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(WPR/RC19/1^) 

Ш И Ю Ш С Т З Ш 

The nineteenth session of the Regional Committee for tlie Western 

Pacific was formally opened at the Philamlife Auditorium, Manila. 

His Excellency Ferdinand E« Marcos， President of the Philippines , and 

Dr. Amadeo H. Cruz, Acting Secretary of Health, were present. After the 

formal ceremony, the Committee reconvened at the Ш 0 Conference Hall . The 

session lasted from 1 to 8 October 1968. 

The meeting was attended by representatives of a l l Maáber States 

in the Region and of the Member States responsible for territories in the 

Region. Representatives of the United Nations and UNICEF, the United 

Nations Development Programme, the International Cormittee of Military 

Medicine and Pharmacy, the South Pacific Commission and eleven non-

govenmieiital organizations in o f f ic ia l relations vith Ш 0 were also 

present. Dr M.G. Candau, Director^General, and Dr lî.F. Izmerov, Assistant 

Director «"General, attended the session. 

The Committee elected the follovlng officers : 

Chairman : Dr С. Gatmaitan (Philippines) 

Vice-Chairman : Médecin-Général J . Rondet (France) 

Happorte\2rs 

in English : Mr Lye Thin Fatt (Singapore) 

in French ； Dr Thor Peng Thong (Cambodia) 

Formal statements were made by the represeutatives of the United 

Nations and UNICEF, the South Pacif ic Coimiiission, and eight non-

governmental organizations in o f f i c i a l relations with Ш 0 . 
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The Twentieth Anniversary of the World Health Organization was 

celebrated on the first day of the meeting. Representatives of all 

Member States, the Director of the UNICEF East Asia and Pakistan 

Regional Off ice , and the Acting Résident Representative of the United 

Nations Development Prograjnme in the Philippines made statements • The 

speeches were reproduced in full in a special brochure issued to 

commemorate the celebration. 

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

Annex 2. 

At its first plenary session the Committee established a Sub-Committee 

on Programme and Budget, composed of representatives of the following 

countries: Cambodia, France, Laos, Malaysia, Philippines, Portugal, 

Singapore, the United States of America and Western Samoa. Represen-

tatives of Australia, China, Japan, New Zealand and the United Kingdom of 

Great Britain and Northern Ireland also participated in the meetings of the 

Sub-Committee. Further details are given in Part II and Annex ) of this report. 

The Committee noted that no invitation had been received for the 

twentieth and twenty-first sessions of the Regional Committee. I t was 

agreed that i f an invitation was received following the meeting, the 

Regional Director should be authorized to accept it on behalf of the 

Regional Corrmiittee. I f no invitation was received for either the 

twentieth or twenty-first sessions, these would be held at regional 

headquarters (see resolution WPR/RC19.R9). 

In the course of six plenary sessions, the Committee adopted 

thirteen resolutions which are set out in Part IV . 
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РАНГ I . ANHUAL REPORT OF THE RBSIOKAL DIRECTOR 

COVERING THE PERIOD 1 JULY 块 了 TO 

50 JUNE I968 

In introducing the Annual Report the Regional Director stated 

that in the field of conmiunicable d i s e a s e s control priority had been 

given to the fight against malaria. The malaria eradication programmes 

in Sabah, Sarawak and the Philippines had been iiiç)roved. A malaria 

eradication programme had started in West Malaysia. I11 Korea, the 

status and functions of the basic health services and their possible 

participation in the future malaria eradication programme were being 

assessed. 

Although 110 cases of s m a l l p o x had been reported in the Region 

during the period under review^ Cambodia and Laos vere "undertaking 

intensive smallpox vaccination campaigns. Freeze-dried vaccine was 

being produced in. a number of countries. WHO had provided consultants 

to advise on the maintenance and operation of the production units and 

fellowships to train the staff concerned. 

Last year, a fairly extensive focus of human вchistosomiaBis had 

been discovered in Laos. Cases had now been found in Cambodia. A WHO 

team, consisting of a parasitologist and a malacologist, would carry 

out extensive surveys in both countries. 

In the filariasis control pilot project in Western Samoa, mase 

drug distribution had resulted in a marked reduction in the micro-

filarial rate, in the average f i lar ial count per infected person, and 

in infection rates in mosquitoes. 
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BCG vaccination campaigns were being steadily expanded. WHO 

recommended that in countries where a BCG vaccination programme was 

indicated, at least 了5褒 of the eligible population should be protected. 

This requirement had been met in the Hew Hebrides and Western Samoa. 

The effectiveness of direct BCG vaccination of infants and young 

children vithout preliminary testing had been demonstrated by the 

increasing proportion of children under five years of age now being 

vaccinated in this way. 

A programme of training in health planning had been established 

in collaboration with the University of the Philippines • The annual 

three-month course vould consist of an introduction to the required 

basic disciplines ( e . g . , economics, public administration demography, 

sociology) y a theoretical presentation of the various aspects of 

planning ( e . g . y economic development, physical, social) with emphasis 

on national health and manpover planning, followed by field practice 

in health planning. 

As a consequence of the interest sho-wn in national health planning, 

renewed attention was being given to the purposes and functions of 

community health services. Various patterns for the organization of 

general health services and their delivery to the community vere being 

evolved. Additional studies and operational research were being under-

taken so that the most rational use could be made of available reso-urces 

in the f ield of health. 

The pattern for local health services development which had been 

tried out in a demonstration project in Korea vas now being extended 

to other provinces. In West Malaysia,紅0实 of the rural health imits 



REPORT OF THE REGIONAL COMMITTEE 5 

originally scheduled for establishment had been caiirpleted. A VIHO team 

had Just completed an evaluation of vhat had been done and operational 

studies of local health services in districts vere beginning. 

In Laos, i t had been decided to redefine the coverage of assistance 

previously provided by WHO under the rural health development project. 

The new project had as its long-term objectives the strengthening of 

facilities for the training of health personnel and the development 

of health services at al l levels, including the establishment of 

better co-ordination betveen special and general health programmes. 

In keeping vith the Government1 s five-year development plan, the pro-

ject 's activities vould be concentrated in the Vientiane Plain and In 

the area vhere the first large dam was being built under the auspices 

of the Lower Mékong River Basin Development Programme» 

In the New Hebrides, vhere the t\3berculosls control programme had 

been so successful, a broadening of the project to cover the development 

of the basic health services vas tinder study so that the achievBDiezite of 

this mass can^aign would be maintained. 

In Western Samoa, the WHO public health team had already &eseeeed 

the rural health services vith particular attention to their actual 

activities. A reorganization of the Health Department vas under vay. 

The health survey in the four riparian, countries of the Lower 

Mekong Basin had been completed at the end of 1 9 6 7 . One of the recom-

mendations made by the team was the creation of a public health desk 

in the Mekong Committee Secretariat • A WHO public health administrator 

and a saaitary engineer vould be appointed to ensure that 

health requirements w r e given adequate attention throughout the 
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planning and execution of a l l Mekong Committee projects , which would 

result i n important movements of population。 This team would operate 

i n close co-operation with the WHO representative in each country and 

through them with the national Mekong Committees and the health 

authorities . 

I n some countries , nursing skill's were s t i l l being wasted as a 

result of the poor u t i l i z a t i o n of nursing time, the rate of turnover 

of ^iployed s t a f f and the emigration of the best qualified nurses to 

other coTintries. This situation would have to be Improved i f the 

nursing requirements of the expanding health services were to be met. 

Nutritional problems in the Region mainly affected mothers and 

young children. A degree of growth retardation was common， especially 

from s ix months to t-wo years of age. The Regional O f f i c e ' s general 

approach to these problems vas by nutrition education, through maternal 

and chi ld health programmes and applied nutrition programmes which 

involved other agencies (FAO and UHICEF) and disciplines (education, 

agriculture and community development) • 

The number of countries in the Region where family planning had 

been adopted as an o f f i c i a l policy was increasing. The importance of 

integrating family planning as well as materna] and child health services 

into the basic health services was understood, but in some countries 

th is procedure was not being followed. This was an area to which more 

attention would have to be given. 

Act iv i t ies in the f i e l d of environmental health had continued to 

expand. Important strides had been made in planning for sewerage and 

the disposal of other wastes, i n the control of emrirormiental pollution 
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and in establishing environmental health standards. The United Nations 

Development Programme had approved Special Fund assistance to China 

(Taiwan) in connexion with a sewerage planning project for Ta ipe i .、 ‘ 

This was the second major project in the Region which had qualifies 

for this type of assistance. 

Despite a l l the efforts of governments, there s t i l l existed a 

widespread shortage of medical and paramedical personnel. The 

strengthening of national training centres continued, therefore, to 

be one of the priorities in the regional programme. A major develop-

ment during the period under review vas the decision of the Government 

of Viet-Nam to set vap a national institute of public health to train 

various categories of health vorkers. The United States of America 

had pledged a contribution of one million US dollars and the Kingdom 

of the Hetherlands had pledged 500 000 US dollars, which vould be 

paid in five yearly instalments of 100 000 US dollars each, the f irst 

of which had already been received. I t vas understood that some other 

countries were also considering making contributioné to support this 

project. 

Increased emphasis had been placed by the Regional Office on the 

need for evaluation of its programmes of assistance. A nev outline 

had been prepared for plana of operation. This included btiilt-in 

methods of evaluation which would permit the Organization to assess, 

in consultation with governments, the progress thab was being made 

yearly and to determine whether the assistance being given should be 

continued, redefined or withdrawn. 
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The Committee reviewed the report, chapter by chapter. 

During the discussion, a considerable amoimt of attention was 

focused on the problem of communicable disease control. Particular 

refersnce vas made to the fact that the threat of the spread of 

quELrantinable diseases from one country to another had not diminished. 

It was s\jggested that quarantine policies and procedures should be 

uniform throughout the Region. It was noted that the South Pacific 

Board of Health, at a recent meeting, had decided to take steps to 

obtain greater "uniformity in the South Pacific area. 

The Committee noted -with satisfaction that the Regional Director 

had proposed that a course on international quarantine for quarantine 

inspectors might be implemented in 1970, It vas suggested that the 

Regional Office should give thought to Involving the health planners 

in the Region in this course as they were responsible for the policies 

and procedures that quarantine inspectors were carrying out. It was 

further suggested that attention might also be given to some regional 

qiiarantine problems in future meetings of the Regional Committee. 

The Representatives of China, Japan and the Republic of Korea 

emphasized the need to undertake more work in connexion with Japanese 

encephalitis, "which vas still a problem in many countries. It vas 

noted that a considerable amount of research was required in connexion 

with the epidemiology and other features of this disease, in particular on 

the biology and control of the vector mosquito，and that assistance was 

required in connexion with the production of vaccines • The hope was 

expressed that the Director-General would be able to include in 

WHO'S research programme a team to undertake the field trials "which 

vere considered essential. 
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It vae noted that as a result of the assistance given to tiiber-

culoBis control programmes throughout the Region mortality had dropped 

sharply in а ишЬег of countries. The Representative of China stated 

that a year ago the Director-General and the Regional Director had 

pointed out that governments should not ignore the socio-econcmiic 

aspects of the disease pattern In health planning. Tuberculosis vae 

an ехалфХе of a disease that still needed continued attention because 

it reduced the productivity of the working population and this meant 

economic lose to a country. WHO should not only continue but 

strengthen Its aseletance in this field. 

Several representatives s\iggeeted that more attention should be 

given to leprosy. It vae noted that some countries /territories vere 

construottng nev types of facilities to be vised mainly for treatment 

of clinically 111 leprosy patients and for restorative surgery, and that 

there vas a change In the former attitude to domiciliary long-term care. 

the Camnlttee vas informed that daring recent scientific meetings 

i t had been Aoteâ that the policy in many countries vas to cha&ge fZ43ú 

custodial to domicllitóy tr^itment. During these conferences lepro-

logiets had raised the following queetions - how could one determine 

whether the n^60báct*irl\aa eéen by smear examination v a s , firstly, 

Mycobacterltna leprae; secondly, alive j a M thirdly, alive and infectious. 

In the |»aet, llï tiaâ ЪШШ p r e s m e d that as loag as Kycofaacterlm leprae 

vae recognized, thé cae« vae infectious. This attitiide seemed to hav« 
I 

changed. As всюп ae Лгая giren there vas fragmentation of the micro-

organisa» aod the rnous* foot-pad test indicated that caaes lost their 

IsfftetlousiMM. In & preliminary report exibmlttecl by Dr Robert Wôrth 

at one of tb»fie nseétSüigs" It had been suggested that there Should be a new 
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approach to the control of leprosy 一 every case should be admitted to a 

hospital for three months of treatment and bacteriological study. 

Health education would be given during this time and the case could 

then return home and receive ambulatory treatment. 

In view of the interest expressed by the Committee in the joint 

cholera studies being carried out by 'the Governments of the Philippines 

and Japan in co-operation with WHO, Dr Azurin, Co-ordinator of the 

studies, gave a resume of the recent findings (details are given in 

docment WPR/RCI9/SH/3) . 

Several governments expressed interest in receiving assistance 

from WHO in connexion with national health planning. 

The appointment of a regional adviser on the organization of 

medical care was welcomed, as i t was felt that this was one area which 

should be kept under constant ^ reviev and required very much increased 

attention. 

The importance of a health laboratory service in. national health 

programmes, particularly in connexion vith communicable disease 

programmes, vas emphasized. I t vas noted that ал adviser in health 

laboratory services would join the regional office staff in 1969. The 

assistance which WHO could provide in this field vould then be 

streng 七 heried. 

The Representative of the United States of America referred to the 

training of health professionals in the allied health fields being 

carried out in China and Japan and stressed the importance of developing 

programmes which would not limit the opportunity of the people vorking 

in these fields to advance further. In the past, too many academic insti 

tutions had developed curricula which did not provide this opportunity. 
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In discussing the chapter on press and publications
 #
 the Importance 

of WHO informing governments early of the theme chosen and of despatching 

World Health "kits" to them in sufficient time to permit translation of 

the material and to arrange the necessary publicity was stressed. Hie 

Representative of New Zealand suggested that In view of the interest 

which had grown in WHO during the past years, the time might possibly 

now have с сипе to plan for World Health Day two years ahead. 

Ttie Director-General informed the Ccxnmittee that it was the policy 

of the Organization to send as much as possible by surface in view of the 

high airraail costs. He would, however, give further consideration to the 

possibility of the World Health "kits" being sent by airmail in future. 

The Committee adopted a resolution noting with satisfaction the 

increase in activities and the progress made (see resolution WHR/RC19-R1) • 

PART II. PROPOSED PROCfflAMME AND BUDGET FOR 1970 

The Sub-Committee on Programme and Budget (established in accordance 

with resolution WP/RC7.R7 adopted by the Committee at its seventh session) 

held three meetings. 

The Regional Committee reviewed the proposals in the light of the 

findings and observations of the Sub-Committee and the Regional Director 

was requested to transmit them to the Director-General for his considera-

tion for inclusion in his proposed progranmie and budget for 1970 (see 

resolution WPIVRC19.R11). 

The Representatives of Australia and of the United States of America 

wished to have it put on record that they did not support the resolution. 

The Committee also adopted a second resolution endorsing the inter-

country and inter-regional activities proposed for financing under the 

Technical Assistance component of the United Nations Development Programne 

(see resolution WPIVRC19.R10) • The report of the Sub-Coranittee is contained 

in Annex 3. 
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PART I I I о OTHER MATTERS 

1 The establishment of a WHO medical school in the Western Pacific 

Region： Action taken in relation to resolution WPR/RC18.R7 adopted 

by the Committee at its eighteenth session (Document WPR/RC19/5) 

The Committee considered the report submitted by the Regional 

Director on medical education in the Region and the type of assistance 

being provided by WHO. I t noted that the data were not complete and 

that the Secretariat was st i l l making corrections as i t had been found 

necessary to obtain further information from some governments. Despite 

these short-comingç i t was considered that the statistics presented 

provided a reasonable basis for purposes of discussion and general 

consideration of the availability of medical educational facilities 

in the Region. 

The Committee also reviewed Annex 3 of this document which contained 

comments received from governments in connexion with the establishment of 

a WHO medical school in the Viestern Pacific Region. 

I n reply to a question raised by the Representative of Malaysia 

as to vdiether there was any possibility of obtaining support from the 

United Nations in connexion with the establishment of such a school, the 

Director-General stated that the only source in the United Nations at the 

present moment was the Special Fund, which had given help to a school of 

nursing i n Niger and also to institutes for the training of middle-level 

personnel. At the next meeting of the Governing Council of the Special 

Fund, a proposal for a school for health professionals in Cameroon would 

be considered. This was the type of school he had mentioned before where 

i t was intended to tra in doctors, dentists, pharmacists, nurses, and 

so forth, i n the same environment instead of having one school for each, 
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as this Cameroon could not afford. The Special Fund was interested in 

the proposal. The Government had been assisted in the pr^aration of the 

request. This would be the first school for health personnel at the 

professional level to be approved by the Special Fund. This was the 

only develojanent In the last year. 

As the proposal to establish a WHO medical school in the Region 

had not obtained support and there appeared to be a measure 

of reluctance to meet the financial cammltniezite involved In ite 

establishment and maintenance, the Cornialttee recommended that no 

further action should be taken on this proposal and that WHO should 

continue to assist in etrengthening national medical schools within 

the Region. (See resolution WPR/RC19.R2.) 

2 Integrated planning in health: Action taken in relation to 
resoliitlon WPR/RCia.Rl adopted by the Committee at its eighteenth 
session""”(Document WPR/RC19/6) 

The Committee reviewed document WPR/RC19/6 vhich summarized the 

information received 011 the assistance being given by voluntary 

organizations in the field of health. It was noted that it had not 

been easy to interpret the results obtained because of the differences 

In content and cmrpletenees of the replies received. 

It was considered that the information provided gave an Indication 

of individual country/territory conditions and therefore reflected la 

Its totality a broad phase of conditions obtaining in the Region. 

Although the flgvires vere not complete and a number of countries had 

not reported, the large пглпЬег of active voluntary organizations vorklng 

in the field of health showed a considerable resource potential vhich 

could be tapped and co-ordinated vlth government resources for health work. 



14 REGIONAL COMMITTEE: NINETEENTH SESSION 

The Committee recommended that national health administrations should 

make ful l use of the information collected with a view to utilizing these 

resources more effectively and requested the Regional Director to give 

every possible assistance to health administrations in co-ordinating the 

v^ork of the voluntary health organizations with their crwn activities (see 

resolution WPR/RC19.R3) . 

3 Long-term planning and evaluation (Resolutions WHA21. ’2 and 

WHA21,49) (Document WPR/RC19/7) 

The Committee reviewed document WPR/RC19/7 which summarized the 

various developments which had taken place in connexion with the 

foxmilation of long-range plans by a number of United Nations bodies. 

These developments clearly created a need to strengthen and extend 

further the planning projections of the Organization. 

I t was noted that the concept of a long-term programe v/as not 

new. Article 28 of the Constitution of WHO gave as one of the functions 

of the Board: "to submit to the Health Assembly for consideration and 

approval the general programme of work covering a specific period". 

I n past years, the general Programme of Work for a Specific Period 

had been prepared by the Executive Board, presented to the Health 

Assembly and brought to the attention of the Regional Committees for 

adaptation to the regional needs. 

What was being suggested to the Assembly, in follov/ing the 

resolution of the Assembly, was to change the method of building up 

the long-term programme for a specific period. The exercise would 

now start by obtaining the opinion of countries or an indication of 
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their needs and then discussing the matter in the Regional Committee• 

The comments of the Regional Committee vould be brought to the attention 

of the Executive Board which would then prepare the long-term programme 

for a specific period for submission to the Assembly, The criticism 

made at the Assembly was that the general programme of work for a 

specific period vas too broad and did not give sufficiently detailed 

information. I t was hoped that the nev approach would provide the 

Executive Board with the information i t required to produce a more 

detailed programme of vork. 

During the discussion the question arose as to whether Member 

countries might wish to determine priorities. I t was agreed that the 

following priorities proposed by the Regional Director should be 

siç>ported: Organization and administration • imder this heading questions 

such as the extension of services to the periphery and improvement in 

the management of services might be considered; education and training -

priorities vould clearly vary from country to country as to the 

categories requiring training and the content of curricula; selected 

programmes，such as the conmrunicable diseases, organization of medical 

care, environmental health and health promotion, vith particular 

attention to child health, appeared perhaps the most important. 

The Regional Director also suggested that Member countries might 

wish to pursue joint studies of selected subjects that were of particular 

interest to groups of countries, e . g . , haemorrhagic fever, Japanese 

encephalitis> f i lariasis . 

In the third phase ̂  the results of the determination of country-

prior it i es and of associated studies could be reported by the Regional 

Director to the Regional Committee and thereby not only help to shape the 
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regional programme, but provide guidance to the Director-General and 

the Executive Board in foraulating the long-tern programme of v/ork that 

would be sutaitted to the World Health Assembly, 

The Committee recommended that the next general Programme of Work 

for a Specific Period for 1972 to 1976 be built up in three successive 

steps - national, regional and global, respectively, and that the health 

authorities of Member States in the Region urgently take steps, vzhen 

appropriate, to formulate a national health plan and determine their 

health priorities and goals within the framework of national socio-

economic development planning. 

I t noted the emphasis being placed on evaluation and recommended 

that the Regional Director should continue to develop an evaluation 

methodology and to provide Member States with evaluation reports of 

interest to the Region. 

The Regional Director was requested to keep the Regional Committee 

informed of developments related to the long-range planning and evalua-

tion of WHO programmes on a global scale (see resolution WPR/RC19-R6). 

4 Biennial programming (Document WPR/RC19/8) 

The Committee reviewed the document presented by the Regional 

Director on biennial programing. 

I t noted that the Executive Board had suggested that Regional 

Committees should consider the desirability of including in future 

annual programme and budget estimates projections for the year there-

after . I t was considered that the introduction of biennial programming 

would help the Assembly to make a decision regarding the magnitude of 
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the budget In the second year of programming. This proposal would still 

have to be considered and approved by the Health Assembly, 

The Representative of the United States of America asked viiether in 

future four columns could be shown in the programme and budget document 

as was now the case in the Americas Region. The document would then 

show not only the year under consideration and a projection for the year 

after that, but also a most realistic estimate of expenditure during the 

current year and the budget just approved by the last World Health Assembly. 

Por example, if this system had been applied in the present document the 

Committee would have before it estimates of expenditure in 1968, the 

approved programme and budget for 1969, the programme and budget estimates 

for 1970, and a projection for 1971. 

The Director-General said that the only reason for not presenting 

the 1968 column was that to have four columns in the budget for both 

regular and technical assistance funds would result in the production 

of a much larger document• It was a practical question of presentation, 

nothing more. 

The Comnittee believed that the Inclusion in the annual programne 

and budget estimates of the Director-General of a programme projection 

for a further year ahead would be advantageous to both Member governments 

and the Organization in developing longer-term plans for health prograranes • 

It also considered that budgetary data for the current year, l.e,
 9
 the 

year in irtiich the programme and budget proposals are prepared, should 

be retained so that a four-year cycle would be presented (see resolu-

tion WPIVRC19.R7). 
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5 Cost of Regional Committees held away from regional headquarters 

(Document WPR/RC19/10) 

The Committee noted that this item had been placed on the agenda 

as a result of discussions held during the Tvxenty-first World Health 

Assembly. It was considered that holding the meetings of the Regional 

Committee in different countries provided Representatives of Member 

States and the Secretariat with an opportunity to obtain a closer under-

standing of health conditions in the country concerned and to see the 

different approaches to health programmes within the Region. It was 

considered that the procedure now being followed in the Region, vdiereby 

the host government met the additional costs of holding a meeting outside 

of regional headquarters, was a good one and should be continued. I t 

was, however, suggested that i f the actual expenditure by WHO on meetings 

held outside of regional headquarters was lower than the amourrt budgetted, 

then any savings i n this particular appropriation should automatically 

be paid to the host government (see resolution WPR/RC19.R^) • 

6 Health aspects of population dynamics 

The Regional Committee endorsed the proposal of the Regional 

Director to organize a course in the health aspects of population dynamics 

i n 1970. I t adopted a resolution requesting the Regional Director to 

expand further the regional office activities in this field and to promote 

the integration of these activities into general basic health services 

programmes when requested by governments. The Regional Director was also 

asked to report to the twentieth session of the Regional Committee on 

WHO'S further activities and plans to assist in this field in the Region 

(see resolution V7PR//RC19.R8). 
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7 Technical discussions 

7 . 1 Designation of Chairman 

At its eleventh session, the Regional Committee adopted a resolution 

(WP/RC11.R11) recommending that the Chairman of the technical discussions 

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

tions between the Regional Director and the Chairman of the Regional 

Committee, Tan Sri (Dr) Mohamed Din bin Ahmad, Director of Medical 

Services (West Malaysia) a M Permanent Secretary, Ministry of Health, 

Malaysia, was selected for this office . 

7 . 2 Organization 

The theme of the technical discussions was "Health Planning as an 

Administrative Tool" . 

The first session consisted of introductory statements and an 

explanation of procedures. The participants were then divided into 

three groups vjhich met separately and conducted a free discussion in 

accordance with guidelines and references provided. 

The third session was again a plenary one at which a summary report 

was considered and an evaluation made of the discussions. The report of 

the technical discussions appears in Annex 

7 . 3 Selection of topic for the technical discussions in 1969 

The Committee selected "The Planning and Organization of a National 

Epidemiological Service" as the subject for the technical discussions i n 

1969 (see resolution WPR/RC19.R5). 
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8 Reports received from governments on the progress of their health 

activities 

The Chairman acknowledged the following reports presented to the 

Committee : 

(1 ) AUSTRALIA - Annual Report, 1967-1968; 

(2 ) CAMBODIA - Report on the progress of health activities, 

1967-1968 ; 

(3) CHINA (TAIWAN) - Report on the progress of health activities, 

1967; 

(4) HONG KONG - Report on the progress of health activities, 1967 

(5) JAPAN - Report on the progress of health activities for the 

fiscal year 1967 (April 1967 - March 1968) ； A brief report 

on public health administration in Japan, 1968; 

(6 ) LAOS - Report on the progress of health activities and the 

work of WHO in Laos; 

(7 ) MACAO - Suimnary report on the health progress achieved in 

1967 ； i 

(8 ) MALAYSIA - Report on the progress of health activities in 

Malaysia, 1967 ; 

(9) NEW CALEDONIA - Report on the progress of health activities, 

1967-1968; 

(10) NEW ZEALAND - Report on health activities, 1967-1968; 

(11) PHILIPPINES - Report on the progress of the health activities 

for the period 1 July 1967 to J>0 June 1968; 

(12) REPUBLIC OF KOREA - Report on the progress of health 

activities, 1967; 
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SINGAPORE - Health in Singapore, 1968; Report on the progress 

of health activities, 1967-1968; 

TIMOR - Report on the progress of health activities, 1967； 

VIET-NAM - Report on the results obtained in the field of 

health during 1967； 

VJESTERN SAMOA - Report on the progress of health activities » 

1967-1968. 

PART IV. RESOLUTIONS ADOPTED ЬУ THE COMMITTEE 

R1 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Conmittee, 

Having reviewed the Eighteenth Annual Report of the Regional 

Director covering the activities of WHO in the Western Pacific 

Region during the period 1 July 196? to 30 June 1968, 

1, NOTES with satisfaction the increase in activities and the 

progress made； 

2. COMMENDS the Regional Director and. his staff for the work 

accomplished and the preparation of a comprehensive and interesting 

report. 

WPR Handb.Res., 5th ed. f 2 . 2 . 1 8 Sixth meeting, 8 October 1968 

WPR/RC19.R2 THE ESTABLISHMENT OF A WHO MEDICAL SCHOOL IN THE 

WESTERN PACIFIC REGION 

The Regional Conmittee, 

Having reviewed the report presented by the Hegional Director 

on medical education in the Western Pacific Region, 

(13) 

_ 

(15) 

(16) 

WPR/RC19. 
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1 . NOTES that the proposal to establish a WHO medical school in 

the Region did not obtain support and that there was a measure of 

reluctance to meet the financial commitments involved i n its 

establishment and maintenance ； 

2 . RECOMMENDS that Ш 0 continues to assist i n the strengthening 

of national medical schools within the Region. 

WPR Handb-Res., 5th e d . , l . ? . ^ Sixth meeting, 8 October 1968 

WPH/RC19-H3 INTEGRATED PLANNING IN HEALTH 

The Regional Committee, 

Having reviewed the report presented by the Regional Director 

in connexion with resolution WPR/RC18.R1 on integrated planning 

adopted by the Committee at its eighteenth session, 

1 . NOTES that there are a large number of active organizations 

vdiich represent a considerable resource potential for the develop-

ment of national health prograinmes ； 

2 . RECOMMENDS that national health administrations maJce full use 

of the information collected with a view to ut i l iz ing these resources 

more e f fect ively , and 

J . REQUESTS the Regional Director to give every possible assistance 

to health administrations in co-ordinating the v/ork of the voluntary 

health organizations with their огтп activities . 

V7PR Handb .Res .，5th ed. , 1 . 1 . 2 Sixth meeting, 8 October 1968 
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WPR/RC19.R4 COST OP REGIONAL CCMOTTEES 

The Regional Committee 

1. REAFFIRMS the principle of rotation of meeting sites of the 

Regional Committee approved by the Conmiittee at its third session; 

2 . REAFFIRMS the principle enunciated in its resolution WP/RC4.R3 

(September 1953) that extra expenses over and above those normally 

incurred when the regional committee meetings are held at regional 

headquarters must be borne by the host government； 

CONSIDERS that the extra costs borne by the host government 

should be offset by any savings accruing to the Regional Office 

allocation for the Regional Committee for the financial year 

concerned; 

REQUESTS the Director-General to bring this resolution to 

the attention of the World Health Assembly; 

5 . REQUESTS the Regional Director to report further on this 

matter at the twentieth session of the Regional Conroittee. 

WPR Handb.Res., 5th ed . , Sixth meeting, 8 October 1968 

WP^/RC19.R5 TECHNICAL DISCUSSIONS 

The Regional Committee, 

Having considered the topics suggested by the Government of 

Prance and the Regional Director for the technical discussions 

during the twentieth session of the Conmiittee, 

DECIDES that the subject for the technical discussions in 

1969 shall be "The Planning and. Organization of a National 

Epidemiological Service". 

WPR Handb.Res., 5"th ed . , 5 . 5 . 2 ( 1 6 ) Sixth meeting, 8 October 1968 
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WPIVRC19.R6 LONG-TERM PLANNING AND EVALUATION 

The Regional Committee, 

Having considered the report of the Regional Director on 

long-range planning and evaluation and the proposals for concen-

trating more effectively on the long-term planning of WHO'S 

programme on the needs of Member States, 

1 . RECOMMENDS that the next general Programme of Work for a 

Specific Period for 1972 to 1 9 7 6 be built up in three successive 

steps • national, regional and global respectively; 

2 . SUPPORTS the proposal of the Regional Director that emphasis 

should be placed on the major problems of organization and adminis-

tration; education and training ； and on selected programmes such as 

communicable diseases, organization of medical care, environmental 

health and health promotion, v/ith particular attention to child 

health； 

，• NOTES with interest the proposal that Member countries might 

wish to pursue joint studies of selected subjects that are of 

particular interest to groups of countries, for example, haemorr-

hagic fever； 

4 . RECOMMENDS that the Health Authorities of Member States in 

the Region urgently take steps when appropriate to formulate a 

national health plan and determine their health priorities and 

goals "within the framework of national socio-economic develop-

ment planning; 

5 . RECOMMENDS that the Regional Director continue to develop 

an evaluation methodology and to provide Member States with 

evaluation reports ox interest to the Region; 



REPORT OF THE REGIONAL COMMITTEE 1800 

6. REQUESTS the Regional Director to keep the Regional Committee 

regularly informed of developments related to the long-range planning 

and evaluation of WHO programmes ând to formulate a plan involving 

health problems which are common in the Region to assist the Director-

General in improving and strengthening the system of long-гегш planning 

on a global scale. 

WPR Handb.Res., 5th ed . , 1 . 1 . 2 Sixth meeting, 8 October 1968 

WPlVRC^-RT BIENNIAL PROGRAMMING 

The Regional Committee, 

Bearing in mind resolution WHA21.491 of the Twenty-first World 

Health Assembly vdiich recommended all regional committees to give 

particular attention, at their 1968 sessions, to long-term health 

planning； 

Recalling that during the discussions at the forty-second 

session of the Executive Board it was suggested that regional 

committees should consider the desirability of including in future 

annual programme and budget estimates a proposed programme for the 

year thereafter; 

Endorsing the concept of a proposed plan of biennial program-

ming drawn up 011 a base that is as fully cos ted as possible ； 

Having considered the information on this subject submitted 

by the Regional Director, 

1 . BELIEVES that the inclusion in the annual programme and budget 

1 0 f f , Rec, Wld Hlth O r g " 168, 24 
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estimates of the Director-General of a programme projection for 

a further year ahead would be advantageous to both Member govern-

ments and the Organization in developing longer-term plans for 

health programmes； 

2 . BELIEVES also that budgetary data for the current year, i . e . , 

the year in which the programme and budget proposals are prepared, 

should be retained so that a four-year cycle will be presented； 

RECOMMENDS that the Director-General, in accordance with opera-

tive paragraph 4 of resolution WHA21.49, include in his report to the 

forty-third session of the Executive Board the recommendation and the 

views expressed in this Committee. 

WPR Handb.Res . , 5th e d . , 3 . 7 Sixth meeting, 8 October 1968 

WPR/RC19.R8 HEALTH ASPECTS OP POPULATION DYNAMICS 

The Regional Committee, 

Having noted that the Regional Office has programmed a course 

in health aspects of population dynamics for 1970, 

1 . EXPRESSES its appreciation that the Regional Office has taken 

initiative in this important health field ; 

2 . INVITES the Regional Director： 

(a) to expand further the regional office activities in this 

f ie ld and to promote the integration of these activities into 

general basic health services programmes when requested by 

governments ； 

(b) to report to the twentieth session of the Regional 

Committee on WHO's further activities and plans to assist 

in this f ield in the Region. 

WPR HanaD.Res . , ¿th e d , , 1 . 4 . 1 (2) Sixth meeting, 8 October 1968 
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WFR/RC19.R9 TWENTIETH AND ŒWENTY-PUîST SESSIONS OP THE REGIONAL 

COMMITTEE 

The Regional Committee 

1 . NOTES that no invitation has been received for the twentieth 

and twenty-first sessions of the Regional Committee； 

2 . AUTHORIZES the Regional Director to accept, on behalf of the 

Regional Committee, any such invitation vàiich may be extended and 

to inform all Member governments at the earliest possible date; 

DECIDES that i f no invitation is received for the twentieth 

and twenty-first sessions, these will be held at regional head-

quarters in Manila. 

WPR Handb.Res. , 5th e d . , 5 . 3 . 2 (18) Sixth meeting, 8 October 1968 

WPI^/RC19.R10 INTER-COUNTRY AND INTER-REGIONAL PROJECTS FINANCED 

EROM THE TECHNICAL ASSISTANCE COMPONENT OP THE 

UNITED NATIONS DEVELOPMENT PROGRAMME 

The Regional Committee, 

Having considered a report by the Regional Director on the 

decision of the Governing Council of the United Nations Develop-

ment Programme regarding the future approval and financing of 

inter-country and inter-regional projects; and 

Considering that these projects are vital to the orderly 

growth and continued development of the health programmes in 

the Western Pacific Region, 

1 . SUPPORTS the inter-country programmes contained in the 

Regional Director1 s programme and budget estimates for 1970, 

document WPR/RC19/2； 
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2 . RECOMMENDS to the Director-General that the follovd.ng projects 

be financed under the Technical Assistance component of the United 

Nations Development Progrsarane during the period 1969-1972: 

Maternal and Child Health Advisory Services, 

South Pacific (VÍPRO OO83) 

Environmental Health Advisory Services, South 

Pacific (WPRO OI35) 

Seventh Regional Seminar on Public Health 

Administrations Hospital Administration 

and Planning (WPRO 0150) 

Control of Pharmaceutical Substances (WPRO 0166) 

First Regional Seminar on the Quality Control of 

Pharmaceutical Substances (WPRO 0167) 

Third Regional Seminar on Enviromiental Health 

Planning and Financing of Municipal Water 

and Sewerage Works (WPRO 0178) 

Joint FAO/WHO Regional Seminar on Applied Nutrition 

(WPRO 0179)； 

J). ENDORSES the following inter-regional activities proposed by 

the Director-General for financing under the Technical Assistance 

component of the United Nations Development Programme for the 

period 197О-197З： 

Training in the Epidemiology and Control of 

Tuberculosis (Inter-regional 0113) 

Integrated Public Health (工nter-regional 0156) 



REPORT OF THE БЕ01ШАЬ ССФФСТТЕЕ 29 

Course on Cholera Control (Inter-regional 0228) 

Cholera Control Teams (Inter-regional 0276) 

Community Water Supply - Consultant Services 

(Inter-regional 037^) 

Travelling Seminar on the Disposal of Solid 

Wastes (Inter-regional 04^1) 

Travelling Seminar on Medical Care (Inter-regional 

0 4 9 0 ) 

Travelling Seminar on the Organization of Mental 

Health Services (Inter-regional 0495) 

Travelling Seminar on Industrial and Agricultural 

Health (Inter-regional 0563) 

Course on Epidemiology (Inter-regional 0581)； 

4. REQUESTS the Regional Director to transmit this resolution 

to the Director-General of the World Health Organization. 

WPR Handb.Res., 5th e d . , 5 . 1 . 1 8 Sixth meeting, 8 October 1968 

WPIi/RC19.Rll PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970 

The Regional Committee, 

工 Having examined the programme and budget estimates proposed 

for the Western Pacific Region in 1970 and the report of the Sub-

committee on Programme and Budget, 

1. BELIEVES that the proposed prograrime and budget follows the 

general programme of work approved by the Regional Committee and 

the World Health Assembly; 



30 REGIONAL COMMITTEE: NINETEENTH SESSION 

2 . REQUESTS the Regional Director to continue to ensure that the 

implementation of the regional programme conforms as closely as 

possible to the approved progranime, account being taken of the need 

for reasonable flexibility in meeting requests from governments for 

programme changes, 

I I Having examined the Supplementary List of projects requested 

by governments, including those brought forward during the meeting, 

vàiich could not be accommodated lfithin the regional allocation for 

1970 , 

CONSIDERS these projects part of the regional programme 

proposals； 

I I I REQUESTS the Regional Director to transmit the prograjnme and 

budget proposals to the Director-General for his consideration for 

inclusion i n his proposed programme and budget for 1970» 

WPR Handb.Res . , 5th e d . , 3 . 1 . 1 8 Sixth meeting, 8 October 1968 

WPR/RC19.H12 ADOPTION OP THE REPORT 

The Regional Committee, 

Having considered the draft report of the nineteenth session 

of the Committee, 

ADOPTS the report. 

Sixth meeting, 8 October 1968 

WPR/RC19-R13 RESOLUTION OF APPRECIATION 

The Regional Committee 
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EXPRESSES its appreciation and thanks to: 

(1) the Government and people of the Philippines for: 

(a) having invited the Regional Committee to hold 

its nineteenth session in Manila, and 

(b) the excellent arrangements and facilities 

provided； 

(2) His Excellency the President of the Philippines for 

having honoured the Committee with his presence at the 

opening ceremony and for having received the representatives 

and members of the Secretariat at Malacañan; 

(5) the Acting Secretary of Health and his staff for the 

excellent arrangements made for the meeting and hospitality 

extended； 

(4) the Director of the Bureau 

for the hospitality offered and 

of Quarantine and his staff 

for having kindly arranged 

an enjoyable excursion to Corregidor； 

(5) the Chairman and other officers of the Committee ； 

(6) the Chairman of the Technical Discussions, the plenary 

session rapporteurs, the chairmen and rapporteurs of the 

discussion groups and the other experts who assisted in the 

technical discussions ； 

(7) the representatives of the United Nations and UNICEF, 

the South Pacific Commission and the non-governmental 

organizations vdio made statements ； 
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(8) the Director-General and Dr N.P. Izmerov, Assistant 

Director-General, for the honour of their visit; 

(9) the Regional Director and the Secretariat for their 

work in connexion with the meeting� 

Sixth meeting, 8 October 1968 
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i n o f f i c i a l relations vith WHO 

18 Selection of topic for the technical discussions during the 

twentieth session of the Regional Committee 
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ANNEX 2 

ANNEXE 2 

I , REPRESENTATIVES OP MEMBER STATES 

REPRESENTANTS DES ETATS MEMBRES 

AUSTRALIA 

AUSTRALIE 

Dr H.M. Pranklands 

Commonwealth Director of Health 

Commonwealth Department of Health 

Sydney, N.S.W» 

Mr Tore Lokoloko 

Ministerial Member for Health 

Papua and the Trust Territory 

Of New Guinea 

Dr R.F.R. Scragg 

Director of Public Health 

Department of Public Health 

Papua and the Trust Territory 

of New Guinea 

Mr P .A . Jackson 

Second Secretary 

Australian Embassy 

Taipei 

Dr H .H . MacDonald 

Member of the Federal Council 

Australian Medical Association 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

(Alternate /Supplé ant ) 

(Alternate / Supplé ant ) 

CAMBODIA 

CAMBODGE 

Dr Thor Peng Thong 

Directeur général de la Santé 

Ministère de la Santé publique 



30 REGIONAL COMMITTEE: NINETEENTH SESSION 

CHINA 

CHINE 

Dr С.К. Chang 

Director 

Department of Health Administration 

Ministry of Interior 

Dr Y.T. Wang 
Director 

Taipei City Health Bureau 

Dr L , P . Chow ‘ 

Deputy Commissioner 

Provincial. Health Department 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

FRANCE Médecin-Général J . Rondet 

Directeur du Service de Santé 

et d 1 Hygiène publique 

de la Nouvelle-Calédonie 

M G. Faulques 

Professeur 

Attaché culturel et de 

coopération technique 

Ambassade de France 

aux Philippines 

(Chief Representative) 

(chef de délégation) 

(Alternate/Suppléant) 

JAPAN 

JAPON 

Dr T . Muranaka 

Director 

Public Health Bureau 

Ministry of Health and Welfare 

Mr К. Watanabe 

Assistant Chief Liaison Officer 

International Affairs 

Ministry of Health and Welfare 

Mr N. Maekawa 

Second Secretary-

Embassy of Japan in the 

Republic of the Philippines 

Mr Y . Masuko 

Official 

The Specialized Agencies Division 

United Nations Bureau 

Ministry of Foreign Affairs 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

(Adviser/Conseiller) 
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LAOS Dr Tiao Jaisvasd Visouthiphongs 

Directeur de l 'Ecole de Santé 

Publique et de la Formation Personnelle 

Ministère de la Santé Publique 

MALAYSIA Tan Sri (Dr) Mohamed Din bin Ahmad (Chief Repreeentative) 

m i A I S I E Permanent Secretary/ (Chef de délégation) 

Director of Medical Services 

Ministry of Health • 

Dr Chong Chun Hian (Alternate/Suppléant) 

Director of Medical Services 

Sarawak 

Dr Pang Ung Seng (Alternate/Suppléant) 

Assistant Director of Medical Services 

(Development) 

Ministry of Health 

Dr К .S . Jap (Alternate/Suppléant) 

Acting Deputy Director of Medical Services 

Sabah 

NEW ZEAIAND Dr C .N .D . Taylor 

NOUVELLE-ZELANDE Director 

Division of Public Health 

Department of Health 

PHILIPPINES Dr С .S . Oatmaitari 

Undersecretary of Health 
Department of Health 

Dr J . Dizon 

Chief 

Disease Intelligence Center 

Department of Health 

Ambassador 0 . Bisnar 

Department of Foreign Affairs 

Dr J . Navarro 

Chief, Training Division 

Office of Health Education and 

Personnel Training 

Department of Health 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

(Senior Adviser) 

(Conseiller principal) 

(Adviser/Conseiller) 
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Dr E. Agustin 

Director 

Regional Health Office No. 6 

(Adviser/Conseiller) 

Dr G. Balbin 

Director 

Regional Health Office No. 3 

Dr E. Perez 

Chief 

Nueva Ecija Provincial Hospital 

Dr F. Nepomuceno 

Chief 

Division of Tuberculosis 

Department of Health 

Dr J , Sumpaico 

Director 

Bureau of Research and 

Laboratories 

Department of Health 

Mr V. Flores 

Chief 

Budget Section 

Department of Health 

Mr T. Carreon 

Administrative Officer V 

Department of Health 

Attye M. Herrera 

Legal Adviser 

Office of the Secretary 

Department of Health 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

Dr J . P . Caedo, J r . 

Technical Adviser on…Health 

Matters of the President 

Department of Health and 

Director of the Philippine 

Charity Sweepstakes Board 

(Adviaer/ttonseillar ) 

PORTUGAL Dr N.C. de Andrade 

Chief of Health Services 

Portuguese Province of Macao 

(Chief Representative) 

(Chef de délégation) 
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PORTUGAL 

(continued) 

(suite) 

Dr M.F. Matias 
Chief of Health Services 

Portuguese Province of Timor 

(Alternate/Suppléant) 

Mr Carlos da luz Nunes 

Attache to the 

Embassy of Portugal 

in Manila 

(Alternate/Suppléant)' 

REPUBLIC OF KOREA 

REPUBLIQUE DE 

COREE 

Mr Sang Yung Soh 

Minister 

Korean Embassy 

Manila 

Dr Kyong Shik Chang 

Chief 

Preventive Medicine Section 

Bureau of Public Health 

Ministry of Health and 

Social Affairs 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

SINGAPORE 

SINGAPOUR 

UNITED KINGDOM 

OF GREAT BRITAIN 

AND NORTHERN 

IRELAND 

ROYAUME-UNI DE 

GRANDE-BRETAGNE 

ET D'IRLANDE 

DU NORD 

Mr lye Thim Fatt 

Senior Public Health Engineer 

Ministry of Health 

Dr P.H. Teng 

Director of Medical and 

Health Services 

Government of Hong Kong 

Dr С.H. Gurd 

Director of Medical Services 

for Fiji and 

Inspector-General of the 

South Pacific Health Service 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

Mr M.J . Williams 

Second Secretary 

British Embassy-

Manila 

the 

(Adviser/Conseiller) 
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UNITED STATES 

OF AMERICA 

ETATS-UNIS 

D'AMERIQUE 

Dr R . K , C , Lee 

Dean 

School of Public Health 

University of Hawaii 

Dr J.K. Shafer 

Chief of Public Health 

Administration 

Bureau of East Asia 

United States .Agency for 

International Development 

Washington, D .C . 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

Dr H. De Lien 

Qiief Public Health Adviser 

United States Agency for 

International Development 

Manila 

(Adviser/Conseiller) 

VIET-NAM Dr Lê Nhân Thuân 

Directeur général de la Santé 

et des Hôpitaux 

WESTERN SAMOA 

SAMOA-OCCIDENTAL 

Mr Luamanuvae Eti 

Minister of Health 

REPRESENTATIVES OF THE UNITED 

NATIONS AND SPECIALIZED AGENCIES 

REPRESENTANTS DES NATIONS UNIES 

ET DES INSTITUTIONS SPECIALISEES 

UNITED NATIONS АШ) Mr A .E . Meager 

UNITED NATIONS CHILDREN'S FUND UNICEF Representative 

NATIONS UNIES ET FONDS DES in the Philippines 

NATIONS UNIES POUR L'ENFANCE 
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UNITED NATIONS DEVELOIMENT 

PROGRAMME 

PHOGRAIvSŒ DES NATIONS UNIES 

POUR LE DEVELOPPEMENT 

Mr G. Hamdy 

Resident Representative, a . i . 

of the United Nations 

Development Programme 

in the Philippines 

I I I . REPRESENTATIVES OP OTIIER 

INTER-GOVERNMENTAL ORGANIZATIONS 

REPRESENTANTS D'AUTRES ORGANISATIONS 

INTERGOUVERNEMENTAIES 

INTERNATIONAL COMMITTEE OP Colonel F . J . Barcelona, MC 

MILITARY MEDICINE AND PHARMACY Chief Surgeon. 

COMITE INTERNATIONAL DE MEDECINE Philippine Air Force 

ET DE PHARMACIE MILITAIRES 

SOUTH PACIFIC COMMISSION 

COMMISSION Ш PACIFIQUE SUD 

Dr A. Guinea 

Medical Officer 

South Pacific Commission 

New Caledonia 

IV . REPRESENTATIVES OP NON-

GOVERNMENTAL ORGANIZATIONS 

REPRESENTANTS DES OROAUISATIONS 

NON GOUVERNEMENTALES 

INTERNATIONAL Ш П Ш 

OF ARCHITECTS 

UNICSÎ INTERNATIOÍALE 

DES ARCHITECTES 

Mr J . E . Niflalga 

Supervising Architect (Consultant) 

Department of Health 

Manila 

INTERNATIONAL DENTAL 

FEDERATION 

FEDERATION DENTAIRE 

INTERNATIONALE 

Dr F. Rojas 

Secretary-

Philippine Dental Association 

Manila 
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INTERNATIONAL FEDERATION OF 

GYNECOLOGY AND OBSTETRICS 

bEDERATION Ш Г Е Ш А Ш Ш А Ь Е JDE 

GYNECOLOGIE ET D'OBSTETRIQUE 

Dr J . R . Villanueva 

Secretary 

Asiatic Federation of Obstetrics 

and Gynecology 

Manila 

INTERNATIONAL UNION FOR 

HEALTH EDUCATION 

UNICW INTERNATIONALE POUR 

L'EDUCATION SANITAIRE 

Miss С. del Rosario 

Secretary 

Health Education Association 

Philippine Normal College 

Community School Health . 

Education Center 

Manila 

THE WORIJD MEDICAL ASSOCIATION, INC. Dr J . Galvez, J r . 

L'ASSOCIATION MEDICALE MONDIALE, INC. с /о Philippine Medical 

Association 

Manila 

MEDICAL WOMEN'S ШГЕЕШТ工OKAL Dr . Fé del Mundo 

ASSOCIATION Quezon City 

ASSOCIATION I13TERHATIOIIALE 

DES FÏMMES MEDECINS 

INTERNATIONAL ССМПТТЕЕ 

OP CATHOLIC NURSES 

COMITE INTERNATIONAL CATHOLIQUE 

DES INFIRMIERES ET ASSISTANTES 

MEDICO-SOCIALES 

Mrs M. Ordoñez 

Vice-President of CICIAMS 

for the Asian Region and 

President of the National 

Catholic Nurses' Guild 

of the Philippines 

INTERNATIONAL COUNCIL OP NURSES 

CONSEIL INTERNATIONAL DES 

INFIRMIERES 

Mrs R . S . Diamante 

President 

Philippine Nurses Association 

Manila 
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WORLD FEDERATION OF 

OCCUPATIONAL THERAPISTS 

FEDERATION MONDIALE DES 

ERGOTHERAPEUTES 

Mrs C.M. Abad 

Vice-President 

Occupational Therapy Association 

of the Philippines 

School of Allied Medical Professions 

College of Medicine 

University of the Philippines 

Mrs C. Ploro 

Assistant Professor and Chairman 

School of Allied Medical Professions 

College of Medicine 

University of the Philippines 

iDíTERNATIONAL PLANNED 

PARENTHOOD FEDERATION 

FEDERATION INTERNATIONALE 

POUR LE PLANNING FAMILIAL 

Professor D. Chun 

Chairman of Regional Medical 

Committee 

IPPF Western Pacific Region 

c/o Family Planning Association 

of Hong Kong 

Dr H.M.C. Poortman 

Adviser and Co-ordinator for the 

IPPF South East Asia and Oceania 

Region 

Singapore 

LEAGUE OF RED CROSS SOCIETIES 

LIGUE DES SOCIETES DE LA 

CROIX-ROUGE 

Dr B . Roa 

Member of the Board of Governors 

Chairman of the 

Medical Advisory Committee 

for Blood Program 

Philippine National Red Cross 

Manila 

V. OBSERVERS 

OBSERVATEURS 

RYUKYU ISLANDS Captain D .A . Sebahar 

ТТ.КЯ RYU-KYU Chief of the Public Health Branch 

Health, Education and Welfare 

Department 

United States Civil Administration 

of the Ryukyu Islands 
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АЖЕХ 3 

REPORT OP THE SUB-COMMITTEE ON PROGRAMME AND BUDGET 

1 INTRODUCTION 

1 . 1 At its seventh session, the Regional Committee, in resolution 

WPR/RC7.R7í decided "that the establishment of a sub-committee on pro-

gramme and budget, consisting of six members plus the Chairman of the 

Regional Committee, should become a routine activity of the Regional 

Committee"; and recommended that "the membership of this sub-committee 

be rotated among the Representatives of various members, subject to the 

provision that any Representative desiring to be a member of the sub-

coinmittee should be entitled to participate". 

The Sub-Committee on Prograjnme and Budget met on 3 , 7 and 8 October 

1968, under the chairmanship of Dr С.S. Gatmaitan. The attendance was 

as follows : 

Members in accordance with the principle of rotation： 

Cambodia 

Prance 

Laos 

Malaysia 

Dr Thor Peng Thong 

Médecin-Général J . Rondet 

Dr Tiao Jaisvasd Visouthiphongs 

Tan Sri (Dr) Mohamed Din bin Ahmad 

Dr Chong Chun Hi an 

Dr Fang Ung Seng 

Dr К. S . Jap 

Philippines Dr J . Dizon 

Dr J . Navarro 

Dr E. Agustin 

Dr G. Balbin 

Dr E. Perez 

Dr F. Nepomuceno 

Dr J . Sumpaico 

Mr V. Flores 

Mr T. Carreon 

Portugal Dr N. С. de Andrade 

Singapore Mr Lye Thim Patt 

United States of Dr R. К.С. Lee 

America Dr J . К. Shafer 

Dr H. DeLien 

Western Samoa Mr Luamanuvae Eti 
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Other members of the Committee also in attendance were： 

Australia Dr H.M. Franklands 

Dr R..F.R. Scragg 

Dr H.H. MacDonald 

China Dr C.K. Chang 

Japan Dr T. Muranaka 

Mr К. Watanabe 

Mr N. Maekawa 

Mr Y. Masuko 

New Zealand Dr C .N .D . Taylor 

United Kingdom of Great Dr P .H . Teng 

Britain and Northern Dr С .H. Gurd 

Ireland 

In the course of its meetings, the Sub-Committee examined the 

proposed programme and budget estimates in accordance with the guidelines 

on page 67 . 

2 GENERAL PRINCIPLES AND PROCEDURES 

The following information v/as presented to the Sub-Committee : 

2 . 1 Main sources of funds 

2 . 1 . 1 Regular funds 

Two years ahead of the year of implementation, the Dire с tor- General 

informed the Regional Director of the amount (termed "allocation") within 

which the regional prograinme under the regular budget should be planned. 

Based on this tentative allocation, the Regional Director planned his 

programme in consultation with govermients• Projects which could be 

accommodated within this allocation were included in the proposed regional 

programme and budget estimates and presented to the Regional Committee for 

review and recommendations to the Director-General. Projects for which 

funds were not expected to be available were placed in a Supplementary List . 

During the year preceding the year of implementation, the Director-General 

submitted his programme and budget estimates to the Executive Board for 

review and recommendation and then to the World Health Assembly for approval. 

After the Víorld Health Assembly had taken action, the Director-General 

allocated the approved funds accordingly, 

2 . 1 . 2 United Nations Development Progranime 

On 1 January 1$66 , the Expanded Programme； of Technical Assistance 
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of the United Nations (EPTA) and the United Nations Special Fund (UNSP) 

v;ere combined to form the United Nations Development Programme 

(UNDP), However, the special charac-terlstics and o p e r a t i o n s of EPTA 

and UNSP, as well as the two separate funds, had been maintained in the 

UNDP and, as hitherto, contributions were pledged to the two pro-

grammes separately• The sources of funds were voluntary contributions 

made by governments. 

The World Health Organization participated in the UNDP under the 

authorities given to the Direct or-General and to the Executive Board 

by the World Health Assembly. 

2 . 1 . 2 . 1 Technical Assistance component of the UNDP (UNDP/TA) 

WHO was responsible for the health aspects of general economic 

development programmes undertaken under the UNDP/TA, The technical 

aspects of the proposed projects were negotiated between governments 

and the Regional Office. 

A new system of continuous project budgeting would be Introduced 

on 1 January 19б9* In accordance with the new system, governments 

receiving technical assistance from the UNDP had been given target 

figures, or "ceilings" , for 1969 and the three ensuing years within 

which figures they might request assistance for each of the years 

1 9 6 9 through 1972. In addition, governments might request new pro-

jects as and when the need arose provided that their annual target 

figures were not exceeded• 

The projects for the years 1969 and 1970 shown in the programme 

and budget document (WPR/RC19/2) were based either on government 

requests to the UNDP or information from health ministries that they 

were recommending the projects concerned to the government1 s co-

ordinating body charged vrlth the responsibility of requesting projects 

from UNDP funds, 

2 . 1 . 2 . 2 Special Fund component of the UNDP (UNDP/SP) 

WHO, acting as an executing and participating agency of the 

UNDP/SP or as aoco-operating. agency for other executing and" pkî'ticitè.'tirig 
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agencies1 projects, took care of the health aspects of these pre-

investing study and survey projects. There were no country targets 

restricting the total amount of requests in favour of a country at 

the time. 

2 . 2 Composition of the regular budget 

The Sub-Committee noted that the. Regional Office covered the cost 

of the s t a f f , their duty travel , public information and hospitality 

together with their associated common service costs• 

Field Activities covered the costs of the staff , their duty-

travel together with the associated common service costs of the 

regional advisers and the WHO representatives, along with the costs 

of project s ta f f , consultants, fellowships, supplies and other costs 

of the country and inter — country programmes of the Region, 

2 . 3 Computation of the regular budget estimates 

2 .3-1 Fi l led posts 

All f i l led posts had been costed in accordance with the actual 

entitlements of the incumbents, except that provision for terminal 

emoluments had been included in the cost estimates on the basis of 

percentages determined by experience. 

2 . 3 * 2 Vacant posts 

Vae ant posts had been costed on the assumption that they would 

be f i l l e d at the base step of the salary scale for the grade concerned. 

Related costs that represent, percentages of the salaries, such as con-

tributions to the pension fund and staff insurance, had been computed 

in the same way. Other entitlements had been computed on averages 

based on actual expenditure over a five-year period. 

2 . 3 . 3 Delays in f i l l i n g new posts 

A deduction had been made from the total estimates equivalent to 

four months' delay in f i l l i n g each new professional post. This was 

based on past experience. 



REPORT OF THE REGIONAL COMMITTEE 1800 

2• 4 Computation of the UNDP/TA estimates 

Рог 1969 and onwards, posts and fellowships had been costed on 

the basis of pro forma (or standard) costs which had been set by the 

UNDP. These pro forma costs were being applied to all UNDP projects 

including those being administered by WHO. Supplies and equipment, 

however, continued to be costed on an estimated actual cost basis. 

Savings accruing from the application of pro forma costs for posts 

and fellowships would revert to the country's allocation. 

2 . 5 Computation of the UNDP/SF estimates 

For the original estimates, pro forma costs set by the UNDP were 

used for posts and fellowships. Supplies and equipment and sub-

contractor costs were based on estimated actual costs. As posts were 

filled and fellowship details set, actual costs were used in the budget 

estimates. 

3 SPECIFIC COMMENTS ON THE PROPOSED REGULAR PROGRAMME AND HJDŒT 

ESTIMATES 

3 . 1 Programme and budget estimates for 1969 

The Sub-Committee noted that no changes had occurred in the 

presentation of the revised 1969 figures compared with those shown 

in last year's programme and budget document. 

It had been proposed to the Dire с t or- General that $70 325 be trans-

ferred from the field activities section of the budget to that of the 

regional office. This sum was made up of 51^ for general service 

staff salary increases, $67)2 for an international staff post adjustment 

revision upwards, $10 593 to cover increased requirements following 

changes among the staff f illing international posts in the Regional 

Office and a contingency provision of $9486 for the Regional Office 1 s 

part of the cost of possibly having to replace the roof of the regional 

office building. 



30 REGIONAL COMMITTEE: NINETEENTH SESSION 

A general service salary survey carried o u t in late 1967 a n d early 

1 9 6 8 had shov/n an unexpected and marked upward trend in Manila's "best 

employers" service conditions, which is the United Nations basis for 

setting general service salary rates. The survey results had led to 

salary revisions of as high as 33-1/3^ i n the lowest grades of the 

scale. 

The above increases in regional office costs had been met by 

e q u i v a l e n t r e d u c t i o n s i n p r o j e c t c o s t s , m o r e e s p e c i a l l y i n f u n d s f r o m 

various fellowships that were not taken up because candidates were not 

designated in time for programmes to be arranged before the funds 

lapsed. The total amount involved, $70 325， represented L 6 5 多 of the 

f ield activities section of the budget or 1 .45^ of the Region's total 

regular budget for 1969* 

Apart from the above proposed transfer of funds between sections 

and cost increases of a similar type affecting the regional advisers1 

e s t i m a t e s , a n u m b e r o f p r o g r a m m e c h a n g e s in t h e f i e l d a c t i v i t i e s 

s e c t i o n v/ere r e f l e c t e d in t h e r e v i s e d I 9 6 9 f i g u r e s . T h e s e c h a n g e s 

had been requested by governments as a result of programme priorities 

and needs having changed since the preparation of the original 1969 

programme and budget estimates either during the planning or 

implementation stage• 

Discussion 

The Representative of the U n i t e d States of America noted that the 

revised 1969 costs denoted an increase in the overhead of the Regional 

Office costs. He also asked what the percentage of overhead costs of 

t h e Regional Office were In 1969 and how these compared with t h o s e of 

the other regional offices. 

The Regional Director stated that in 19^9， the funds allocated 

to uhe regional office "represented 12. yjo of -the total allocation 

for the Western Pacific Region under 七he regular programme. 

If иШР/Technical Assistance and WiDP/Special Fund activities were 
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Included, the percentage waç. 9 . 8 . In the African Regiocu the- percentages 

were 12 .8 and 8 . 1 ; in the South-East Asia Region, 8 . 1 and 6•；5; in the 

European Region, and 25 . 5 ; for the Eastern Mediterranean Region, 

10-7 and 7*8 . For the Americas the cost of the Regional Office was 

16.7^ under the regular programme and 12.1JÈ if other funds were included. 

True regional office cost comparisons, however, had to take account 

of the fact that local cost levels in some places were lower than in 

Manila. 

The Representative of the Philippines asked whether the Director-

General informed the Regional Offices of the amounts which they could 

spend on the Regional Office and Field activities or whether the 

Regional Office itself could decide how to divide the funds。 

The Regional Director stated that the Director-General first set 

a planned target figure for the Region. This came in one lump sum, 

except that the amourrts for malaria aad smallpox were separate. The 

Regional Office then drafted the proposed programme and budget, includ-

ing the funds for the Regional Office which fell under Section 5. In 

the subsequent year, the amounts were fixed by the Director-General 

and it became impossible to transfer funds between sections without 

his specific authorization and the approval of the Executive Board. 

The Regional Office also received strict instructions on expenditure 

and on the proportion of the allocation which could be spent on the . 

Regional Office. 

The Representative of the United States of America asked what the 

policy was with regard to the addition of posts in the Regional Office• 

He noted that there was an additional post in public health administra-

tion, plus an associated secretary's post. It was indicated that savings 

had become available due to the non-implementation cf fellowships• 

He poinltod out that.、the-establishment of a post such as this had lon^-

term implications for the Organization's budget and that the Coinmittee 

had in fact been faced with a fait accompli. 

The Regional Director pointed out that the costs of Regional Advisers 

were charged to field activities and not to the Regional Office because 

they were expected to provide advisory' services to governments > 
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to supervise the work in the field and to assist in the development of 

new projects • Savings had resulted as some fellowships had not been 

awarded because of the failure of governments to present suitable 

candidates or because candidates had failed to pass the language t e s t 

required by the receiving government. These savings could be utilized 

for other f ield activities. The request for the establishment of this 

additional post had been approved by the Director-rGeneral subject to 

the availability of funds. 

The Regional Director then described the procedure followed by 

the Regional Office for the reprogramming of savings. Every three 

months, a budget analysis was prepared which indicated the savings 

anticipated as a result of delays in programme implementation. The 

Prograrrane Committee, composed of the Director of Health Services as 

Chairman, the Assistant Directors of Health Services, the Regional 

Adviser on Education and Training, the Chief, Administration and 

Finance and the Budget and Finance Officer as members, met at frequent 

intervals to determine how the money thus saved should be spent. The 

WHO Representatives and the Regional Advisers were asked to send in 

proposals for the implementation, as a f i r s t priority, of projects or 

components of projects that were in the Supplementary List . These 

proposals were reviewed by the Programme Committee, which established 

priorities for the use of savings. These recommendations were then 

* submitted to the Regional Director who made a final decision as to 

what could be implemented. 

The Representative of the United States of America said that WHO 

appeared to have considerably more flexibility in the use of funds than 

any government department. In the United States of America, savings 

could not be used for additional posts but had to be returned as 

revenue for future use of the Government. He felt that this type of 

procedure should be reviewed, as the needs of public health were 

tremendous but a limit had to be placed on the amount of assistance 

which WHO could provide. 
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The Regional Director stated that WHO also had. its own financial 

arrangements. I t was not allowed to transfer appropriations for f ie ld 

activities to the Regional Office and vice-versa. The establishment 

of the post of public health administrator had been approved by the 

Director-General to permit meeting the considerable amount of interest 

being shown by governments in national health planning. This adviser 

was concentrating on training in plarming methodology and on programme 

and project evaluation. 

3-3 Proposed programme and budget estimates for 1970 

Level of the proposed programme and budget estimates for 1970 

The Sub-Committee noted that the level of operations proposed for 

the Region under the regular budget in 1970 amounted to approximately 

$ 5 0 million, an increase of $446 000 or over that of 1969. Of 

this amount, 87 .1^ (approximately $ 4 . 6 million) had been allocated to 

field activities and 12 .9^ (approximately $683 thousand) to the 

regional office. The increased percentage for the regional office 1 s 

share of the total budget for 1970 was in part accounted for by the 

addition of a translator/rev isor and associated secretary to the 

regional office strength. 

Attention was also drawn to the fact that the budget funds 

provided by the UNDP were also directed, co-ordinated and administered 

by the Regional Office. When these funds were added to the regular 

field activities funds, the percentages of regional office costs to 

the totals were 10• 9 for 1970 and 9 . 8 for 1969. 

D . 2 Discussion 

The Representative of the United States of America drew attention 

to the fact that, as noted last year, the amounts listed in 1 9 6 8 varied 

considerably from what had been presented last year. Last ye air, the 

amount allocated to communicable diseases - general activities had been 

given as $215 983； twelve months later, this had risen to $264 205 . 
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Parasitic diseases had been shown as $16 504 a year ago; the figure 

given now was $7斗 337 . Last year the amount given for education and 

training in 1968 was 370 , this year the figure given v;as $329 653. 

In last year's budget, the 1 9 6 8 total was given as $4 007 04o； this year, 

the 1968 total was $3 8o4 866. 

The Regional Director said that the programme and budget recommenda-

tions of the Regional Committee were taken into account by the Director-

General, but were subject to budgetary modifications when he prepared 

the programme and budget estimates for the Organization as a whole for 

presentation to the Executive Board and the Health Assembly. 

Referring to the change in the parasitic diseases total , the Regional 

Director said that a substantial programme change had been effected in the 

f i lariasis control project in Western Samoa. During the year, the 

Government had requested a long-term adviser/epidemiologist, instead of 

a short-term consultant. As savings were available, it had appeared 

reasonable to meet the Government's request because the work being 

carried out in Western Samoa was of interest also to other countries in 

that area. I t had also been necessary to arrange for a WHO team to 

carry out another schistosomiasis survey in the Lower Mekong Basin in 

Cambodia and on the Khong Island in Laos. It was felt that this 

assistance was particularly urgent in view of the vast Mekong develop-

ment programme in the area. 

The Representative of the United States of America said that this 

would explain why the 1970 budget now being considered would be changed 

when printed next year in the context of the 1971 budget. A year ago, 

however, the 1 9 6 8 budget had been reviewed by the Director-General and 

had theoretically been fixed. He could not, therefore, understand why 

substantial changes had been made in these budget figures. He asked 

whether, during the past year, the Direct or-General had not only 

established the 1969 budget but had also readjusted the 1 9 6 8 budget. 

He also asked whether the summary of each disease category and the 

summary for the total would be subject to change at least twice more 

before the funds were expended. 
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The Regional Director said that this was correct. Sometimes 

governments requested the Regional Office to change their projects or 

components of projects within the total allocation m a d e to the country 

concerned. This was possible. There might also be savings derived 

from the non-implementation or delayed implementation of approved pro-

grammes and some items in the Supplementary List might be implemented 

against these savings. 

In answer to a question from the Representative of Japan, the 

Regional Director stated that the Organization's financial regulations 

did not permit the carry-over of funds from one year to another. The 

only exception was in the case of fellowships, provisions for which 

could be committed in 1968 and the fellowships implemented in 1969* 

The Representative of the United States of America asked what the 

procedure was for notifying countries that fellowships hai been with-

drawn and were no longer available. 

The Regional Director said that a deadline was given each year 

beyond which it became very difficult to arrange ^Lacement for a 

fellow. At the end of September this year, there теге st i l l govern-

ments which had cot submitted applications• I f the fellowship was a 

short-term one or placement was relatively easy to arrange, every 

effort would be made to accommodate i t . I f , however, placement 

presented difficulties and it did not appear possible to arrange 

this before the end of the year, the money would be declared as savings 

now. Governments were kept fully Informed of the situation. 

The Representative of Australia considered that, i f there were 

savings in the field activity funds, this money should be used to 

implement the projects in the Supplementary List and not to cover new 

commitments. 

The Regional Director informed the Committee that this was the 

procedure. The Regional Committee had, in fact , passed a number of 

resolutions requesting him to implement as many of the projects in the 

Supplementary List as possible, as and when funds became available. 
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The Representative of the United States of America stated that 

his delegation 笮ould not support the proposed overall budget for 1970 

which represented a 9-2^ increase over that of 1 9 6 9 . I t felt that the 

programme and budget proposals should be reduced to about 6 . 5 ^ , which 

would be sufficient to cover the statutory increases and some additional 

programmes that might be supported for the Region. 

The Regional Director considered that this subject was more within 

the province of the Health Assembly. In making an allocation, the 

Director- General was guided by an order of magnitude which was approved 

by the Health Assembly. The World Health Assembly had approved an order 

of magnitude of about 效 for 1970. This Region had been allocated 9 . 2 ^ , 

which meant that some other regions and headquarters were allocated less 

than I f the Regional Committee should recommend that the Increase 

for the Western Pacific Region be reduced to 6.5多，the Direct or- General 

could then increase the allocations for other regions or for 

headquarters. 

The Re pre s ent at ive of Western Samoa asked whether the resolutions 

or findings of each region in connexion vxith the programme and budget 

estimates were subject to the approval of the World Health Assembly. 

The Regional Director replied that the Constitution of WHO gave 

to the Director-General and only to him, the responsibility to propose 

the programme and budget of the Organization to the World Health Assembly. 

The Executive Board could not change the proposals of the Director-

General , i t could make recommendations. One of the functions of the 

Regional Committee was to study the proposed programme for the Region. 

The Regional Committee's views were submitted to the Direttor-General 

as recommendations concerning both programme and budget estimates. 

The individual items in the programme and budget were not approved by 

the World Health Assembly. The Assembly only approved an appropriation 

resolution by sections and fixed a total ceiling of the budget• 
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The Representative of the United Kingdom stated that r in the view 

of his delegation, anyleduction in size of the Region's allocation to 

6 . 5 ^ , would not be in the interests of the Region. Moreover, it would 

not reduce the contributions required from Member countries. When t h e 

Member countries represented at the World Health Assembly accepted an 

overall increase of 效，they accepted an increase in their contribu-

tions. His delegation felt that it was the task of the Regional 

Committee to ensure that there was no wastage in funds and that govern-

ments benefitted fully from the investment made in the Region. The 

size of the increase of WHO'S budget was not a matter for the Committee 

but for the World Health Assembly• 

The allocation to the Region was made by the Director-General. 

The concern of the Committee was how to use this allocation and he con-

sidered that there should be a maximum amount of flexibility to allow 

the best possible uss of these funds. In his Government, it was 

possible to seek variations. A new consultant1 s post could be requested 

provided a good justification was presented to a higher authority and it 

was possible to quote savings from other votes. He felt , however, that 

the Regional Committee, having approved one set of figures and one 

establishment, should be consulted, at least in retrospect, i f changes 

had to be made. The maximum amount of flexibility was, however, 

important if the best possible results were to be obtained. He asked 

whether, in future years, information could be ^submitted to the 

Committee on major variations of possibly more than 10^ in the 

approved programme. He believed that an explanation of this kind 

would not only help government representatives to appreciate the 

health problems in the Region but would also provide governments with 

the additional information v;hich appeared desirable. 

This proposal was supported by the Representatives of the United 

States of America and Singapore. 

The Regional Director undertook to supply this kind of information 

to the Committee in the future. 
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Programme aspects 

In introducing the programme and budget estimates, the Regional 
Director stated that the communicable diseases continued to absorb 

a large share of the regional budget. In this f ield , three new inter-

country projects were proposed: leprosy control advisory services, 

to meet the need of governments for short consultant v is its ; a course 

on international quarantine for quarantine inspectors ； and a seminar 

to consider the epidemiology and control of zoonoses and the organiza-

tion and administration of veterinary public health programmes. 

The first regional training course in national health planning 
for senior public health administrators in the Region would be held 

next year. That proposed for 1970 would be for French-speaking 

countries. 

S ix new country projects were proposed covering assistance to 

teaching and training institutes. There were two inter-country pro-

posals： provision for attendance at the course on immunological tech-

niques which would be organized at the WHO Immunological Research and 

Training Centre, Singapore, and a regional conference on teaching of 

preventive medic ine in medical schools. 

The great number of arthropod-borne diseases present in the 
Region had led to the proposal to establish an inter-country project 
on vector control. This concerned also the control of flies, pest, 
mosquitoes, bedbugs, fleas, rodents and other vermin» 

There had been a decrease in the number of maternal and child 
health projects receiving long-term advisory assistance. This did not 
mean that government interest in maternal and child health programmes 

had declined. In many countries, however, maternal and child health 

services were being integrated into the general health services and 

assistance in improving specific aspects of maternal and child health 

was being provided through assistance to basic health services develop-

ment. Technical advice would continue to be provided by the Regional 
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Adviser in Maternal and Child Health. Consultants would be appointed 

as required to review the progress being made and to advise on any 

further assistance that appeared desirable. A new proposal was a 

course on the health aspects of population dynamics. This was 

designed for physicians, nurses, social workers and health educators 

responsible for the organization of family planning and maternal and 

child health services. This was the first course of this type in the 

Region. 

3 . 5 Discussion 

3-5*1 Country progranroes 

The Representative of the United States of America asked for 

further information regarding the maternal and child health project 

in Laos. He noted that assistance would be discontinued in 1970. 

The Regional Director said that WHO was not entirely leaving the 

maternal and child health project. Assistance had been given to 

maternal and child health since 1959, but at the request of the Govern-

ment of Laos, WHO assistance would be reorganized. What was envisaged 

now was to combine those projects which were inter-related in the 

development of health services under one heading. In this way, there 

would be an integrated project wherein al l the various components 

necessary for the develojxnent of health services would be placed under 

one leadership, a public health administrator• 

3-5*2 Inter-country projects 

îîie Representative of Japan referred to the smallpox eradication 

project (WPRO O I 5 2 ) on pages 225-226 and asked whether countries with 

smallpox vaccine production units could request assistance under this 

project and whether the fellows viere sent to any particular country. 

The Regional Director stated that UNICEF had given freeze-

dried vaccine production units to China (Taiwan) and the Philippines. 

WHO had provided consultant services and fellowships. UNICEF had 

also agreed to give units to Malaysia and the Republic of Korea. I n 

the past, fellows wiáhing to have training in smallpox vaccine pro-

duction had been sent to Bangkok. I f fellowships were 
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requested to study the diagnosis of smallpox, then India was usually-

selected. All governments could request fellowships under this allot-

ment • 

The Representative of the United States of America did not 

consider that the seminar on veterinary public health could be 

considered a high priority. 

The Regional Director stated that each year several topics for 

inter-country group educational activities were proposed to governments. 

Those which appeared i n the prosrarnme and budget estimates had received 

the greatest support. 

The Representative of the Philippines referred to the communicable 

diseases advisory team and asked whether the team could participate in 

epidemiological surveys, i f governments so requested. 

The Regional Director said that this could always be arranged 

but a schedule of visits was established for the team in advance. 

This was based on government requests. Unless an epidemic occurred, 

he preferred to maintain the original schedule. 

The Representative of Japan referred to advisory services on water 

and sewerage programmes (WPRO 0169) on pages 229-2)0 and drew attention 

to the fact that the narrative stated that this project had started in 

1967• Last year, the Committee had been informed that it would start 

in 1Ç69. 

The Regional Director apologized for the typing error i n the narra-

tive . The project had started in January 1968. The Director-General 

had approved the advanee-implementation of this post because of the 

requests received from Western Samoa and Tonga for assistance in 

sewerage and water treatment. As the Asian Development Bank had just 

been established, i t was felt that early contact should be made 

with this agency in view of its importance as a regional source of 

pre-investment and investment financing. The adviser had already made 

a number of preliminary visits to countries which had requested this 

assistance and informal discussions had started vrith the bank officials . 
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The Representative of the United States of America emphasized 

again the need for a four-year presentation of the programme and 

budget document. He asked hovj this particular activity had been 

financed• 

The Regional Director said that the money had become available 

as a result of delays in implementation of new projects. Recruitment 

was a problem throughout the Organization. The Director-General had 
• 

¿¿iven him permission to advance-implement this post in view of its 

importance to the Region as a whole• He considered that this 

project had a very hi^h priority. He reminded the Committee that in 

past years the Assembly had given considerable emphasis to community 

water supply and a resolution had been adopted at the last Assembly 

invitinG regional banks such as the Asian Development Bank to provide 

funds for work in the health f ield . 

The Representative of Japan asked how the provision under V/PRO 006斗， 

medical literature and teaching equipment, could be used as there was 

no indication of the countries which had been assisted under this 

allocation. He also asked, for information in connexion with the 

project WPRO 0114, participation in educational meetings, and asked 

whether this allotment could be used to finance the attendance of 

participants at international congresses. 

In reply, the Regional Director stated that under VJPRO 0064 in 

1967 the British Solomon Islands Protectorate, Cambodia, China (Taiwan), 

Malaysia, Papua and New Guinea, Philippines, Republic of Korea, Tonga, 

Viet-Nam and V/estern Samoa had all received technical literature or 

equipment and supplies which wore urgently required and Cor whloh there 

whè ho provision in the country allotment. In 196B similar assistance 

had bqen given to Malaysia^ Philippines, Republic of Korean Singapore, 

Viet-Nam and Western Samoa. As far as V/PRO 0114, participation in 

educational meetings, was concerned, participants from the follovyin^ 

countries had participated in inter-regional group educational activities: 

Australia, China (Taiwan), Hong Kong, Japan, Laos, Malaysia, New Zealand, 

Papua and Nevz Guinea, Philippines, Repbulic of Korea, Singapore and 
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Viet-Nam. This budget line had been included each year to permit candi-

dates selected by governments to attend such meetings. This did not mean 

attendance at symposia or congresses organized by bodies foreign to WHO. 

In discussing the previous paragraph, the Representative of the 

United States of America called attention to the administrative costs 

involved for the Regional Office in supporting such small items as 

technical literature which Member countries had requested. He further 
• 

suggested that the second project was one where cuts could possibly be 

made. He considered that the attendance of professional people at 

technical meetings was a matter on vrhich the Regional Committee should 

have more information. 

The Regional Director stated that WHO Headquarters made the deci-

sion regarding fellowships for participation in international congresses, 

training courses and travelling seminars. Each year the Regional Offices 

were informed by WHO Headquarters of its inter-regional proposals and 

asked whether any of these were of interest to the Region. Often the 

number of places allocated to the Region vras rather small and if a 

number of governments expressed interest in participating and Head-

quarters could not accommodate them, the Regional Office would, whenever 

possible, cover their participation under this particular allotment. 

The Representative of the United States of America noted with 

interest that a proposal was made to organize a regional course on 

health aspects of population dynamics. This was an indication that 

the Regional Office was thinking along the lines that many people 
wished. He drew the Rebional Director1 s attention to the fact that 
there were several groups in the Western Pacific Region that were 

planning similar seminars. He hoped that all possible care would be 

taken to ensure that the WHO regional courses would not overlap or 

coincide with these other meetings. He also stated that the East-

West Centre in Hawaii was establishing a programme of some dimension 

on population dynamics and he was sure that information on this would 

be sent to the Regional Office. 

The Regional Director drew attention to the fact that in the 

prograinme and budget estimates for 1969 (Official Records No. 163) 
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Headquarters was planning to organize four activities in human 

reproduction. He had informed. Headquarters that he was interested 

in at least two of these activities being held in the Western Pacific 

Region and i t appeared possible that at least one might be held i n 

the Philippines. 

The Representative of the United States of America considered 

that there were projects in the regional programme and budget which 

could not be considered among the priorities which the Committee had 

discussed under the item "long-term planning and evaluation". 

3 . 6 Supplementary List 

The Sub-Committee was informed that the total requests received 

from Member governments exceeded the regular budget proposed by the 

Director-General for the Western Pacific Region. Certain requests 

had had to be relegated to the Supplementary List (additional projects 

requested by governments and not included in the programme and budget 

estimates) for possible implementation i f savings became available. 

The Sub-Coramittee noted further that the following additional 

requests had been received: 

(1) China 0200 - Communicable Diseases - General Activities 

A tv/o-^nonth fellowship for a quarantine officer 

($2750) 

(2) Malaysia 004l - Environmental Health Advisory Services 

A sanitary engineer ($19 000) 

(3) Philippines 0200 一 Fellowships 

A twelve-month fellowship in dental health ($7600) 

A twelve-month fellowship in biological standardi-

zation ($7600) 

A twelve-month fellowship in rabies vaccine 

production ($7600) 

A twelve-month fellowship in laboratory management 

and administration ($7600) 
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(4) Western Samoa 

Filariasis Control 

An entomologist ($15 300) to be assigned, i f possible, 

in 1969 and six additional months for the epidemiologist 

($8500) i n 1970. 

A medical records officer ($13 500) to be assigned, 

i f possible, in 1969. • 

The Sub-Cc«nniittee considered that, as savings arose, priority should 

be given to the implementation of pro j ects in the Supplementary List . 

3 . 7 Voluntary Firnd. for Health Promotion 

The Sub-Committee noted that a number of proposals had been made 

u n d e r t h i s f u n d . These were complementary to the programmes included 

in the regular budget of the Region and would only be implemented to 

the extent that voluntary contributions became available to the fund. 

4 GENERAL CONCLUSIONS 

The Sub-Committee considered that additional information on the 

changes viiich had "taken place in the progranime and budgets already 

considered should be submitted to the Coimnittee i n future years. 

The Regional Director confirmed that this would be done and that 

a separate document would be prepared for this purpose. 

A considerable amount of discussion took place as to vdiether the 

programme proposed followed the general programme of work approved by 

the Regional Committee and the V7orld Health Assembly and whether it 

was acceptable to the Committee. 

In view of the fact that the World Health Assembly had decided 

that the magnitude of the budget in 1970 should be the opinion of 

most members of the Sub-Committee was that it was not the responsibility 

of the Regional Committee to make any reductions in the proposed level 

of increase. I t was their responsibility to determine whether the 

proposed programme followed the general programme of work approved by 

the Regional Committee and the World Health Assembly, and whether It 

was acceptable to the Committee. 
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It was so agreed• 

The Representative of the United States of America stated that the 

position of his delegation was that some of the proposals were not 

ccxnpletely acceptable, as they did not appear to fall within the level 

of priorities of the regional programme of work. The feeling of his 

delegation was that the increase in the budget should be reduced to 

6 . 5 多 . ‘ 

He also suggested that, in future, four columns should be shown in 

the programme and budget document, as was now the case in the Americas 

Region. The document would then show not only tho year under consideration 

and a projection for the year after that, but also a most realistic esti-

mate of expenditure during the current year and the budget just approved 

by the last World Health Assembly. 

The Representative cf Australia supported the statement of the Repre-

sentative of the United States of America on the budget ceiling. Some 

thought should be given to a reduction in the budget as governments could 

not expect a considerable increase in contributions each year and a stand 

must eventually be taken to stop budgetary inflation. 

The Representative of Cambodia believed that, should the Regional 

Committee have to consider a reduction in the order of magnitude of the 

budget, it should also draw the attention of the Director-General and the 

World Health Assembly to the needs of the Region which could not be met 

by the present allocation. 

5 IMEER-COUNTRY AND INTER-REGIONAL PROJECTS FINANCED FROM THE 

TECHNICAL ASSISTANCE CCMPONENT OP THE UNITED NATIONS DEVELOHVIENT 

PROGRAMME (Document WPR/RC19/P&B/3) 

In reply to a question from the Representative of Japan, the 

Regional Director stated that the inter-country projects were listed by 

number and not in accordance with priority. 

The Representative of Cambodia referred to the draft resolution 

contained in the document• The projects, both inter-country and inter-

regional ,proposed for implementation under the UNDP/ГА programme, were 

presumably based on government interest. He would therefore suggest 
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that the Sub-Committee should recommend the adoption of this draft 

resolution by the Regional Committee• 

It was so agreed> 

6 DRAFT RESOLUTION 

At the end of the debate, the Sub-Committee considered a draft 

resolution submitted by the rapporteurs and agreed to transmit it to 

the Regional Committee. 
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SUGGESTED GUIDELINES FOR THE 

ЗиВ-СОФШТЕЕ ON PROGRAMME AND BUDGET 

1 • Introduction by the Regional Director to the proposed programme 

and budget estimates for the financial year 1 January -

31 December 1970 (Document WPIVRC19/2) 

2» Any general observations 

35. Detailed examination and analysis of the proposed programme 

and budget estimates 

(1) Review of summaries 

(2) Review of Regional Office 

⑶ Reviev/ of Regional Advisers 

(4) Review of field activities , 

General conclusions 

In drawing its conclusions, the Sub-Committee should answer the 

follovd.ng questions : 

(1) Does the programme follow the general programme of work 

approved by the Regional Committee and the World Health 

Assembly? 

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

The Sub-Cœimlttee should also l ist any questions which i t 

considers the Regional Committee should discuss in plenary session. 

5* Consideration of a draft resolution for the above 

6 . Consideration of the document on inter-country and inter-regLonal 

projects financed from the Technical Assistance component of the 

United Nations Development Programme (WPR/RC19/P&B/3 ) and the 

related draft resolution 

and. WHO Representatives 

including inter-country projects 



REPORT OF THE REGIONAL COMMITTEE 
1800 

ANNEX 4 

PINAL REPORT OF THE TECHNICAL DISCUSSIONS 

ON 

HEALTH PLANNING AS AN AIMTNISTRATTVE TOOL 

1 . Subject 

"Health PI arming as an Administrative Tool" was the subject 

selected for the technical discussions in accordance with resolution 

WPIVRCI8.R8 adopted during the eighteenth session of the Regional 

Coimnittee for the Western Pacific Region, 

2 . Planning and Preparation for the Discussions 

Advanced planning included preliminary correspondence between 

the Chairman of the technical discussions and the Secretariat. 

Participants were Invited to prepare short statements on their country 

planning practices as a take-off for the group discussions. 

，• Organization of Discussions 

Hie technical discussions opened with a plenary session» ïhis was 

followed by meetings In three discussion groups and a concluding plenary 

session which adopted the technical discussions report. 
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The Chairman of the Technical Discussions was Tan Sri (Dr) 

Mohamed Din bin Ahmad (Malaysia). The discussion groups were 

chaired by Dr P .H . Teng (United Kingdom) for Group A, Dr H.M. 

Franklands (Australia) for Group В and Dr Thor Peng Thong (Cambodia) 

for Group C; their respective rapporteurs were Dr C.N.D. Taylor 

(New Zealand), Dr Chong Chun Hian (Malaysia) and Médecin-Général 

J . Rondet ( P r a n c e ) . A list of the group discussion officers and 

members is given on page 85, Tne Secretariat also assisted 

during the deliberations of the technical discussions consisted of 

Dr. A. Barkhuus and Dr H. Duran (WHO Consultants), Dr G . J . A . Ferrand 

(Community Health Services Adviser, Western Pacific Regional Office) 

and Dr A .A . Angara (Assistant Director of Health Services) who 

served as Secretary, 

First Plenary Session 

In his opening remarks, the Chairman of the technical discussions 

observed that health planning was not new; what he considered new was 

the systematic or rational approach being employed in the planning 

process. The public health administrator was recognizing more and 

more that this new process could not be ignored. Most governments, 

particularly of the developing countries, were corcerned with 

accelerating their national growth and were utilizing planning as 

a rational approach to achieve this goal. Government officers at 

the highest levels, whether as public administrators, finance officers 

or economists, were demanding cost benefit justifications for proposed 

health programmes as a condition for further allocation; they were in 
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effect no longer persuaded by the plea that the enjoyment of personal 

health was a human right that should be satisfied. On the other hand, 

there was a rising demand for health services resulting from the rapid 

contemporary advances in technology and medicine. In this 

dilsmna, the public health administrator found in national health 

planning a means to resolve his problems because it gave him the 

basis for justifying his budgetary proposals and enabled hira to 

increase the efficiency of the health services performance thereby 

stretching the services that the dollar Invested would yield• In 

accepting health planning the public health administrator must 

recognize that this technique is new, needs improvement and requires 

further experimentation and research• With these reservations, the 

public health administrator should welcome further development in 

this field as through i t , he could face the future with confidence. 

In reviewing contemporary health planning, Dr Barkhuus noted 

that health planning had gone a long way towards universal acceptance 

from the time socio-economic planning was laughed at when first intro-

duced in the Union of Soviet Socialist Republics (USSR)vfollowing 

the Russian revolution. Regardless of the approach employed in the 

developed or the developing countries, the planning process of tcxiay 

comprised these essentials: 

(a) output orientation； 

(b) the choice of alternatives; and 

(c) maximization of benefits and minimization 

of costs. 
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In general, the difference in the approaches rested on the degree 

of data manipulation. In most emerging coiintries, as for Instance in 

the case of five African countries, a purely pragmatic approach was 

ut i l i zed . 

In the USSR, there was a combination of the normative ( i . e . , 

the setting of standards and norms) and the biological (i.e。，deter-

mining scientific need for health care) approaches. 

bi Indi a, which had a long history of planning, the process was 

largely through committee work and the use of panels cf experts • 

Baker et a l , who undertook health manpower planning in China (Taiwan), 

endeavoured to answer the question: "What health services are people 

willing to pay for?" 

In recent years, there had been introduced into the Federal 

Government of the United States of America the planning, programming, 

budget ting system (PPBS) which had proved effective in the Department 

of Defense ； under an enabling act provision had also been made for 

state and local comprehensive health planning although the methodology 

had been left to the decision of the individual states. In Latin 

America, a health planning methodology based on the biological approach 

and employing the principle of cost benefit had been developed• 

Dr Barkhuus suggested that national planners should consider the 

available tools for planning from the different approaches and grade 

them in the order of their demand on data, personnel and financial 

resources; this would place them in a better position to decide on 

the most efficient and least costly approach for their countries. 
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Dr Barkhuus emphasized that while health was a means for economic 

development, health was also an end in itself . In the USSR the goal 

of health planning was medical benefit regardless of the econcmiic conse-

quences. This philosophy was also reflected in the view of Enoch Powell 

formerly Minister of Health in the United Kingdom, wbo had said that 

he had no doubt that a "package of health services" could be produced 

that would maximize the gross domestic product by leaving out the care 

of the medically unfit and the old, resulting in what he bluntly called 

a "veterinary service". Powell concluded that no economic criteria 

would provide for a test of the "right'1 expenditure for health and 

for health services, health being an end in itself . 

Dr Durèn referred to the Latin American experience which began 

with the agreements xmdertalcen by the countries of the Americas in 

the Charter of Punta del Este in 196l. This Charter committed the 

governments to the formulation of national health plans as part of 

their national socio-economic developnent planning process. The 

creation of planning units, the training of health planners and the 

approach to planning through a systematic methodology were among the 

main recorrroendations followed by the countries. The results so far 

achieved which included the a l r e a d y formulated health plans, the 

creation of planning units in almost all the Ministries of Health 

and the training of about 2500 health planners in the International 

and national courses, had clearly shown that the success of health 

planning would depend largely on the fulfilment of certain essential 

requisites which would include a well-defined health policy, a 

technical and administrative machinery and the availability of well-

trained personnel. 



30 REGIONAL COMMITTEE: NINETEENTH SESSION 

A new stage was now being approached in Latin America with the 

creation of a Pan American Centre for Health Planning i о undertake 

responsibilities to assist countries in the fields of training and 

research on health planning on a regional basis. 

5. Group Discussions 

The discussion groups approached the question of health plan-

ning on the basis of six agenda items proposed Ъу the Chairman of 

the technical discussions in the form of questions. 

Question 1 

The first question was : What has been the experience o r what 

does the group consider the necessary prerequisites for undertaking 

national health planning as part of national socio-econanic develop-

ment planning? 

There was general agreement among the members of the group that 

before national health planning could Ъе undertaken^ it was essential 

to have a clear indication of the governmentT s interest in general 

socio-economic development planning and particularly in health 

planning as one of its integral parts. There was also need for 

the formulation of a definite and clearly defined, health policy 

(e.g.^ as to whether the government should adopt a health insurance 

scheme in the provision of medical care services, etc . ) , apart from 

existing statutes on health and medical care services^ as a pre-

requisite 七о planning. 

GovernmentT s intent and interest in planning would Ъе reflected 

in an enabling legislation which would permit the necessary steps 

for the planning process to be taken, particularly the setting up 

of the essential machinery. The general health policy should Ъе 
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formulated at the political level in the exercise of the constitutional 

process as would ensure a favo\irable climate for the support of the 

political power and promote public u n d e r s t a n d i n g of the plan. 

It was generally agreed that an assessment should Ъе made of 

the administrative capacity of the country to carry out the planning 

process and the availability o f personnel for the effective execution 

of the plan. Organizational modifications and changes w h i c h might 

be needed should Ъе made in the e a r l y stage. Same participants 

pointed out the need not only for medical and other professional 

personnel "but also for other types of personnel essential for the 

efficient development and implementation of a plan. 

There was a near unanimity among the participants on the 

difficulties of most of the countries in the Region with regard to 

obtaining the essential tasic data for planning- Several partici-

pants emphasized^ however^ that planning should Ъе attempted even 

with a minimum of data. It vas generally agreed that a t the 

earliest possible stage improvements should Ъе made in the collection 

of data and their processing^ and a health survey related to plan-

ning should Ъе undertaken. 

Question 2 

The second question discussed was : What has Ъееп the experience 

or vhat does the group consider to Ъе the necessary administrative 

and technical machinery to ensure effective national health planning 

and permitting full co-ordination of a l l governmental and non-

governmental groups outside the Ministry of Health? 
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It was generally agreed that the main functions in the health 

planning process should be carried out within the Ministry of Health. 

Some participants pointed out that certain countries had very few 

technical personnel and that, therefore, the setting up of a 

particular planning unit In the Ministry might not be practical. 

Such a planning unit would normally be needed as the advisory body 

to the health authority on national health planning process. The 

unit would generally act as the secretariat for the ministerial 

health planning committee. 

Practically, all participants emphasized the need for direct 

collaboration with a number of ministries which have common interests 

with the Ministry of Health such as the Ministry of Education, Public 

Works, Agriculture, etc. The French-speaking participants emphasized 

the role of the Planning Ministry (Ministère du Plan) , while the 

English-speaking participants referred to a Planning Commission 

generally under the chairmanship of the Prime Minister, as the 

co-ordinating authority. It was recognized that the actual liaison 

between the Health Ministry's Planning Committee and the high-level 

co-ordinating bodies would differ from country to country. 

All participants agreed on the necessity for co-ordinating and 

benefitting by the experience of professional organizations and 

voluntary agencies. The actual machinery for such co-ordination 

would depend on the conditions obtaining locally. 

There was general agreement that it is essential for successful 

planning that the public should be drawn into the planning process 

and that planning be carried out simultaneously from above and from 

below. 
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Question 5 

The third question studied Ъу the groups vas: What has been the 

experience or what does the g r o u p consider the most suitable approach 

to the actual planning process? 

The participants agreed that in practically all countries in the 

Region where health planning had been undertaken, a purely pragqiatic 

approach had been utilized, Т М з had largely consisted in the utiliza-

tion of expert advisers on particular subjects and committee work. 

It was agreed that there w a s a need for a more methodical and 

systematic approach to the planning process. Certain delegates 

emphasized the utility of cost/benefit analysis and particularly the 

maximization of "benefit and a minimization of cost. 

The groups expressed interest in the newer developments in this 

field and the need for training of their staff in these new techniques. 

It was generally accepted that the public health personnel needed to 

collaborate closer vith the economist and that such a collaboration 

vould require a basic îmowledge of economics and other social science 

disciplines. Sane delegates p o i n t e d out that it vas equally important 

that the social scientist should be given an opportunity to familiarize 

himself with health problems. 
» 

Question b 

The fourth question was : What has been the езфег!епсе or what 

does the group consider to Ъе the suitable personnel for national 

health planning and how should these personnel Ъе trained? 

The first category ccenprised senior health personnel in charge 

o f the technical aspects of the formulation of the health plans• 
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These would al l Ъе experienced public health people. Planning should 

not become a separate specialty. It vas agreed that the training of 

this group would need a period of not less than twelve veeks since they 

must Ъе familiar vith the range of techniques required in the health 

planning process. 

The second category would comprise senior health personnel from 

various disciplines. Ideally^ a sijnilar period of training would Ъе 

desirable, but it was generally accepted that this type of personnel 

would Ъе diff icult to spare for a longer period than eight to ten weeks. 

A third category would Ъе the general field personnel in the 

country where health planning was being carried out. A two to three 

weeks course vould Ъе sufficient for this group. 

A fourth category would consist of top-ranking personnel and 

those vith political responsibilities. It vas agreed that this 

de ci s ion -making group should Ъе exposed to some types of presentation 

of the elements of health planning. 

Some participants referred to the importance of teaching and 

research. I t was accepted that teaching and research personnel would 

need long and complex training which would have to Ъе undertaken at 

schools of public health or planning institutes. 

With regard to the contents of the training course^ it "was 

generally accepted that as a preliminary to the actual training in 

the planning process, a number of disciplines should Ъе given, for 

instance， economics, demography^ public administration and social 

sciences, etc. 
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Question 5 

The f i fth question discussed was: What has been the experience 

or what does the group consider the chief advantages of undertaking 

national health planning? 

It was generally accepted that health planning provided a means 

for ensuring the most effective and orderly utilization of scarce 

resources. Once more it was emphasized that in all the countries of 

the Region it was essential to ensure maximization of benefits and 

minimization of costs. Health planning also entails improvements in 

organization and effectiveness of services. An important feature of 

national health planning was the possibility it provided for effective 

and constructive evaluation and feedback of the information obtained 

through evaluation. It was emphasized that national health planning 

is not a static phenomenon but a dynamic, continuous process. 

It was also pointed out that in dealing with the top level 

co-ordinating bodies largely consisting of personnel trained in 

economics, a logical and orderly presentation of health needs would 

be likely to meet with more favourable attention • 

Question 6 

The last question discussed by the groups was: What has been 

the experience or what does the group consider the most effective 

way in which international organizations can assist or collaborate 

with governments in promoting and accelerating the developnent of 

national health planning? 
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A large number of participants emphasized the very real need at 

this time in the Region for international assistance in the field of 

national health planning• 工七 was suggested that such assistance might 

take various forms. Practically all tlie countries of the Region felt 

a need for assistance in the training of personnel in the techniques 

of health planning. There was need for information and for literature 

embodying the experience of countries undertaking planning. It was 

suggested that the training might take the form of courses, seminars 

and fellowships. A large пишЪег of participants expressed the need 

for advisory services at all stages of the planning process. 

6. Closing Plenary Session 

In opening the final plenary session^ the Chairman introduced the 

draft report of the technical discussions. He suggested that the 

draft Ъе discussed s e c t i o n Ъу s e c t i o n and topic Ъу topic in order 

that the f inal report should reflect truly the consensus of the 

participants• 

The items in the draft report which elicited cciaments from the 

group dealt with the following : 

(1) Personnel who w o u l d Ъе involved in the planning process. 

The group gave emphasis to the need not only for medical and other 

professional personnel "but also for other types of personnel essential 

for the efficient development and implement at i on of a plan. 

(2) Collection of data and surveys• The group felt that "at the 

earliest possible s七age; improvements should Ъе made in the collection 

of data and their processing and a survey related to health planning 

should Ъе undertaken.” 
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(5 ) Planning approach. The group underscored and clarified the 

need "for a more methodical and systematic approach" to the planning 

process• 

(紅）Orientation and training. It was recognized Ъу the group 

that personnel who should Ъе introduced to the health planning process 

should include (a) top-ranking personnel and officials holding-

political responsibilities in the area of health who could profit from 

a series of orientation meetings on the alms and procedures, and the 

roles they could play in planning; (Ъ) the senior health personnel of 

the Ministry who would Ъе in charge of or participate in the health 

planning process as well as senior staff who would Ъе involved in 

training and research in the health planning field ; and (c) f ield 

personnel who would Ъе involved operationally in the planning 

process. In addition, the group felt that provision should Ъе made 

for the integration of national health planning into the curriculum of 

the schools, of public health. 

After agreeing on the text as amended, the group made the follow-

ing conclusions from the -technical discussions： 

1 . The technical discussions group expressed its interest in 

national health planning as an important administrative 

tool for strengthening the health services and ensuring the 

integration and co-ordination of health activities with the 

general socio-economic development. The group therefore 

reccmmends that governments should give more emphasis to 

national health planning. 
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2 e In order to permit the imdertaking of national health plan-

ning ̂  the group recommends that provision be made for the 

training of medical and other staff in this f ield . Such 

training might make use of WHO and other agencies1 facilities 

in the areas of literature and information^ individual and 

group training and advisory services. 

3* The group recognized the need for the development of plan-

ning procedures suitable particularly for the *developing 

countries of the Region, and suggested that WHO should 

stimulate the necessary research. 
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