was obvious that, should voluntary funds be forthcoming, it would not 
be practical to have.to wait until the next session of the Regional 
Committee for authorization to spend them. It was hoped it would be 
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acceptable that, all proposals .having been reviewed and approved by 
RACMR, the manner in which the funds were being utilized be simply 
reported to the Committee in the usual way. This would not apply 
to activities under the WHO regular budget. 

RACMR had said that regional research activities should develop 
in close collaboration with the Special Programme for Research and 
Training in Tropical Diseases. 

Dr CUMMING (Australia) said that his Government had always 
strongly favoured increasing the involvement of the Region in the 
programme of biomedical sciences research to ensure greater local 
responsibility for the solution of regional problems. 

The plan for the Institute in Kuala Lumpur had been well drawn 
up for phased implementation; competent national staff should take 
over from outside consultants as soon as possible so that the Centre 
became self-reliant. 

He was glad to note the importance attached by the Regional 
Director to linking the programmes in the Region with the Special 
Programme for Research and Training in Tropical Diseases, and that. 
since four out of the six diseases covered occurred in the Western 
Pacific, emphasis was no longer solely placed on Africa in that 
over-all Programme. 

He welcomed RACMR's reflections on research objectives in 
Annex 4 of the report, especially those under the heading "General 
Objectives" regarding the promotion of the transfer of existing 
knowledge in research methodology. The Government of Australia 
strongly felt that the acquisition of new knowledge was less of a 
problem than application of what was already known. 

It was gratifying to note that the task force on health services 
research had met twice; the Executive Board and the World Health 
Assembly had been urging the development of health services research, 
and the Headquarters Advisory Committee on Medical Research's terms 
of reference had been expanded to include it. 

He stressed the need for collaboration between the Regional 
and Headquarters ACMR's and for regional cooperation with the South
East Asian Ministers of Education Organization (SEAMEO). He was 
aware that the Chairman of RACMR would be attending the Headquarters 
ACMR meetings; the role of representatives of RACMRs should be 
formalized - the matter might be put forward for consideration by 
the Director-General. 

On financial aspects of the question, he noted that the 
US$4600 provided for health services research in 1978 hardly reflected 
the emphasis quite properly placed on it, not only in the Region but 
also by the Executive Board and the Health Assembly. He supported the 
Regional Director's proposal that he be authorized to programme extra
budgetary funds for the implementation of projects approved by RACMR. 
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Dr NOORDIN (Malaysia) welcomed the plans for the Institute for 
Medical Research in Kuala Lumpur to become a WHO regional centre for 
research and training in tropical diseases. The Institute, which had 
been established at the turn of the century, had made a name for itself 
and the physical facilities available had been greatly expanded and 
improved. He took the point of the Representative of Australia on the 
need for competent national staff to take over from international 
personnel: the Institute was appointing suitably motivated national 
counterparts. 

Dr TAPA (Tonga) noted with pleasure the progress of the project, 
which had the full support of his country. 

The REGIONAL DIRECTOR, in reply to the Representative of Australia, 
said that the smallness of the sums shown for health services research 
in 1978 and 1979 was due to the fact that meetings of the task force 
took place in English only. It was intended to make the fullest 
possible use of existing staff but of greater importance still was 
close cooperation with national personnel in the individual countries. 

In reply to a query from Dr CHRISTMAS (New Zealand) regarding 
reporting procedures the REGIONAL DIRECTOR said that the task force 
reports would be considered by the RACMR. 

There being no further comments, the CHAIRMAN asked the 
Rappol teurs to prepare an appropriate resolution. (For consideration 
of the draft resolution, see the sixth meeting, section 6.4.) 

6. CHANGING TRENDS IN TRAINING: Item 18 of the Agenda (Document 
WPR/RC28/11) 

Dr CHRISTMAS (New Zealand) said that New Zealand had put forward 
the paper with some diffidence, as it implied criticism of individual 
countries. The type of training provided in New Zealand for other 
Pacific countries was on occasion not suited to the conditions under 
which trainees would be working and they felt frustrated on return 
to their own countries. He hoped that there would be a frank 
exchange of views, particularly in respect of the recommendation at 
the end of the document. 

Dr YOSHIZAKI (Japan) said that training must be improved and made 
more practical and effective. Document WPR/RC28/6 on health manpower 
development was instructive in that respect. He agreed with the 
suggestion that a regional workshop be convened. 

Dr SENlLAGAKALI (Fiji) thanked the Representative of New Zealand 
for introducing a subject so important for the developing countries. 
Although Fiji itself trained several categories of health personnel, 
many health workers were trained in Australia. When trainees returned 
to Fiji difficulties often arose through inadequate financial 
incentives or lack of facilities. While supporting the recommendation 
that a workshop be convened he felt that it must include policy makers. 
Otherwise, its suggestions might not be implemented. 



SUMMARY RECORD OF THE FOURTH MEETING 135 

Dr TAPA (Tonga) said that the question raised was part of the 
wider problem of health manpower development already discussed. He 
cordially welcomed the initiative of the Government of New Zealand 
and supported the recommendation at the end of document WPR/RC28/11. 

Dr CUMMING (Australia) said he fully supported the initiative 
of the Government of New Zealand. It was not merely the WHO fellowship 
programme that was involved. New methods and new approaches to training 
were being developed in Australia by the Regional Teacher Training 
Centre for Health Personnel (RTTC) in Sydney and by many other countries. 
Categories other than doctors must be covered. It was important that 
the proposed workshop, which he fully supported, should contain the 
right mix of participants from developed and developing countries. 
The presence of someone from the RTTC might act as a catalyst for 
wide-ranging discussions not confined to the WHO fellowship programme. 

Dr KILA WARI (Papua New Guinea) said the question was a very 
important one for Papua New Guinea, which provided training facilities 
for the wide range of categories of health worker needed in the country 
as well as nine post-basic training courses. There was a serious 
shortfall in the number of national doctors trained. The types of 
personnel most suitable for the prOVision of health care would depend 
on the health programmes adopted and more appropriate training would 
help alleviate the financial burden. 

Dr REMEDIOS (Portugal) said that although Macao had received 
no WHO fellowships and had not sent participants to any training 
courses, he fully supported the recommendation of the Government of 
New Zealand. 

Dr NICHOLSON (United Kingdom) said that the United Kingdom also 
awarded training scholarships and was organizing evaluation of their 
effectiveness along much the same lines as those suggested in document 
WPR/RC28/11. 

Dr FA'AI'UASO (Samoa) said that personnel who had received good 
t~aining in other countries were sometimes lost because there were 
no jobs available for them in their own country. Proper assessment 
and evaluation of each fellowship and the assurance of a suitable 
post being available at the end of training, as suggested in document 
WPR/RC28/11, would be instrumental in ending that state of affairs. 
In Samoa the health personnel sent abroad for specialized training, 
who were essential for meeting the country's health needs, always 
had a post in the country's health department waiting for them on 
their return. 

Dr GOON (Regional Adviser on Health Manpower Development) said 
that comments had been so varied it was difficult to give a concise 
reply. The WHO fellowship programme had been in existence since 
the early days of the Organization; many studies had been made with 
a view to evaluating and improving it and it was due for review by 
the Executive Board in 1982. The programme was designed to serve 
the interests of the countries themselves but it was largely for each 
country to identify the problems and try to correct them, particularly 
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as regards the proper selection and utilization of candidates and 
their retention in their own country. 

The Regional Director would find ways and means of holding the 
proposed workshop. As several representatives had said, it was 
essential that policy makers should participate. He agreed with the 
Representative of Australia that the meeting should consider a wider 
range than just the WHO fellowship programme and that the presence of 
someone from the Regional Teacher Training Centre would be invaluable 
in promoting discussion of new approaches and innovative techniques. 

There being no further comments, the CHAIRMAN asked the 
Rapporteurs to prepare an appropriate resolution. (For consideration 
of the draft resolution, see the sixth meeting, section 6.5.) 

7. DIARRHOEAL DISEASES OTHER THAN CHOLERA: Item 19 of the Agenda 

Dr NICHOLSON (United Kingdom), introducing the item which had 
been proposed by the Government of the United Kingdom of Great Britain 
and Northern Ireland, said that he had excluded cholera from the title 
not because it was unimportant but because it had already been the 
subject of a great deal of special research, while other diarrhoeal 
diseases had been comparatively neglected. 

One of the most important aspects of diarrhoeal diseases was 
their effect on the health of children, since, apart from the purely 
medical considerations, a healthy child population often led to 
readier acceptance of population programmes, a vital factor in social 
and economic progress. 

High rates of mortality and morbidity among infants and young 
children were often intimately related to poverty and malnutrition 
and the diarrhoeal diseases were an important cause of malnutrition 
generally, apart from the acute dehydration to which they often gave 
rise. 

He did not intend to catalogue the causal agents of diarrhoeal 
diseases, save to mention that the broad groups involved were bacterial, 
protozoal and viral agents, including the rotaviruses recently found 
to be implicated in some conditions. 

The subject was a very wide one and would by rights involve 
discussion of the wide range of vehicles through which the diseases 
were spread and the environmental improvements needed, such as better 
sewage disposal, water supply and housing. The reasons for carrying 
out such improvements could form an excellent basis for a special and 
really effective health education campaign, health education being an 
essential prerequisite for diarrhoeal disease control. 

The confusion that had reigned in the past in regard to 
diarrhoeal diseases was now disappearing but further research was 
greatly needed. Such research should go beyond the boundaries of the 
Region (as the problem did) and it should be possible to collaborate 
with an institute or institutes in another Region. An example that 

..,. 
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carne to mind was the Cholera Research Laboratory in Bangladesh which, 
despite its title, dealt with other diarrhoeald~seases and had 
conducted extensive research on the relationship between those diseases 
and malnutrition. 

To sum up, firstly research into all aspects of diarrhoeal 
diseases should be recognized as a priority; secondly it should be 
carried out largely in a couritry or countries badly affected by the 
problem; and thirdly interregional, or even worldwide, cooperation 
would be necessary. The best way to achieve such cooperation must 
be discussed, but a major role could very probably be played by the 
proposed Regional Centre for Research and Training in Tropical 
Diseases in Kuala Lumpur. 

Dr FUKUMI (Japan) said that the exchange of information between 
countries was important; such information should be passed on to 
other regions. He felt that cholera, which was difficult to 
distinguish from other diarrhoeal diseases, should be included, as 
well as such enteric diseases as typhoid fever. Both epidemio
logical and research information should be exchanged. 

Dr SUMPAICO (Philippines) supported the inclusion of cholera 
suggested by the Representative of Japan. A study of diarrhoeal 
diseases in one area of the Philippines had shown that cholera was 
responsible in only 5% of the cases. For the past two years his 
country had conducted oral rehydration in the under-5 age group. 
The association between diarrhoeal diseases and malnutrition was 
most interesting and the Representative of the United Kingdom was 
to be congratulated on his presentation of the subject. He would 
support any action taken. 

Dr NOORDIN (Malaysia), supporting the views put forward by the 
previous speakers, said that diarrhoeal diseases together with cholera 
were a major public health problem in developing countries. Existing 
resources should be used as far as possible and there should be close 
collaboration with institutions in South-East Asia. 

Dr EVANS (Australia) emphasized the importance of the subject 
and associated his delegation with the views expressed. Australia 
was happy to be giving financial support to the institution in 
Bangladesh which had been mentioned. A resolution could perhaps be 
proposed. He would like the Regional Director to suggest what action 
could be taken. 

The REGIONAL DIRECTOR said that he had noted the request of the 
Representative of Australia. 

Dr NICHOLSON (United Kingdom) said he would appreciate a suitable 
resolution, emphasizing the priority that must be given to diarrhoeal 
diseases as a public health problem and the need for more research~ 
which should be largely carried out in a country or countries where 
those diseases were of major importance. 
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There being no further comments, the CHAIRMAN asked the 
Rapporteurs to prepare an appropriate resolution. (For consideration 
of the draft resolution, see the sixth meeting, section 6.6.) 

The meeting rose at 12.40 p.m. 




