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1. REGIONAL COMMITTEE 

The sixteenth session of the Regional Committee was held from 10 to 
16 September 1963 in Bangkok. The meeting was attended by representatives 
of all the Member states1. Representatives of the United Nations, the United 
Nations Technical Assistance Board, UNICEF, ECAFE, FA0 and LO, and 
of one inter-governmental and nine non-governmental organizations were also 
present. 

The meeting was inaugurated by the Prime Minister of Thailand, Field 
Marshal Srisdi Dhanarajata. Thailand's Minister of Public Health, Dr Phra 
Bamras Naradura, also spoke at  the opening session. The Committee elected 
Dr Kamdhorn Suvarnakich, Director-General, Department of Health, Thailand, 
a s  Chairman, and Dr P. Dolgor, Chief Surgeon, Mongolia, as  Vice-Chairman. 

The Committee endorsed,for transmission to the Director-General, 
proposals for the regional programme and budget estimates for 1964, providing 
for an expenditure of $13.5 million (including the cost of equipment and supplies 
which it was expected would be provided by UNICEF). The Committee reviewed 
the annual report of the Regional Director on the work done during the preceding 
year and considered a number of other subjects. 

It noted that the successful achievements in mass campaigns against 
some of the major communicable diseases were outstripping the development of 
the general health services in the Region, and stressed that top priority should 
immediately be given to strengthening these basic services. It recommended 
that governments organize well-planned training programmes for multi-purpose 
medical auxiliaries, to work under the supervision of professional personnel. 

The steady progress that had been achieved in malaria eradication was 
noted with satisfaction, but attention was drawn to the urgency of maintaining an 
adequate and full-time surveillance organization in areas entering the consolida- 
tion phase of the programme. The Committee agreed that governments should 
be warned about the danger of premature diversion of malaria eradication 
personnel from their specialized task to other duties. 

In a discussion on smallpox eradication, it was noted that smallpox 
control programmes were under way in almost all the countries of the Region, 
and attention was directed to the need for synchronizing national campaigns in 
adjoining territories. One of the chief difficulties was the shortage of adequate 

l ~ f ~ h a n i s t a n ,  Burma, Ceylon, India, Indonesia, Mongolia, Nepal, Thailand and 
the United Kingdom of Great Britain and Northern Ireland. 
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quantities of a potent and stable vaccine, and the Committee recommended 
that the attention of the World Health Assembly be drawn to the desirability of 
urging the more developed countries which produce large quantities of such 
vaccine to help by donating supplies of freeze-dried vaccine. 

A paper ca water supply and sanitation, submitted by the Government 
of India, emphasized the tremendous task of providing safe water supplies and 
drainage to both urban and rural communities in countries of the Region, and 
the fact that intestinal infections were a major source of illness. The paper 
stated that India, under its three Five-Year Plans, had spent $150 million on 
rural water supply, and that an estimated further expenditure of $600 million 
would be required to provide even the minimum facilities for all rural 
communities of the country. 

Other subjects discussed were the recent spread of cholera El Tor 
and the necessity for ascertaining the effectiveness of the cholera vaccine at  
present in use; tbe mass immunization programme against pdiomyelitis which 
had been carried out in Ceylon; the urgent need for assistance in the training 
of teachers and specialists for medical colleges,and the need for medical 
literature and teaching equipment. 

The Committee agreed that greater attention should be focussed on 
tuberculosis, now the greatest single public health problem in the Region. 
Technical discussions were held on the subject of "Case-Finding and Domiciliary 
Treatment in Tuberculosis Control" (see Section 1.2 of Part I for details). To 
meet the demands for drugs necessary for treatment programmes, the Regional 
Director was asked to explore ways in which help could be given to governments, 
including assistance with local production where feasible, so  that adequate 
supplies of such drugs would be available. Training of multi-purpose medical 
auxiliaries was stressed once again. 

"Smallpox Eradication" was selected as  the subject for technical discus- 
sions in 1964. 

The Committee decided to hold its 1964 session a t  the Regional Office 
in New Delhi and accepted the invitation of the Government of Afghanistan for 
the 1965 session to be held in Kabul. 


