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INTRODUCTION 

The twenty-second session of the Regional Committee for the 
Western Pacific was held in Manila from 21 to 29 September 1971. 

The meeting was attended by representatives of all Member States 
in the Region and of the Member States responsible for territories in 
the Region. Representatives of the United Nations and United Nations 
Development Programmeэ United Nations Children's Fund, International 
Labour Organization, Food and Agriculture Organizationf the International 
Committee of Military Medicine and Pharmacy and eleven non-governmental 
organizations in official relations with WHO were also present. 
Dr H.T. Mahler, Assistant Director-General, attended the session as 
the Representative of the Director-General. 

The Committee elected 

Chairman 

Vice-Chairman 

the following officers: 

: Dr Tran-Minh-Tung (Viet-Nam) 

s Dr So Satta (Khmer Republic) 

Rapporteurs 

in English : Dato (Dr) Abdul Maj id bin Ismail (Malaysia) 

in French : Dr Phouy Phoutthasak (Laos) 

Formal statements were made by the representatives of the United 
Nations and United Nations Development Programme, United Nations 
Children's Fund and seven non-governmental organizations in official 
relations with WHO. The representative from the International Labour 
Organization participated in the discussion on occupational health 
programmes (see Part III, section 1.1). 

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: Australia, China, France, Japan9 New Zealandэ 
Republic of Korea, Viet-Nam and the United Kingdom of Great Britain and Northern 
Ireland. Representatives of the Khmer Republic, Philippines, Portugal, United 
States of America and Western Samoa also attended. Further details 
are given in Part II of this report. 

In the course of ten plenary sessions, the Committee adopted 
twenty-eight resolutions which are set out in Part IV. 



PART I. ANNUAL REPORT OF THE REGIONAL DIRECTOR 
COVERING THE PERIOD 1 JULY 1970 TO 

30 JUNE 1971 

In introducing the Annual Report, the Regional Director identified 
some of the fields to which he considered particular attention should be 
drawn. 

Reports during the period under review revealed that there had 
been increases in the bacterial and enteric diseases in some countries and 
territories, outbreaks of cholera had continued, the venereal diseases 
were apparently spreading at an alarming rate, available data suggested 
that measles was responsible for a considerable amount of mortality in 
the Region and forty-nine million people were still under malaria risk. 
Despite available technical knowledge, tuberculosis remained a major 
health problem in almost all countries of the Region north of the equator. 

Intensified region-wide action is essential to bring this situation 
under control. It had become imperative to establish effective surveillance 
systems and to make full use of the technical knowledge available so 
that funds now being expended to treat cases of communicable diseases 
could be diverted to equally urgent matters. An effective surveillance 
system also requires strong laboratory support at both central and 
peripheral levels. This is a major weakness in the health programmes 
of all the developing countries in the Region (see also Part IIIf section 
10). 

Improvements in basic sanitation and the development of water 
supply and sanitary facilities are still major needs in many of the 
developing countries and added to these is the ever-increasing problem 
of environmental pollution. Governments, although accepting the recom-
mendations of WHO consultants, are often unable to implement them as 
rapidly as they would wish because their financial resources are 
inadequate or they lack the trained staff required. The Regional 
Director stressed the need for closer co-operation between the health 
agency and the other agencies working in this field and also with the 
planning arid financing bodies. 

The inclusion of long-range health plans in national development 
schemes emphasizes the need for ministries or directorates of health 
to adopt a systematic methodological approach that will permit 
quantification of the various elements in health activities including 
their cost and effectiveness. The regional course on national health 
planning had been designed to meet this need. The next phase would be 
assistance to countries in the organization of courses at the country 
level. 

The strengthening or development of integrated basic health 
services is still a major objective of WHO assistance to the developing 
countries. In those where research in public health practice is under 
way, health services are being developed more systematically and 
information on priorities and felt needs is gradually being collected• 



Nineteen of the thirty-one countries and territories in the Region 
now had nursing units responsible at the national level for planning, 
co-ordinating, guiding and supervising nursing/midwifery programmes• 
Schools of nursing with entry requirement at the primary level of general 
education had practically disappeared and the inclusion of public health 
nursing in the educational curriculum was already an accomplished fact 
in most of them. Future needs in nursing required to be studied in depth 
(see also Part III, section 11)• 

As a result of the funds made available by the United Nations Fund 
for Population Activities (UNFPA) in connexion with family planning 
programmes there had been considerable activity in this field during 
the past year. The main goal is to build up programes which had a 
permanent validity. Assistance in family planning wae, therefore, being 
associated whenever possible with existing health projects and attention 
focused on family health as a whole. 

The trend9 reported last year, to recruit short-term consultants 
rather than longer-term staff as teachers in medical schools hadL become 
more pronounced• This form of assistance, although not idealf！was meeting 
the needs of medical schools and recruitment had been made easier. In 
some countries particular attention was being given the training of]. 
middle-level and auxiliary personnel in order to combat the brain drain• 

The support being given to the establishment or strengthening of 
regional training centres was one of the most positive and practical 
measures the Organization could take in the field of training* The 
Malaria Eradication Training Centre in Manila had provided training to 
1152 participants through various types of courses for different 
categories of personnel• To date9 43 senior national staff had attended 
the regional national health planning course. The first course at the 
régional centre for training anaesthesiologists had started early this 
year. Negotiations to establish a regional teacher training centre for 
health personnel in Australia and a regional centre for training drug 
quality control inspectors in Malaysia were in progress. 

In the discussions which followed# the Representatives were unanimous 
in congratulating the Regional Director and his staff for the work 
accomplished and on the preparation of a clear and concise account of 
WHO-assisted activities in the Region (see resolution WPR/RC22.R1). 

A representative asked for information on the special missions that 
had visited the Khmer Republic and the Republic of Korea. 

The Regional Director stated that WHO was interested in ensuring 
that assistance was properly and fully utilized by the country concerned• 
For reasons beyond their control, some countries were unable to absorb 
the assistance which they had requested two years ago. WHO tried to 
identify these countries by evaluating the programme of assistance. 
Formal discussions with the Minister of Health had been preceded by 
visits of specialist advisers, a continuous dialogue had been maintained 
with the national staff and the WHO Representative, problems had been 
identified, and then senior staff of the Regional Office, headed by the 



Regional Director, had visited the country. The problems had been 
frankly discussed with the Minister and his staff to find out whether 
the priorities had been changed, what projects needed further support, 
which ones should be discontinued and how project development could be 
improved. 

A representative noted with satisfaction the emphasis placed on 
planning, with the proposed reorganization within the regional office 
structure, together with additional emphasis and focus on this activity. 
This development was extremely important not only in the context of the 
regional programme and the country programme but also in terms of the 
global effort being made by WHO throughout the world. 

In reviewing the section on communicable diseases 9 a representative 
noted with concern the decrease in the Organization's assistance to the 
very serious problem of venereal diseases, 

The Regional Director stated that this resulted from the fact that 
governments had not requested assistance in this field; he would be 
very happy to ensure that provision was made in future programme and 
budget estimates for any request received. 

A number of representatives noted that cholera was still an important 
problem and that despite the efforts of governments little progress are 
been made in its control, as in many countries sanitary conditions were 
favourable to its spread. The importance of improving water supplies 
and sanitation to prevent the disease becoming endemic in newly-invaded 
areas was emphasized• A representative from a country in which there 
had never been any cases referred to the need for arrangements to be made 
so that emergency supplies could be immediately provided if a cholera 
epidemic occurred. He also suggested that it would be useful if the 
health workers in such countries could receive training in countries 
where cholera existed so that they were in a position to identify any 
cases which might occur (see also Part III, section 1.3). 

A representative referred to the statement in the Report concerning 
the need for firmer action in order to achieve the eradication of malaria. 
He viewed with concern the fact that in some malarious areas where technical 
feasibilities for eradication had been well-defined, it had not been possible 
to pursue a vigorous campaign to eradicate the disease because of deficien-
cies in planning, management, administrative problems and, particularly, 
lack of government funds. The Committee adopted a resolution emphasizing 
the importance of governments giving the necessary financial support to 
such programmes， particularly in areas where the chances of eradication 
are reasonably satisfactory (see resolution WPR/RC22.R5). 

A representative spoke on the usefulness of having a master plan 
of operation for the development of national health services as this 
made it easier to introduce any new projects in an integrated manner. 

In reply to a question raised by another representative, the 
Committee was informed that the master plan of operation was designed 
to assist in the general health services development of a country• It 
attempted first to harmonize the various health activities, particularly 
those receiving Ш 0 assistance. There had been a tendency 



for projects to develop vertically and with very little co-ordination 
between them. The master plan sought to provide them with common goals 
under the title of general health services development and it was hoped 
that the various projects would relate their specific targets within 
the frame of these goals. Secondly, the master plan attempted to find 
means of achieving its goals effectively and economically. In the past9 
the approach had been partly by intuition and sometimes in an empirical 
manner• Although not much progress had yet been made, the master plan 
included built-in plans for health practice research. Very of ten the 
activities were being undertaken in pilot or demonstration areas• If these 
studies proved workable and useful they would then be introduced in 
other areas• Finally, the master plan of operation attempted to 
harmonize the total national input andf in this sense, was contributing 
to the formulation of a national health plan. 

The Committee noted with satisfaction the increasing use being made 
of the United Nations Fund for Population Activities In connexion with 
the expansion of family health programmes. 

In reply to a question as to the relations between the World Food 
Programme (WFP) and the Regional Office, the Committee noted that all 
WFP projects were referred to WHO for scrutiny. To date these had been 
food for work programmes but ones directly concerned with feeding were 
under planning. 

In reviewing the section on dental health9 a representative asked 
whether any consideration had been given to the appointment of a regional 
adviser on dental health• 

The Regional Director stated that he fully appreciated the importance 
of dental health and the tremendous problem it presented in the Region, 
but no great enthusiasm had been shown by countries and territories in 
the initiation of a dental health programme• He had not therefore 
recommended to the Director-General the appointment of a full-time 
dental health adviser because he did not feel he could utilize his 
services fully as, unlike a medical officer, he could not be assigned 
to work in other disciplines. If any government requested a dental 
health adviser on a long-term basis9 he would be happy to include the 
request in the programme and budget estimates• 

During the discussion on the section on education and training9 
a representative noted with satisfaction the trend for appointing 
short-term consultants. He considered this should be encouraged and 
even extended since it gave greater flexibility and, when time was 
limited, governments tended to take full advantage of the assistance 
so provided. 

Another representative stressed the importance of fellowship 
programmes for small newly independent countries where training 
facilities were necessarily limited. In these countries undergraduate 
fellowships were as important as graduate ones. 



A representative considered that the evaluation summaries of 
selected projects were very useful and suggested that this portion 
of the Report be expanded in the future. 

The Committee adopted a resolution noting with satisfaction the 
manner in which the programme had been planned and carried out during 
the period under review (see resolution WPR/RC22.R1). 

During the discussion, the Representatives of the Khmer Republic 
and Laos appealed for the sympathetic consideration of the Committee 
as far as assistance to their countries was concerned. A grave situation 
had arisen in both countries as a result of the hostilities now in progress 
and there were many urgent health problems requiring attention. 

The Committee adopted a resolution requesting the Regional Director 
to give within the resources available as much assistance to these coun-
tries as possible, and as they were able to absorb effectively, taking 
into account the assistance already programmed in other areas (see 
resolution WPR/RC22.R2). 

In reply to a request from a representative, Dr Mahler, Assistant 
Director-General, Representative of the Director-General, gave a brief 
statement on the present situation with regard to the Project Systems 
Analysis. In view of the Importance of this statement,, the text has 
been extracted from the summary records and annexed to this report 
(see Annex 3)• 



PART II. PROPOSED PROGRAMME AND BUDGET FOR 1973 

1 Introduction 

The Sub-Committee on Programme and Budget (established in 
accordance with resolutions WPR/RC7.R7 and WPR/RC21.R1, adopted by 
the Committee at its seventh and twenty-first sessions) held two 
meetings. 

The Sub-Committee examined the proposed programme and budget 
estimates (document WPR/RC22/2f Corr.l, Rev.l, Âdd.l and 2) in 
accordance with guidelines which served as an agenda (document 
WPR/RC22/P&B/1 Rev.l). In addition, it had before it four other 
documents: WPR/RC22/P&B/2, "Review of Budget Performance 1970 -
Direct. Services to Governments of the Region by Subject Heading, 
by Country and by Project"; WPR/RC22/p&B/3, which drew attention to 
the main features of the 1973 proposed programme and budget estimates 
and the programme changes for 1971 and 1972; WPR/RC22/P&B/4 and Add.l, 
which revised the List of Additional Projects (Supplementary List), 
annexed to the regional programme and budget estimates for 1972 
contained in document WPR/RC21/2; and WPR/RC22/P&B/5, which provided 
a tentative projection of the regional programme and budget for 1974. 

2 General principles and procedures 

The Sub-Committee noted that the format of the Programme and 
Budget Estimates for 1973 had been slightly changed. In addition to 
a country summary of the programme and budget estimates and a summary 
by major subject headings of inter-country programme and budget 
estimatesf the regional programme and budget estimates had been 
divided into seven separate Appropriation Sections. This new present-
ation was the result of the adoption of resolution WHA24.42 by the 
Twenty-fourth World Health Assembly in May of this year. The narra-
tives prepared for each inter-country programme activity (WPR/RC22/2, 
pages 342-418) contained a list of the countries and territories which 
had expressed interest in receiving assistance from the project. In 
some cases it had beén possible to provide information on the countries 
and territories which would receive assistance in the immediate future. 

The Sub-Committee;was informed that the proposed programme comprised 
a number of traditional activities, for which a sustained effort would' 
be necessary for many years to come, as well as a few relatively newer 
programmes9 the need for which had become apparent more recently. It 
reflected the intention to consolidate the activities already started 
and to develop further those aspects for which preliminary steps had 
been, or would be, taken this and next year. The present concern was 
not only to extend and demonstrate the services which could be provided 



but also to improve their quality and efficiency, thereby achieving 
economy in operation. 

There was increasing interest in national health planning 
projects and health manpower planning, either as part of national 
planning efforts or as separate projects. The majority of the 
requesting countries would require advisory services and training. 

In the field of communicable disease control, malaria and tuber-
culosis still required considerable attention. Continued emphasis 
was placed on the need to establish a strong central disease surveil-
lance and reporting system. The staff of the general health services 
would receive orientation/training to familiarize them with the 
increasing communicable disease duties they would take over. More 
attention would be given to vector control and the strengthening of 
health laboratory services which had hitherto been weak in most of 
the developing countries. 

In the field of environmental health, activities were expected 
to expand as a result of the present world-wide awareness and public 
interest in concerted action, and the increasing attention being 
given to problems of pollution. The traditional assistance to water 
supplies and waste disposal systems would continue because most 
developing countries did not have the resources to carry out the 
necessary large-scale programmes in this field. Progress would 
depend on the health authorities' ability to explain to national 
decision-makers the need for higher allocations to large water and 
sewerage projects as part of comprehensive national development 
projects. 

Under the heading Family Healtht the rapid expansion of family 
planning as part of the maternal and child health and overall general 
health service would continue to grow thanks to the availability of 
UNFPA funds. Measures would be taken to ensure that family planning 
programmes would strengthen long-term efforts to develop maternal 
and child health services as such and, through them, the basic health 
services• The special role that the MCH component played in attending 
to the health needs of mothers and children in the community, in 
reducing mortality and morbidity from infectious diseases, and in 
promoting better nutrition and mental health for children was being 
emphasized• Family planning was being included as a tool for this 
purpose. 

Apart from assistance to medical and nursing schools and the 
granting of fellowships, other education and training activities 
included the general assessment of training facilities in health 
to meet future health manpower requests as part of national manpower 
resources efforts； provision for the training of teachers in medical 
and paramedical schools to help improve the quality of education and 



training among health professionals; establishment or further 
strengthening of paramedical training in a number of developing 
countries both for basic and in-service training； continuation of 
regional courses in special fields; and collaboration between 
schools and general health services in the curriculum review of 
health sciences in order to reconcile training with duties in the 
field. 

For the first time regional seminars in air pollution; radiation 
health, radiation protection in particular; and health manpower 
planning would be organized. A course would be given in Australia 
for teachers of immunology in medical schools. It was hoped that the 
Regional Teacher Training Centre for Health Personnel would be in full 
operation by 1973 and a regional centre for training drug inspectors 
would also be established. 

In building up the programme proposals contained in document 
WPR/RC22/2, consideration had been given to the constitutional 
objectives of WHO and the Fourth Regional Programme of Work for a 
Specific Period (1973-1977). Additional guidelines used in establish-
ing the annual programme included the series of resolutions emanating 
from the Regional Committee. The priorities established fell within 
the goals of the Unii ed Nations Second Development Decade and reflected 
government concern in these areas. 

3 Specific comments 

The Sub-Committee noted that the total increase in the proposed 
regular budget for 1973 as compared with 1972 was $658 800, or 9.7% 
more than the provision for 1972. Of this increase, $579 900 was 
for field activities and $78 900 for the Regional Office; 92.1% of 
the increase in the field activities estimates was for projects of 
direct assistance to governments. The remaining 7.9% covered the 
normal statutory and other cost increases of regional advisers and 
WHO representatives• 

Apart from the estimated cost of supplies and equipment provided 
by UNICEFt the level of operations expected to be financed from all 
funds administered by WHO was estimated at $8.6 million, an increase 
of $458 115, or 5.6% as compared with 1972. 

During the discussion on the level of the proposed budget9 a 
representative noted that there was an increase of 9.7% in the budget 
for the Region compared with that in 1972. The overall increase 
projected for the Organization was about 7.9%. He recognized that 
the figure of 9.7% in 1973 represented a decrease in comparison to the 
1972 increase over 1971 and the 1971 increase over 1970 of 11.9% and 
12.2%f respectively. 



4 Regional Office 

The Sub-Committee noted that efforts were being made to stream-
line regional office procedures with a minimum of additional expendi-
ture. Under consideration was the reorganization of the Bureau of 
Health Services with the introduction of a planning unit, the refine-
ment of the terms of reference of the Programme Committee, and the 
introduction of a programme information retrieval system (PIRS). 

The projects systems analysis methodology which, it was hoped 
would be introduced more extensively in 1973, should also be 
instrumental in promoting a more rational formulation of projects 
and programme implementation. If the experiment was successful in 
Malaysia and the Philippines and could be introduced in other countries 
of the Region9 a useful tool would be available to find the real 
priorities, to promote long-term planning in harmony with the budget 
estimates and to concentrate joint efforts on the extension of basic 
health services, training of paramedical and auxiliary personnel, and 
the reorganization of medical teaching which should be multi-
professional and based on a practical multi-disciplinary approach• 

A representative requested an explanation as to the need for 
two new posts in the Administrative Services Unit. He was informed 
that the proposal was based on a study of workload from information 
that was readily accessible. This had shown that there had been a 
considerable increase from 1966 to 1970 in the amount of work that had 
to be done without a commensurate increase in staff. Some examples 
were given of the increased number of incoming (91.39%) and outgoing 
(127.03%) cables and of additional files (112.04%). Further evidence 
of the need for the posts lay in the fact that some staff members had 
had to sacrifice their annual leave and there had been an unusual 
amount of overtime as well as of sick leave. The second AdnlnistraMve 
Services Officer was needed so that more time could be devoted to plan-
ning, scheduling and supervising the diverse activities in administra-
tive services. 

5 Country projects 

The Sub-Committee noted that there was an increase of 5.6% in 
contrast to the overall increase for the Region. The greatest increases 
were for three countries: Papua New Guinea, in view of the fact that 
this territory was being prepared for independence and it was felt that 
WHO should endeavour to provide as much assistance as it could absorb; 
Japan, where the increase was related to the reversion of the Ryukyu 
Islands； and the Cook Islands. 

During the discussion, a representative drew attention to the fact 
that some countries appeared to be receiving larger amounts of assistance 



while others which had equally important problems seemed to receive 
much less. He asked whether the actual population of the country 
concerned was taken into account when allocating funds. 

The Sub-Committee rioted that there were no specific figures or 
indicators with which to equate the assistance given to countries 
based on population or gross national product. As an analogy, as 
early as 1954 the Executive Board, which had studied the question of 
the allocation of funds to the various regions, had stated that it 
would be impracticable to establish firm criteria governing such 
allocations (resolution EB13.R23). The Regional Office took into 
account not only the programme of work for a specific period but also 
the ability of the country to absorb the assistance. If it was felt 
that a country was unable to absorb the assistance which it requested, 
then priorities were discussed with the government and the request 
was reduced to what might be developed in an orderly fashion. If on 
the other hand, it was the opinion of the government and the Regional 
Office that a project should be continued or extended, provision was 
made accordingly. 

A representative drew attention to the fact that in 1972 the 
figures for malaria were higher in the revised estimates than in the 
1970 budget; by 1973 they were even more. As i .e total amount planned 
had not been used in 1970, he would like to know the reason for the 
increase during the next three years. 

It was noted that the increase in 1973 was primarily due to the 
addition of an epidemiologist to the malaria programme in the Philippines. 
Due to the gradual phasing out of the assistance provided by the United 
States Agency for International Development personnel, WHO had to fill 
some of the gaps. Another component was the increase of fellowships 
for countries for which there had been no projections. This amount 
was reflected under the Malaria Eradication Training Centre. 

Prior to completing the review of country programmes, the 
Regional Director brought to the attention of the Sub-Committee 
a matter of considerable concern to the Regional Office. This was 
the difficulty in obtaining endorsement by economic planning bodies 
in connexion with requests to the United Nations Development Programme 
(UNDP) for funds to cover continuing health programmes. He cited in 
particular the malaria eradication programme in East Malaysia (Sarawak) 
(Malaysia 2003). WHO assistance to the project had been financed since 
its inception under the Expanded Programme of Technical Assistance which 
had been merged into the UNDP. The Economic Planning Unit of the Prime 
Minister's Office had decided in July 1969 that it would not request 
further funds from the Resident Representative of the UNDP to continue 
the post of entomologist. As WHO and the Ministry of Health both 
considered it technically important for this post to be continued 
until the end of 1971, strong representations had been made to the 
Government and the Resident Representative/UNDP on the importance of 



maintaining it. This view had been further supported by a report 
of a member of the Joint Inspection Unit in August 1969. The Economic 
Planning Unit had finally agreed to request technical assistance funds 
to continue the post for the last six months in 1971. WHO had, there-
fore, been forced to finance the post under the regular programme for 
the first six months. This was not compatible with resolution WHA7.41f 
adopted in May 1954, which "REQUESTS the Director-General to do every-
thing possible to develop the programmes financed from the regular 
budget of WHO and from Technical Assistance funds in such a way as to 
separate them as completely as possible in order that adjustments in 
one programme will not necessitate consequential adjustments in the 
other programme". 

The following adjustments were made to individual country 
programmes: 

Hong; Копк 

The Representative of the United Kingdom said that a six-month 
fellowship under dental health (Hong Kong 5541) was intended for a 
dental health officer and not a dental nurse tutor. 

Khmer Republic 

The Representative of the Khmer Republic drew attention to the 
changes which his Government wished to have made to the programme and 
budget estimates for 1971, 1972 and 1973 (Document WPR/RC22/2 Rev.l). 

Laos 

The Representative of Laos referred to the assistance being 
provided to the Royal School of Medicine and stated that a request 
had recently been made for an additional twelve consultant months, 
six to be financed in 1971 and the remaining six in 1972, in connexion 
with the assignment of a consultant in the School of Medicine* 

Republic of Viet-Nam 

The Representative of Viet-Nam requested that the fellowship in 
radiation health be cancelled and replaced by a twelve-month fellowship 
for the training of laboratory personnel in connexion with the health 
laboratory services project (Viet-Nam 4201)• 

6 Inter-country projects 

A representative drew attention to the fact that greater emphasis 
was being placed on regional activities rather than programmes Imple-
mented by individual countries within the Region. Considering WHO'S 
modest resources, this shift was praiseworthy because far more could 



be achieved through activities on a regional or global basis than 
through any country acting alone. All countries in the Region would 
thus benefit from this new emphasis. Everything must be done to 
stimulate interest and attract funds for those activities which only 
WHO could carry out effectively• 

The Sub-Committee noted that the inter-country programme served 
to generate interest in a specific activity, following which it was 
hoped that governments would request assistance in connexion with 
national programmes. It was also a more economical means of defining 
preliminary requirements, technical policies and trends, and served 
to promote inter-country collaboration in the Region. 

A representative pointed out that, in the text relating to the 
Malaria Eradication Training Centre, Manila (WPRO 2001)f there was a 
proposal to extend the project for another five years. Most of the 
longer term projects had such an indication• In the case of country 
programmes, however, agreement as to their duration had to be reached 
between WHO and the country concerned. He asked whether the Committee 
was expected to endorse these durations and what the legal aspects 
were. 

The Sub-Committee noted that the obligation of the Committee 
was, in general, for the year for which a pr广’ 1ect was requested, in 
this case 1973. However, based on the expressions of interest 
received from governments, a projection had been made of the time 
during which a project might be expected to last, as this was in 
line with the principle of long-term planning. Programmes had some-
times to be modified even if already approved. If, for example, 
government interest in a particular inter-country activity had 
declined and all requests for assistance under the project concerned 
had been met, the project would be terminated. 

A representative referred to the malaria epidemiological 
advisory services (WPRO 2003), which was planned to begin in 1971 
and to last for six years. The same project was also covered in 
the section relating to the Voluntary Fund for Health Promotion and 
he wondered why this was not shown in the 1973 column under Other 
Sources of Funds. 

The Sub-Committee noted that the entries in the regular budget 
represented concrete proposals for 1973. The entries in the section 
entitled "Voluntary Fund for Health Promotion" represented assistance 
which might be provided should additional funds become available, in 
this case under the Malaria Eradication Special Account. 

Referring to the regional communicable diseases team which appeared 
in the 1971 programme and budget, a representative noted that there was 
no provision for this activity in 1972 and 1973. On the other hand, an 



epidemiological and surveillance services project (WPRO 2902) 
appeared to start in 1973. He asked whether this was a completely 
new project. 

The Sub-Committee noted that the original project had been 
started in 1967 as a bacterial disease study oriented towards cholera, 
but as there had not been enough requests the terms of reference of the 
team had been broadened to include the other bacterial diseases• The 
workload had not justified the employment of long-term advisers and 
the project had therefore been discontinued. The new project was 
designed to meet requests from governments for assistance in 
establishing a disease intelligence network and in carrying out 
epidemiological surveys• It was considered that this assistance 
could be provided better on a consultant basis. 

7 Consideration of the List of Additional Projects annexed to 
the Regional Programme and Budget Estimates for 1973 

The Sub-Committee noted that requests totalling about $1.2 
million had to be placed in the List of Additional Projects, as they 
could not be accommodated in the budget estimates for 1973, although 
they were technically valid• These projects could be Implemented 
provided 'savings were available for their implementation and subject 
to priorities at that time. 

The Representative of China presented an additional request on 
behalf of the National University of Taiwan, which had asked for a 
visiting professorship on air pollution for a period of six months. 

The Representative of the Philippines asked for the inclusion of 
the following fellowships : three twelve-month fellowships in public 
health nursing; two twelve-month fellowships in hospital administra-
tion; an eighteen-month fellowship in occupational therapy； an 
eighteen-month fellowship in physical therapy; and a three-month 
observation tour on administration and supervision of institutions 
of allied medical professions. 

8 Revisions requested by Governments to the List of Additional 
Projects (Supplementary List) annexed to the Regional Programme 
and Budget Estimates for 1972 contained in Document WPR/RC21/2 

The Sub-Committee noted the additions requested by governments 
to the above list. 

The Representative of Portugal said that his Government wished 
to have the twelve-month fellowship for a sanitarian inspector for 
Macao deleted, as it was no longer required. 



9 Review of Budget Performance 1970 

The Sub-Committee noted that this was the first time this type 
of document had been presented• The information would be included 
regularly in the documentation of future regional committees. 

10 Consideration of Tentative Projection for 1974 

The Sub-Committee noted that this document had been prepared in 
response to resolution WHA22.53, adopted by the Twenty-second World 
Health Assembly in 1969, on long-term planning in the field of health, 
biennial programming and improvement of the evaluation process. As 
a result of discussion with governments in the Region, an indication 
had been obtained of their priorities for the 1974 programme of WHO 
assistance as foreseen at the time of preparation of the programme 
and budget estimates for 1973. 

A question was asked as to how this tentative allocation was 
made. The Sub-Committee was informed that the Director-General, 
through his continuous dialogues with the Regional Directors on what 
reflected the countries1 assumed needs, saw the continuous changes 
going on in the regions in terms of what had been referred to by 
the Regional Director as newly developing ccuntries, countries which 
were at such a low level of development that they needed a special 
input in order to get their developmental processes started. Thus, 
there were considerable changes in allocations to regions over the 
years. There were political constraints or pressures whereby the 
Director-General tried, within the totality of considerations, to 
make reasonable adjustments in the regional allocation and in his 
forecasting process. As an example, Africa had had for many years 
a much greater increase than the other regions as it was felt that 
the countries in that region would need greater resources than well-
established ones where WHO had been in operation for many years. 
Once the whole concept of country programming became more than a 
theoretical notion, it would be much easier to know what allocation 
should be made to each region• In the absence of long-term national 
planning or long-term country assistance programming, one had to 
work intuitively while taking as many quantitative elements as possible 
into consideration in the process. 

Once it was possible to implement the general programme of work 
in such a way that it reflected a two-way traffic with country needs, 
it would be possible to determine rationally where there was need 
to make an increased input. It would also be possible to arrive at 
overall programme objectives at national, regional and global levels. 
That day had not yet come but even today there were a number of global 
activities, such as smallpox eradication, where WHO was committed 
globally to arrive at specified objectives within a given time. In 
this way, the Director-General would look for weaker spots in the 



different regions and would wish, within the constraints of regional 
mobility, to allocate resources to a region having such need. As 
each general programme moved forward, this allocation process would 
become more and more rational. 

The Committee adopted the following four resolutions in connexion 
with the programme and budget estimates: 

Budget Performance 1970 - Direct Services to Governments 
(resolution WPR/RC22.R21); 

Modifications Made to the 1971 and 1972 Programme and 
Budget Estimates (resolution WPR/RC22.R22)； 

Proposed Programme and Budget Estimates for 1973 
(resolution WPR/RC22.R23)； 

Tentative Projection for 1974 (resolution WPR/RC22.R24). 

The delegations of the United States of America and the United 
Kingdom abstained from voting on the resolution on the proposed programme 
and budget estimates for 1973 (resolution WPR/RC22.R23). 



PART III. OTHER MATTERS 

1 Resolutions of regional interest adopted by the Twenty-fourth 
World Health Assembly (Document WPR/RC22/4 and Add.l) 

The attention of the Committee was drawn to the following resolu-
tions adopted by the Twenty-fourth World Health Assembly• 

1.1 Occupational health programmes (resolution WHA24.30) 
(Document WPR/RC22/4 Add.l) 

In view of the importance of this resolution to the Region as a 
whole, a special report was submitted for consideration of the Committee. 
This touched on some of the technical and administrative aspects of 
occupational health services and referred to some of the requirements 
for the development of such services. The paper referred, in particular, 
to the need to prepare staff to work in this field. It suggested that 
the teaching of occupational health should be strengthened in the basic 
medical curricula since all practicing doctors in an industrial society 
should be aware of occupational risks and be conversant with their 
management and prevention. 

The discussion revealed that the importance of co-operation and 
collaboration between the Department of Health and the Department of 
Labour was fully recognized. The need to carry out surveys to assess ttie 
number of industrial establishments was mentioned and the fact that 
little attention had been given in many countries to the agricultural 
workers. In other countries, the development of industrial health 
services had been limited because of lack of trained staff, and even in 
those which had occupational health legislation and where factory inspectors 
were abundant the required knowledge might not always be available as 
the undergraduate medical curricula were usually weak in occupational 
health subjects• 

It was noted further that in some countries the labour department 
hasI the responsibility for the provision of health services to industry, 
whereas in others it had proved more satisfactory to have occupational 
health services within the Department of Health as it was important when 
medical resource manpower was limited not to have fragmented activities. 

The Representative of the International Labour Organization parti-
cipated in the discussions. He stressed the importance of the early 
establishment of industrial hygiene laboratory facilities and the 
development of expertise to take care of the control and eradication 
of occupational health hazards• He also referred to the usefulness of 
organizing seminars on ergonomics, a number of which had been sponsored 
by WHO in the past. 

The Committee expressed its satisfaction with the arrangement made 
by the Regional Director to organize national seminars during which the 
provision of occupational health services to small-scale industries 
would be discussed. It also endorsed the emphasis placed on education 
and training (see resolution WPR/RC22,R3), 



1.2 Community water supply: Report on the financial consequences 
of the programme for WHO (resolution WHA24.55) 

The Regional Director drew attention to the fact that notwithstanding 
the many resolutions which had been passed by the World Health Assembly 
strongly supporting this programme, country targets and national plans 
for water supply development had not materialized in all cases. In the 
Western Pacific Region, some countries had already substantially met, 
or even exceeded, the targets proposed for the Second United Nations 
Development Decade but there was still a wide gap in others between the 
existing situation and the proposed target. 

Daring the discussion a representative stated that the capacity of 
countries to meet these targets depended on available financing resources. 
The problem was recognized and should be given definite priority but the 
problem of financing had to be resolved. Another representative pointed 
out that in some countries activities in this field were in the hands of 
other government departments• Although the health ministries endorsed 
these targets they did not have the final authority to ensure that they 
were met. 

The Committee recognized that there was a need to adopt a rational 
approach to the problem of water supply in both rural and urban areas 
and that continued efforts would be required to promote the improvement 
of community water supply and sewerage programmes (see resolution 
WPR/RC22.R4). 

1.3 Situation of the cholera pandemic (resolution WHA24.26) 

The discussion recognized that cholera was still an important 
problem in the Region from the socio-economic point of view and that 
in many countries sanitary conditions were favourable to its spread• 

Various opinions were expressed regarding the advisability of 
removing cholera from the International Health Regulations. Some 
representatives felt that if no standard anti-cholera measures were 
prescribed, this might result not only in varying or excessive measures 
being taken by countries, but also in confusion and delay both in the 
movement of passengers and in international trade transactions. Although 
it was agreed that the present available cholera vaccine is of little 
use in preventing the spread of the disease, some representatives felt 
that studies connected with the vaccine and new chemoprophylaxis should 
be given priority. In the resolution adopted by the Committee, it was 
emphasized that high priority should be given to longer-term programmes 
aimed at the improvement of water suppliest environmental sanitation and 
personal hygiene, which would prevent cholera from becoming endemic in 
newly invaded areas and would ultimately lead to its elimination from 
endemic foci (see resolution WPR/RC22.RIO). (See also discussion on 
page 4.) 



1.4 Disinsection of aircraft (resolution WHA24.36) 

The discussion on this resolution revealed that some countries 
were in favour of the adoption of approved methods for aircraft 
disinsection. It was pointed out, however, that the blocks-away 
disinsection method was not considered totally satisfactory as in 
some areas a heavier dosage of Insecticide with a longer time •xpoeure 
was used, to the resultant discomfort of passengers* Secondly, the 
method was not always properly carried out by the aircraft crew. The 
Representatives of Australia and New Zealand suggested that a topic 
on the "Disinsection of Aircraft" should be included as an agenda item 
at the twenty-third session of the Regional Committee. 

The Regional Director stated that the work relating to this subject 
was directed by WHO Headquarters as it was an investigative undertaking 
with a research aspèct but that he would try to obtain the inforaation 
required and present it at the next session of the Committee (see 
resolution WPR/RC22.R6). 

1.5 Smallpox eradication (resolution UHA24.45) 

The Committee noted that the United States Public Health Service 
was no longer recommending routine vaccination in the United States. 
Experts on immunization had advised the Service that the risk of 
disease or death, morbidity and mortality, from the vaccine itself was 
greater than the risk of contracting smallpox. With the continuing 
decline in incidence around the world the risk of Importing a case was 
decreasing and certainly by the end of the year smallpox would probably 
not exist in the Western Hemisphere. Vaccination was being recommended 
for health workers who were likely to be exposed to the infection and 
also to travellers, particularly those who were going to parts of the 
world where smallpox was still a serious health problem. It was 
emphasized that this action should not in any way signal to other 
countries that they relax their own vaccination programmes. The health 
situation in each country and the risk in each country of Importing 
cases should be taken Into account before making such a decision* 
Although smallpox no longer existed in the Western Pacific Region, 
there were other countries adjacent to the Region where it was still 
endemic and the risk of importation was greater than In the United States 

The Committee noted also that the United Kingdom had abandoned the 
requirement of routine vaccination against smallpox9 mainly because the 
health services were adequate to deal with imported cases and also 
because of the relatively increased risks involved In routine vaccination 
It noted further that a WHO Expert Committee would be meeting later this 
year and it vas likely that some policy guidance would result from its 
deliberations. 

1.6 Health consequences of smoking (resolution WHA24.43) 

During the discussion of this resolution the Importance of шп inter-
national health meeting demonstrating Its concern for the reduction of 
the main causal factor in diseases related to smoking was stressed. 



The Committee considered that the point had now been reached when it was 
necessary to make a decision that smoking should be banned during official 
meetings of WHO in the Region. It was also suggested that this policy 
be prominently displayed within the Regional OfiEice building (see résolu— 
tion WPR/RC22.R9). 

1.7 Drug dependence (resolution WHA24.57) 

The Committee welcomed the action by WHO to provide assistance to 
Member States to combat the menace of drug dependence. It was considered 
that the seriousness of the problem could not be overstated as the abuse 
of drugs had now become a world-wide problem. Although it was a problem 
for which the medical profession was particularly responsible it could 
not be solved without the full co-operation of all other disciplines• 
The health authorities could help by providing information on the effects 
of drugs on the health of individuals. Mechanisms could be developed 
to assess the extent of drug addiction. Research into new methods, 
substitute drugs and rehabilitation systems were other suggestions 
made. One objective of any programmes set up was to reduce the demand 
by educating public opinion on the effects of drug-taking on individuals 
and on the community as a whole. 

The Committee noted that various proposals had been submitted by the 
Regional Director to WHO Headquarters as to the assistance that might be 
provided by the United Nations Fund for Drug Abuse Control• These 
proposals included such measures as epidemiological studies on drug 
abuse in certain countries of the Region in order to study the effect on 
young persons; a study on the chronic effects of cannabis and its 
preparations and frequency levels for various time periods； education 
and information media on drug abuse, which might involve the setting up 
of a working group to establish a health education programme and to 
recommend tactics for implementing such a programme; the production of 
education media in as many of the national languages in the Region as 
possible; the establishment of working groups in medical schools to deal 
with drug abuse， including teaching programmes aimed at undergraduate 
and post-graduate students； the strengthening of training in detection 
methods in schools of public health; the training of WHO staff in order 
to assist governments in dealing with this relatively new problem. 
Possible projects for the future included studies on a contractual basis 
to check the quality and quantity of cannabis available on the local 
market, and to what extent it contributed to dependence on heroin and 
other "hard" drugs； a regional seminar to be attended by experts in drug 
control; establishment of a regional policy and legal approach to such 
control based on results of research. 

The Committee recommended that Member countries take the necessary 
action to plan programmes that would help meet the problems arising in 
drug dependence (see resolution WPR/RC22.R7)• 

The Committee took note of the other resolutions listed in document 
WPR/RC22/4 (see resolution WPR/RC22.R8)• 



2 WHO fellowship programme, with particular reference to the problems 
of receiving and sending countries (resolution WPR/RC21.R6) 
(Document 讲R/磁i/T厂一 ” 

The Committee reviewed a report which had been prepared at the 
request of the Regional Committee. The report summarized the results 
of 钗 questionnaire sent to countries in the Region and listed the main 
difficulties encountered by WHO and governments in the implementation 
of the programme. 

The Committee noted that the analysis of the replies to the 
questionnaire revealed that the problems encountered by receiving 
countries were not as great as had been anticipated. The opinion was 
expressed that the report permitted Member countries to appreciate 
better the problems which the Regional Office faced in its fellowship 
programme. 

The following suggestions were made during the discussion: 

(a) that governments should be provided with a list of 
available universities or institutions in the Region and 
information on areas of specialization as this would assist 
in selecting suitable candidates; 

(b) the agreement of the fellow should be obtained prior 
to the host country being requested to arrange a programme； 

(c) the host country should forward the proposed programme 
as early as possible; 

(d) the host country should be informed at least two months 
before the fellow's arrival, and unavoidable changes notified 
immediately; 

(e) only a minimum number of travelling fellows should be 
sent to a country at any one time and the visits should not 
be of long duration; 

(f) application forms should contain completed information 
relating to the content of the subject to be studied, the type 
and form of training and information on the fellow's previous 
studies or work record; 

(g) the selection of programmes of study should be adapted 
to the language and other needs of each candidate; 

(h) possibility of arranging intensive language courses for 
fellows from French-speaking countries since the main language 
in the Western Pacific Region was English; 

(i) more notice should be given in connexion with inter-regional 



The Committee noted that the main problems from the point of 
of the Regional Office were connected with short-term fellowships 
study courses and observation and the fact that application forms 
sometimes submitted rather late. 

The Regional Director suggested that fellowships for round-the-
world tours should only be awarded to senior officers in government 
service and stressed the importance of not allowing fellows to make 
private arrangements for observation visits or placement. 

The Committee requested the Regional Director to submit a copy of 
the resolution to the other regional offices for their information 
(see resolution WPR/RC22.Rll). 

3 Health aspects of population dynamics (resolution WPR/RC21,R8) 
(Document WPR/RC22/6) 

The Committee noted that the Regional Office had been considerably 
occupied since the last meeting of the Coromittee with the formulation 
of a regional family planning programme. The Regional Office was 
emphasizing the family and its health as a focal point for this activity. 
To develop a good family planning programme, it was also necessary to 
strengthen at the same time the service (or institution) of which it 
was a part. A separate approach would lead to unavoidable separation 
of family planning from the main activities of the service (or institu-
tion) and to an unbalanced development which could have the end result 
of failing to provide an adequate frame for the family planning activity 
to its detriment and that of the service or institution concerned. 

A major problem encountered was staffing. With a few fortunate 
exceptions, health services are understaffed to various degrees and 
sometimes poorly staffed. It is, therefore, difficult to include 
family planning activities among the duties of existing staff and expect 
continued efficiency in their basic field of work, as well as active 
participation in the new activity. For an effective family planning 
programme, additional and well qualified staff were needed and they 
should strengthen the total establishment of health workers. 

During the discussion the importance of co-ordinating the activities 
of the various agencies operating in this field was mentioned• It was 
noted also that in some countries efforts are being made to integrate 
family planning activities into the general health services. This was 
considered a wise trend since extensive funds are available from many 
sources for family planning programmes and they should be used to benefit 
the total health services. 

Dr Mahler, Representative of the Director-General, referred to the 
fact that research in family planning had been very inadequate to date 
and WHO shared in this failure. If proper research had been done on 
the IUD, for example, there would not now be the negative reactions seen 
in many countries because the feedback in terms of consequences for the 
basic health services or hospital services had not been understood. 
The existing technology had not been adequate to make an impact in many 
countries} WHO was, therefore, in the process of launching a very 
ambitious research programme, which had four aspects• First, the 
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establishment of strategically located reference centres throughout 
the world which would train scientists in human reproduction and at 
the same time carry out basic research of various kinds. Second, the 
establishment of a much larger network of collaborating clinical centres 
where various kinds of technologies produced as a result of the research 
programme could be scientifically tested, prior to being used on a 
large scale. Third, the setting up of a training programme as it was 
essential for many developing countries to create their own research 
capabilities, not necessarily for basic research, but at least research 
in the operational activities of the programme. The fourth aspect was 
to try, by providing the essential supplies and technical support, to 
bring a number of local centres that were at the moment carrying out 
work in isolation into the global research activity. An Advisory 
Committee would be set up to advise the Director-General on those 
priority areas where work might be started. 

4 Long-term financial indicators (resolution WPR/RC21,R1Q) 
(Document WPR/RC22/7) 
The Committee noted the suggestion that the subject should be 

entitled "Long-term Planning in the Field of Health, including Long-
term Financial Indicators", as financial indicators could not be 
considered in isolation but must be recognized as an integral part of 
the overall effort to introduce long-term planning• The long-term 
programmes and projections of the Organization should faithfully reflect 
the ascertained needs of governments for international assistance for 
their national health development plans, since the Constitution provided 
that one of the functions of the Organization was "to assist Governments 
upon request, in strengthening health services". There was need to 
emphasize that the health of the people in the Region was not only 
expected to be improved by economic and social development but that 
good health is also a part of the infrastructure necessary to develop-
ment. 

The Committee Rioted further that governments would be asked to 
provide information on their national health development plans, priori-
ties and objectives for the 1974-1978 period, so that the consolidated 
information obtained would provide the broad basis for determining the 
various levels of programme growth that were desirable. This was needed 
to ensure that WHO activities developed as international inputs to meet 
national needs. Data would also be collected for the preparation of 
long-term projects and forecasts in the various programme fields in the 
countries of the Region, which would take into account government fore-
casts and allocations, as well as the policies of WHO in providing 
assistance to governments at their request. 

During the discussion a number of representatives stated that it 
would be difficult to provide the information requested. In one case 
war had prevented the development of a long-term programme of national 
development and the immediate concern of the authorities was to drav 
up a plan to cover the transitional period. In two other countries 
the national programmes are phased for different periods than those 
specified in the WHO document and l̂ t would be impossible to provide 



the data requested as the national authorities could not go outside 
the planned period. In another country the personnel required to 
collect the data are not available. 

The Committee noted that financial indicators could only be 
developed from programme goals and were not criteria in themselves• 
In the past, euois of money had been made available for carrying out 
programmes but now, if governments were asked what type of programme 
they wanted and what it would cost, they would look at the alternatives 
in terms of resources and thereby establish financial indicators. WHO 
in providing such indicators must be guided by what governments could 
forecast concerning their own programmes in relation to WHO'S general 
programme of work. Such forecasts had their imperfections but it was 
nevertheless an important step towards programme orientation. The 
main objective i$ to encourage governments to bring forward their 
long-term plane and to state the kind of international assistance 
required to achieve those objectives. If this matter were approached 
pragmatically and slowly, and the development processes were increasing 
relative to the financial resources required over a longer period of 
time, the Organization would not only be able to adjust its own budget 
to the most critical areas of change at the national level but would 
be in a position to mobilize resources in a more rational fashion than 
in the past. 

The Committee adopted a resolution which invited governments t;o 
convey to the Regional Director such information as they could on their 
national health development plans, priorities and objectives for the 
period 1974-1978, and requested him to extend to them any assistance which 
they might require in the preparation of the information required (see 
resolution WPR/RC22.R13). 

5 Training of national health personnel (resolution WPR/RC21>R11) 
(Document WPR/RC22/8, Corr.l, 2 and 3) 

The Committee reviewed a report summarizing the replies received 
to a questionnaire sent out to countries and territories following the 
last session of the Regional Committee. The report contained information 
on the health manpower situation in countries of the Region, on health 
manpower supply and demand, the difficulties encountered in health 
manpower development and training, and the areas for international co-
operation in these fields. It recorded perhaps the first attempt to 
make a region-wide assessment of national health manpower needs and 
training and offered baseline data for future efforts. 

All representatives who spoke in connexion with this item emphasized 
the difficulties they were encountering in providing staff for the ever-
expanding demand for health services• There was a need In some countries 
to make a critical analysis of the teaching methods used in the training 
of physicians, nurses and midwlves as these were based on old traditions 
and not adapted to present day needs. A representative also referred to 
the fact that it was difficult to persuade physicians to work in the rural 
areas• Co-operation between the universities and health departments is 
required to ensure that the type of staff trained would be suitable for 
work in these areas• 



The Committee adopted a resolution requesting the Regional Director 
to continue to collect from governments information and data on their 
health manpower and training and report his findings periodically to 
the Committee. The resolution also invited goverraaents to give high 
priority to health manpower training and development in the context 
of their national health plans Including the provision of such measures 
as developing or establishing such structures, systems and facilities 
as might be required to achieve this aim (see resolution WPR/RC22.R14). 

6 Regional activities in environmental pollution control 
(Document WPR/RC22/9) 

The Committee noted that a consultant team consisting of an environ-
mental engineer, an air pollution control specialist and a water pollution 
control specialist, had visited a number of countries in the Regionf 
either individually or as a team, to obtain information on the situation 
in these countries. The team was expected to produce preliminary proposals 
for a regional programme in environmental pollution control. 

During the discussion a number of representatives provided information 
on the steps being taken to deal with the problem of environmental pollution. 
Attempts are being made in some countries to bring together the various 
ministries and agencies in solving this problem. Activities are, howeverf 
hampered in many cases by the great shortage of technical and scientific 
manpower, both at professional and sub-professional level. 

In reply to questions raised, the Committee was informed that the 
consultants' report had two main functions: first, to advise the Regional 
Director on the regional programme to be carried out by the Regional Office, 
and second, to indicate to governments the common problems in the Region, 
their trends, and areas where additional assistance and actual effort at 
governmental level were required. The primary purpose of the report was 
distribution to governments. It was not expected to be included in the 
basic papers which WHO at Headquarters level was preparing for the United 
Nations Conference on Human Environment but would provide Headquarters 
with more information on the problems of environmental pollution in the 
Region. It would give a broad overview of the situation, starting with 
the nature of the problems, institutional framework, legislation, avail-
able manpower, training programmes available in the countries themselves 
or available in other countries of the Region for personnel from less 
developed countries. The report was not meant to give recommendations 
to specific governments but rather to generate interest and requests 
from governments in specific fields• Consultants would then be sent to 
examine these fields and agreements could possibly be reached with govern-
ments regarding the formulation of some kind of programme of action. 

The Committee noted further that part of the terms of reference 
of the consultants covered co-ordination with both international and 
governmental agencies• Co-ordination, however, in its broader context 
was a function of Headquarters as was the integrated approach for 
standards, surveillance and monitoring. For problems on research it 



was obvious that the Regional Office had to work closely with Headquarters 
and depend on the international reference networks which had been established 
to cover several environmental health aspects• 

The Committee adopted resolution WPR/RC22,R15• 

7 Comprehensive and co-ordinated teacher training programme for health 
personnel (resolution WPR/RC21,R13) (Document WPR/RC22/1Q) 

The Committee noted that two consultants had carried out a feasi胃 
bility study to determine whether the Medical College of the University 
of New South Wales would be a suitable site for a regional teacher 
training centre. Their report had been favourable and the matter was 
now being negotiated with the University. Once final arrangements had 
been made with the University, a formal proposal would be made to the 
Government. In the meantime, a two-week workshop would be held Xn 
November and December 1971 under the auspices of WHO to familiarize 
faculty staff of the University with the newer concepts in medical 
education. Consultants would be provided by the Centre for Educational 
Development, College of Medicine, University of Illinois and two senior 
staff from the University of New South Wales would attend an inter-
regional seminarr-workshop in Chicago in October 1971. 

The representatives who spoke during the discussion of this item 
welcomed the establishment of the regional centre, as it met a felt 
need in all developing countries. A representative expressed th兮 hope 
that there would eventually be a centre to which teachers from French-
speaking countries could be sent. In reply to questions raised, the 
Committee was informed that the regional centre would train directors�, 
for the national centres. It was hoped that after a few years, national 
centres would also be established• WHO assistance would consist of 
consultants and fellowships and the governments concerned would have 
to provide the remaining support required. 

The Committee adopted resolution WPR/RC22,R16. 

8 Costs of meetings of the Regional Committee (resolution WPR/RC21«R14) 
(Document WPR/RC22/11) 

The Committee considered a report on the above subject which had 
been prepared in response to a request of the Regional Committee at its 
twenty-first session. Its attention was drawn to a resolution which 
was adopted by the Regional Office for Europe which requested the 
Regional Director "to establish on each occasion a contribution from 
the host country based on the average additional cost of Regional 
Committee sessions held away from the regional headquarters1,• 

During the discussion, various views were expressed. Some 
representatives considered that it was reasonable for the Regional 
Committee to revise the principle which had been established in the 
resolution adopted in 1953 (see resolution WPR/RC4.R3). If WHO were 



able to take upon itself the additional expenses involved when meetings 
were held outside regional headquarters 9 this would allow the Committee 
to meet in other countries. There were definite advantages in doing 
this, as Members would be able to gain first-hand knowledge and experience 
of conditions in countries other than their own. Experience had shown 
also that it had been almost impossible for many of the countries in the 
Region to meet the additional expenses involved. 

Other rejrt^set^atives considered that the money would be better spent 
if it were utilized on the more important health projects of the Region 
rather than on the meeting of the Regional Committee. 

A third group considered that countries which could bear the 
additional costs should be encouraged to do so but that WHO should 
assist those which wished to act as host and could not pay the addi-
tional expenses involved. 

The Committee decided that, for future years, and to the extent 
that the host government is unable to meet the additional expenses of 
meetings of the Regional Committee held outside the regional office 
headquarters, such costs should be met by the budget of the Organization. 
It further called on each host government to provide the local facilities 
and to pay as much as possible of the additional expenses of meetings of 
the Regional Committee held on its territory, particularly that part 
which can be met in its national currency (see resolution WPR/RC22.R17). 

9 Reports by governments on the progress of current programes 
receiving WHO assistance (resolution WPR/RC20.R5) (Document 
WPR/RC22/12) 

The Committee reviewed a document which summarized the reports 
of governments on the progress of current programmes receiving WHO 
assistance during the period July 1970 - June 1971. This constituted 
a second report on the subject matter9 the first having been submitted 
to the twenty-first session of the Regional Committee in 1970 (document 
WPR/RC21/10). 

Representatives were asked to give their views on the approach 
employed and the findings obtained, and to indicate whether future 
follow-ups, with further refinements, would be useful to Member 
governments and, if so, whether these should be prepared annually 
or every two or three years• 

During the discussion, the opinion was expressed that although 
the evaluation was limited by the questionnaire and degree of responsef 
it was considered a valuable exercise in that it helped gain acceptance 
of the whole concept of evaluation procedures and that it was useful 
when the budget was examined two years ahead of time. 

The Committee adopted a resolution requesting the Regional 
Director to continue to obtain this information from countries and 



territories receiving WHO assistance and to report his observations 
and findings to the Committee every two to three years (see resolution 
WPR/RC22.R18). 

10 Long-term inter—country programme in the field of health 
laboratory services (Document WPR/RC22/Í3) 

The Committee reviewed a long-term inter-country programme in 
health laboratory services which had been proposed by the Regional 
Director• The purpose of this programme was (a) to strengthen apd 
develop laboratory services at national level in areas where there 
was a need to supplement or complement other forms of assistance 
and government programmes in order to avoid the scattering of efforts 
on different subjects and (b) to stimulate the development of labora-
tory support to programmes which had been recommended by the World 
Health Assembly and the Regional Committee in order to facilitate 
to the greatest extent possible their simultaneous implementatIon• 
The proposal contained recommendations for activities in 1972• 1973 
and 1974. The first step would be to prepare a regional directory 
of health laboratory services. This would be followed by a seminar 
for bacteriologists in charge of the laboratories of national tuber^ 
culosis programmes or especially concerned with tuberculosis work at 
central public health laboratories； the visits of consultants to the 
major biochemistry laboratories in the Region; the collection of 
information on the organization of blood transfusion services； visits 
to countries producing rabies vaccine for human use; and courses in 
various subjects. It was also planned to start a long-term project for 
the production and control of biologicals in 1973. 

During the discusión on this item, it was pointed out that 
despite the efforts being made in a number of countries to improve 
the organizational structure and quality of national laboratory health 
services, much remained to be done. Patterns of disease had changed 
over the years and it was difficult in some countries to diagnose 
clinical diseases, for example, smallpox, rabies and plague• Labora-
tory diagnostic services had an important role to play in this regard. 
Although the need was recognized to strengthen these services at all 
levels of government, the resources of the developing countries are 
not adequate to do all that is required. There was general agreement 
that WHO assistance in this field was required and would be beneficial. 

The Committee accepted the inter-country programme proposed and 
requested the Regional Director to include the necessary provision in 
the List of Additional Projects for 1972 and 1973 and also in the 
projections for 1974 (see resolution WPR/RC22.R19). 



11 Establishment of a technical advisory committee on nursing 
(Document WPR/RC22/14) 

The Committee studied a proposal from the Regional Director for 
the establishment of a Technical Advisory Committee on Nursing9 which 
would undertake studies on a number of subjects9 such as: (a) analysis 
of the present systems of preparation and utilization of nursing/ 
midwifery personnel; (b) the effectiveness of these systems to meet 
the needs and demands for nursing/midwifery manpower； (с) clarifica-
tion of the required functions of nursing in the health care system 
and definition of education programmes in relation to these functions. 
Prior to the convening of the Committeef a working document would be 
prepared on the situation of nursing/midwifery services and education 
in the countries/territories of the Region together with a summary of 
the assistance provided so far by WHO. This would form a basis for 
the Committee's study. 

During the discussion, the Important part played by the nursing 
profession in the operation of the health services was emphasized• 
It was felt, however, that it was now timely to reassess nursing 
functions in view of the many new needs which had arisen. The 
importance of the team concept of medical and health services and 
the fact that manpower planning should not be allowed to become too 
discipline-oriented was emphasized• One representative stressed 
the importance of the midwifery aspects of such a study as midwifery 
personnel had an important role to play in many countries in the 
Region. Another believed that medical education was the most important 
aspect of the exercise. The need for studies in depth of the various 
training systems and the utilization of nursing staff was recognized 
by a number of speakers• 

The Committee noted that the proposed Technical Advisory 
Committee would include not only nurses but staff in the Regional Office 
who were medical officers. There would be an integrated approach to 
the whole subject. 

The Committee endorsed the establishment of the committee and 
requested the Regional Director to include this proposal in the 1973 
List of Additional Projects (see resolution WPR/RC22.R20). 

12 Time, place and duration of the twenty-third and twenty-fourth 
sessions of the Regional Committee (Document WPR/RC22/16) 

The Committee noted with appreciation the possibility of holding 
the twenty-third session of the Regional Committee in Guam and that 
no expenses additional to those already apptopriated for holding the 
1972 Regional Committee meeting would need to be borne by the Organi-
zation. It authorized the Regional Director to accept this invitation 



on behalf of the Regional Committee, if it were received by 
31 December 1971. If no invitation were received by that date, 
the Committee decided that its twenty-third session would be held 
in Manila (see resolution WPR/RC22.R26). 

The Committee expressed its appreciation to the Government of 
New Zealand for its offer to act as host during the twenty-fourth 
session of the Regional Committee and for its confirmation of 
willingness to meet the additional expenses resulting from holding 
the Committee meeting away from the regional headquarters• The 
Committee accepted this invitation (see resolution WPR/RC22.R27). 

It was further agreed that the meeting would be held for eight 
working days in September, A decision would be made as to the exact 
dates following consultations between the Regional Director and 
the Chairman. 

13 Technical Discussions 

13•1 Designation of Chairman 

At its eleventh session9 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 consultations between the Regional Director 
and the Chairman of the Regional Committee, Dr K.P. Chen, Professor 
and Director, Institute of Public Health, National Taiwan University, 
was selected for this office. 

13•2 Organization 

The theme of the Technical Discussions was "Health Manpower in 
Developing Countries： Problems and Needs". 

The first session consisted of introductory statements and 
an explanation of the procedures and techniques to be used in the 
Technical Discussions. The participants were then divided into 
three groups which met separately and conducted a free discussion 
in accordance with the guidelines and references provided• 

The third session was again a plenary one at which a eummary 
report was considered and an evaluation made of the discussions• 
The report of the Technical Discussions was issued as document 
WPR/RC22/TD7. 

13.3 Selection of topic for the Technical Discussions in 1972 

The Committee selected "Environmental Pollution Problems and 
Approach to their Control in the Western Pacific Region11 as the 
subject for the Technical Discussions in 1972 (see resolution 
WPR/RC22.R25). 



14 Reports received from governments on the progress of their 
health activities 

The Chairman acknowledged the following reports presented to the 
Committee: 

(1) AUSTRALIA - Report on national health activities 1970-1971 
and the Annual Report of the Director-General of Health, 
50th Anniversary Year, Commonwealth Department of Health 
1970-1971; 

(2) CHINA - A brief report on health activities from July 1970 
to June 1971; 

(3) GUAM 一 Health manpower training on Guam; 

(4) HONG KONG - Report on health activities in 1970; 

(5) JAPAN - Report on the progress of health activities for the 
fiscal year 1970 (April 1970 - March 1971) and A Brief 
Report on Public Health Administration in Japanf January 
1969 - September 1970; 

(6) KHMER REPUBLIC - Brief report on health activities; 

(7) LAOS - Brief report on the progress of health activities; 

(8) MACAU - Brief report on the progress of health activities -
1970; 

(9) MALAYSIA - Brief report on the progress of health activities; 

(10) NEW CALEDONIA AND DEPENDENCIES - Brief report on the health 
activities of the Territory of New Caledonia and Dependencies 
1970-1971 

(11) NEW ZEALAND - Brief report on progress of health activities, 

(12) PHILIPPINES - Brief report of health programmes; 

(13) REPUBLIC OF KOREA - Brief report on the progress of health 
activities; 

(14) VIET-NAM - Brief report on the health activities 
during the period 1970-1971; 

(15) TIMOR - Report of the activities of the public health service 
and assistance during 1970. 



PART IV. RESOLUTIONS ADOPTED BY THE COMMITTEE 

WPR/RC22.R1 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered the Twenty-first Annual Report of the 
Regional Director; 

1. NOTES with satisfaction the manner in which the programme 
was planned and carried out in the period under review; 

2. COMMENDS the Regional Director and his staff for the work 
accomplished and the preparation of a clear and concise account 
of WHO-assisted ̂ activities in the Region. 

Third meeting, 22 September 1971 

WPR/RC22;R2 ASSISTANCE TO THE KHMER REPUBLIC AND LAOS 

The Regional Committee, 

Having heard statements from the Representatives of the 
Khmer Republic and Laos relating to the urgent health problems 
which exist in their countries and which have increased as a 
result of thé present emergencies; 

REQUESTS the Regional Director to give as much assistance 
to these countries as possible, within the resources available 
and as they are able to absorb effectively, taking into account 
the assistance already programmed in other areas. 

Third meeting, 22 September 1971 

WPR/RC22 • R3 OCCUPATIONAL HEALTH PROGRAMMES 

The Regional Committee, 

Having considered resolution WHA24.30, adopted by the 
Twenty-fourth World Health Assembly on "Occupational Health 
Programmes11; and 

1Document WPR/RC22/3 and CorrД 



Having examined^the report submitted by the Regional Director 
on the same subject, 

1. RECOGNIZES the growing need for adequate health services for 
the prevention, treatment and rehabilitation of occupational 
diseases and injuries; 

Recognizing in particular the responsibility of health 
administrations for the provision of occupational health services 
to small-scale industries, 

2. EXPRESSES its satisfaction with the arrangement made by the 
Regional Director to hold the first series of national seminars on this 
subject in 1972; 

3. BELIEVES that occupational health services should be 
designed in the form of country prograounes to be phased according 
to national priorities and to Include the development of the necessary 
educational and training facilities; 

4. REQUESTS the Regional Director: 

(i) to pursue his effort along the lines already 
undertaken, due consideration being given to the total 
health priorities of Member countries; 

(ii) to study this subject further, Including the 
possibility of establishing training programmes of 
regional interest• 

Third meeting, 22 September 1971 

WPR/RC22.R4 COMMUNITY WATER SUPPLY AND SEWERAGE 

The Regional Committee, 

Having considered resolution WHA24.55, adopted by the Twenty-
fourth World Health Assembly on "Community Water Supply"; 

Being cognizant that in several countries of the Western 
Pacific Region the provision of community water supply is still 
below acceptable standards of quality and quantity and that the 
situation is worôe as concerns sewerage and the sanitary disposal 
of human wastesэ 

NOTES that the World Health Organization is prepared to 
furnish increased technical assistance towards the solution 
of these problems； 

document WPR/RC22/4 Add,l 



2. RECOMMENDS that: 

(i) health agencies assume a more active role in the promotion 
of community water supply and sewerage facilities and in the 
establishment and enforcement of standards of quality; 

(ii) extensive consultation take place between the health 
agency and other agencies concerned 9 such as the operational 
agency for water supply and sewerage and planning and 
financing bodies, on the establishment of realistic develop-
ment targets for the second United Nations Development 
Decade; 

(iii) appropriate country targets be established in these 
fields, due consideration being given to the global 
recommendations on the one hand and the resources in staff, 
materials and capital available to the individual countries, 
on the other. 

Third meeting, 22 September 1971 

WPR/RC22.R5 MALARIA 

The Regional Committee, 

Recognizing that malaria is an overall problem in the Region 
which can affect all countries, 

1. VIEWS with concern the fact that in some malarious areas where 
technical feasibilities for eradication have been well-defined, it 
has not been possible to pursue a vigorous campaign to eradicate 
the disease because of deficiencies in planning, management9 
administrative problems and particularly lack of government funds； 

2. EMPHASIZES the importance of governments giving the necessary 
financial support to such programmes, particularly in areas where 
the chances of eradication are reasonably satisfactory; 

3. INVITES the attention of governments to resolutions WHA20.14， 
WHA21.22 and WHA22.39 of the World Health Assembly emphasizing the 
need to accord priority to the provision of personnel and of the 
financial and administrative support to the implementation of the 
programmes and also to take appropriate measures to safeguard the 
gains already achieved； 

4. URGES governments to give full administrative and financial 
support to such campaigns, and 

5. REQUESTS the Regional Director to give all possible assistance 
to governments encountering problems in connexion with the 
continuation of their campaigns• 

Fifth meeting, 23 September 1971 



WPR/RC22.R6 DISINSECTION OF AIRCRAFT 

The Regional Committee, 

Having considered resolution WHA24.36 adopted by the Twenty-
fourth World Health Assembly on "Disinsection of Aircraft"; 

Being cognizant that this matter is of importance to all 
countries in the Western Pacific Region; 

RECOMMENDS : 

(i) that this be included as an agenda item at the twenty-
third session of the Regional Committeej 

(ii) that the Regional Director make enquiries from Member 
countries regarding; 

(a) their present disinsection requirements and 
procedures; 

(b) their attitude to vapour disinsection should 
it be recommended; 

(c) their plans for disinsection in the future if 
it is not so recommendedj 

(iii) that the Regional Director prepare a background paper 
including the above Information and giving the position 
regarding vapour disinsection immediately prior to the 
Regional Committee Meeting, 

Fifth meeting, 23 September 1971 

WPR/RC22.R7 DRUG DEPENDENCE 

The Regional Committee, 

Having considered resolution WHA24.57 adopted by the Twenty-
fourth World Health Assembly on "Drug Dependence11 ； 

1. NOTES with concern that the abuse of and addiction to narcotic 
and non-narcotic dependence producing drugs have become a major 
health problem throughout the world； 

1 � NOTES further the formulation by the Regional Office of project 
proposals in the field of control of drug abuse and dependence for 
possible financing under the United Nations Fund for Drug Abuse 
Control; 

3. COMMENDS the Regional Director and his staff for the action taKen 



4. REQUESTS the Regional Director to keep governments fully 
informed on the development of the various regional projects in 
this field; 

5. RECOMMENDS that Member countries take the necessary action to 
plan programmes that will help meet the problems arising from drug 
dependence; 

6. REQUESTS the Regional Director to provide all possible assistance 
to Member governments in their development of plane and programmes 
to meet this problem. 

Fifth meeting, 23 September 1971 

WPR/RC22.R8 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE 
TWENTY-FOURTH WORLD HEALTH ASSEMBLY 

The Regional Committee 

..TAKES NOTE of the following resolutions adopted by the Twenty-
fourth World Health Assembly s 

WHA24•31 - The Development of the Medical Use of Ionizing 
Radiation 

WHA24.45 - Smallpox Eradication 

WHA24.47 - Problems of the Human Environment 

WHA24.49 - Strategy for Health during the Second United 
Nations Development Decade 

WHA24.59 - Training of National Health Personnel 

Fifth meeting, 23 September 1971 

WPR/RC22,R9 HEALTH CONSEQUENCES OF SMOKING 

The Regional Committee, 

Having considered resolution WHA24.48, adopted by the Twenty-
fourth World Health Assembly on "Health Consequences of Smoking"； 

Holding that an international health meeting must demonstrate 
its concern for the reduction of the main causal factor in diseases 
related to smoking； 



1. DECIDES that all those present at official meetings of the 
WHO Regional Office for the Western Pacific be requested to refrain 
from smoking in rooms where such meetings are held and that this 
policy be prominently displayed within the regional office building； 

2. REQUESTS the Regional Director to study ways in which govern-
ments may take action to reduce the health consequences of smoking 
and to report his recommendations to the twenty-third session of the 
Regional Committee. 

Fifth meeting, 23 September 1971 

WPR/RC22.RIO CHOLERA 

The Regional Committee, 

Noting that cholera is still an important problem in the Region 
from the socio-economic point of view, that little progress has 
been made in its control and that in many countries in the Region 
sanitary conditions are favourable to its spread and it remains 
endemic, 

1. INVITES the attention of governments to resolution WHA24•26 
of the World Health Assembly which emphasizes that high priority 
be given to long-term programmes aimed at the improvement of water 
supplies, environmental sanitation and personal hygiene, which will 
prevent cholera from becoming endemic in newly invaded areas and will 
ultimately lead to its elimination from endemic foci; 

2. URGES governments to give full administrative and financial 
support to long-term programmes for the improvement of environmental 
sanitation and the fundamental research work for developing more 
effective preventive methods; 

3. REMINDS Member States in the Region of the need to notify WHO 
immediately of the occurrence of any case of cholera; 

4. RECOMMENDS that governments refrain from taking measures going 
beyond those of the International Health Regulation§, particularly 
with regard to the free movement of persons and goods} 

5. REQUESTS the Regional Director to provide all possible assistance 
to governments encountering problems in connexion with the 
implementation of the above-mentioned activity. 

Sixth meeting, 24 September 1971 



WPR/RC22.R11 WHO FELLOWSHIP PROGRAMME 

The Regional Committee, 

Having considered the report oç the fellowship programme 
submitted by the Regional Director； and 

Noting the importance of education and training in the work 
of WHO, 

1. CONGRATULATES the Regional Director on the efforts made to 
improve the administrative aspects of the fellowship programme； 

2. THANKS the receiving countries within and outside the Western 
Pacific Region for their valuable assistance; 

3. NOTES that inadequately completed fellowship application foras 
the late submission of these forms, changes in already arranged 
programmes 9 and inadequate notice for placement t hinder the 
implementation of the fellowship scheme; 

4. REQUESTS governments to ensure that completed application 
forms are submitted on time and that programmes once arranged are 
not altered without due notice and reason; 

5. DRAWS to the attention of the Regional Director the need for 
adequate notice of placement of fellows; 

6. REQUESTS the Regional Director: 

(i) with the assistance of information provided by Member 
governments, to compile a registry of training courses 
available for health personnel in the Western Pacific Region; 

(ii) transmit copies of this resolution to other Regional 
Offices for their information. 

Sixth meeting, 24 September 1971 

WPR/RC22.R12 HEALTH ASPECTS OF FAMILY PLANNING 

The Regional Committee, 

Having studied the report submitted by t|e Regional Director 
on the health aspects of population dynamics, 

document WPR/RC22/5, 
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1. NOTES with satisfaction the rapid expansion of WHO assistance 
in this field as a result of the additional resources provided by 
the United Nations Fund for Population Activities and the further 
increase in requests from governments for assistance; 

2. RECOGNIZES the importance of concerted efforts by the Health 
Ministry or Department and all other Ministries or Departments, 
Government and private agencies concerned, in countries undertaking 
family planning programmes, if programmes are to be successful; 

3. NOTES the difficulties which have arisen in view of the fact 
that research in family planning has been very inadequate to date 
and that WHO is in the process of launching an extensive research 
programme; 

REQUESTS the Regional Director to continue to stimulate and 
develop such concerted efforts. 

Sixth meeting, 24 September 1971 

WPR/RC22.R13 LONG-TERM PLANNING IN THE FIELD OF HEALTH, 
INCLUDING LONG-TERM FINANCIAL INDICATORS 

The Regional Committee, 

Having considered the need for long-term planning in the field 
of health, including the development of long-term financial 
indicators; 

Believing that financial indicators must be recognized as 
an integral part of the overall effort gradually to introduce 
long-term planning in the field of health； 

Reiterating that the long-term prograjnmes and projections of 
the Organization should faithfully reflect the ascertained needs of 
governments for international assistance through WHO for their national 
health development plans； 

Recalling that the Constitution established as a function of 
the Organization "to assist Governments, upon request, in strengthen-
ing health services11; 

Considering that the health of the people is not only one of 
the end-products of economic development but is also a part ot the 
infrastructure necessary to that development； 

1, REQUESTS the Regional Director to continue to collect from 
governments data for the preparation of long—term projections and 
forecasts in the various health fields in the countries of the 
Region; 



2. EXPRESSES the hope that governments in the Region will 
prepáre viable national health development plans, where they do 
not yet exist and will improve and update regularly such plans 
where they do exist; 

3. INVITES governments to convey to the Regional Director such 
information as they can on their national health development plans 9 
priorities and objectives for the period 1974-1978, to be consolidated 
into the broad basis for determining the various levels of programme 
growth that are desirable; 

4. REQUESTS the Regional Director to extend to the governments 
assistance in the preparation of the information required; 

5. REQUESTS that the Regional Director, in preparing long-term 
projections and forecasts, ensure that WHO activities develop as 
international inputs to meet national needs as reflected in 
government forecasts, allocations and development plans• 

Sixth meeting, 24 September 1971 

WPR/RC22,R14 TRAINING OF NATIONAL HEALTH PERSONNEL： REPORT 
OF THE INVENTORY OF NATIONAL HEALTH MANPOWER 
AND TRAINING IN THE WESTERN PACIFIC REGION 

The Regional Committee, 

Having reviewed the report submitted by the Regional Director 
on the inventory of national health manpower and training in the 
Western Pacific Region, which had been prepared in response to 
resolution WPR/RC21.Rll adopted by the Regional Committee at its 
twenty-first session; 

Realizing that an assessment of the existing situation with 
regard to the resources, training and long-term projections of 
requirements of health manpower is essential so that countries are 
able to plan for and meet the nèeds for manning their services for 
health both in the public and private sectors; 

Having noted specific observations in the report which may be 
useful in improving and developing health manpower resources and the 
facilities for their training; 

Recognizing that the findings and observations in the report 
are components of the continuing global studies of the health 
manpower and their training being undertaken by the Organization; 

1, REQUESTS the Regional Director: 

(i) to continue to collect from governments information and 
data on their health manpower and training and report his 
findings periodically to the Committee; 

document WPR/RC22/8, Corr.l, 2 and 3. 



(ii) to provide governments so requesting information on 
the country analyses of their health manpower and training 
situation based on the completed questionnaires they have 
submitted and to extend such technical assistance on the 
subject as may be requested; 

2. INVITES governments to give high priority to health 
manpower training and development in the context of their 
national health plans including the provision of such measures 
as developing or establishing such structures, systems and 
facilities as may be required to achieve this aim. 

Sixth meeting, 24 September 1971 

WPR/RC22.R15 REGIONAL PROGRAMME ON ENVIRONMENTAL POLLUTION CONTROL 

The Regional Committee, 

Having considered the progress report submitted by the Regional ^ 
Director on the regional programme on environmental pollution control% 

X. MOTES with satisfaction that appropriate action has already 
been taken or initiated on all the suggestions and recommendations 
set forth in resolution WPR/RC21.R12; 

2. RECOMMENDS that the report of the 1971 WHO consultant team be 
submitted expeditiously to all Member countries and territories in 
the Region, with a view to eliciting their comments especially 
with regard to current national plans in the field of environmental 
pollution control; 

3, REQUESTS the Regional Director to submit to the Committee at 
its twenty-third session a report on the progress ma.de and further 
elaboration of the preliminary proposals for a long-term regional 
programme on environmental pollution control. 

Sixth meeting, 24 September 1971 

WPR/RG22.R16 COMPREHENSIVE AND COORDINATED TEACHER TRAINING 
PROGRAMME FOR HEALTH PERSONNEL 

The Regional Committee, 

1, NOTES the progress made towards the development of a 'regional 
teacher training centre for health personnel since the twenty-
fiçst session of the Regional Committee; 

1Document WPR/RC22/9. 



2. ENDORSES the proposal that the Medical Faculty of the University 
of New South Wales should be considered as a suitable site for the 
Regional Teacher Training Centre; 

3. AUTHORIZES the Regional Director to continue negotiations 
with this Institution and with the Australian Government on the 
establishment of the centre and to report to the Committee at 
its twenty-third session on the progress of this activity. 

Seventh meeting, 27 September 1971 

WPR/RC22.R17 COSTS OF MEETINGS OF THE REGIONAL COMMITTEE 

The Regional Con&aittee, 

Having studied the report by the Regional Director on fVCoets 
of Meetings of the Regional Committee", submitted in response to 
the Committee's request in resolution WPR/RC21.R14, 

Recalling its resolutions WPR/RC4.R3 of September 1953 and 
WPR/RC19.R4 of October 1968; 

Noting that it is not the practice of most other Regional 
Conmlttees to require host governments to meet In their entirety 
the extra costs of holding the Regional Committee outside of 
the regional headquarters； 

Recognizing that requiring host governments to meet all extra 
costs of holding the Regional Committee meeting outside regional 
headquarters has deprived the Conmlttee of the opportunity to 
acquire a more Intimate knowledge of the health situations and 
health problems of the peoples of the Region； 

Considering that the Twenty-fourth World Health Assembly 
(May 1971) has already appropriated funds for the 1972 estimated 
costs of holding the Regional Committee meeting in Manila, 

1. DECIDES that, for future years, and to the extent that the host 
government ie unable to meet the additional expenses of meetings of 
the Regional Committee held outside the regional office headquarters 9 
such costs may be met by the budget of the Organ!zatIon) 

2, CALLS on each host government to provide the local facilities 
and to pay as much as possible of the additional expenses of 
meetings of the Regional Committee held on Its territory, parti-
cularly that part which can be met in Its national currency; 

^Document WPR/RC22/11. 



continue to collect Information and data iron countries 
territories as a basis for the periodic evaluation of 
progress of WHO-assieted programmes % and 

CONSIDERS that it is useful in obtaining government acceptance 
the whole concept of evaluation: 

Cii) report his observations and findings to the Conmittee 
every two or three years as he may consider appropriate; 

2« INVITES the continued coopération of governments in the provision 
of the information necessary to permit the Regional Director to 
prepare the reports requested. 

Ninth meeting, 28 September 1971 

II Believing that future evaluations of operating programmes 
should be undertaken, preferably in relation to the long-tern 
health plans of governments; 

X . REQUESTS the Regional Director to: , 

3. REQUESTS governments wishing to serve as host to the regional 
coomlttee meeting to issue their invitations two years in advance 
of the committee meeting in order to enable the Regional Directorf 
if the invitation is accepted by the Regional Connittee» to Include 
coste which may have to be borne by the Organization In his budget 
proposals to the Director-General• 

UPR/RC22.R18 REPORTS BY GOVERNMENTS ON THE PROGRESS OF CURRENT 
PROGRAMMES RECEIVING WHO ASSISTANCE IN THE 
WESTERN PACIFIC REGION 

The Regional Committee, 

I Having considered the report submitted by the Regional Director 
on the current progress of programes receiving WHO assistance in 
the Western Pacific Region; 

1. CONGRATULATES the Regional Director and his staff on the 
preparation of a comprehensive report¡ 

1. NOTES that the evaluation can only be made within the limits of 
the questionnaire and within the content and coverage of govern-
ment replies; 

1Document WPR/RC22/12. 



WPR/RC22.R19 LONG-TERM INTER-COUNTRY PROGRAMME IN THE 
FIELD OF HEALTH LABORATORY SERVICES 

The Regional Committee, 

Having considered the report submitted by the Regional 
Director jn the proposed long-term programme in health laboratory 
services, 

1. RECOGNIZES the necessity of developing an inter-country programme 
in th^ field of health laboratory services with a view to improving 
the reliability and comparability of diagnostic and contiroi tests 
essential to national and international programmes; 

2. ENDORSES the suggestion of the Regional Director to prepare 
a directory of public health laboratory services for countries and 
territories in the Western Pacific Region and the long-term 
programme proposed; 

3. RECOMMENDS that the inter-country programmes be closely co-
ordinated as far as possible with the WHO general programme of 
activities in the field of laboratory services j 

4. REQUESTS the Regional Director to include the proposals 
pertaining to Phases I and. II in the List of Additional Projects 
in 1972 and 1973 and to implement them In accordance with the 
availability of funds. 

Ninth meeting, 28 September 1971 

WPR/RC22.R20 NURSING 

The Regional Committee, 

Having studied the report presented by the Regional 
Director on ^he establishment of a Technical Advisory Committee 
on Nursing, 

1. RECOGNIZES the value off 

(a) examining the present system of preparation and 
utilization of nursing/midwifery personnel in relation 
to manpower needs； and 

(b) formulating guidelines 
taken by WHO to promote and 
programmes in countries and 

1Document WPR/RC22/13. 

on the action which might be 
strengthen nursing/midwifery 
territories of the Region} 

2Document WPR/RC22/14, 



2. ENDORSES the establishment of a Technical Advisory 
Committee on Nursing; 

3. REQUESTS the Regional Director to include this proposal in 
the 1973 List of Additional Projects and to upgrade it should 
savings become available. 

Ninth meeting, 28 September 1971 

WPR/RC22.R21 BUDGET PERFORMANCE 1970 - DIRECT SERVICES TO GOVERNMENTS 

The Regional Committee, 

1. NOTES the report of the Regional Director on Budget 
Performance for the financial year 1970; and 

2. REQUESTS the Regional Director to make reports of a similar 
nature to future sessions of the Regional Committee, 

Ninth meeting, 28 September 1971 

WPR/RC22.R22 MODIFICATIONS MADE TO THE 1971 AND 1972 
PROGRAMME AND BUDGET ESTIMATES 

The Regional Committee, 

I Having examined the report presented by the Regional 
Director at the request of the Regional Committee at its 
twenty-first session on the modifications ma^e to the 1971 and 
1972 regular programme and budget estimates, 

TAKES NOTE of the changes made: 

II Having considered the revised List of Additional Projects 
annexed to the regional programing and budget estimates for 1972 
contained in^document WPR/RC21/2 and those brought forward during 
the meeting, 

REQUESTS the Regional Director to consider the List of 
Additional Projects revised accordingly. 

Ninth meeting, 28 September 1971 

document WPR/RC22/P&B/2. 

document WPR/RC22/P&B/3. 

3Document WPR/RC22/P&B/4 and Add Д . 
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WPR/RC22.R23 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973 

The Regional Committee, 

Having examined the proposed programme and budget estimates 
for 1973, including the programmes planned to be financed under 
the Voluntary Fund for Healt^ Promotion and those included in the 
List of Additional Projects, and the report of the Sub-Committeet 

1* NOTES with satisfaction the new emphasis being given to inter-
country activities which serve to generate interest in a specific 
activity as a first step to the organization of activities within 
the countries and also to promote inter-country collaboration in 
the Region; 

2. BELIEVES that the List of Additional Projects should be 
considered part of the regional programme, and 

3. REQUESTS the Regional Director to transmit the proposals aç 
amended during the twenty-second session of the Committee to the 
Director-General for his consideration for inclusion in his 
proposed programme and budget estimates for 1973. 

Ninth meeting, 28 September 1971 

WPR/RC22.R24 TENTATIVE PROJECTION FOR 1974 

The Regional Committee, 

Having examine专the tentative projection of the 
and budget for 1974 prepared in accordance with the 
of resolution WHA22.53, 

1. ENDORSES the tentative projection for 1974 for the Western 
Pacific Region, as presented by the Regional Director; and 

2. REQUESTS the Regional Director to transmit the tentative 
projection to the Director-General. 

Ninth meeting, 28 September 1971 

programme 
requirements 

1Document WPR/RC22/2 and Add.l, 
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DECIDES further that if the invitation is not received by 
December the twenty-third session of the Regional Committee will 
held in Manila. 

Tenth meeting, 29 September 1971 

WPR/RC22.R25 TOPIC OF THE TECHNICAL DISCUSSIONS IN 1972 

The Regional Committee, 

Having considered the topics suggested by the Regional Director 
for the Technijal Discussions during the twenty-third session of 
the Committee, 

DECIDES that the subject for the Technical Discussions in 1972 
shall be "Environmental Pollution Problems and Approach to Their 
Control in the Western Pacific Region". 

Tenth meeting, 29 September 1971 

WPR/RC22.R26 TWENTY-THIRD SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

1. NOTES with appreciation the provisional invitation issued by 
the Representatives of the United States of America to hold the 
twenty-third session of the Regional Committee in Guam and that 
no expenses additional to those already appropriated for holding 
the 1972 Regional Committee meeting would need to be borne by the 
Organization; 

2. NOTES further that the invitation will become formal upon the 
official concurrence by the Governor of Guam; 

3. AUTHORIZES the Regional Director to accept on behalf of the 
Regional Committee the invitation if received by 31 December 1971; 

WPR/RC22.R27 TWENTY-FOURTH SESSION OF THE REGIONAL COMMITTEE 

The Regional Committee, 

EXPRESSES its appreciation to the Government of New 
Zealand for its offer to act as host during the twenty-fourth 
session of the Regional Committee and for its confirmation of 
willingness to meet the additional expenses resulting from holding 
the Committee meeting away from the regional headquarters； 

2. ACCEPTS the invitation of the Government of New Zealand. 

Tenth meeting, 29 September 1971 

document WPR/RC22/15. 



WPR/RC22.R28 RESOLUTION OF APPRECIATION 

The Regional Committee, 

EXPRESSES its appreciation and thanks to: 

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

(2) the Chairman of the Technical Discussions, the plenary 
session rapporteur, and the chairmen and rapporteurs of 
the discussion groups； 

(3) the Minister of Health, Republic of Viet-Nam and Chief 
of the Vietnamese delegation, the Ambassador of the Khmçr 
Republic and the Secretary of Health of the Philippines for 
the hospitality offered; 

(4) the representatives of the United Nations Development 
Programme, ILO, UNICEF and the non-governmental organizations 
who made statements; 

(5) the Representative of the Director-General for the 
honour of his visit and his invaluable advice; 

C6) Dr Dowling, Teaching Equipment Aids Section, Education 
and Training Division, WHO Headquarters, for his presentation; 

(7) the Regional Director and the Secretariat for their work 
in connexion with the meeting• 

Tenth meeting, 29 September 1971 



ANNEX 1 

AGENDA 

1 Opening of the session 

2 Address by retiring Chairman 

3 Election of new officers: Chairman, Vice-Chairman and Rapporteurs 

4 Address by the Director-General or his representative 

5 Address by incoming Chairman 

6 Adoption of the agenda 

7 Technical Discussions 

Statement by the Chairman of the Technical Discussions 

8 Proposed programme and budget estimates for the financial year 
1 January - 31 December 1973 

8.1 Establishment of the Sub-Committee on Programme and Budget 

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

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

10 Report of the Regional Director 

11 Resolutions of regional interest adopted by the Twenty-fourth 
World Health Assembly 

11.1 Occupational health programmes (resolution WHA24.30) 

12 WHO fellowship programme, with particular reference to the 
problems of receiving and sending countries (resolution 
WPR/RC21.R6) 

13 Health aspects of population dynamics (resolution WPR/RC21.R8) 

14 Long-term financial indicators (resolution WPR/RC21.R10) 

15 Training of national health personnel (resolution WPR/RC21.R11) 

16 Regional activities in environmental pollution control (resolution 
WPR/RC21.R12) 

17 Comprehensive and co-ordinated teacher training programme for 
health personnel (resolution WPR/RC21.R13) 



18 Costs of meetings of the Regional Committee (resolution 
WPR/RC21.R14) 

19 Reports by governments on the progress of current programmes 
receiving WHO assistance (resolution WPR/RC20.R5) 

20 Long-term inter-country programme in the field of health 
laboratory services 

21 Establishment of a technical advisory committee on nursing 

22 Statements of representatives of the United Nations and 
Specialized Agencies 9 of intergovernmental and non-governmental 
organizations in official relations with WHO 

23 Selection of topic for the technical discussions during the 
twenty-third session of the Regional Committee 

24 Consideration of the report presented by the Chairman of the 
Technical Discussions 

25 Time, place and duration of the twenty-third and twenty-fourth 
sessions of the Regional Committee 

26 Adoption of the draft report of the Committee 

27 Adjournment 



ANNEX 2 
ANNEXE 2 

LIST OF REPRESENTATIVES 
LISTE DES REPRESENTANTS 

I. REPRESENTATIVES OF MEMBER STATES 
REPRESENTANTS DES ETATS MEMBRES 

AUSTRALIA 
AUSTRALIE 

Dr H.M. Franklands 
Deputy Director-General 
Department of Health 
Canberra 

(Chief Representative) 
(Chef de délégation) 

Dr E.F. Thomson 
Secretary-General 
Australian Medical Association 

(Adviser/Conseiller) 

Dr A. Tarutia 
Senior Specialist 
Medical Officer 
Papua New Guinea 

Mr J.C.R, Morris 
Attache (Consular) 
Australian Embassy 
Manila 

(Ad V i s er / Cons e i 11 er ) 

(Adviser/Conseiller) 

CHINA Dr C,H. Yen (Chief Representative) 
CHINE Director-General (Chef de délégation) 

National Health Administration 

Dr К.P. Chen (Alternate/Suppléant) 
Director -
Institute of Public Health 
College of Medicine 
National Taiwan University 

FRANCE M. J.-B, Bertrand 
Ambassade de France 
Manille 

(Repres entâtive/Représentant) 

M. P. de Bourgues 
Ambassade de France 
Manille 

(Alternate/Suppléant) 

JAPAN 
JAPON 

Dr H. Kasuga 
National Hospital Division 
Medical Affairs Bureau 
Ministry of Health and Welfare 

(Chief Representative) 
(Chef de délégation) 



JAPAN (continued) Mr K. Watanabe (Alternate/Suppléant) 
JAPON (suite) Assistant Chief Liaison Officer 

International Affairs 
Minister's Secretariat 
Ministry of Health and Welfare 

Mr M. Takahashi (Alternate/Suppléant) 
Second Secretary 
Embassy of Japan in the 
Republic of the Philippines 

KHMER REPUBLIC 
REPUBLIQUE KHMERE 

Dr So Satta 
Ministre de la Santé Publique 
Agrégé des Centres Hospitalo-
Universitaires de France 

(Chief Representative) 
(Chef de délégation) 

Dr Pruoch Vann 
Directeur général adjoint 
de la Santé 
Chargé des Relations 
extérieures du 
Ministère de la Santé Publique 

LAOS Dr Khamphai Abhay 
Secrétaire d'Etat 
à la Santé publique 

Dr Phouy Phoutthasak 
Directeur général du Ministère 
de la Santé publique 

Dr Tiao Jaisvasd Visouthiphongs 
Directeur des Hôpitaux, 
Directeur de l'Institut National 
de Santé Publique, 
Ministère de la Santé Publique 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

MALAYSIA 
MALAISIE 

Dato (Dr) Abdul Maj id bin Ismail (Chief Representative) 
Director of Planning and Research(Chef de délégation) 
Ministry of Health 

Dr Abdul Majid bin Tan 
Sri Abdul Aziz 
Deputy Director of Training 
Ministry of Health 

Dr Mechiel Chan Kin Chung 
Principal Medical Officer (Health) 
Sabah 

(Alternate/Suppléant) 

(Alternate/Suppléant) 



MALAYSIA (continued) 
MALAYSIE (suite) 

Mr Onn bin Kayat 
Assistant Secretary 
(Administration) 
Ministry of Health 

(Alternate/Suppléant) 

NEW ZEALAND 
NOUVELLE-ZELANDE 

Dr C.N. Derek Taylor 
Deputy Director-General 
(Public Health) 
Department of Health 

(Repreeentatlve/Repreeentant) 
of Health 

PHILIPPINES Dr C.S. Gatmaitan 
Undersecretary for Health 
and Medical Services 
Department of Health 

Dr A«L. Uyengco 
Acting Regional Director 
Regional Health Office No. 
Department of Health 

Dr Т.Л. Gomez 
Chief 
Office of Health Education 
and Personnel Training 
Department of Health 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Supplëant) 

(Alternate/Suppléant) 

Mr M. Dlfuntorum 
Special Assistant to the 
Director General 
Presidential Economic Staff 

(Alternate/Suppléant) 

Dr A.N. Асов ta 
Medical Adviser 
Department of Health 

(Alternate/Suppléant) 

PORTUGAL Or O.H. Silva Ferreira (Repreeentatlve/Repreeentant) 
Chef des Services de Santé 
Macao 

REPUBLIC OF KOREA 
REPUBLIQUE DE COREE 

Mr Sae Hoon Ahn (Representat ive/Repré sent ant) 
Second Secretary and Consul 
Korean Bnbaeey in the Philippines 

SINGAPORE 
SINGAPOUR 

Dr V. Sundararajan 
Senior Registrar 
Ministry of Health 

(Representative/Repréeentant) 



UNITED KINGDOM OF 
GREAT BRITAIN AND 
NORTHERN IRELAND 
ROYAUME-UNI DE 
GRANDE BRETAGNE ET 
D fIRLANDE DU NORD 

Dr G.H. Choa 
Director of Medical and 
Health Services 
Government of Hong Kong 

(Chief Representative) 
(Chef de délégation) 

Dr K.L. Thong 
Principal Medical and 
Health Officer 
Medical and Health Department 
Government of Hong Kong 

(Alternate/Suppléant) 

UNITED STATES 
OF AMERICA 
ETATS-UNIS 
D1AMERIQUE 

Dr S.P. Ehrlich, Jr. 
Director 
Office of International 
Public Health Service 
Department of Health, 
Education and Welfare 

(Chief Representative) 
(Chef de délégation) 

Health 

Dr James King 
Associate Director 
Office of International Health 
Public Health Service 
Department of Health, 
Education and Welfare 

(Alteruat e/Suppleant) 

Mr F.S. Cruz 
Director of Public Health 
and Social Services 
Territory of Guam 

(Adviser/Conseiller) 

VIET-NAM Dr Tran-Minh-Tung 
Ministre de la Santé 

(Chief Representative) 
(Chef de délégation) 

Dr Truong-Minh-Cac (Alternate/Suppléant) 
Directeur général de la Santé 

Dr Nguyen-Xuan-Trinh (Alternate/Suppléant) 
Chef du Service de la Formation 
du personnel 
Ministère de la Santé 

M • Chau-Van-Muoi 
Secrétaire particulier 
du Ministre de la Santé 

(Alternate/Suppléant) 

WESTERN SAMOA 
SAMOA-OCCIDENTAL 

Dr J.C. Thieme (Representative/Représentant) 
Director of Health 
Health Department 



II. REPRESENTATIVES OF THE UNITED 
NATIONS AND SPECIALIZED AGENCIES 
REPRESENTANTS DES NATIONS UNIES 
ET DES INSTITUTIONS SPECIALISEES 

UNITED NATIONS AND UNITED NATIONS 
DEVELOPMENT PROGRAMME 
NATIONS UNIES ET PROGRAMME DES 
NATIONS UNIES POUR LE 
DEVELOPPEMENT 

Mr W.M. Harding 
Resident Representative 
of the United Nations 
Development Programme 
in the Philippines 

UNITED NATIONS CHILDREN'S FUND 
FONDS DES NATIONS UNIES POUR L'ENFANCE 

Mrs Margaret Gaan 
Senior Programme Officer 
UNICEF East Asia and 
Pakistan Regional Office 
Bangkok 

INTERNATIONAL LABOUR ORGANISATION 
ORGANISATION INTERNATIONALE DU TRAVAIL 

Dr G. El Samra 
ILO Regional Expert 
in the Philippines 

FOOD AND AGRICULTURE ORGANIZATION 
OF THE UNITED NATIONS 
ORGANISATION DES NATIONS UNIES POUR 
L'ALIMENTATION ET L'AGRICULTURE 

Mr Horst B.K. Geuting 
Senior Agricultural Adviser/ 
FAO Country Representative 
in the Philippines 

III. REPRESENTATIVES OF OTHER 
INTERGOVERNMENTAL ORGANIZATIONS 
EEPRESENTANTS D'AUTRES ORGANISATIONS 
INTERGOUVERNEMENTALES 

INTERNATIONAL COMMITTEE OF 
MILITARY MEDICINE AND PHASMACY 
COMITE INTERNATIONAL DE MEDECINE 
ET DE PHARMACIE MILITAIRES 

Colonel Dominador A. Garcia 
Surgeon General 
Armed Forces of the Philippines 
Member of the International 
Committee of Military Medicine 
and Pharmacy 

IV. REPRESENTATIVES OF 
NON-GOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS DES ORGANISATIONS 
NON GOUVERNEMENTALES 

INTERNATIONAL UNION FOR 
HEALTH EDUCATION 
UNION INTERNATIONALE D'EDUCATION 
POUR LA SANTE 

Mrs Luisa A. Alvarez 
Secretary and Member of the 
Board of Directors 
Health Education Association 
of the Philippines 



INTERNATIONAL DENTAL FEDERATION 
FEDEBATION DENTAIRE INTERNATIONALE 

Dr F.M. Herbosa 
Secretary General of the 
Asian-Pacific Regional 
Organization of the 
International Déntal Federation 
Quezon City 

INTERNATIONAL FEDERATION OF 
GYNECOLOGY AND OBSTETRICS 
FEDEBATION INTERNATIONALE DE 
GYNECOLOGIE ET D'OBSTETRIQUE 

Professor J.R. Villanueva 
University of the Philippines 
College of Medicine 
Manila 

CHRISTIAN MEDICAL COMMISSION 
COMMISSION MEDICALE CHRETIENNE 

Dr E. Villegas 
Director 
Inter-Church Commission 
on Medical Care 
Philippines 

THE WOBLD MEDICAL ASSOCIATION, INC. 
L'ASSOCIATION MEDICALE MONDIALE, INC. 

Dr E.T. Caparas 
President 
Philippine Medical Association 

MEDICAL WOMEN'S INTERNATIONAL 
ASSOCIATION 
ASSOCIATION INTERNATIONALE 
DES FEMMES MEDECINS 

Dr I.Y. Zalamea 
National Corresponding 
Secretary 
Philippine Medical 
Women's Association 

Dr E.T. Novales 
Member 
Philippine Medical 
Women's Association-

INTEBNATIONAL COMMITTEE OF CATHOLIC 
NURSES 
COMITE INTERNATIONAL CATHOLIQUE DES 
INFIKMIESES ET ASSISTANTES MEDICO-
SOCIALES 

Mrs M.R. Ordonez 
International President CICIAMS 
Division of Maternal and 
Child Health 
Manila Health Department 

Mrs L. Batista (Alternate/Suppléant) 
Board Member 
Catholic Nurses Guild 
of the Philippines 



INTERNATIONAL PLANNED 
PARENTHOOD FEDERATION 
FEDERATION INTERNATIONALE 
POUR LE PLANNING FAMILIAL 

Dr J. Catindig 
Vice-President, Family Planning 
Organization of the Philippines 
Member, Regional Council of 
South-East Asia and Oceania, 
I.P.P.F. 

WORLD PSYCHIATRIC ASSOCIATION 
ASSOCIATION MONDIALE DE PSYCHIATRIE 

Professor G.L. 
Quezon City 

Gamez 

LEAGUE OF RED CROSS SOCIETIES 
LIGUE DES SOCIETES DE LA CROIX-ROUGE 

Dr V. Galvez 
Assistant Secretary General 
The Philippine National Red Cross 
Manila 



Extract from the Sunanary Record of the Second Meeting 
(Document WPR/RC22/SR/2) 

ANNEX 3 

PROJECT SYSTEMS ANALYSIS 

Dr MAHLER, Representative of the Director-General, stated that the Project 
Systems Analysis concept had evolved considerably since it was Introduced 
by the Director-General at the twenty-first session of the Regional 
Committee for the Western Pacific last year. At that time the procese 
of developing a working methodology for use in the formulation of 
developmental projects had only juet started• 

Thanks in great part to the willingness of Malaysia to provide a 
challenging environment and problem, the painful first groplngs had 
been survived. 

Further practical evolution took place during a field trial in 
May and June of this year in the Americas where the PSA team assisted 
in evolving a project for the redevelopment of a country's maternal 
and child health programme. Including family planning and nutrition• 

These theoretical concepts moulded by practical experience had 
been made available in the form of a health project formulation manual• 
The printing of this manual was not viewed as the end of the develop-
ment of this methodology, but rather as one significant milestone in 
its evolution. In order to assess the viability of the product at its 
current state and to obtain guidelines for its future development and 
application, the Director-General had submitted the manual to a panel 
of nine experienced health and systems people, drawn from within and 
outside the Organization. Those inside th钐 Organization had seen it 
in field use and could provide insight into these aspects; those outside9 
drawn from experts in academic and administrative positions, could reviev 
its logic and comprehensiveness. The individual replies had thus far 
been very encouraging and their criticisms highly constructive. A 
synthesis of these views into a single assessment report was now being 
made - and the one most consistent theme of their advice was clear: 
future progress vas to be made through use. 

What could this analytical methodology do both at the national level 
and within the Organization? 

This entire effort had grown out of the awareness that the health 
sector must relate itself increasingly to the needs and demands of other 
sectors of society if it were to share fully in the push toward develop-
ment . T h i s awareness had brought to light the need for a systematic 
analysis of the problem situation in ав complete a way as vas consistent 
with the expenditure of time and resources• 



The Project Systems Analysis approach was a beginning toward filling 
this need. If diligently and intelligently applied to national health 
problems and situations of sufficient size, scope and complexity he 
believed it had the potential to render them more susceptible to change. 
The investment required to make this analysis might initially cause it 
to be reserved for the largest and most important areas only, but as 
countries gained experience in the techniques employed they could no 
doubt use them to advantage for the analysis of any potential proiect. 

Such analysis would cover the over-all policies of the country9 
the health problems relevant to its development, the health resources 
(manpower and technology) available and the operational constraints 
under which existing services functioned. The project systems analysis 
approach led to carefully stated impact objectives that related to the 
country's over-all programme alms; a suitably designed service system 
to deliver carefully specified operational outputs projects, with a 
network of interrelated activities and a time schedule in consonance 
with the capability of the country's public health administration, 
designed to create the capability to achieve these stated objectives. 

Development was primarily a national task, but over the years many 
countries had come to appreciate the role that could be played by external 
assistance in providing at least some of the "critical mass" of resources 
and expertise necessary to overcome traditional inertia and create 
effective change in health systems. This potential of the project systems 
analysis method for clarifying programmes and projects at the country 
level would consequently have its ramifications within the Organization. 
As projects and programmes of major importance to the development of the 
health sector within a country were progressively identified, it would 
become more and more clear where WHO must be ready to provide its 
assistance. This was the challenge to which WHO must now rapidly gear 
itself if the Second Development Decade was to achieve its ambitious 
alms • 

At this point, another question was quite inevitable. 

Was this methodology competing with or replacing national health planning?-

The answer was a very clear "No" to both questions. The problem of 
conceiving an over-all strategy for the long-term development and 
administration of the total health sector, of establishing priorities 
relative to certain diseases or conditions, certain population groups 
and geographic areas, as well as the problem of allocating resources 
among the various needs and priorities, were still to be dealt with 
from a planning angle• 

The PSA methodology, on the other hand, had a more limited (at least 
in each formulation application) scope but it focused more sharply on the 
short-term practical decisions to be made, specifying what was to be 
done, by whom, when, where ànd how. The PSA methodology was not primarily 
aimed at sorting out the problems of priorities and allocation of resources 
but at analyzing the technical and managerial requirements for making 



effective change in chosen priority problems, and assessing these in terms 
of the current status and resources available. The end-product of project 
systems analysis was a project proposal which health ministries should be 
able to have funded nationally. Of course, as more projects evolved out 
of this analytical process, more information would become available for 
selecting long-term priorities and for allocating resources. 

Consequently, the PSA methodology could be seen as an approach 
based on in-depth analysis of a specific situation and would appear to 
be a useful tool on the road to achieving the more broadly based 
integrated planning goals implied in the concepts of national health 
planning. In this way one could say project formulation was a comple-
ment of National Health Planning. 

Planning at all levels and in all sectors had been a keyword 
repeated and repeated during the past decade9 unfortunately with more 
rhetoric than product. There had been talk about country progranming 
at the national level; of planning cells within WHO. Neither would 
take on meaning unless the instruments necessary to do the planning 
job could be provided• The PSA methodology might provide some new 
elements in these directions. 

The PSA methodology had now passed Its initial development phase 
and was ready to face the critical challenge, of utilization. The 
methodology must be applied9 criticized and continually revised if it 
were to become a working tool in the planning mechanism. 

The WHO Regional Office for the Western Pacific again through the 
initiative of Dr Dy, would begin this process of application very soon. 
The Philippine Government had offered to utilize this methodology in 
nearby Rizal Province. He was delighted with the challenge and looked 
forward to the opportunity to apply the methodology. 

In order to facilitate utilization at the country level the PSA 
development team had been assigned the task of transferring the metho4ology 
through the organization of workshops and the provision of full-time 
assistance at the country level during the course of the project formu-
lation process. This was viewed as a transitional phase until a full 
capability was developed in the Region itself, depending, of course, 
upon the response and desires of the various countries represented at 
the meeting. 

The need for a practical project formulation methodology was 
widely recognized. There was no quick and easy method available to 
meet this need, but further tools for effecting change in the health 
sector could be developed through the initiative of WHO and the 
response of governments. 


