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(фц/ВШМ) 

IHXRODUCTZCII 

The seventeenth session of the Regional Committee for the Western 

Pacific vas held in Manila from 21 to 27 September I966. The meeting vas 

attended by representatives of all Member States in the Beglon, and by-

representative s of France, Portugal, the ttiited KLngcLoa of Great Britain 

and Northern Ireland, and the United States of America, attending on 

behalf of certain territories In the Region. Repre sentat ive s of the 

Ibiited Nations and the Itoited Nations Development Progranne^ UNICEF, the 

International Committee of Military Medicine and Pharmacy^ the South 

Pacific Commission and eleven non-governmental oroanizatione in official 

relatione with WHO теге also present. Dr P.M. Kaul^ Assistant Director-

General, attended the session as representative of the Director-General. 

Tbe Committee elected the following officers: 

Chairman : Dr Thor Peng Thong (Canibodia) 

Vice«Chalnnan : Dr S.В. Sayangpanathan (Singapore) 

Rapporteurs 

in English s Dr J.С. Thleme (Western Эалюа) 

in French : Dr Kbukeo Saycocie (Laoe) 

Formal statements were made by the representatives of the Ibited 

Nations and the Uhlted Hâtions Development Programme, of Ш1СБР, the 

International Comnlttee of Iftlitary Medicine and Pharmacy, the South 

Pacific Conmlssion and eleven non-goverrunent&l organizations in official 

relations with WHO. 

The agenda is given in Annex 1 and the list of representatives In 

Annex 2. 
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At its first plenary session the Coomlttee established a Sub麵 

Conmlttee on Programme and Budget, cooposed of representatives of the 

following countries: France, Laos, №Ояув1а, Philippines, Portugal, 

Singaporej the tfaited States at America and Western Samoa. The Sub-

Conmlttee held two meetings, following which it submitted a report to 

the main Conmlttee. Further details are given in Part II and Annex 3 

of this report. 

The Conmlttee received with regret an announcement made by the 

Bepresentative of №laysia that his Government vas no longer able, for 

financial reasons, to invite the Committee to hold its eighteenth ses-

sion In IQiala Ьипфиг. It noted that the Government of China might be 

interested in inviting the Conmlttee to hold this session in Taipei. 

It vas agreed that the Regional Director vould keep the Member States 

Informed of the progress of negotiations and, if a formal Invitation 

were forthcoming， he was authorized to accept it (see résolution 

WPI^RC17.IÇ). It was also agreed that no decision vould be made as 

to the site of the nineteenth session until the Conmittee met again 

(see resolution WPI^RC17.R10). 

In the cour&e of six plenary sessions, the Conmlttee adopted 

tvelve resolutions which are set out In Part V. 

РАНГ I. AHMUAL REPORT CP THE REGIONAL ШВБСТСЖ 
Ш THE WORK PROM 1 JULY I965 

TO 30 JUNE I966 

Tbe Regional Director, in Introducing the Annual Report, referred 

to the major developments which had taken place during the period under 
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review and summarized his expectations for the Immediate future as 

follows: 

1. The preparation of realistic long-range health plane, the 

establishment of priorities, and the formulation of practical targets 

which should be subjected to periodic assessments 

2. The further expansion of the health services at all levels 

based on inproved supervision and the upgrading of performance standards; 

the development of industrial health programmes hand-in-hand vith eco-

nomic development plans. 

3. Increased activity In the field of health promotion, including 

organized efforts to deal with the problems of medical care; the consi-

deration of the health aspects of social security schemes; the establish-

went of closer liaison between hospitals and health centres• 

k. An increase in the number of specialized units required to 

give technical guidance to the field operations of the general health 

services, with special attention being given to the strengthening of 

central and provincial laboratories, and the establishment of epidemlo-

logical and health statistics services• 

5» Continuation of efforts to eradicate malaria and cholera and 

to maintain the Region free from smallpox; the fullest poesiblt utiliza-

tion of the new information which, it vas hoped, would become available 

from the pilot studies and research being carried out on cholera, on 

the use of thlacetazone with INH In tubérculos is
 #
 on the most suitable 
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chemotberapeutic methods for the control of filariasis; continued 

research in the fields of Japanese encephalitis and haemorrhagle fisver. 

6. The integration of family planning prograxmnes Into maternal 

and child health prograxnmes and Increased efforts to promote the health 

of the pre-school child. 

7. The intensification of health education programmes. 

8» Expanded programoes In environmental sanitation in both rural 

and urban areas. 

9. The more rational utilisation of trained manpower as part of 

national development plans; ingproved personnel policies; the trfdnlng 

of polyvalent instead of single-purpose auxiliary workers. 

The Coxunlttee then reviewed the Report chapter Ъу chapter. 

During the discussion, a considerable amount of attention was 

focused on family planning. А пглпЬег of governments reported on the 

activities now in progress In their countries and the results achieved. 

The resolutions adopted Ъу the World Health Aseepib3y and the Begional 

Committee were reviewed again. The view vas expressed that the most 

important consideration was the training of professional and non-

professional staff, as very little vas known about the operative part 

of the programme. Knowledge could厂 however> be gained from the experiences 

of a number of countries in the Begion and шалу public health institutions 

were beginning to develop courses on population problems, fertility and 

reproduction, and demography. 

The Committee noted that the Secretariat had to carry out the 

instructions of its legislative and governing bodies and the resolution 

of the Nineteenth World Health Assembly had to be followed• The Director-

General had instructed the Regional Directors on the type of assistance 
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which the Organization could now provide, and there seemed no doubt that 

if a government requested fellowships for training in the fields of 

population, problems or the health aspects of population planning, these 

would be provided. 

The Committee noted further that 

for assistance in family planning and 

discussed between UNICEF and WHO. 

UNICEF had received several requests 

that this matter was now being 

Following further discussion, a draft resolution was presented by 

the Representatives of China, Japan, Republic of Korea, and the United 

States of Ainerica. This was unanimously adopted at the fifth meeting 

(see resolution WPI^RClT.Rój. 

The importance of education and training programmes and the need 

for continuous communication between the consumers and the trainers of 

manpower vas emphasized. It was noted that in the proposed programme 

and budget estimates for I9Ó8 more than 9-5 per cent, of the allocation 

for field activities vas devoted to this field. The Regional Director 

also pointed out that all WHO-assisted projects had, in fact, education 

and training aspects. Concern was expressed at the departure of trained 

manpower from the developing to the developed countries• It \т.л considered 

that thle vas a problem which needed further study. 

Other points raised during the discussion related to the steps being 

taken by various governments to intensify their communicable dise&ee 

programmes and to expand their mental health programmes. It va丨 noted 

with satisfaction that progress had been made in the development of 

environmental health and health education services and that Australia 

and Mew Zealand were planning to establish degree courses in nursing. 
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！ЕЬе OoiOBlttee considered that the Report provided a conprehensive 

picture of aetivltiee during the period under review and that naeh 

progress had been made (see resolution WPI^RC17.R1). 

PART И. PROPOSED РВООВАШБ AND BUDGET FOR I968 

The Sub-Coonlttee on Prograsme and Budget (established in accordance 

with resolution WP/RC7.B7 adopted Ъу the Committee at Its seventh session) 

held tvo meetings. 

The BegloQal Committee reviewed the proposals for 1968 in the ligbt 

of the findings and observations of the ЗиЪ«Committee. 

The proposed regional programme and budget estinates tor 1968 were 

noted by the Committee and the Regional Director vas requested to transmit 

them to the Birector-Generctl for his consideration for inclusion in his 

proposed prograane and budget for 1968 (see resolution WPI^RC17.H7)
# 

The report of the Sub-Committee is contained in Annex 3 . 

PART III. OTHER MAXTEBS DISCUSSED 

1 Saallpox eradication programas (Doctiment WPI^RCrf/5) 

Tbe Ckaanlttee reviewed a report presented by the Beglonal Director 

containing a proposal f or & reglcnol smallpox eradication programme and 

a suggested plan of action. 

A nuniber of representative в reported on the measures being taken 

to maintain their populations free from smallpox. The ease with which 

smallpox could again Invade the Region as a result of the rapid develop-

ment of air coTwnunir. at ions vas stressed Ъу all. Ihe Conmittee viewed 

with concern reports that In some cases vaccination certificates were 

being issued without the person having been vaccinated at all. 
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It considered that the attention of Hraber governments ahoidd be dravn 

to the importance of ensuring that the iesuance of a vacclnatloo сшгЫ̂  

ficate meant that the vaccination had actually been succeeefully com-

pleted. The Committee endorsed the proposal of the Regional Director 

for a regional smallpox eradication programme and emphasized, in parti-

cular, the izoyportance of the travelling seminar which would permit 

health officers to study clinical cases of smallpox in countriee where 

the infection still existed (see resolution WPB/RCI7.R2). 

» 

2 Cholera (Document WB/ECrj/S) 

The Committee noted the action taken by the Secretariat in connexion 

with the resolution adopted at its last meeting. It noted further that 

since the document had "been issued an additional two countries had replied 

to the letter sent out earlier in the year. Only four out of the twelve 

countries replying had expressed interest in receiving assistance, namely, 

China (Taiwan), Laos, Philippines and the Republic of Viet-Nam. 

The Regional Director urged governments to take advantage of the 

services of the inter-regional cholera team presently stationed in 

Manila, as from the preliminary information received not all governments 

i/ere maintaining a national cholera control centre. During tha discus-

sion of this item, the Importance of strengthening envlroaatixtal health 

services as one of the ira
c
1or шавглгев In cholera control w s ^tr•塞Md^ 

The Committee decided to take note of the report pr«Mnt#d by the 

Regional Director. 

3 Establishment of a central registry on poj.r?oiling (Docxamsnt WP!^RC17/7) 

This item was placed on the agenda at the request of the Oovemnent 

of Singapore, which proposed the establishment of a central registry which 
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v o u U collect aad. dieeeninate Information on poisonings to the vwioue 

countries In the Region. In this way, à body at information on poieoning 

from household products, medical, agricultural, veterinary and lnduetrial 

chemicals would Ъе built up. 

The CGomlttee acknowledged a report received from the Goveriment of 

Australia on the proceedings of the First National Conference on Poisoning, 

which had Ъееп held in Canberra ozx 28 April 1966, and a copy of the first 

instalment of its National Poisons Register №uaual. 

The Cornait tee also had before it a document prepared by the Secre-

tariat which eummarized some aspects of the proposal, which had also 

been the subject of the technical discussions during the fifteenth session 

of the WHO Regional Conmlttee for Europe. 

Surlne the discussion, the Comndttee was informed that poison control 

information centres existed In five countries In the Americas, twenty-tvo 

countries in Europe, one In the Eastern Mediterraixean, one in South-East 

Asia and three in the Western Pacific - Australia, Japan, and New Zealand. 

The various difficulties Involved in establishing regional centres were 

menti(»ed. The Conmlttee noted that although WHO Headquarters vas very 

interested in this subject and the Division of Biology and Pharmacology, 

with its unit of Pharmacology aod Toxicology, was undertaking studies in 

a number of fields, including the long-term effect on human beings at the 

use of Insecticides and pesticides, it did not have the resources to 

tackle the problem In any substantive manner. Щ0 would, ho\№wr, do its 

best to disseminate information or to assist any government в to set щ> 

their own poison control information eërvleee. 

The Connittee noted with appreciation the offer of the Bepresen-

tatlve of Australia to coomunlcate, on ñquéát, Information on the data 

which hie Government vae collecting (see resolution ЫР1\/ВС17.Д5). 
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4 The epidemiology of filariasie In the Western Pacific Regiott 
(Document WP^RCl?/») 

This item was placed on the agenda at the request of the Government 

of Portugal/ which considered that it was opportune for the Committee to 

review the problem of filariasis and consider whether more effective 

control methods could be found. The Committee also had before it a 

document prepared by the Secretariat, summarizing the situation in the 

Beglon on the basis of information available In the Regional Office. 

Further information was presented Ъу repre sentative s on the situation 

in Australia, China (Taiwan), №.laysia, French Polynesia, Portuguese Timor 

Republic of Korea, Territory of Papua and New Guinea and Western Samoa 

and on the measures advocated to control this disease. It vas noted 

that mass drug treatment had succeeded In reducing the microfilaria! rate 

considerably in a number of places. 

The Committee adopted a resolution urging government s to continue 

to study the problem and to find more effective ways of controlling 

the infection. It also expressed the hope that UNICEF would oontinue to 

support caŒpaigns in this field (see resolution VIPI^RC17.RÍ4.). 

5 The epidemiology of endemic goitre in the Western Pacific Region 
(Docunent WPI^RC17/9 and Add.l) ~ 

This item was proposed Ъу the Government of Portugal which believed 

that, as the documentation on the control of goitre was Incoiqplete^ it 

would be useful to have the subject discus sed Ъу the Conmltte« • The 

Committee also had before it & document prepared Ъу the Secretariat^ 

summarizing the situation in the Beglon on the basis of Infonaation 

available in the Regional Office• 

Further Information was presented by repre sentative о on the 

situation in China (Taivan), Laos, Malaysia, New Zealand, Philippines, 
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Portuguese Timor and the Territory of Раргда and New Guinea and the 

steps being taken to control the disease. It vas noted that the infec-

tion had virtually been eliminated In New Zealand where under the Food 

and Drug Regulations there vas a requirement that iodized salt should 

contain between 0.75 and 1.5 parts of iodine per 20 000. It was further 

noted that salt ionization plants had been set up in East Malaysia 

(Sarawak) and that a pilot study using iodized salt, assisted by UNIC£F 

and WHO, was in progress in China (Taiwan) • 

The Committee adopted a resolution expressing its thanks to the 

repre sentative s who had presented additional information (see resolution 

WPR/RC17.R5). 

6 Resolutions of regional Interest adopted by the thirty-seventh 
session of the Executive Board and the Nineteenth World Health 
Assembly (Document WPB/RC17/3)""“ — — — — — — 一 — — 

Tbe attention of the Committee was drawn to eleven resolutions of 

regional interest adopted Ъу the Executive Board and the World Health 

Assembly. These covered the Consolidation of the Special Fund and the 

Expanded Programme of Technical Assistance in a Ibited Nations Develop-

ment Programme (resolution EB37•胁 1); Establishment of a Revolving Fund 

for Teaching and Laboratory Equipment for Ifedical Education and Training 

(resolution V/HA19.7)j Malaria Eradication Programme (resolution WHAI9.I3)； 

Establishment and Operation of World Health Foundations (resolution 

VÍHA19.20); Resolution AFî^RC15/R2 Adopted by the Regional Committee for 

Africa at its Fifteenth Session on 9 September 1965 (resolution WHAI9.3I); 

Headquarters Accommodation: Voluntary Contributions from Governments 

(resolution V/HA19»33)； Programme and Budget Estimates for 1967： Voluntary 

Fund for Health Promotion (resolution WHA19.扛0); Health Aspects of World 
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Population (resolution WHA19^3)i Study of the Nature and Battent of 

Health Problems of Seafarers and the Health Services Available to Them 

(resolution WHA19.^)； Community Hater Supply Progrume (resolution 

WHA19.50); Reports of Expert Committees (reeolution 

The Representative of the United Kln^cxa referred to the resolution 

on voluntary contributions and stated that tbe Ibited KLngdom wished to 

reiterate its established policy that It vas pppoeed in principle to the 

financing, by means of voluntary contributions, at programmée which it 

considered should be financed out of the regular budget* 

The discussion centred around resolution WHA19»^3 on the Health 

Aspects of World Population. The Committee noted the further instruc-

tions given to the Regional Directars by the Director-Oeneral on the 

type of assistance vhich could nov be provided by the Organization. 

The WHO policy with regard to the promotion of research on population 

growth and its decision to render technical assistance to governments 

upon request vas welcomed* 

РАНГ IV. OTHER BUSINESS 

1 Progress reports from governments on their health activities 

The Chairman acknowledged the following reports vhich had been 

presented to the Committee: 

(1) AIBTRALIA - Health Activities in I965/1966 in Australia 

(2) CAMBODIA • Brief Progress Report of Health Activltiee in 

Cambodia (September 1965 to September I966) 

(3) CHINA _ Country Report on Health for 1961f； Taiwan's 

Health • 1965 



FIJI - A Short Report on Health Services in Fiji 

FHEHCH POLYNESIA - Brief Report on the Progress Achieved In 

the Field of Public Health during the Year 1965-1966 

GUAM - Report on the Progress of Health and №dical Services 

JAPAN - Report on the Progress of Health Activities for the 

Fiscal Year 1965 (April 1965 - Jfareh I966)； A Brief Report 

on Public Health Administration In Japan (January* 1965 -

August 1966) 

IA06 - Progress Report on Public Health in Laos 

MACAO - A Brief Report on the Progress of Health Activities 

during the Period 1 July 1965 to 30 June 1966 

MAIAY5IA - Brief Report on the Progress of Health Activities 

-East №laysia (Sabah)； Brief Report on the Progress of Health 

Activities in West Iblaysia 

NEW САШХША - Report on the Progress of Health Activities 

in Hew Caledonia and its Dependencies, 1965-1966 

DEW ZEAIARD - Progress in Health Activities in New Zealand 

PAPUA AND NEW GUINEA - Progress of Health Activities in the 

Territory of Papua and New Guinea - 1965-1966 

PHXLEFPINES - The State of Health in the Philippines (1965) 

BEPUBLIC CF KOREA. - Brief Report of the Health Situation 

in 1965 

SINGAPORE： - Report on the Progress of Health Activities 

TIMOR - Report on the Progress of Health Activities, 1965 

VIET-NAM - Progrese of Health Activities in Viet-Nam -

坊65-1966 
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(19) VEST咖 SAM9A • Report on Progrtee of Health Activities • 

1965-1966 . Г 

2 Technical Discussions 

2.1 Designation of Chairman 

At its eleventh session, the Regional Committee adopted a resolution 

(tiP/RCU.Rll) recommending that the Chairman of the technical Dis eussions 

should be appointed well in advance of the meeting. Following consulta-

tions betveen the Regional Director and the Chajr man of the BegLonal 

Committee, Dr Amadeo Cruz, Director, Bureau of Health Services, Department 

of Health, Шп11а, was selected for this office. 

2.2 Or 辟 nization 

, • � ” у 

The theme of the Technical Discussions was "The Role of the Health 

Department in Environmental Health Activities". 

The first session consisted of introductory statements and an 

explanation of procedures. The participants were then divided Into 

three groups which met separately and conducted a free discussion in 

accordance with guideline s and references provided. The third session 

was again a plenary one at \rtiich the reports prepared by the discussion 

groups vere presented. Full details are contained In the report of the 

Technical Discussions which appears in Annex k. 

2.3 Selection of topic for the ütedmlcal Discussions In 1967 

The Committee selected
 i4

Hhe Integration of Internal and Child Health 

and Family Planning Activities in the General Health Services 〜 a s the 

subject for the Technical Discussions In 1967 (see resolution WPI^RC17.R8). 
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WPI^RC17.R1 АШШАЬ BEPQRT CP THE BBUIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the Sixteenth Annual Report of the Regional 

Director covering the activltiee of WHO in the Western Pacific 

Beglon luring the period 1 July 1965 to 30 June I966, 

1. HCtTES vith satisfaction the Increase In activities and the 

2. CQ1MEMDS the Regional Directw and his staff for the work 

accoopllshed and the preparation of a conprehensive and interesting 

report. 

WTO Heuoib.Bes., ktb. e d” 2.2.16 Fifth meeting, 27 Septeoâser I966 

WPI^RC17.R2 8МШР0Х ERADICATION PROOBAMMB 

Saving reviewed the report presented by the Regional Director 

on the smallpox eradication programme, 

1. REAFFIRMS its sxzpport of the world-vide smallpox eradication 

programme; 

2. E№HASIZES the danger of the reimportation of smallpox into 

tbe Region particularly as a result of the rapid development of 

air communications; 

3« DRAMS the attention of Member govermnents to the inportance 

of ensuring that tbe iseuance of a vaccination certificate for 

their countries means that the vaccination bas actually been 

successfully conqpleted; 
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1*-. ENDORSES the regional smallpox eradication programme práMzrted 

in document WPI^RC17/ 5； 

BEQUESTS the Begional Director to arrange a travelling seminar 

to permit health officers to study clinical cases of emllpox in the 

countries where the infection still exists• 

WPR ВахЛЪ.Вва., l̂ th e d” 1.3.1 (l) Fifth meeting, 27 September I966 

WB/KC17.B5 ESTABLISHMENT CP A CENTRAL REOISTRY Ш POISCOINGS 

The Begional Committee, 

Having considered the proposal made by the Government of 

Singapore to establish a regional registry on poisonings^ and 

having reviewed the report submitted by the Regional Director, 

1. EXPRESSES its thanks to the Bepresentative of Australia for 

submitting to the Committee extracte of the Proceedings of the 

First National Conference on Poisoning, which vas held in Canberra 

on 28 April I966, and a copy of the first instalment of the Bfttlonfî . 

Poisons Register tfa.nua.1; 

2. NOTES with appreciation the offer of the Representative of 

Australia to communicate, on request/information on the data 

which his Government is collecting; 

NOXES that WHO is not yet in a position to tackle the problem 

in any substantive manner; 

‘• REQUESTS the Regional Director to assist any government so 

desiring to set up its own central poison information service. 

WPR Handb.Bes” kth e d” 1.8.1 Fifth meeting, 27 September 1966 
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WPI^BG17» 胁 FUARIA8IS 

The Begional Conmittee, 

Having revlevied the report presented Ъу the Begional Director 

on the epidemiology of. filariasis In the Western Pacific Region; 

and 

Having noted with Interest tbe additional reporte presented 

on the subject by Bepre sentatlves, 

1. EXPRESSES tbe hppe that: 

(1) goverruoents vill continue to study this |ягоЪ1еш and 

particularly to flod more effective ways at controlling 

the disease; and 

(2) UmCEF v l U aleo continue to support campaigns against 

It； 

2. BEQUESTS tbe Begional Director to provide the countries 

concerned with any new lnfornation vhlch arises in this field. 

WPR Haadb.Ree., ed., 1.3.2 (l) Fifth meeting, 2J September 1966 

WPR/HC17.R5 МШИС GOITRE 

The Begional Committee, 

Haying reviewed the report presented by the Regional 

¡director on the epidemiology of endemic goitre in the Vfe stern 

Pacific Region, 

1. SXPRESSES its thanks to tbe Bepre sentative s wbo presented 

further iofornation on the situation in their countries; 

2. TAKES NCŒE with interest of the measures advocated to 

control this disease. 

WPR Hand]?.Bee., kth éd., I . 5 . 2 (2) Fifth neeting, 27 September 1966 
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WPI^/RC1T.R6 HEALTH ASPECTS CP WQRU} FCPUUTICN 

The Begional Committee， 

Having considered resolution ViHA19.1|-3 adopted Тэу the Hlneteenth 

World. Health Assembly on the health aspects of world population, 

1. NOTES that no requests have yet been submitted to the Begional 

Director for assistance in this field; 

2. NOTES further that а пгшЬег of Msniber countries in the Western 

Pacific Region are carrying out active programmes in family planning; 

3. REC(M4ESIDS that МгшЬег goveroments who are interested should 

consider requesting fellowships to observe operational prograsmes 

within the Region or for training In the health aspects at family 

planning. 

WPR Handb.Bes., ^th ed., 1Л.1 (2) Fifth neeting, 27 September 1966 

WPI^RC17.B7 PROPOSED PROGRAMME AMD BUDGET ESTIMATES FOR I968 

The Regional Committee, 

Having examined the programme and budget eetloatee proposed 

for the financial year 1 January - 31 December 1968 and the report 

of the Sub-Committee on Programme and Budget, 

1. AGREES that the following inter-country programmes proposed 

for implementation under the United Nations Develppment Frograane/ 

Technical Assistance funds are tngportant and should be continued 

in 1967 and 1968: 

ifaternal and child health advisory servieee, 
South Pacific 

Environmental health advisory services, 
South Pacific 
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2. BEQUESTS the Regional Director to transmit the programme and 

budget proposals to the Director-General for his consideration for 

inclusion In his proposed programme and budget for 1968; 

3. ADVISES caution as regards the Increase of unnecessary expenses. 

WPR Handb.Res” 4th ed., 3.1.16 Fifth meeting, 27 September 1966 

WPR/RC17.RÔ TBCHRICAL DISOTSSIQHS 

The Regional Committee, 

Having considered the topics suggested oy the Regional Director 

for the Technical Discussions during the eighteenth session of the 

Comnlttee, 

DECIDES that the subject for the Technical Discussions in I967 

shall be "The Integration of Ma-temal and Child Health and Family 

Planning Activities In the General Health Services". 

WPR Handb.Bee., “th e d” 5.5.2 (l^) Fifth meeting, 27 September 1966 

WB/BCl'J.W EIGHPEEMTH SESSION CP THE REGIONAL СОЖЕХГЕБ 

The Begional Committee 

1. NOŒES with regret that the №laysian Government Is no longer 

able to act as host at the eighteenth session of the Begional 

Committee in 1967； 

2. NOTES further that an invitation might be extended Ъу the 

Government of China to hold the session in Taipei in 1967 but 

that this is subject to confirmation being received from the 

Government; 
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3. REQUESTS the Beglonal Director: 

(1) to discuss this matter further with the Government of 

China; and 

(2) to inform all tfember governments, at the earliest 

possible date, and no later than the end of the year, of 

the final decision reached; 

k. AOTHORIZES the Regional Director to accept the invitation 

on behalf of the Comnlttee; 

5. IffiCILES that, should the invitation not materialize, the 

meeting will Ъе held at regional headquarters in Manila. 

WPR Handb.Res., 4th ed., 5.3.2 (15) Fifth meeting, 27 September I966 

WPVRCIÎ.RIO NINETEEHTH SESSICK OF THE REGIONAL COMMITTEE 

The Regional Committee 

DECIDES to defer its decision as to the site of the nine-

teenth session in I968 vint il the next session of the Comnlttee. 

WPR Handb.Res., 4th ed., 5.5.2 (l6) Fifth meeting, 27 September 1966 

WPR / R C I 7.RH RESOLUTION CP APPRECIATION 

The Regional Committee 

EXPRESSES its appreciation and thanks to: 

(1) The Secretary of Health of the Philippines and the 

Chargé d'Affaires a.i. of Casibodia to the Philippines 

for the hospitality extended; 

(2) the Cliairman and other officers of the Committee; 





KEPOHP (F THE ВЮЮЫДЬ СОЖЕДСЕЕ 21 

ANNEX 1 

АСШ)А 、 

1 Formal opening 

2 Address Ъу retiring Chairman 

3 Address by the Representative of the Director-General 

k Election of nev officers: Chairman, Vice-Chairman and Rapporteurs 

5 Address by incoming Chairman 

6 Adoption of the agenda 

7 Technical Discussions 

Statement by the Chairman of the Technical Discussions 

8 Proposed programme and budget estimates for the financial year 
1 January - 31 December 1968 

8.1 Establishment of the Sub-Committee on Programme and Budget 

8.2 Consideration of the report presented by the Sub-Committee 
on Programme and Budget 

9 Acknowledgement by the Chairman of brief reports received from 
governments on the progress of their health activities 

10 Resolutions of regional interest adopted by the thirty-seventh 
session of the Executive Board and the Nineteenth World Health 
Assembly 

11 Report of the Regional Director 

12 Smallpox eradication programme 

13 Cholera; action taken in relation to the resolution adopted by 
the Committee at Its sixteenth session 

Ik Establishment of a central registry on poisonings : Item proposed 
by the Government of Singapore 

15 The epidemiology of filarlasis in the Western Pacific Region； 
Item proposed by the Government of Portugal 

16 The epidemiology of endemic goitre in the Western Pacific Region； 
H e m proposed by the Government of Portugal 
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IT fielectlon of topic for the Technical Olecueeione during the 
eighteenth session of the Regional Committee 

18 Coneiâeration of the report presented by the Technical Dlseuealon 
Group 

19 Time, place aod duration of the eighteenth and nineteenth eeeeion丨 
of the Regional Committee 

20 Other business 

21 Adoption of the draft report of the Committee 

22 Adjournment 
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МШХ. 2 
ANNEXE 2 

LIST CP REPRESENTAUVBS 
LISTE DES REPRESENTANTS 

BSPBESENTASIVES (F MBMBER STATES 
BEPBESENTAÜTS DES ETATS NOMBRES 

AUSTRALIA 
AlBTRALIE 

Dr H.E. Downes 
Deputy Director-General 
Commonwealth of Australia 

Dr R. Taureka 
Assistant Medical Officer 
Department of Public Health 
Papua and Hew Guinea 

Mr D.W. Argall 
Third Secretary 
Australian Embassy 

¡Chief Representative) 
‘Chef de délégation) 

(Alternate/Suppléant) 

(Adviser/Conseiller) 

CAMBODIA Dr Thor Peng Thong Í Chief Bepre sentat ive) 
CAMBODGE Directeur général de la Santé (Chef de délégation) 

Ministère de la Santé publique 

Mr Ok Sam On (Alternate/Suppliant) 
Attaché 
Royal Emibaesy of Cainbodla 
in the Philippines 

CHINA 
CHINE 

Br C.K. Chang (Chief Bepresentative) 
Director (Chef de délégation) 
Department of Health 
Administration 
Ministry of Interior 

Dr T.C. Hsu (Alternate/ Svq^pléant) 
CommlsBiooer of Health 
Department of Health 
Taiwan Provincial Government 



Médecin-Général M. Qreini (Chief Bepresentative) 
Directeur du Service de Santé (Chef de délégation) 
et de l

1

Hygiène publique de la 
Nouvelle-Calédonie et Dépendances 

№de с in-Colonel Thénoz 
Chef du Service de Santé 
de la Polynésie française 

(Alternate/Suppléant) 

Dr M. Matsuo 
Director 
Division of Health and 
Welfare Statistics 
Minister

1

 s Secretariat 
Ministry of Health and Welfare 

Mr K. Watanabe (Alternate/Suppléant) 
Assistant Chief Liaison Officer 
International Affairs 
MLnister

1

s Secretariat 
Ministry of Health and Welfare 

Mr Y. tfeitsuda (Alternate/Suppléant) 
Second Secretary 
Embassy of Japan 
Msinlla 

Chief Representative) 
Chef de délégation) 

Dr Kbukèo Saycocie 
Directeur de la Santé publique 
du Gouvernement royal du 
Laos 

Dr L. W. Jayesuria 
Deputy Director of 
№dical Services (Health) 
Ministry of Health 

Dr R. Dickie 
Director of Medical Services 
Sarawak 
East Malaysia 

Dr С. H. James 
Deputy Director of 
№dical Services 
Sabah 
East Malaysia 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 



MHIAYSIA (continued)Mr Abdul Aziz bin ltobaimà (Alternate/Sxçpléaat) 
МШйБ1Е (suite) Deputy Peimoent Secretary 

to the MLnietry of Health 

NEW гВШШ) 
NOUVELLB-ZEIAiroE 

Dr C.N.D. Taylor 
Deputy Director 
Division of Public Health 
Department of Health 

PHILIPPI1JES Dr A. H. Cruz 
Director 
Bureau of Health Services 
Department of Health 

Dr V. Gahol 
Regional Director 
Regional Health Office Ho. 8 
Department of Health 

Mr J, M. Morales 
Chief 
Environmental Sanitation 
Bureau of Health Services 
Department of Health 

Dr A.N. Acosta 
Msdical Adviser 
Department of Hèalth 

Mr R. Concepcion 
Senior Sanitary Engineer 
Regional Health Office No. 3 
Department of Health 

. Dr V. Buençainlno 
'¿anitary Engineer Adviser 
Bureau of Health Services 
Department of Health 

Mr W. Ilustre 
Sanitafy Engineer Adviser 
Bureau of Health Services 
Department of Health 

Mr J. Alvarez 
Senior Sanitary Engineer 
Regional Hèalth Office No. 3 
Department of Health 

ÍChief Representative) Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/ Sijppléant) 

(Alternate/Suppléant) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 



26 RESICMAL СОММПЯЕВ: Р^ТСИ 

Mr A. Asuncion 
Senior Sanitary Engineer 
Regional Health Office No. 6 
Department of Health 

Mr I. Nicanor 
Field Sanitary Engineer 
Regional Health Office No. 7 
Department of Health 

Mr R. Austria 
Senior Sanitary Engineer 
Regional Health Office No. 8 
Department of Health 

Dr Nuno Caiqpelo de Andrade 
Chief of Health Services 
Portuguese Province of Мэ.сао 

Dr №nuel Florentino 他tías 
Chief of Health Services 
Portuguese Province of Timor 

Mr Carlos da Laz Nunes 
Attaché to the 
Portuguese Embassy in Manila 

(Mvleer/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/ Conseiller) 

(Adviser/Conseiller) 

(Adviaer/Conseiller) 

Chief Representative) 
Chef de délég&tion) 

(Alternate/Suppléant) 

(Alternate/ Suppléant) 

coatlmied) 
suite) 

PORTUGAL 
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REFOBLIC OF Ш Ш 
REPUBLIQUE DE 
COBEE 

Dr Y.K. Cha 
Director 
Bureau of Public Health 
Ministry of Health and 
Soolal Affaire 

Mr J.H. Suh 
Chief 
Sanitation Seotion 
Ministry of Health and 
Social Affaire 

Mr N.J. Choi 
International Organlzatione 
Section 
Ministry of Foreign Affairs 

(Chief Repr*e«ntatlT«) 
(Chef de délégation) 

(Alternate /Suppléant) 

(Alternate/Suppléant) 

SINGAPORE 
SINQAPOOR 

Dr S.R. Sayanpaiiathan 
Senior Health Officer 
Ministry of 

KDiQDGM QF 
QREAT BRITAIN AND 
NORTHERN IRELAND 
ROYAtME-ШП DE 
GRANDE-BRETAGNE 
ET D'IRLANDE DU 
NORD 

CP AMERICA 
ETATS-UNIS 
D'AMERIQUE 

Dr P. H. T«ag 
Direotor of Medical 
Health Services 
Hong Kong 

Dr C.H. Ourd 
Direotor of Medloal Services 
Fiji 

Dr R.K.C. Lee 
Director of Publie Health 
and Medical Activltiee 
Tfaivereity of Hawaii 

Dr H. De Lien 
Chief, Health Division 
United States Agency for 
International envelopment 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Chief Repreaentative) 
(Chef de délégation) 

(Alternate/Suppléant) 

Dr R. Hogan 
Director of Public Health 
and Welfare 
Guam 

(Adviser/Conseiller) 
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SOUTH PACIFIC COMMISSION 
COMMTSSICK DU PACIFIQUE SÜD 

Dr G. Loison 
Executive Officer for Health 
South Pacific Comolssion 
New Caledonia 

IV. REPRESENTATIVES CP NON-
GOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS DES ORSMISAMQNS 
NON GOUVERNEMENTALES 

INTERlíATIONAL ASSOCIATION FOR 
THE РНЕУЖРКЖ CF EIISBIIESS 
ASSOCIATION IUTERMATIQNALE DE 
PROPHYLAXIE DE IA 

Dr S.P. Lopez 
Executive Director 
Philippine Society for 
Prevention of Blindness； 
Ifenila 

Inc. 

ШГЕШАТКШЬ COMMITTEE CF 
CATHOLIC NURSES 
COMITE ШРЕШАТКЖАЬ CATHOLIQUE 
DES INFIBMIERES ET ASSISTAHTES 
MEDICO-SOCIALES 

Mrs M. Ordonez 
President of the Catholic Nurses' 
Guild a£ the Philippines 
№.nila 

INTERNATIONAL COUNCIL CF NURSES 
CONSEIL IHTERNATIONAL DES 
INFIRMIERES 

ШГЕШАТКЖАЬ DENTAL FEDERATION 
FEDERATION ЛШШКЕ INTERNATIONALE 

IHTERNATIOHAL HOSPITAL FEDERATION 
FEDERATION INTERRA3?IOIIAIJE DES 
HOPITAUX 

Mrs. R.S. Diamante 
President 
Philippine Nurses' Association 
ЖпНа 

Dr В,В. Erana 
Manila Doctors Hospital 

Dr E. Sison (Alternate/Suppléant) 
Bureau of Public Dental Services 
Department of Health 
Manila 

Dr E. Castillo (Alternate/Suppléant) 
Bureau of Public Dental Services 
Department of Health 
Msinila 

Dr E.D. Congco 
President 
Philippine Hospital Association 
Manila 
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HKTERNASICNAL FZANRED 
РАВЕМТ&ОСФ FEDEBAglCU 
TEDERPŒICB ИТВВНАИСШЬВ POOR 
LE： PLASHING FAMILIAL 

Professor Ban Su Shin, M.D. 
Chairman 
Regional Msdlcal Cosmlttee 
Planned Parenthood Federation 
of Korea 

INTERNATIÛ1IAL ШИШ CF ABCHITECTS 
Ш1Ш ТШ1ЕШШ.СШ1Е DES 
ARCHITECTES 

№ Л. Dlnalanta 
President 
Philippine Institute of 
Architects 
№nila 

LEAGUE CF 励 CROSS SOCIETIES 
LIGUE DBS SOCIETES DE JA 
CROIX-ROUGE 

Dr В. Roa 
№шЪег 
Bo&rd of Governors 
Philippine National Bed Cross 
№nila 

Dr G.С. Caridad 
Director of the 
Medical Services 
Philippine National Cbross 

MEDICAL WOMEN
1

 S ШШШПШАЬ 
ASSOCIATION 
ASSOCIASICN ШЛШШПСШШ 
SES FEMMES MEDECINS 

Dr T. Gomez 
University of Santo Tomas 
Hospital 
Muilla 

THE WORLD MEDICAL ASSOCIATIC» 
L

1

 ASSOCIATION MEDICALE MQNDIAI£ 
Dr J.C. Benogei 

WORLD FEDERATION CP SOCIETIES 
CP ANAESTHESIOLOGISTS 
FEDERAXICN MONDIALE DES SOCIETES 
D« AUESraESIOLOGISTES 

Dr Q. Gomez 
Director of Anesthesia 
Philippine General Hospital 
№nlla 

WQRID VETERANS FEDERAIICXI 
FEDERATION MONDIALE DES 
ANCIENS COMBATTANTS 

Dr J. Bacala 
College of Ifedicioe and 
Head of the School of Kursing 
Itoiversity of Santo Tomas 
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АЯЯЕХ 

REPORT CP THE SUB-C(M£riTEE Ш РВОбВАШг АШ) BUDGET 

1 INTRODUCTION
 & 

1.1 At its seventh session, the Regional Coiranittee, in resolution WP/BC7.R7» 

decided "that the establishment of a sub-oormaittee on programme and budget, 

consisting of six members plus the Chainnan of the Regional Conanittee, should 

become a routine activity of the Regional Committee" ； and recoranended that "the 

membership of this sub-committee be rotated among the Representatives of various 

Merabers, subject to the provision that any Representative desiring to be a member 

of the sub-ciMmittee should be entitled to participate". 

The Sub-Committee on Programme and Budget met on 23 and 26 September 1966, 

under the chairmanship of Dr Thor Peng Thong (Cambodia). Ohe attendance was-

as follows： •it 

Members 

France 

Laos 

Malaysia 

Philippines 

Portugal 

Singapore 

United States 
of America 

Médecin-Général M. Orsini :，.. 

Dr Koukèo Saycocie 

Dr L.W. Jayesuria 
Dr R. Dickie (alternate) 
Dr С.H. James (alternate) 
Mr Abdul Aziz bin Ifohamed (alternate) 

Dr A.H. Cruz 
Dr A.N. Acosta (alternate) 

Dr Nuno Campelo de Andrade 
Dr Manuel Florentino Matías (alternate) 
Mr Carlos da Luz Nunes (alternate) 

Dr S.R. Sayampanathan 

Dr R.K.C. Lee 
Mr M.K. Koizumi (adviser) 

Western Samoa Dr J.C. Thieme 
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The meetings of the Sub-Committee were attended also by the 

following members of the Committee and their alternates and advisers: 

Country 

Australia Dr H.E. Downes 

Dr R. Taureka 

Cambodia Mr Ok Sam On 

China Dr СЛС. Oiang Dr T.C. Hsu 

Japan Dr M. Matsuo 

Mr К. Watanabe 

New Zealand Dr С Taylor 

Republic of Korea Dr Y.К. Cha 

Mr J.H. Suh 

1.2 In the course of Its meetings> the Sub-Committee examined the proposed 

budget in accordance with the guidelines given on page 49. In addition to 

the proposed programme and budget estimates for the financial year 1 January -

31 December 1968 (document WPR/RC17/2), the Sub-Committee was provided with 

three working papers： (1) analysis of proposed programme and budget estimates^ 

regular funds • 1967-1968 (see pages 51-52);⑵ major subject headings used 

In the proposed programme and budget estimates for 1968 (see pages 55-5^)； 

and (3) additions or changes to the proposed programme and budget estimates 

for the financial year 1 January - 31 December 1968 (see pages 55-56). 

2 REGULAR HIOGRAMME AND BUDGET ESTIMATES 

2.1 Level of the proposed programme and budget estimates for 1968 

2.1.1 The Sub-Committee noted that the estimates proposed for the Region 

under the regular budget In 1968, excluding expenses In connexion with the 

Regional Committee^ amounted to $4 372 4l6, an Increase of $361 251» or 9-01JÉ, 
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over that In 1967. Of this amount, $589 209 had been allocated to the Regicnal 

Office and $3 785 207 to the field programme. The Sub-Committee noted farther that 
... • ... /ТГ 

the percentage increase from 1967 to 1968 was only 8•镇 if the ¿говв figures 
, i 

were considered rather than the net figures
f
 the latter allowing for delays in 

filling new posts. 

2.1.2 The Increase In the estimates for the Regional Office amounted to $54 992 

(15.22SÉ ef the overall Increase)• The increase was due to normal statutory 

salary increments» the normal Increases foreseen under other statutory staff 

costs (such as post adjustment), the cost connected with the salary and allow-

ances for a new M.5 post under general services (general services clerk), the • j 

uneven distribution of home leave costs, and a revision of the common services
1 

estimates mainly attributable to a rise in wages for contractual services result* 

ing from a nevi minimum wage law adopted in the Philippines. 

2.1.3 The increase of $306 259 in the estimates for prograrrane activities» after 

allowing for delays in recruitment
 f
 was made up df $49 302 for regional advisers 身 

$21 865 for WHO representatives and $235 094 for field projects; 84.7掷 of the 

overall Increase had
f
 in fact

#
 been allotted to programme activities. In the 

case of the regional advisers and WHO representatives the Increase related to 

normal statutory salary increments for existing staff» statutory staff costs and 

the uneven distribution of home leave. In addition, there was an Increase In com-

mon services for the regicnal advisers. 

2.2 Programme aspects 

2.2.1 The Regional Director informed the Sub-Cormnittee that in establishing the 

proposed programme and budget estimates for 1968 two main factors had been 

taken into acccmt: continuing projects and the allocation proposed by the 
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Dlrector-Oaneral for these activities. One hundred and forty-six projects 

were proposed under tuenty-one major subject headings • 127 represented 

country and 19 inter-coxmtry projects. A total of 196 fellowships were 

also Included, of which 106 were for study within the Region. 

2.2.2 Consistent with the still developing national health services
#
 a 

substantial proportion of the programme In 1968 would continue to give 

emph&sis to the strengthening of the general health services, the oontrol 

of communicable diseases and the education and training of health personnel. 

2.2 3 In recent years^ WHO had assisted in national health planning through 

direct services (e.g., Laos, Republic of Korea) or through the Indirect or 

direct participation of field staff (e.g.^ China, Malaysia). In 1968, 

assistance would again be extended to the Republic of Korea and， it was 

hoped> should the present emergency be resolved, also to the Republic of 

Viet-Nam. 

2.2.4 In the British Solomon Islands Protectorate, Laos, Malaysia and 

Western Samoa, peripheral basic health services were being developed to 

meet local needs. In the Philippines
#
 the public health demonstration 

project aimed to strengthen the already existing local services by up-

grading performance standards and improving supervision >4iile, at the same 

time., using the project as a field practice area for health trainees. In 

the Republlo of Korea, another demonstration project sought to strengthen 

the health services at provincial, county and district levels by developing 

representative units at these levels in each province. 

2.2.5 In other countries, peripheral health services development was being 

spearheaded by the strengthening of the maternal and child health services 

at local and intermediate levels. 
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2.2.6 In áany countries, epeclalized unite увг« )>eiDg developed «t tbe 

central level tp help guide tecbnlcelly tbe f ie ld operation» of the geoitral 

health services. Tbds trend vae reflected ia Laoe. vbere e vital aqd bcaatb 

statistical project would be Inaugurated, while in the Republic of Korea 

and West Malaysia central epidemiological services would be eet цр. A 

number of health laboratory serviсев projects Initiated in preceding years 

vould continue to receive support; other spedftlized technical unlta to ; 
• . . ' . j ••“ . . . . . . ‘ ‘ 

receive attention would Include nutrition, school health, dental health, 
. ‘i . • 

mental health, as well ae health education and nursing eervicee. 
• 鲁 . 

2.2.7 Effortв vould also be concentrated on the effective execution and 

aeeesement of control prbgrammes against the major communicable diseases. 

Tbe regional eoomunicable diseases advisory team, which vould rtart work 

la I967, vould be continued in 1968； One of Its major activities vould 

be to aesiet countries to study mean* Of combatting cholera, Japanese 

encepbalities and haemorrhagic f«y»r. Taberculosie etill remained a major 

public health problem in the Begloa, Tbe reglonál tuberculosis advisory 

team would, therefore, continue to provide advisory service* to gorerooente 

in connexion with the planning, organization «od evaluation of their 

national tuberculosis programmée. To date, assistance bad be•& provided 
- • • . . � . 

to nine countrlee and four territories. Two new country project* vera 

proposed, one In Singapore and the other in Malaysia. 

2.2.6 An Important part of the proposed programme and budget estimates 

for 1968 was earmarked for malaria activities (17.96^ of the total rtgular 

programme of tbe Region for 1968) • 

Tbe present forecast for 1968 could be summarized &• follows: " 

(a) There would be full malaria eradication prograianes in five areas 

of the Region, namely, In Brunei, West Malaysia, East Malaysia (Sabah, 

Ь 
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Sarawak)
#
 and the Philippines. 

(b) Pre-eradication programmes would be In operation in the British 

Solomon Islands Protectorate, Cambodia, Republic of Korea and Republic of 

Viet-Nam. 

(c) The malaria eradication training centre In Manila, vftilch had been 

in operation since 1963 and in which the Government of the Philippines and 

the Iftiited States Agency for International Development also participated
4 

would continue its activities. 

(d) A malaria eradication assessment team would make an independent 

appraisal of the status of malaria eradication or of any special aspects 

of the malaria programmes in selected countries. This team might later 

become a permanent lnter-country assessment team In order to give further 

technical support to the malaria field teams. 

2.2.9 The award of fellowships would continue to be a major feature of 

the regional programme. To the greatest extent possible, priority had been 

given to the award of fellowships to staff connected with ШО-assisted pro-

jects and Individuals holding teaching and leadership positions. Particular 

attention had also been given to the strengthening of departments of preven-

tive and social medicine in faculties of medicine in order to promote the 

integration of the preventive and promotive aspects of health In curative 

medicine. 

2.2.10 In the developing countries, major activities in the field of 

environmental health would still be In general sanitation, including 

water supplies, excreta disposal and food hygiene• 

2.2.11 In the South Pacific, public health nursing advisory services would 

be continued. WHO would also give assistance to the nutrition education 

and training centre in Suva. 
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2.3 Percentage obligated for the different activities 

The Sab-Committee was provided with two working documente； one which 

indicated the percentages obligated for the different activities (Annex 2) 

and the other which listed the number of different, although related, 

projects appearing under the general heading of "public health administra-

tion
11

 ( see page 53) • 

2Л Supplementary list 

The Sub-Committee was informed that as the total requests received 

from Member governments considerably exceeded the regular budget allocation 

proposed by tbe Director-General for this region, certain requests had had 

to be relegated to the Supplementary List (additional projects requested by 

governments and not included in the proposed programme and budget estimates) 

for possible implementation if savings became available. The Sub-Committee 

noted that the following additional requests had been received from govern-

ments and that these would also be included in the Supplementary List： 

(a) American Samoa • Dental Health： a twelve-month fellowship 

(b) Laos • Nutrition Advisory Services: consisting of a non-
medical nutritionist and a twelve-month fellowship: 
to start in 1967 

(c) Malaysia - University of Malaya: a statistician 

(d) New Caledonia - Health Education： a twelve-month fellowship 

(e) New Caledonia - Environmental Health: a four-month fellovehip 

(f) Tokelau Islands • Education and Training： a six-month fellowship 

The Sul>-Committee noted further that the education and training 

fellowships listed under Cook Islands on page 268 had been deleted. 

2.5 Ad hoc requests 

The Regional Director drew attention to the problems which bad 

arisen during the past year in connexion with ad hoc requests for assistance. 
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Although there vas in the programme and budget estimates an inter-country 

advisory services project (VFBO 79) which was designed to meet such 

requests! tbe amount of money allocated to this project was limited. If 

realistic health plans were drawn up, requests for ad hoc aeelstance 

would automatically be reduced and the Organization would not be placed 

in the unfortunate situation of being unable to meet a government request. 

2.6 Discussion 
ттшвяштЁЁШЁттшЁтвтшяяятят 

2.6.1 General 

The Representative of the United States of America called the 

attention of the Regional Director to tbe necessity of applying forward-

looking and dynamic programming concepts• Bearing in mind particularly 

the changing patterns of coomunlcations, transportation and the advancing 

levels of national health admlnlstratlone while avoiding a too slavish 

adherence to past administrative patterns• 

He then referred to the Regional Director
!

e statement that there 

were 196 fellowshipe planned for X968 and aeked whether these had been 

specifically requested by governments and whether the possibility of 

governments providing them themselves had been discussed. He also referred 

to the reduction in the allocation for maternal and child health and aeked 

if consideration had been given to a possible increase in family planning 

activitiee in relation to maternal and child health. 

The Regional Director stated that all fellowships listed in the 

proposed programme and budget estimates for 1968 and for previous years 

had been requested by governmente, as had all the Items shown in the 

document• Requests for fellowships were carefully screened and studied 

in order to make the beet possible use of available funds. Higher priority 

was given to fellowships connected with projects receiving WHO assistance, 
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as trained would mean that these projects could be turned over to 

tbe national counterpart staff sooner. Many of tbe fellowship reç^ieet* 

received bad bad to be given a lower priority and these would be found I d 

the Supplementary List. 

As far as maternal and child health was concerned, the reduction in 

1968 compared to 1967 was due to the provision for an inter-country meeting 

in 1967, which amounted to US$27 100, aod tbe tapering off of assistance in 

some projects aod the relatively heavy statutory coste that are related to 

aucb action. It could be noted
f
 however, that 1968 nevertbeXees showed an 

increase over 1966. 

Family planning assieteuace in connexion with maternal and child 

health projects would, of course, depend upon government requests for such 

assistance and tbe Organization's ability to respond la the light of 

available funds and tbe terms of the Organization's policy ae set forth 

by tbe World Health Assembly. 

2.6.2 Regional Advlsers and WHO Representatives 

Reference was made to the opinion expressed at previous seeeions 

that the travel funds for Regional Advisers were inadequate so that they 

did not have a chance to render fully the servicee required of tbem. 

The Regional Director pointed out that in tbe approved progrenae 

and budget for 1966 the total amount for duty travel for regional advisers 

bad been 500. In agreement with WHO Headquarters, the allocation had 

been increased to 糾3 500. If necessary, tbls amount would be increased 

further by making other adjustments to the programme. 

The Representative of tbe United States of America suggested that 

the Regional Director should study further the criteria for determining 

whether a country needed and should have a VH) representative. Tbe 

establishment of a country representative office meant immediately the 
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employment of en additional numbel- of etaff. He would prefer to see the 

funds now allocated to this type of activity added to the Regional Office 

so that there were more regional advisers who could provide the epeelaliet 

assistance more urgently required by governmente. Too much decentralisa-

tion was dangeroue ae it prevented the staff la the Regional Office from 

getting loto the field. 

The Representative of France supported the auggeetion that a 

oareful selection shouM be made of the «r«as ia w M c h WHO représentatives 

were required. As far as the French territories Id the South Pacific were 

concerned, they bad more need for specialist advisers, as a bealtb 

structure, In fact, existed in all the territories. 

The Representativee of Cambodia and Weetern Samoa considered that 

from & practical point of view a VRD representative was песемагу, a&d 

hie ргемпсеanas useful in co-ordinating the different proposals made by 

the epeelaliet advisers and In assisting tbe Qovernment to make a final 

selection of ite programme needs. Be also «niured closer Haleon between 

the Ckrrernment and the Beglonal Office. 

The Sub-Coomlttee noted that tbe МЮ representatives In the Region 

bad been given instructions to assist goveroments In their areas in tbe 

formulation of national health plans, which were baelc to any well-balaaced 

programme. They aleo had to co-ordinate all \RD~Melsted activities within 

the country and to maiatain contact vltb other International, bilateral 

and government agencies interested in health programmer. 

Dr Kaul, Assistant Dlrector-Qenersl, Informed the Sub-Coomlttee 

that experience not only in tfal* region but in almoet all regions aboved 

that there vere needs in a practical progrmmne wblch could only be 

bandied by eonebody who was on the •pot.. The type of duties that tbe 
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VHO representatives carried out could never be covered by tjae Regional 

Office. The WHO Constitution stated that WHO was to act as a co-ordinating 

body for all international health activities and the Organization bad 

undertaken this reeponeibility In all developing countries where the 

multitude of the assistance given to health activities both by WHO, 

evidenced by Its increasing budget, as well as by bilateral and other 

international agencies, was obvious. In some countries, the WHO repre-

sentative served as the secretary of the co-ordinating cocomittee at 

national level and in a number of countries this cocupittee met regularly 

once a month. The developing countries required to review continuously 

tbeir health programmes and tbe WOO repreeentatives could assist considerably 

by indicating some of the changes which might be made、 If the Organization 

had to depend on specialists, its budget would have to be doubled• It was 

not possible to have specialists in all fields and thefe was also the 

question of recruiting enough high-level staff. It was essential to have 

a broad Integrated health programme and if too much emphasis were placed 

on special fields，health activities might not develop in a balanced manner. 

Dr Kaul assured tbe Representative of the United States of America 

that the Director-Oeneral and the Regional Directore had considered the 

staffing pattern of the WHO representative'8 office very carefully. It 

was not the intention to decentralize the regional offices• It was the 

intention to have tbe technical work of the Organization done at the 

highest level and in a continuous way. Any tendency for the W ® repre-

sentatives
1

 off!ce8 to grow was being resisted and, as a policy, vae 
i 

discouraged by the Director^-Oeueral• In the Region of the Mericas, 

for instance, where there were a number of zcme offices fully staffed, the 

reverse process was now in operation and attempts were being made to re-

design these officeв in accordance with the pattern of the WHO representa-

tives
1

 offices in the rest of the world. 
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MaJLaria eradication programme (Brunei 3) 

It vas Doted that after 1969 i t was uot considered 

necessary to continue assistance to the malaria project as the 

OovernoMat had eufflclent trained national etaff who could 

undertake tbe programme when the WHO staff vera withdrawn. 

(b) Cook Islands (page 57) 

Education and training fellovablps (Cook Islands 200) 

The Sub-Coomittee noted that the Qovernment bad z*equested 

a change to be made in connexion with the education and training 

fellovsbipe (see page 55), 

(c) Ьаов (page 85) 

Malaria felloveblps (Laos 200) 

It. was noted that assistance had been given by tbe United 

States Agency ior IaternationaL Development to this programme, 

but that this had now been withdrawn. The Representative of 

Laos asked whether WHO could assign a malarlologlet to study 

the situation in detail and submit M s report to tbe Regional 

Office as to what future activities, ebould be carried out In 

this field. 

The Regional Director stated that arrangements would Ъе 

made for a malarlologlet to visit the country to assess tbe 

situation. This could possibly be arranged when the WHO 

maXsrla aesessmeat team was establlehed. 

(d) Malaysia (pages 97-115) 

Tbe Sub-Committee noted that the Oovernment of Malaysia 

had requested changes In three projects: lutrittoa Aáríieory 
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Serviçet| Sabah eukl Saravak (Malaysia 55* page 109); Eavlroomental 

Health Mvleory Services, Sabah mid Saravak (Malaysia page 111); 

and University of Malaya (Malaysia 40, page 113)• Full details 

of these changes are given on page 55. 

(e) Philippines 

Malaria eradication programme (page 127) 

Tbe Sub-Committee noted that a greater part of the ad-

ministrative difficulties connected with the malaria eradica-
. » ' .. •• • ' ' 

tlOQ 

progronine bed been resolved • The Secretary of Hestl*tb bed 

taken over full responsibility for malaria eradication and 

there vas now a full-time director for the project• Legislation 

bad recently been passed by the Philippine Congress so that the 

programme had now become centralized instead of regionalized 

and there would thus be more effective direction and 

eupervleion. 

(f) Viet面Nam (pages 183-197) 

The Representative of tbe United States of America aeked 

if the Regional Director had given greater attention to the 

needs for training and service programmes in Viet-Nam. 

The Regional Director informed tbe Sub^Coomittee that 

after hie assumption of office hie first visit had been to 

Viet-Nam. Diecussione had been held with the Minister of 

Hèalth and bis staff and also with the representatives of 

other aeeietlng organizations. The Minietry had requested 

modifications to the I966, I967 and 1968 programmes to meet 

its future needs• A proposal had been recently received 

outlining various immediate and long-term needs of the 

country. These included training. The matter was still 



RBGIQMAL ССШПДЕВ： SEVEWTEEWTH 3ES3I0W 

under negotiation so that it was possible that some of the 

projects listed in the document might be modified to meet 

present- urgent needs. 

2.6Л Inter-Country Ргокгатшев 

Nutrition Education and Training Centre for the South 
Pacific (WPRD 148. page 225) … " 

The Sub-Committee noted that, at the request of the Government 

of Fiji, the justification under this project had been re-worded 

(вее page 56). It was further noted that there were two nutrition 

projects in the South Pacific, one related to the Department of 

Nutrition and Dietetics of the Fiji School of Medicine, the second 

to the Nutrition Training Courses for the South Pacific which 

vill Ъе eponsored Ъу the South Pacific Comlssion. 

The Regional Director informed the Sub-Coramittee that the Regional 

Office considered that these two projects should be co-ordinated. Im-

mediately after the meeting, therefore, tbe Regional Adviser in Nutri-

tion would go to Bangkok with the Director of Ifedical Services, Fiji and 

the Executive Officer for Health of the South Pacific Commission, to 

discuss vith FAO and UNICEF how this could be done. 

3 UNITED NATIONS DEVELOPMENT PROGRAMME 

3 . 1 Technical Assistance 

3.1.1 The Sub-Committee was informed that the estimatee shown in the 

document were based on the requests submitted by governments to the 

Administrator of the United Nations Development Programme. This prograoane 

would be considered by the Governing Council of the Programme towards the 

end of 1966. 

3.1.2 The Regional Director drev attention to the two inter-country 

programmes proposed for the South Pacific - a maternal and child health 
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advisory services project and an environmental health advisory services 

project. He pointed out that it was hie responsibility to secure fund绎 

for inter-country projects proposed under this progrsuome • It wae important, 

therefore, that the Sub-Committee should decide whether it wished to 

support the project8 mentioned and, if so, an endorsement to this effect 

should be included in the draft programme and budget resolution it would 

recommend to the main Committee. 

3.I .3 The Regional Director then drew the attention of the Sub-Committee 

to the importance of health authorities obtaining a proper share of the 

funds under the United Nations Development Programme. During the biennlum 

I967-I968, the allocation of funds under this programme for health activi-

ties in the Region had decreased from approximately $1.7 million in tbe 

I965-1966 biennivtm to approximately ф1Л million in the I967-I968 biennium, 

that is, a net decrease of $300 000. If this trend continued, the re-

gional programme would be greatly reduced. This emphasized tbe importance 

of providing adequate justifications for the health programme, which 

should be clearly associated with or have a direct bearing on the national 

development plan. Such plans should also be so phased that a new economic-

oriented health project could be established immediately an earlier one 

was completed. 

3.2 Special Fund 

The Regional Director reported that although not appearing in the 

proposed programme and budget estimates, there was foreseen for 1968 the 

continuation of a project approved in June 1966 by the Governing Council 

of the United Nations Development Programme. This project, which would 

probably start in the last quarter of 1966, consisted of the préparation 

of a "Master Plan for Sewerage for Metropolitan Manila". Funds were being 
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provided by the United Mations Development Programme/Special Fund at a 

total cost of $690 2GO and WHO would be the Executing Agency. The counterpart 

contribution by the Government was estimated at $398 ООО. This was the first 

Special Fund project in the Region. 

3.3 Dlacussion 

Tbe Representative of China referred to the fact that he bad heard 

that the representative of tbe United Nations Development Progranme would Ъ« 

taking over the responsibility for all the United Nations and Specialized 

Agency and UNICEF staff. There had been very effective co-operation between 

the WHO representative
1

 s office, the UNICEF liaison office and the Qovern-

meat, and he aeked if this new arrangement would, in fact, affect WHO. 

Dr Kaul stated that the United Nations Expanded Programme for Tech-

nical Assistance had started to appoint country and regional representatives 

many year- ago. With the combining of the Technical Assistance Progranme 

and the Special Fund into the United Nations Development Programme, the 

United Hâtions representatives would now act 011 behalf of both progranme*. 

They aleo acted oa behalf of some agencies, such as FAO and UNESCO, which 

bad no regional offices; As WHO, eince its inception, had had a decen-

tralised structure, there had been no need to have its field programme 

either serviced or negotiated through a United Nations representative. 

In tbe case of Ш), the programmes were highly technical and it would be 

difficult for a non-technical person to give advice in the field of medicine. 

In the education and economic fields, economic or administrative advisers 

appointed ae United Nations repreeentativee could veil act with ease. Both 

organizations cooperated, however, very closely. The United Nations re* 

preeentatlves were provided with whatever information they required. If 
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there were no other facilities, the Organization could use those of the .’' 

Iftiited Nations offices and； in sone cases where there vas no №lt«d N&tlons 

representative, WHO provided the same assistance. 

5.3-2 Country Projects 

Laos ::: • 
чттшйштнтш 

The Representative of Laos drew attention to the fact that the 

post of country liaison officer would be suppressed at the end of I96? 

emphasized the importance of the continued assistance of a public health 

administrator. 

The Regional Director pointed out that there vas provision in the 

regular programme for the post of a WHO representative for Laos and the 

occupant of this post would continue to provide the advisory services 

required. 

The Sub-Committee noted that it had not been possible to start the 

environmental sanitation project because this had not been included by the 

Government in its Category I request to the Ibiited Nations Development 

Prograjmne. It had, however, been Included \mder the Category II programme 

and if the Health Department could persuade its planning commlttee to 

upgrade the project to Category I, the Or^Lnization vould give this requost 

its fullest support. The post of sanitarian attached to the rural health 

development project had also not been included In the Government
1

s Category I 

programme • The re -establishment of this post under Category I would also 

be supported. 

3.3«3 Inter-Country Projects 

The Sub-Committee agreed that the tvo inter-coxmtry projects 

included under this programme should be supported and a phrase to this 

effect should be included in the draft resolution. 
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k чоишш FUND POR HEAI/TH РШ40ТЮИ 

Tbe Sub-Coomlttee noted that the proposed eatimetee also Included 

activities to be funded from the following accounts : Special Account for 

Coamunity Water Supply, Malaria Eradication Special Account, Special 

Account for tbe Leprosy Programme, Special Account for the Yaws Progranime， 

and Special Account for Smallpox Eradication. Its attention was drawn 

to the fact that projects listed under these Special Accounts could only 

be implemented if sufficient voluntary contributions became available under 

the Voluntary Fund. 

5 FUNDS АШХШХ) Bï UNICEF 

Tbe Sub-Coramlttee noted that the amounts expected to be provided 

by UNICEF for the years 1966 and 1967 had been Indicated. The information 

for 1968 was not yet available and would be inserted as a global figure in 

the progranme aod budget estimates which the Dlrector-Oeneral would submit 

to the Executive Board and World. Health Assembly. 

6 (SIISRAL CONCUJSIONS 

The Sub>Coomittee found that the proposed programme and budget 

estimates were acceptable and followed tbe general programme of work approved 

协 tbe Regional Committee and the World Health Assembly. 
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SUGGESIEED GUIDELINES FOR THE 
SUB-CCMHTTEB GN FRQGBAlfŒ! АШ) BUDGET 

1. General review of the proposed programme and bvidget estlmtes for 
the financial year 1 January - 31 December 1968 (Document WPIyRC17/2) 

The general review should include， Inter alia: 

(1) new activities in 1968; 

(2) conparison of the costs of new activities in relation 
to the total cost of field activities. 

2. Detailed examination and analysis of the proposed programme and 
budget estimates 

(1) Review of summaries 

(2) Review of Regional Office 

( 3 ) Review of Begional Advisers and WHO Representative s 

(4) Review of field activities, including inter-country projects 

3. General conclusions 

In drawing its conclusions, the Sub-Committee should ansver the 
following questions: 

(1) Does the programme follow the general programme cf work, 
approved by the Regional Committee and the World Health 
Assexnbly? 

(2) Is the proposed programme acceptable to the Committee? 

The Sub-Committee should also list any questions which it considers 
the BegionalCommittee should discuss in plenary session. 
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ANALYSIS OF PROPOSED PROGRAMME AND BUDGET ESTIMATES . J 
REGULAR FUNDS - 1S67-1S68 f 

？ 

SUMMARY 1967 1968 

US$ US$ 

Regional Committee Meeting costs (Appropriation Section 3) • • • • 6 000 8 400 

Regional Office costs (Appropriation Sections 5 and 7) 534 217 589 209 

Field activities (Appropriation Sections 4 and 7) 2 892 308 3 192 802 

Malaria activities (Appropriation Sections 4 and 7) 701 524 698 858 

TOTAL (GROSS) 4 134 049 4 489 269 

ANALYSIS OF FIELD ACTIVITIES - REGULAR - 1&67 

CONTINUING 
MAIN HEADINGS PROJECTS NEW PROJECTS TOTAL 

USO 1» USii "Jo US$ °/o 

701 524 19.52 . - 701 524 13.52 
ISS 220 5 .54 31 067 0 .87 230 287 6 .41 

Venereal diseases and . • • 

49 9S2 1.3S - - 49 S92 1 .39 
Bacterial diseases - - 76 093 2 . 1 2 76 0S3 2 .12 

16 130 0 .45 - - 16 130 0 .45 
16 131 0 .45 31 913 0.89 48 044 1 .34 
28 317 0.79 20 700 0 .57 49 017 1 .36 

Public health administration . . 692 560 19.27 82 411 2 .29 774 971 21 .56 
Vital and health statistics 30 373 0 .85 6 000 0 .16 36 373 1.01 
Dental health 13 100 0.37 6 200 0 .17 IS 300 0 .64 
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17.96 
влз 

6S8 858 
261 8S1 

87 058 
97 413 
27 968 
64 772 
55 848 

903 477 
70 846 
24 550 

262 020 
116 098 

21 800 
109 2$B 
142 626 
102 312 
183 070 

16 750 
26S 635 
371 870 

Ï 5 0 0 

3 891 660 100.00 

Malaria 
Tuberculosis 
Venereal diseases and 

treponematoses 
Bacterial diseases 
Paiatltic diseases 
Vinu diseases 
Leprosy 
Publie health administration . . . 
Viul and health statistici 
Dental health « 
Nuning 
Social and occupational health. 
Chronic and degenerative 

diseasei 
Health education 
Maternal and child health . . . , 
Mental health 
Nutrition 
Radiation and isotopes 
Environmental health 
Education and training 
Other activities 

TOTAL (GROSS) 

US$ 

698 868 
209 832 

84 698 
139 576 

60 883 
118 374 

16 750 
210 119 
348 490 

7 500 

17.96 
5 .39 

52 658 1 .35 34 400 
97 413 2 . 6 0 -

21 268 0 .55 6 7 0 0 
45 408 1.17 19 364 
47 048 1 .21 8 800 

764 650 19.65 138 827 
37 062 0 .95 33 784 

7 200 0 .18 17 350 
220 934 5 .68 41 086 

78 553 2 . 0 2 37 545 
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267 274 83.06 

US$ 

52 059 

21 800 
24 600 

3 050 
4 1 4 2 9 
64 696 

55 516 
23 380 

1 .34 

0.88 

0.1*? 
0 .49 
0.22 
3 .57 
0.87 
0 .45 
1 .05 
0 .96 

0 .58 
0 .63 
0.08 
1.06 
1.67 

1 .43 
0.60 

624 386 16 .04 

MAIN HEADINGS 
CONTINUING 

PROJECTS 
"Û15 

NEW PROJECTS 
usf 

TOTAL 

269 956 
111 263 

Nuning 
Social 纛od occupational health. 
Chronic and degenerative 

diseases 
Health education 
Materaal and child health . . . • 
Mental health 
Nutrition 
Radiation and isotopes 
Environmental health 
Education and training 
Other activities 

TOTAL (GROSS) 

180 781 
76 163 

72 135 
132 699 

72 706 
105 499 

16 400 
220 573 
324 669 

22 400 

<7o 

5 .03 
2.12 
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2 911 372 82.68 

89 175 
35 100 

19 500 
48 431 
63 007 
27 408 

• 

6 600 

28 000 
9 100 

41 755 

2.48 
0.97 

622 460 17.32 

1.61 
3 .09 

0.S4 19 500 0 .54 
1 .34 120 566 3 .35 
1 .76 195 706 5 .45 
0.77 100 114 2.79 

- 105 499 2 .94 
0 .19 23 000 0 .64 
0 . 7 8 248 573 6 .92 
0 . 2 6 333 769 9 .29 
1 .16 64 155 1 .78 

3 S93 832 100.00 

ANALYSIS OF FIELD ACTIVITIES • REGULAR - 1968 
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CONTINUING 

PROJECTS NEW PROJECTS TOTAL 
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MAJOR SOBJBCT HEADINGS USED IN THE 
PROPOSED PBOGRAMMB 細 BUDGET ESTIMATES FOR I 9 6 8 

During the meeting of the Sub-Committee on Programme and Budget 
held in connexion with the fifteenth session of the Regional Committee, 
it was suggested that discussions of the proposed programme and budget 
estimates would be facilitated if Representatives could be provided with 
a list of the different subjects under some of the major headings. 

Projects would be included under: 

-Public Health Admlnlstratloiit If they relate to national 
health planning, public health laboratory services, 
organization of medical care, hospital administration, 
hospital architecture, and such integrated fields as 
"rural health

11

, "public health programmes
11

. 

• Social and Occupational Health, if they relate to 
occupational health (including hygiene of seafarers and 
aviation medicine); sports medicine; accident prevention; 
forensic medicine, medical rehabilitation o£ the physically 
handicapped; problems of social medicine connected with 
infants and the aged, and matters pertaining to medico-
social work. 

-Chronic and Degenerative Diseases, if they relate to 
cardiovascular diseases, cancer, rheumatic diseases, 
gerontology and other chronic non-communicable diseases• 

• Environmental Healthy if they relate to vaste disposal, 
environmental pollution, sanitation services and housing, 
environmental biology, community water supply> vector 
control. 
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-Education and Trainlngj if they relate to general medical 
education, training in preventive medicine, general 
assistance to medical schools (Including schools of public 
health), and seminars or other meetings on such subjects, 
and caunot be identified with any other major subject 
headings• 

• Other Activities, if they relate to human genetics, 
immunology, space medicine, pharmaceuticals, pharmacology 
and toxicology, international quarantinej and activities 
which cannot Ъе identified with any specific subject 
heading. 
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¡ r n m Œ S T S MADE TO THE PBOPOSED PROGRAMME AMD BUDGET ESTIMASES 
FOR 1968 ON THE BASIS OF REQUESTS RECEIVED FROM СЮУЕИШЯрв rr-i? 

COOK ISLANDS 

Education and Training： Fellowships• Cook Islands 200 
(page 57) — — — — _ 

The provision was amended ae follows; 

"Two fellowships (one continued from 1967) for 
undergraduate medical training, $16 6(X); two fellowshipe 
(one continued from 1967) for nurses, фу̂ОО," 

MALAYSIA 

Education and Training: Uaiversity of Malaya> Malaysia 1̂ 0 
(page U 3 ) — 

The justification under this project was deleted and 
replaced by the following： 

"To assist the Government in training teaching staff 
for the Faculty of Medicine of the University of Malaya. 
The project started in I965 with the appointment of a tutor 
in medical laboratory technology. In I966, a nurse educator 
(administration) and a statistician were added. In I967, 
fellowships for the advanced training of national couater-
parts, a second nurse educator and a viBiting professor 
in biostatisties \rtll be provided. It is expected that 
assistance will continue through 1969. Provision:：.two 
viBiting professors, $31 865； a senior nurse educator and 
a nurse educator (both continued), $31 26l; a two-year 
fellowship in social and preventive medicine, $12 000; 
a two-year fellowship in nursing education, $12 СХЮ." 

Nutrition: Advisory Services
t
 Sabah and Sarawak, Malaysia 55 

(pages 109-11Ô) 

The post of aon-medical nutritionist was deleted entirely 
and that of a medical nutritionist was included in 1968 only. 
A twelve-month fellowship was also included in 1968, 

Envlronmental Health: Advisory Services, Sabah and Sarawak 
Malaysia kl (pages 1 1 1 - 1 1 2 ) — — — 一 一 — 一 一 — 一 一 

A second sanitary engineer was added, the money for this 
post being that saved as a result of the deletion of the post of 
non-medical nutritionist mentioned above. 
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ШЕВ-00Ш1ХВХ PBOQRAMŒS 

Nutrition Education and Training Centre for the South Pacific. 
WPBO ЗЛ8 (page 225) 

The Justification wae changed шш follows: 

"This centre was constructed by the Oovernaent of 
Fiji with ueistance from the South Pacific Health Service. 
The Unit was officially opened in July 1966 and has now 
been designated ai' Department of Nutrition and Dietetics 
of tbe Fiji School of Meélcine. WHO will pr&vlde advisory 
services and f i v e three-month fellowships a year to enable 
personnel from territories in the South Pacific to receive 
training at the Centre. It Is hoped that the South Pacific 
Commission, PAO and UNICEF will also participate in tbie 
project .；•• WHO aeeiet«Qce will start in 1968 aod vlli 
continue for an initial period of five years. Provlglon： 
a medical nutritionist and a non-medical nutritionist, 

575; five fellowships, $7200; supplies and equipment, 
50." 
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REPORT CF THE XECHNICAL DISCUSSIONS 
ON 

THE ROLE CF THE HEAUTH 
IN ENVIRONMENTAL НЕАШН 

РЕРАНРШЯТ 
ACTIVITIES 

ANNEX 

1 INTRODUCTION 

1.1 Subject 

"The Role of the Health Department in Erxvlroruaental Health 
Activities

11

 was the subject selected for the Technical Discussions in 
accordance with resolution WP/RC16.R6 adopted during the sixteenth 
session of the Regional Committee. 

1.2 Preparation and arrangements for the Discussions 

Tëchnlcal preparation for the Technical Discussions involved 
a thorough review of the environmental sanitation situation in №znber 
countries, based on the annual reports of health ministries, regular 
reports issued in relation to the planning and execution of WHO-aseisted 
country projects and visits to countries by regional office staff and 
short-term consultants. Three vorklng documents were prepared as back-
ground material and distributed to governments well in advance of the 
meeting. A preliminaxy list of questions and problems which might be 
considered Ъу health department officials prior to attending the Tech-
nical Discussions m s despatched In July to Mbmber governments and to 
non•governmental organizations. The technical Discussions opened with 
a plenary session followed by meetings in three discussion groups and 
concluded with a closing plenary session. The proposed questions for 
consideration of the discussion groups are shown on pages 

2 FIRST PLENARY SESSICN 

In opening the meeting^ the Chairman noted that the Role of the 
Health Department in Eavlronmental Health le a subject which embraces 
most of the activities designed to protect the people from disease and 
to promote their general veil-being. He recalled that the stated pur-
poses of the discussions veret 

(l) to review health problems due to improper or 
incomplete control of the environment Ъу 
investigating vbat the health departments 
could do to remedy these problems; 



ВЮХОДЛЬ СОШЕШВ: ВЕШТЕЕЯДЯ SESSIQW 

(2) to consider the existing sanitation services within 
the health departments and see if these services were 
adequate to solve the problems and Inclement environ-
mental sanitation programmes properly and efficiently; 

(3) to analyze the role of the health department in the 
field of sanitation with reference to local problems 
such as lack of funds and personnel and interference 
by other agencies; 

⑷ to recommend, in the light of the suggestions made and 
the examination of the present situation, the necessary 
steps to develop and use the sanitation services which 
form part of national health organizations and programme• 

The Chairman further drew attention to the Sixteenth Annual 
Report of the Begional Director, which Indicates that activities in the 
field of environmental sanitation are being continually ехралдед and 
that the extent of WHO technical assistance is aleo being increased as 
shown by the number of field sanitary engineers and other sanitation 
staff assigned throughout the Begion. He pointed out, however, that a 
great deal remained to Ъе done and that, in some areas, the improvement 
in environmental conditions had not been sufficient to deal vlth present 
problems and with the rapid increase of population in urban communities. 

In introducing hie paper (V/PR/RCI7/TIA.), Dr. Cruz gave the 
following summary: 

(1) The government agency responsible for taking necessary 
initiative in stimulating action and providing essential 
technical guidance in the implementation of environmental 
health activities is the health ministry or âepcurtment. 

(2) It i8 imperative for every country to develop a long-
term environmental sanitation programme which should Ъе 
a part of the overall national health plan and should 
fit into the local, social and economic system. 

⑶ Sanitation services are strengthened by the creation of 
a central division or bureau responsible for such 
activities. 

(k) Often such services are limited due to lack of suitably 
trained manpower and Inadequate financial resources. 
Пхе greatest problem is how to obtain the necessary 
funds to ensure good results ae well as to provide 
adequate pay for the environmental health staff. 

(5) In some developing countries, health ministries have 
eiribarked on environmental sanitation activities, such 
as the construction of rural water supplies anâ of 
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facilities for the sanitary disposal of human 
and refuse, but very few of these facilities meet 
public health stwâaxds. In the more developed 
nations, improved and modern methods are being 
introduced to overcome this difficulty. 

(6) Proper training should Ъе provided for the environmental 
sanitation staff. 

(7) Coxnmunity participation should Ъе stimulated and co-
ordination with various government agencies, professional 
and civic organizations concerned will help to attain 
fruitful results. 

Mr. Lanolx focussed his remarks on some of the major environ-
mental health trends and problems mentioned in his paper (WPR/RCI7/TD5)« 
He stated that: 

(l) The people in the Western Pacific Region are still 
paying a heavy tribute to many infections and helminth 
infestations which could be curtailed drastically 
through the effective application of basic sanitation 
measures. Available epidemiological information and 
health statistics hardly reflect the true situation, 
which is often appalling, In respect of these com-
municable diseases. 

(2) While this burden affects chiefly the vast and populous 
rural areas of this Region, already many cities and 
towns are undergoing rapid urbanization and industrial* 
ization which, too often, take place with little or no 
control and vhich result in deteriorating housing, 
surface drainage and other environmental problems 
connected with excreta and sevage disposal and refuse 
collection and disposal. In several areas

#
 these 

problems seem to Ъе multiplying faster than health 
departments, with their present plans， organization 
and staff, can cope with. 

(3) Environmental health desires great attention in 
national health planning as well as in economic and 
physical development plans, such as those elaborated 
by public works departments and municipal admlnis-
trations. It is WHO's hope that the newly-created 
Asian Development Bank, like the World Bank and the 
United Nations Special Fund, will assist №mber States 
in financing well-designed anà "bankable

11

 projects such 
as water supply, sewerage and sevage disposal schemes, 
especially in countries affected Ъу or threatened Ъу 
the spread of cholera and haemorrhagic fever. 
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(If) In facing the environmental sanitation problems in 
fast-urbanizing communities the traâitional medical 
officer of health - public health inspector team Is 
becoming Inadequate, Modern anâ epidemiologically-
effective solutions to "old" problems, e.g.

}
 the 

provision of safe and adequate water supplies In a 
convenient way for the population either in urban or 
rural areas, call for the application of both the 
biological sciences and engineering, and require the 
addition to the public health teem of a new type of 
worker • the professional public health engineer. 
Ttie same, and more, may be saiâ of the "newer" envi-
ronmental problems which often involve the disciplinée 
of architecture anâ of city planning besides civil and 
hydraulic engineering. Simultaneously, several aspects 
of community sanitation programmes^ e.g., food and 
milk hygiene anâ refuse disposal, nov demand that 
supervising health inspectors should possess still 
higher, and longer, education and training in the 
technology of these subjects. 

(5) In addition to establlehlng euvirotnnental sanitation 
services at all levels of health planning and admlnie-
tratlon, health departments might encourage other 
government departments carrying out large environmental 
Improvement programme в, such ae vater supply, eeverage, 
housing anà town planning 霧chemee, to staff theoeelves 
up with public health engineers vbose task It would be 
to prevent the creation of new «nvlrooinental health 
hazards Ъу these agencies. 

(6) Administrative and budget problems In the countries 
require for their solution persistent efforts on the 
part of the central and municipal health authorities. 
Requests backed Ъу ecbncnlc data and justifications 
are often appreciated Ъу public administration and 
finance officials. 

( 7 ) Evaluation is an essential pre-requieite for adequate 
planning of any health, or sanitation programme• 
Periodical evaluation of environmental sanitation 
progranimee neeâs to be carried out if scarce funds 
are to Ъе properly allocated between the various 
elements of a programme. 

Mr. Valdes-Pinilla, Secretary for the Technical Discussions, 
introduced Mr. Le Bosquet

1

 s paper (WPR/RC17/TD6 ) on "The Bole of 
Health Agencies in Community Water Supply.

11

 He referred in particular to: 

(l) the stimulation and promotion role of health depart-
ments for the construction of safe piped community 
water supplies; 
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(2) the advisory role of health departments on matters 
concerning water quality and in the setting-up of 
sanitary standards and designe; 

(3) the role of supervision of the water services, to 
ensure that at all times water is safe for the 
consumption of the community. 

He pointed out that health departments should Ъе involved in 
all the stages of a community water supply programme, namely the 
planing, organization, design, construction and operation of water 
supply systems. He expressed concern at the fact that, should health 
departments default, this role might Ъе talcen away from them and given 
to other government agencies which are eager to undertake these 
responsiMlities, "but which, in most instances, do not have the neces-
sary competence in the "biological aspects of water supplies and the public 
health engineering personnel to carry out these tasks successfully from 
the public health point of view. 

3 MEETINGS OF THE THREE DISCUSSION GROUPS 

3»1 Nature and scope of environmental health problems in the 
countries and territories of the Region 

These problems usually well-known are related to social and 
cultural factors. Ttiey concern rural populations, often poor, as well 
as urban populations undergoing a rapid industrialization with what it 
implies as regarás water supplies, waste matter disposal^ overcrowded 
dwellings, air pollution, proliferation of insects and rodents carrieYs 
of diseases, etc. 

Shortage of qualified staff, equipment and budgetary resources 
partly explains the rudimentary situation of environmental health, 
particularly in the developing countries. 

• The case has been mentioned of low-lying islands where natui^al 
resources in drinking water are insufficient. Rain-water collected £n 
tanks often presents a contamination risk. Desalinated sea water would 
be the normal solution for this problem. 

The schools and dispensaries themselves are often without 
sanitary equipment, even in the most developed countries in the Beglon. 
Water is necessary in the remotest villages so that vater-eealed latrines 
may be used. Maintenance of the sanitary equipment is not always done 
as it should be, sometimes as a result of lack of training in the виЪ-
professional staff. 

In some countries, the administrative structure prevente the 
health services from intervening in the construction of water supply 
systems, which is the responsibility of the public works or the muni-
cipal services. Public corporations are sometimes responsible for the 
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operation of water distribution networks• However, too many spécialiste 
(geologists, hydrologiste, engineers, etc.) are not under the authority 
of the responsible health officers. Therefore, it seeme necessaiy to 
establish a central water board with a representative of the health 
service• It may be asked whether it is up to the health service to 
encourage the government to create this central service. 

Some participants feel that the only role of the health service 
is in connexion with water control, to determine its purity at the time 
of distribution as veil as in the planning stage and during the construc-
tion of the water supply system. 

In certain countries of the Region, the capital city le the 
only town where there Is a network for the distribution of drinking 
water and a sewerage system. 

The collection and hygienic disposal of household garbage are 
often fax from, being solved. 

The financing agencies of the state or the municipality give 
a low priority to projects aiming at the improvement of environmental 
health. 

3.2 Existing environmental sanitation services 

Almost all countries and territories in the Region have services 
which are entrusted in whole or in part with the solutipn of environ-
mental health problems. But such services are not necessarily found In 
Ministriee of Public Health. The Ministry of Agriculture is responsible 
for irrigation (vhich is sometimes implicated in the transmission of 
diseases such as malaria and bilhaxziasis). The Ministry of Public Works 
may be in charge of city planning services, sewerage and water supplies, 
although the latter is often entrusted to an autonomous authority or to 
municipalities• In French territories, the "Génie Rural" may Ъе respons-
ible for rural water supply. In some communities, local authorities have 
also Ъееп given this duty. TSieir lack of queOified staff and of experience 
has sometimes had disastrous consequences. The Education Department may, 
in some instances, Ъе made responsible for school hygiene. Refuse 
collection and disposal is, in most instances, & responsibility of local 
authorities where it may Ъе handled by municipal engineers or other non-
health services. 

In Japan, an Environmental Pollution Control Service Corporation 
vas set up in October 1965 jointly by the Ministry of Health and the 
Ministry of Trade and Industry. While large industries can finance the 
cost of providing the mechanical equipment and facilities required for 
the prevention of air and water pollution, small Industries cannot meet 
the expense8 involved• The Corporation's functions are: 

(l) to assist factories In constructing such facilities 
and to provide them with loans at very low interest 
rates and long re-payment periods; 
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(2) when industries are required to move to new 
to provide housing for the displaced workers 
to secure new land for Biting the factories. 

Jhe Ministry of Health contributes about 5体 of the.Corporation
1

 s finances. 

5-3 Planning, programme and budget 

In planning an environmental health programme, the national 
health department will, of course, take into consideration the multi-
plicity of agencie8 which will Ъе involved in its execution. Further-
more, it will pay due regard to the increasing importance of the many 
new environmental health problems associated with the rapid increase of 
population^ urbanization and Indus trial! zatlon • These problems are often 
beyond the capability of local authorities to solve either financially 
or technically. 

Environmental health covers a vast field and every public 
health service should decide on priorities in the light of problems 
confronting the country, the province, or the municipality concerned. 
At present, it seems obvious that water supply in urban and rural areas 
does constitute the number one problem facing most countries of the 
Region• 

In rural areas, environmental health programmes can often 
utilize community development techniques for the construction of simple 
sanitary installations such as latrines, wells, springs, and small 
drinking water distribution networks. The group discussion has shown 
that, in most countries of the Region, public health services can assume 
the execution of environmental health programmes in rural areas• In алу 
case, these services should be in a position to give advice on алу water 
supply project, urban or rural, undertaken by another public department. 

In urban areas, the role of the public health services should 
Ъе limited to the control of the hygienic quality of drinking water 
supplies. However, this depatrtment should take the necessary initiative 
whenever possible towards the creation of a central autonomous water 
board vhich will be responsible, in collaboration with all other 
Interested departments, for the construction, the management, and the 
operation of urban water supply networks. It was emphasized that the 
health department should not seek to obtain or retain direct reeponeiblllty 
for such programmes as water supplies, garbage disposal, etc” if another 
agency has the resources and the public health engineering personnel to 
carry out these functions satisfactorily. In these circumstances the 
health department should assume a supervisory role. 

Improvement of environmental health necessitates budgetary 
allocations for personnel, equipment and works. Too often funds are 
reserved for programmes of economic development rather than sanitation 
activities. This difficulty may Ъе overcome in certain caçes if the 
public health authority can demonstrate that the expenditures envleaged 
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will, in.fact, be productive investments. For instance, in the prepara-
tion of city plane, it may be neceesaxy to demonstrate that tbe coat for 
the construction and maintenance of 100 000 septic tanks will Ъе more 
than the cost of a sewerage systep, in the long run.

 1 

A water fluoridation progranme vill save many hours of work 
for dental and medical services in general. Иге n咖Ъёг of working days 
lost as a result of the prevalence of an endemic disease may justify 
the cost of паев campaigns. Iacome resulting from tourlem will Justify 
a mosquito control prograzmne. 

In respect of solid vastes disposal Ъу means of sanitary land-
fills, It may Ъе possible to demonstrate that the land recuperated 
(for parks, playgrounds, etc.) constitutes a net gain for the muni-
cipality concerned. Atmospheric pollution may cause damages to 
buildings before the public authorities take notice. 

However, euch denwnetrations are difficult since often the 
results of a sanitation campaign will only Ъе felt in the distant 
future. It is necessary to establish sound baselines In order to 
provide for later calculations. 

It is difficult to determine tbe percentage of the total health 
budget which should Ъе allocated to envixoomental sanitation activltiee, 
because the situation and the needs differ from place to place and frdHi

!i 

one country to another. It vas noted tbat^ in Kbrea^ such activities 
received ш. little more than 1 多 of the health budget at national level, 
and that in the Philippines it is 0.62^. In China, the percentage 
usually goes up to betveen 4$ aod In other countries of the world 
vbere sanitation is poor it has been found that no less than 10j( of 
the national health budget should Ъе devoted for environnental sani-
tation activities. 

ЗЛ Organization, achalnj-stratioo and co-ordination 

Ift small territories, there are no great difficulties in respect 
of the co-ordination vhich should normally prevail between the central:';; 
health administration anâ local authorities. Such is not the case in 
large•countriee vhere^there exist financially

1

 autonomous admlnistratlone, 
at municipal or local level, composed of representatives elected Ъу the 
popalatioa. Often conflicts arise between these admlnistratlons and the 
central public health service especially vhen the latter only possesees 
advieory, but no executive, powerв. 

role of the national public health service should Ъе to 
call the government's attention upon the Importance of environmental 
health in national health progranmies, and to promote activitieB aimed 
at the prevention of envlrorinental health problems vhich may be created 
by other governmental administrations. übe national public health 
service should also assume the co-ordination of all sanitation activi-
ties undertalcen Ъу other departments. It should stress the neceseity 
for proper maintenance of ail sanitary installations. 
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Ихе group participants considered that it is important to 
have a public health (or sanitary) engineer ae the chief of,the central 
division of environmental health of the public health service because, 
in view of hie competence ae a specialist, he should be the person 
designated to represent the departaent of health in its co-ordination 
role» The services of this engineer will also be particularly appre-
ciated Ъу local authorities vhich most often do not have such specialists 
on their staff. 

Co-orâination is not alvays an easy job, due to the lack of 
Interest and of understanding of many public administration officials 
who tend to give exclusive priority to economic matters over sanitation 
activities. Co-ordination may take place at national level in National 
Health Councils, and at local level in №nicipal Health Commleeione. 
It also involves representation from the health department on housing 
and town planning boards. The central health administration should 
advise, but it should also have a veto power, on projects which have 
been elaborated Ъу other departments and ministries and which may 
result in the création of new health hazards for the population. It 
should aleo Issue guidelines for architects, city planners and public 
works engineers outlining the basic principles, standards and regula-
tions on environmental health which should be observed Ъу these 
specialists In their development programmes. 

Without effective co-ordination and the financial and adminis-
trative support of other departments concerned, the public health officer 

not be able to carry his programme in a thorough and satisfactory 
It sometime8 occurs that he gets discouraged^ sits back and 

does nothing, abandoning his responsibilities for others to carry out. 
This is a dangerous procedure because the time may соше when the public 
health service may find itself deprived of any power which it may still 
possess for the control of environmental health. In order to prevent 
this, the public health service should periodically evaluate lte environ-
mental health programme 厂 with a view to eliminating all obstacle в, 
whether of an administrative or technical nature, and to seek new 
legal powers if necessary for the effective control, supervision and 
co-ordination of all measures undertaken to improve the environment. 
In this matter, the professional conscience aoâ responsibility of public 
health service officers are df paramount Importance. Jn well-developed 
countries such as Australia and the United States of America difficulties 
of this nature are avoided through effective procedures for commun!cation, 
co-ordination and co-operation between the different departments concerned. 
Пае need vas cited for health departments to review and, when necessary, 
to bring their sanitary legislation up-to-date. 

3.5 Personnel and training 

The group participants were of the opinion that it ie the 
responsibility of the national public health service to recruit and to 
train environmental health personnel. This personnel includes public 
health (or sanitary) engineers and sanitarians, the latter category 
may be subdivided into two or three groups depending upon basic 
educational levels and the extent of the specialized training provided. 
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As a natter of principle，training programmes ebould Ъе 
tailored to suit the problems at hand. 

49» public health (or sanitary) engineer is an environmental 
health specialist and, as such, he should be entrusted within publip 
health administrations with the direction of this progranue, in parti-
cular vith the supervision of measures related to water supply, excreta 
and solid vastes disposal, etc. It vas noted that, in the Philippines^ 
China, New Zealand, and the Uaited States of America, public health 
engineers are in charge of the Central Health Department'в Eavlrorunental 
Sanitation Division under the direct supervision of the Director of tlie 
Departneat. Public health engineers working in the public health services 
should also be at the disposal of provincial, municipal and local adminis-
trations In order to assist them in a practical and effective way In the 
solution of local environmentel health problems. 

Physicians themselves do not possess sufficient technical 
knowledge in this field, and those who are given responsibilities in 
environmental health should be provided with an appropriate poet-
graduate education in public health. In this way, the two categories 
of personnel (the publie health officer and the public health engineer) 
will be better able to understand each other and to colXaborate 
effectively. The participants expressed tbeir wish that not 
should tbeir governments pay attention to the training of such 
specialists tut WHO should further intensify its fellowship prograsone 
for this purpose. 

There is a definite advantage for municipal authorities (water 
and sevage disposal units, housing and city planning services, etc.) 
and for public vorks departments to employ public health engineers. 
In these administrations, such engineers should Ъе responsible for 
the design and construction of sanitary installations. In so doing, 
they will observe health and sanitation standards and regulations 
established by the health authorities which should also approve the 
plans of such projects. Co-ordination between the tvo departusnte 
will in this vay Ъе greatly ̂ facilitated. 

In the ttxited States of America^ there exists one public 
health (or sanitary) engineer for 53 000 inhabitants as a general 
average. This ratio is about one for 250 000 in rural areas. For 
.cQQ^arleon purposes; there is at present one sanitary engineer for 
870 000 Inhabitants in the Philippines, one for 500 000 In China 
and one for 3 000 000 in Viet-Ham. In other countries of tbe Region 
the situation is worse, as there are no sanitary engineers at all. 
In view of the enormous sanitation problems which still prevail In 
most of the countries <af the Beglon it is eaey to see the considerable 
gap which exists in so fax as the number of sanitation personnel is 
concerned. 
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As regards salary levels for public health engineers, it was 
noted that these are usu naâequate and Insufficient to enable the 
employment by health de nts of experienced engineers. It vas 
agreed that these salary levels should, at leasts not Ъе lower than 
those for engineers working in other government ciepartóente or those 
for medical officers of similar rank in the health department. 

So far as sanitarians are concerned, there is an increasing 
need for the training of a higher type of personnel, perhaps at 
university level. Such sanitarians are required for supervisory duties 
anâ for the planning of programmes such as those concerned with milk 
and food sanitation and refuse disposal, which call more for the 
application of the biological sciences than for competence in 
engineering technology, Among the various types of educaticm and 
training devices which may Ъе utilized, the participants called 
attention to the value of: 

(a) in-service and refresher training programmes, which 
may include locally-arranged courses or overseas 
fellowships; 

(b) the creation of public health training institutes 
which, in addition to regular courses, may organize 
short courses for the public health staff and for 
civil and municipal engineers^ architects and city 
planners, in well-selected subjects covering both 
the technical and administrative aspects of environ-
mental health programmes; 

(c) the introduction of basic environmental courses, 
including laboratory exercises, into the curricula 
of civil engineering, municipal engineering^ ae 
well as lower technical schools; 

⑷ demonstration projects, which are useful for the 
promotion of environmental sanitation programmes. 
Their value is aptly summarized Ъу Confucius: 

Health departments and academic institutions training health 
personnel should Ъе closely associated. 

！The participants recognized that environmental health pro. 
grammes cannot Ъе successfully carried out without full participation 
Ъу the benefitting population which should also play a role in the 
planning ae well as in the execution of projects. For this purpose, 

If I hear, I forget 
If I see, I remember 
If I do, I know." 

3.6 Health education and commimity participation 
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it le nécMsary that the population be led to understand and to 
discover the economic advantages, In one vord, to appreciate the 
value of environmental health facilities. 

Health education is recommended for all levels of the 
population. It ie also necessary for public administration officials 
as well as for urban and rural dwellers. In this connection, mention 
was made of the Technical Dlecueslons which took place In 1905 at the 
Regional Committee In Seoul, Korea, on the subject of "The Uee of 
Health Education Services in National Health Programmes".: Principles 
and methods of health education should Ъе Included in the basic training 
of all envlronmental health vorkere. 

3.7 Evaluation of programmes 

The group expressed the opinion that public health services 
should carry out periodically an evaluation of their environmental 
health programoee in order to determine not only the actual status 
of these programmes but also to measure the efforts made in their 
Implementation and the effectiveness of the programme components in 
achieving the desired goals. Ibis point has been already commented 
upon partly in paragraph above. Further examples were cited Ъу 
some participants in order to illustrate the concrete advantages, 
administrative as veil as technical, which may result from such an 
evaluation. One of the most lioportemt results of evaluation will Ъе 
the detexmlnation of the revision of priorities which should Ъе granted 
to the various elemente of a general prográmale of environmental health. 
In preparing for a programme evaluation, criteria and objectives must, 
of course, Ъе carefully fixed in advance in order that the activities 
of the responsible government services may later Ъе adequately measured. 

3 . 8 Suggestions for consideration Ъу governments and Ъу УЮ 

Among the талу suggestions contained in the above paragraphs 
the participants wish to call the particular attention of goveroméate 
anâ of WHO to the need: 

(a) for training environmental health personnel (public 
health engineers, sanitarians, and public health 
doctors); 

(b) for long-tern planning in environmental health as 
well as in public health; 

(c) for establishing environmental health units at the 
policy-making level within health departments; 

.(d) for adequate financial means to carry out environ-
mental health activities. 

Annex 5 to document No. WP/RCI6/15 Rev.l, Report of the 
Regional Committee^ l6th session, Seoul, Korea, 1965. 
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K CLOSING PIENAHY SESSION 

35ie general Chairman called successively on each of tfee group 
chalnnen to introduce their group reporte. A general diecussion 
followed covering the subjects of education and training programmes 
In environmental health, in health education in relation to sanitation 
activities, and on the place of environmental health units in health 
aâmlnlstrations. Ихе opinions expressed and agreed upon have Ъееп 
recorded in the preceding paragraphs. 

The general Chalzman then made a brief summary recapitulating 
the main points which have been listed above. He thanked all the 
chalxmen and rapporteurs and aleo the participants for their valuable 
contributions to the success of the ！TechnlceüL Blecussions. He aleo 
acknowledged the excellent assistance received tram the Beglonal 
Director, hie staff, and the Chief of Sanitation Services and Housing, 
WHO Headquarters. Appreciation vas expressed also to the general 
Chairman Ъу a spokesman on behalf of the participants for hie effi-
ciency in leading the Technical Dlscueeions. 
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PROPOSED QUESTIONS FOR CONSIEERATION 
OF THE nrSCUSSION GROUPS 

.Questions for discussion Group A 

1. To what extent are environmental sanitation problems taken 
into consideration in national health planning in countries 
of this Region? 

2. Keeping in mind the sanitary conditions in the developing 
countries， vhat percentage of the total health budget 
should Ъе allocated to environmental sanitation field 
activities? 

3- What are examples of effective action taken against administra, 
tive problems ^diich Ьапфег the sanitation activities of the 
health department? 

k. How are adequate s levels for public health engineers 
and sanitarians to btalned? 

5. In the developing countries, how much effort is justifiable 
in promoting "stop-gap" methods for the solution of environ麵 
mental health programmes, vhen the real need Is for permanent 
solutions to problems, e.g. of water supply or sewage disposal? 

• Questions for discussion Group В 

1. To \Aiat extent is improvement of envlromoental sanitation 
the duty and responsibility of the health department? 

2. How can national health administrations secure the services 
of the specialized professional personnel required, for the 
planning, administration and svçemrLsion of environmental 
health programmes? 

3. Should the health department seek to undertake services In 
vhich non-medicaJL skills are required? How can the health 
department provide staff to undertake this job? 

k. From a health officer
1

 s point of view, vhat are the mechanics 
of getting the environment inrproved? This mlgjit Ъе discussed 
within several frames of reference, such as that of a health 
officer in charge of a medium-sized city, a health officer In 
charge of a section in the national health department^ or in 
regard to several specific environmental problems, such as 
inçrovement of the community water supply or control of 
mosquitoes. 

5. Can the health department properly and effectively supervise 
or stimulate action Ъу other government agencies in the field 
of sanitation^ 
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III. Questions for discussion Group С 

1. What should Ъе the role of local health departments and the 
role of the national department in regard to the planning 
and implementation of environmental sanitation programmae? 
The Chairman of the Technical Discussions will make every 
effort to get gro\Q) тьшЬегв to give exaagplee and report on 
problème and on vhat the situation is, not vhat the speaker 
thinks it ou¿ht to Ъе. 

2. In regard to inçrovement of the environment for health 
purposes, how can the performance of the health department 
and the health officer be evaluated, i.e” If diseases and 
deaths occur vhich can be prevented Ъу environmental 
iniprovemente^ should it Ъе said that the health officer 
is not doing his job? 

5» In view of the strong epidemiological relationships of 
water supplies to public health and veil-being of the 
population, could the health department provide the 
leadership required to foster the establishment of 
central water agencies vhich will Ъе responsible for 
the planning, organization and construction of self-
supporting water system? 

K. Hov is it possible to demonstrate the economic advantages 
of environmental health programmes promoted Ъу the 
Department of Health? 

5- Should health departments take the Initiative and carry 
out a programme of construction of small piped water 
exqppliee in rural communities vhen no other department 
is interested in doing so? Or should the health depart-
ment sponsor such activities under other departments 
concerned provided these are adequately staffed vltb. 
qualified public health engineering personnel? 


