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The Director-General has the honour to present to the Executive Board th© 

report on the Tenth Session of the Regional Committee for South-East Asia.
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1. • The following parts of the report relate to items included in the agenda 

of the twenty-first session of the Boardî 

item 

item 6.2 

Assembly procedures for examining the Programme, Budget and 
Ancillary Administrative, Financial and Personnel Matters 

See Part IV, para. 3 (1) and Resolution SEA/BC10/r8 
page 14 and page 5 of the Report; 

Report on detailed arrangements for the Tenth Anniversary 
Commemorative Session 

See Part IV, para. 3 
page 15 and page 3 

(3) and Resolution SEA/RC10/k4 
of the Report； 

Item 7.3Д Appointment of the Regional Director 

See Part IV, para. 1 
page 14 and page 2 

and Resolution SEA/RC10/R2 
of the Report； 

item 7.3.2 Accommodation for the Regional Office 

See Part IV, para. 2 and Resolution SEA/RCI0/R9 
page 14 and page 5 of the Report； 

Item 8.6 Method of appointing Regional Directors 

See Part IV, para. 3 ⑷ and Resolution SEA/RC10/R3 
page 15 and page 2 of the Report. 
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2. In addition, Resolutions SEA/rC10/r6 and R7, and Part IV, paragraphs ? (5), 

3 (6) and 4 refer to resolutions adopted by the Tenth World Health Assembly or by 

the Executive Board at its nineteenth session. 

5. In accordance with Resolution WHA10.35 adopted by the Tenth World Health 

Assembly
1

 on the question of the Organizational Study on Regionalization> the 

relevant parts of the report of the Regional Coramittee (Part IV, para. ) (2) and 

Resolution SEA/rC10/R5) will be brought to the attention of the Executive Board 

at its twenty-second session (June 1958). 

1

 Handbook of Resolutions and Decisions, 4th ed,, p. 287 
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INTRODUCTION 

The tenth session of the Regional Committee for South-East Asia was held in 
Rangoon, Burma, from 16 to 20 September 1957• Representatives of nine countries 
were present； Prance was not represented (for list of participants, see Annex l). 

The inaugural meeting was held in the Strand Hotel, and the remaining meetings 
took place in the Port Commissioners

1

 Building. 

The session was declared open by the retiring Chairman, Dr Svasti Daengsvang, 
Direc tor-General, Department of Health, Thailand. A message from the Prime Minister 
of the Union of Burma was received and read, and addresses were made by the Minister 
of Health, by the Director-General of WHO, and by the retiring Chairman. 

Short statements were made by the representatives of the United Nations Technical 
Assistance Board, UNICEF and PAO. 

Credentials of the delegates from all nine countries were found to be in order by 
the Credentials Sub-Committee and were, approved. 

The Committee unanimously elected the following officers for the coming yearj 

Chairman: Dr Sein Ban, Minister of Health, Burma 

Vice-Chairmans Dr (Mrs) J. Sulianti, Chief Delegate/ Indonesia 

The provisional agenda (SEA/rC10/1) was adopted (see Annex 2). • 

The Coramittee established a Sub-Committee on Programme and Budget composed of 
delegates from the following five countries: Burma, India, Nepal, Thailand and the 
United Kingdom, to scrutinize in detail the programme and budget estimates for 1959• 
This Sub-Committee held two meetings and subnitted a report (see Part III and Annex 3)• 

On 18 and 19 September, technical discussions were held on the subject of
 tf

How Can 
Health Education of the Public be More Effectively Developed in South East Asia?" under 
the chairmanship of Dr R. Mochtar (Indonesia), The recommendations arising from these 
discussions are given ás Annex 4. 

In the course of seven plenary meetings, the Committee considered a number of items 
and adopted 12 resolutions, as set out in the report which follows. The complete list 
of documents considered is given in Annex 5. 
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PART I 

RESOLUTIONS 

The following resolutions were adopted (for more detailed discussions of some 
of these items, see Parts II, I H and IV of this report). 

SEA/RCIO/RI NINTH ANNUAL REPORT OP THE REGIONAL DIRECTOR 

The Regional Committee 

NOTES vd.th satisfaction and approval the Ninth Annual Report of the Regional 
Director (SEA/BClO/2)• 

Third and fourth meetings, 
17 September 1957 
SEA/RC10^Iin.3, Min.4 

SEA/RC10/R2 NOMINATION OP REGIONAL DIRECTOR 

The Regional Committee, 

Whereas Article 52 of the Constitution of the World Health Organization provides 
that the Regional Director shall be appointed by the Executive Board "in agreement 
with the Regional Committee

11

, 

1. RECOMMENDS the extension of Dr С• Mani ' s contract for a period not exceeding 
five years from 1 March 1958, and 

2. TRAN^IITS this recommendation to the Executive Board. 

Second and fourth meetings, 
16 and 17 September 1957 
SEA/RClO/^in.2, ШпЛ 

REGIONAL DIRECTORS SEA^ICIO/R? METHOD OP APPOINTINO 

The Regional Committee, 

Taking into account the request of the Executive Board for comments from 
Regional Committees on a proposed change in the method of appointing regional 

1. EXPRESSES its satisfaction with the present method； 

the 
directors 
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2. .RECOMMENDS that there should be no change in the existing procedures regarding 
the oethod of appointing regional directors. 

Fourth and fifth meetings, 
17 and 19 September 1957 
SEA/iRC10/^in.4, Mln.5 

SEk/КИО/В.Ч TENTH ANNIVERSARY OP WHO 

The Regional Committee, 

Having considered the question of arrangements for the celebration of the Tenth 
Anniversary of the World Health Organization, and 

Having taken note of the resolution of the Tenth World Health Assembly on this 
subject (WHA10.42), 

REC0№4ENDS two oountries of the South-East Asia Region (India and Thailand) to 
be included in the list of speakers at the Tenth Anniversary Commemorative Session, 
to speak on behalf of the Region on this subject. 

Third and fourth meetings, 
17 September 1957 
SEA/RClO/to.n.5, Min.4 

SEA/RC10y^5 ORGANIZATIONAL STUDY ON REGIONALIZATION 

The Regional Committee, 

1. NOTES the resolution of the Tenth World Health Assembly on the Organizational 
Study on Regionalization (VÍHA10.35), and 

2. IS OP THE OPINION that the study suggested in paragraph 2 of this resolution is 
not applicable to the South-East Asia Region. 

:.• j . � • • 

Third and fourth meetings, 
17 September 1957 
SEA/RC10yMin.5, Min.斗 

SEA/RCIO/R6 LOCAL COSTS UNDER THE EXPANDED PROGRAMME OP TECHNICAL ASSISTANCE 

The Regional Committee, 

Having considered the resolution adopted by the nineteenth session of the 
Executive Board (EB19.R48), 
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1. BECOMHENDS that the existing system under the Expanded Programme of Technical 
Assistance, idiich requires that governments contribute to the local subsistence costs 
of international perscmnel engaged on technical assistance projects, shoujxi be 
removed, and 

2. URGES governments in the South-East Asia Region which are represented on the 
Teohnloal Asslstanoe Ccmanittee to ensure that their representatives support this 
position at the 1958 summer session of that Committee. 

Fourth and fifth meetings, 
17 and 19 September 1957 
SEA/RC10ykLn.4, Min.5 

ЗЕк/ВС10/К7 SYSTEM OF AUOCATION OP FUNDS UNDER THE EXPANDED PROGRAMME 
OF TECHNICAL ASSISTANCE 

The Regional Committee 

1. CONSIDERS that the provision of agency sub-totals in the current procedure under 
the Expanded Progremme of Technical Assistance gives a better opportunity for govern-
ments to plan for the future and that such sub-totals are needed, by the health 
administrations to assist tbem in orderly planning； 

2. REQUESTS the Regional Director to inform the Director-General that in its 
opinion this feature of the country programming procedure should not be suppressed. 

Fourth and fifth meetings, 
17 and 19 September 1957 
SEA/RC10/^Iin.4, Min.5 

SEA/hC10/R8 ASSEMBLY PROCEDURES FOR EXAMINING THE PROGRAMME, BUDGET 
AND ANCILIARÏ MATTERS 

The Regional Committee, 

Having considered the resolution of the World Health Assembly (WHA10
#
27) 

regarding the existing procedures for examining the prograime and budget, 

CONSIDERS that the existing procedures are efficient and comprehensivej further 

2. CONSIDERS that the allocation of priorities to projects is not necessary or 
desirable for the efficient adjustment of programmes in consultation with governments 

RECCMŒNDS that there should be no change in the existing procedures^ 

Fourth and fifth meetings, 
17 and 19 September 1957 
SEA/WlO/ШпЛ, Min.5 
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SEA/RC10/R9 PERMANENT ESTABLISHMENT OP THE REGIONAL OFFICE 

The Regional Committee 

1. NOTES with grateful satisfaction that the Government of India has undertaken to 
carry out adequate additions and structural and other necessary alterations to 
Kapurthala House, in order to make it suitable for the needs of the Regional Office, 
and has offered it as permanent accommodation for that purpose, and 

2. REQUESTS the Regional Director to pursue this matter with the Government of India. 

Third and fourth meetings, 
17 September 1957 
SEA/RClO/Min.3, Min.4 

SEA/RCIO/RIO TRAINING OF AUXILIARY PERSONNEL 

The Regional Committee, * 

While realizing that it is necessary as an Interim measure to meet the present 
need for auxiliary health personnel on a large scale by training at standards less 
than those ultimately to be attained, 

EMPHASIZES that the assistance given by WHO to Member Governments in the matter 
of training auxiliary personnel should be provided not merely to increase the number 
of personnel but to raise the level of such training to a recognized standard. 

Second and fourth meetings, 

SEA/RC10/^in.2, Min.4 

SEA/RCIO/RII SUBJECT POR TECHNICAL DISCUSSIONS IN 1958 

The Regional Committee 

DECIDES to hold technical discussions at its eleventh session in 1958 on the 
subject of "Health Aspects of Community Development Programmes

w

. 

Third and fourth meetings, 

SEA/nC10/^iru3, Min.4 
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i ‘ . 
s e a / r c 1 0 / r 1 2 programme and budget e s t i m a t e f o b 1959 

！The Regional Committee, 

Having carefully examined the Proposed Programme and Budget Estimates for 1959, 
as shown in document SEA/иСЮ/З and Add.l, 

1. APPROVES the programme and budget as far as the regular budget is concerned, 
with the amendments indicated in detail in Part III of the final report of it$ tenth 
session； ‘ 

2. ENDORSES the programme proposed under the Expanded Programme of Technical 
Assistance, also with the amendments detailed in Part 工II of the final report； 

3. URGES Member Governments to include in their individual country submissions to 
the United Nations Technical Assistanoe Board for 1959 all projects for their 
individual countries endorsed by the tenth session of the Regional Committee, and 

4. REQUESTS Member Governments to indicate their support of inter-country projects 
for 1959 in their country submissions to the United Nations Technical Assistance 
Board for that year. 

Sixth meeting, 
20 September 1957 
SEA/RC10y^in.6 
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PART III 

NINTH ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Committee examined in detail the Ninth Report of the Regional Director 
(SEA/rC10/2). The following were the main points brought out during the discussion 
of this reporti 

1. The integration of curative and preventive services under unified direction 
was proceeding in several countries, and it was likely that the pace of 
integration would be accelerated as a result of the promotion of peripheral 
health services in terms of community development programmes. In rural areas 
it had already been found that combined services could be run satisfactorily 
from one institution, in which the local medical officer of health is based. 
In large urban areas this problem was more complex. WHO efforts to promote 
the teaching of social and preventive medicine were making an important 
contribution to integration• 

2, In most countries much of the work of the health services would have to 
devolve for some time to come on partially-trained workers

e
 Whilst 

recognizing this situation, the Organization should so direct its forms of 
assistance that the levels of training provided would be gradually raised 
to recognized standards (see resolution SEA/RC10/R10). 

J>. Although the subject of protein malnutrition merited continuing attention, 
it was important that various marginal states of malnutrition also be dealt 
with, in view of the fact that they provided a favourable background for 
serious parasitic infestation. 

Effective control of rural filariasis was proving practicable, but not in 
urban areas. WHO should collate and evaluate all the current technical 
experience obtainable from different countries• 

5# In at least one country of the Region, WHO assistance was required in attempts 
to work out a satisfactory programme for the mass treatment of roundworm 
infestation by the use of auxiliary health personnel. 

6. In one country of the Region, a stage had been reached where technical 
assistance by WHO could usefully be directed at determinim how best to train 
health service workers to handle the aged, chronically ill, and incurable 
categories of patients, who were occupying a steadily increasing proportion 
of hospital beds, as the expectation of life increased with improvements in 
therapies and in social conditions. 
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7. The Organization should collaborate with governments in promoting 
assistance by other agencies especially for the production of drugs 
needed in mass campaigns. 

8. Information circulars on a variety of technical subjects were now 
being produced by the Regional Office for dissemination to governments 
and to Interested health workers； a wider oiroulation of such circula» 
would be envisaged. 
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PART III 

PROGRAMME AND DUDQET ESTIMATES FOR 1959 

1. EXAMINATION OF programme AND BUDGET 

The Sub-Committee on Programme and Budget appointed by the Regional Committee met 
on 18 September 1957 to make a general scrutiny of the programme and a detailed 
examination of several projects chosen at random. Its report (SEA/RC10/20) is 
attached as Annex 5. 

The Regional Committee approved the report of the Sub-Committee. It examined 
in plenary session the proposed Programme and Budget Estimates section by section, and 
adopted both the Regular and Technical Assistance Programme and budget estimates, as 
presented in SEA/RC10/5 and Add.l, subject to the amendments recorded below: 

2. PROPOSED AMENDMENTS AND CHANGES TO THE PROGRAMME AND ШМЕТ AS PRESENTED IN 
DOCUMENT БЕА/ИСЮ/З AND ADD.l 

AFGHANISTAN 

(1) Malaria Control (Afghanistan-11) • Addition.of a post of malaria adviser or, 
failing that, a short-term consultant for a longer periods 

» 

(2) Vaccine Production (Afghanistan-20) - An inqrease ih supplies provided for 
this project in I958. 

(3) Institute of Public Health, Kabul (Afghanistan-31) - Provision for more 
fellowships. 

BURMA 

(1) Post-Qraduate School of Nursing, Rangoon (Burma-25) _ Three more inter-
national six-month fellowships. ' • • • 

(2) Assistance to Medical College, Mandalay (New Project) - One professor of 
anatomy and one professor of physiology for one year each. 

• .产.；... . 

CEYLON • 

No change. 



SEA/RCIO/22 
page 10 

INDIA 

Domiciliary Nursing and Midwifery, Lady Hardinge Medical College Hospital, 
New Delhi (India-73) - This project to be deleted. 

The following new projects to be considered as far as practicable: 

(1) Tuberculosis Research Station, Madanapalle (工ndia-127) • A grant-in-aid of 
$ T 5 000 for 1959. 

(2) Public Health Programme, Jammu and Kashmir (India-126) • A public health 
administration project consisting of one public health officer, one public 
health nurse and one nurse-midwife. 

(3) Medical Education In Norwclinical Subjects (工ndia_lll) - Fifteen additional 
twelve-month fellowships for medical education. 

(4) National Tuberculosis Programme - Provision of two tuberculosis experts. 

(5) Tuberculosis Pilot Project - A pilot project consisting of two tuberciL. ils 
experts for one year each. 

INDONESIA 

(1) Rural Health (lndonesia->52) • To be deleted. 

(2) Maternal and Child Health (lndonesia-Зб) - To be deleted. 

⑶ Substitution of a new project under public health administration, consisting 
of one public health administrator (physician), one public health officer, 
one statistician, and one administrative officer to advise the Health 
Ministry on planning and training• Pour international twelve-month 
fellowships and four international six-month fellowships. 

(4) Mental Health, Djakarta (lndonesla-43) - The date of the start of this 
project to be brought forward from 1959 to the second half of 1958. 

(5) Institute of Nutrition, Djakarta (lndonesla-5) - The following personnel 
to be added from 1959： 

One food chemist 
medical nutritionist 

0ne international twelve-month fellowship. 
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(6) Environmental Sanitation, Djakarta (工ndonesia-20) - One more sanitarian to 
be added. . 

(7) One additional regional twelve-month fellowship in X-ray engineering to be 

awarded. 

MAIDTVE ISLANDS 

No'change. 

NEPAL 

(1) Malaria Control, Rapti Valley (Nepal-l) _ The entomologist to be continued 
into 1959, and the amount of supplies and • equipment to be increased. 

(2) Nursing (Nepal-2) - Two additional fellowships for basio training in nursing 

(3) Fellowships (Basle Medical Training) (Nepal-5) - An increase of four fellow-
ships for basic medical training. 

PORTUGUESE INDIA 

Some additional fellowships. 

THAILAND 

(1) Nursing Education, Bangkok (Thailand»2l) - A twelve-month international 
fellowship for a senior pubXio bealth nuree* 

(2) Strengthening of Central Health Organization (Thailand-34) - A twelve-month 
international fellowship for a senior national worker in maternal and child 
health. 

INTER-COUNTRY 

No changes proposed. 

3- POINTS CALLING FOR SPECIAL NOTE 

(a) Regarding a suggestion for a regional working conference on the keeping of 
statistics and reports in maternal and child health and school health 
services, it was agreed to assist on a country basis with short-term 
consultants. 



With reference to additional projects - that is to say, those projects 
which cannot be accommodated within the ceiling allocations for the Region 
in 1959 - the Regional Director explained that all requests would receive 
due technical consideration followed by consultation with the governments 
where appropriate. 

Regarding the establishment of priorities in inter-country programmes the 
Regional Director explained the procedure adopted. 

Medical Literature and Teaching Equipment (SEARO-25) - Regarding free 
supply to the governments of important technical publications, the Regional 
Direotor pointed out that these publications were already being supplied 
to all governments and more were available at a concessional rate of 
50 per cent, of the list price. The Director-General made some observations 
on the Organization's policy on this matter and the difficulty of obtaining 
funds for a wider free circulation. The Regional Director was requested to 
circulate to governments the number of copies of WHO publications which were 
at present being supplied free of cost to governments of the Region. 
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PART IV 

DISCUSSION ON OTHER MATTERS 

The following items in addition to those mentioned in Parts II and III of this 
report were discussed by the Regional Committee (relevant resolutions are given in 
Part I): 

1. NOMINATION OP THE REGIONAL DIRECTOR 

The Committee took up the nomination of the Regional Director in closed session, 
the Director-General acting as Secretary, It adopted a resolution (SEA/RC10/R2) 
recommending to the Executive Board the extension of the term of office of the present 
Regional Director, Dr С. Mani, for a period not exceeding five years¿ 

2. PERMANENT ESTABLISHMENT OP THE REGIONAL OFFICE FOR SOUTH-EAST ASIA 

In the document before the Committee (SEA/RC10/15), attention was called, to the 
pressing need for adequate office accormnodation in New Delhi and to negotiations 
with the Government of India. A more recent letter had been received from the 
Ministry of Health, Government of India, dated 1) September 1957, in which it was 
stated that the Government had instructed its Ministry of Works, Housing and Supply 
with regard to structural alterations to Kapurthala House, vôiich was offered as 
permanent accommodation for the Regional Office, 

The Committee noted this development with satisfaction and requested the 
Regional Director to pursue the matter and report progress to the next session 
(resolution SEA/RC10/R9). 

3. MATTERS REFERRED TO THE COMMITTEE DÏ THE WORID НЕАПРН ASSEMBLY AND THE 
EXECUTIVE BOARD 

(1) Assembly Procedures for Examining the Programme, Budget and Ancillary Matters 

Regarding a proposal presented to the Tenth World Health Assembly by the Canadian 
delegation on Assembly procedures for examining the programme and budget, the Committee 
decided not to express an opinion on items (a) and (b) of this proposal (see 
document SEA/RCIO/IO), as they referred to matters.more appropriately dealt with by 
the Assembly. As for item (c), dealing with priority lists for projects, it was 
strongly felt that a programme for establishing such priority lists would not be helpful 
for the efficient adjustment of programmes in consultation with governments. The 
existing prooedurè of undertaking direct negotiations with governments for revising 
project proposals in accordance with changes In the budget made by the Assembly had 
been found entirely satisfactory, and the Regional Committee recommended that there 
be no change in this procedure. 
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(2) Organizational Study on Regional!zation by the Executive Board 
У 

In a resolution the Tenth World Health Assembly had suggested that, if found 
necessary, each Regional Committee might study for itself the delineation of areas 
having uniform geographical, sanitary or social characteristics within a single region, 
with a view to better utilization of the available resources¿ The Regional Committee 
noted the document submitted by the Regional Director on this subject (SEA/RC10/13) ’ 
as well as the resolution of the Tenth World Health Assembly, and decided that the 
study on the redelineation of areas mentioned in the resolution was not applicable to 
the South-East Asia Region (see resolution SEA/rC10/R5). 

(3) Arrangements for Celebration of the Tenth Anniversary of： the World Health 
- Organization 

As regards the list of speakers for the Tenth Anniversary Commemorative Session 
of WHO, to be held immediately before the Eleventh World Health Assembly in 1958 
(see documents SEA/RCIO/17 and Add.l), the Regional Committee was of the opinion 
that representatives from India and Thailand could very well represent the Region 
as a whole (resolution SEA/RC10/r4). 

(4) Method of Appointing Regional Directors 

The Regional Committee had been invited to express its opinion on a proposal, 
which was before the Executive Board, to revise the existing procedure for the 
selection of Regional Directors

 e
 It was not in favour of this revision, which 

called for the initial selection of Regional Directors to be made by the Board and 
then confirmed by the Regional Committee (see document SEA/RC10/8)

#
 It was agreed 

that the present method of appointing regional directors was proving entirely-
satisfactory and should continue unchanged (resolution SEA/rC10/R2). 

The Committee was not in favour of a further suggestion made in the Board that 
a regional director might be recruited from a region other than the one in which he 
would be serving. It felt that a person from the Region was more suitable both 
technically and administratively to serve the Region, as he would be fully familiar 
with regional conditions and would have the confidence of the governments with which 
he would work. 

(5) Local Costs in the Expanded Programme of Technical Assistance 

The Regional ..Coimittee strongly supported the Executive Board and the World
 1

. 
Health Assembly in. their views that the requirement by governments to contribute to 
the local costs of international personnel engaged in Technical Assistance projects 
should be removed； and urged Member Governments in the Region on the Technical 
Assistance Committee to support these views in that Committee (resolution SEA/RC10/R6). 
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The representative of the United Kingdom, while approving the resolution adopted, 
stated that he could not commit the United Kingdom as to the attitude it might take 
on this subject in other regional committees or at the World Health Assembly. 

(6) System of Allocation of Funds in Expanded Programme of Technical Assistance 

With relation to a proposal before the Technical Assistance Board that information 
011 country sub-totals, which had hitherto been given as part of the country programming 
system adopted by the Technical Assistance Board, should no longer be furnished to 
governments, the Regional Committee was in favour of retaining the • current procedure of 
giving agency sub-totals, as it was of great help in proper planning of health programmes 
and adopted a resolution recommending that this procedure be continued (SEA/RCIO/RT). 

斗. RESOLUTIONS OP REGIONAL INTEREST ADOPTED BY THE TENTH WORID HEALTH ASSEMBLY 

Two resolutions of the Tenth World Health Assembly, one (WHA10.19) on WHO 
participation in the Expanded Programme of Teohnical Assistance, and another (WHA10.24) 
on the rights and obligations of Associate Members and Other Territories in the World 
Health Assembly, Executive Board and regional organizations (see document SEA/RC10/14) 
were noted by the Committee, 

5 . ТОАШГШ OP INDIGENOUS MIDWIVES (item 19 of the Agenda) 

The paper presented on this subject by the Regional Director was generally weloomed 
as providing an important contribution to an understanding of the best attitude to adopt 
towards solving this difficult training problem. It was considered that there was a 
need to continue the services of the Indigenous midwives in most countries of the Region 
for some years to come if only because their services were popular and there was no 
satisfactory alternative. It was desirable, however, that no status be given to the 
aotivities of indigenous midwives which might make it difficult to control midwifery 
practice by legislation when the present numerical lack of midwives had been made good. 
The Regional Committee was of the opinion that it.would be desirable for the Regional 
Office to undertake a study of the difficulties encountered in training indigenous 
midwives and an evaluation of training methods, provided this eould be done without 
detriment to its overall programmes of work. 

6. TRAININO OF X-RAY TECHNICIANS (item 20 of the Agenda) 

This item was proposed Ъу the Government of Afghanistan, which had sutanitted a 
paper calling attention to the inadequacy of trained personnel for operating and . 
maintaining X-ray apparatus in Afghanistan. The discussion on this subject brought 
out the following points t 

(l) There was a recognized need in the Region for personnel able to operate and 
maintain X-ray equipment. 
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(2) Such personnel should be trained in appropriate workshops to be established 
in the countries of the Region, 

(3) WHO would provide assistance for training through expert advice and fellow-
ships

 # 

7 . DENTAL HEALTH (item 巧）(SEA/RCXO/7)
 1 

A paper on this subject was introduced by the Delegation of Afghanistan 
(SEA/ROÍ。/?), and some members of the Regional Committee expressed a desire for more 
WHO assistance to dental health programmes. Help was being given to several countries 
in the Region in the form of short-term consultants and fellowships. In the matteç 
of requests for supplies, WHO could support requests submitted to other agencies• 
UNICEF was already giving some simple dental equipment to primary and other health 
centres, 

8
#
 INTER-COUNTRY MEETINGS ON MALARIA CONTROL (item 22) 

This item was proposed by the Government of India, which introduced a paper 
stressing the need for meetings to co-ordinate malaria eradication programmes of 
countries, both within the Region and in association with neighbouring regions, which 
had a common border (document SEA/RCIO/H). 

Several governments supported the principle of inter-country meetings, It was 
pointed out that this principle was in accord with the policy of the Organization but 
depended for its implementation on governments of neighbouring regions being agreeable 
to participate in such meetings• Some inter-regional meetings had already been held, 
and others would be promoted. 

9. TECHNICAL DISCUSSIONS 

The recommendations arising out -of the technical discussions held during the tenth 
session, on the subject "How Can Health Education of the Public Be More Effectively 
Developed in South East Asia?

f ?

, are given in Annex 4
# 

For the technical discussions to be held in 1958, the Regional Committee decided 
to select the subject of "Health Aspects of Community Development Programmes" (see 
resolution SEA/RCIO/RII). 

10. VOIE OP THANKS TO GOVERNMENT OP THE UNION OP HJRMA 

At the end of the session, the Regional Committee expressed its appreciation for 
the warm and generous hospitality shown by the Government, as well as for the 
excellent arrangements made for the tenth session of the Regional Committee, 
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(SEA/RC10/18 Rev。l 
19 September 1957) 

REVISED LIST OF PARTICIPANTS 
V 

1. Representatives
 %
 Alternates and Advisers 

AFGH/îMSTAN 

Representative Dr H , E. Abdul Rahim^ Deputy Health 
Minister 

Alternate Mr H» k. W. M a n s m y , Director, Department 
of Community Development and Fundamental 
Education, Ministry of Education 

BURMA 

Representative The Hon
 f

ble Dr Sein Ban, Minister of 

Health 

Alternates U Mg Haung Gyi, Director of Health Services 

U Sein Maung^ Deputy Director, Hospitals 

U Lat, Deputy Director (Public Health) 

U Maung U , Deputy Director (M.C.H, & S J U ) 

Advisers U Thein Pe, Deputy Secretary, Ministry of Health 

U Aung Hin, Director, Social Welfare 

U Than Win, Assistant Inspector of Schools 
for Physical Education 

Dr U Ba Than Chain, Director, Health 
Assistants School 

Dr Ü Min Sein, Dean, Medical College 
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II Chit Thaung, Deputy Director (Laboratories) 

U Ba Than, Surgeon, Rangoon General Hospital 

U Ba Nyunt, Port Health Officer 、 

U Tin Kyee
i
 Assistant Director, & B.C.G. 

Dr В» G. Barua, Assistant Director, Epidemics 

U Tha Saing, Assistant Director^ Leprosy 

Daw Khin Mu Ayo, Nursing Chief 

CEÏLON 

Representative Dr D
#
 L

#
 J. Kahawita, Director of Health 

Services 

FRANCE штшш^ттттшнтт 

Not sending a representative 

INDIA 
• M M M W M M M 

Representative Dr N. Jungalwalla, Director, All-India 
Institute of Hygiene and Public Health 

Alternate Dr T . K
9
 Subrahmanyam^ Assistant Deputy 

Director-General of Health Services, 
Government of India 

INDONESIA 

Representative Dr (Mrs) J. Sulianti, Director of Division 
of Rural Health and Health Education, 
Acting Director of Planning Board， 
Ministry of Health 

Alternate Dr R . Mochtar, Head, Department of Public 
Health, University of Indonesia 
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NEPAL «ИНМММММ1 

Representative Dr Raghubar Baidya, Director of Health 
Services 

PORTUGAL 

Representative Dr J. V . L. 
Salcete 

Cabrai» Health Authority of 

Alternate Dr T. J. Fernand.es, Goa Analysis 
Laboratory 

THAILAND 

Representative 

Alternate 

Dr Svasti Daengsvang, Director-General, 
Department of Healtii 

Dr Laong Payanandana, Director, Health 
Education Division, Department of Health 

UNITED KINGDOM 

Representative Mr F, Л. Warner, Head of Chancery of the 
British Embassy in Rangoon ‘ 

2» Representatives of the United Nations and 
~Specialized Agencies 

United Nations Technical 
Assistance Board 

Mr Dusan Marusic, Resident Representative 
in Burma 

UNICEF Mr Brian Jones, Chief, Field Operations 
and Programming Division of the Asia 
Regional Office, UNICEF, Bangkok 

FAO Miss Mary Ross, Nutritionist, Rangoon 
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3 . Representatives of Intergovernmental Organizations 

International Committee of 
Military Medicine & Pharmacy 

Major-General Sanguan Rojanavongse, M.G, 
Royal Thai Array 

Д, Representatives of Nongovernmental Organizations 

International Coimcil óf 
Nurses 

Miss Khin Mu President, Burma Nurses 
St Midwives ' Association 

International Dental 
Federation 

Dr M . A . N a W m d a , Rangoon 

League of Red Cross 
Societies 

Thiri Pyanchi U Tun Tin, Honorary 
Secretary

#
 Burma Red Cross Society 

World Medical Association Professor U Min Sein, President, Burma 
Medical Association 

Dr Ba Than, Secretary, Burma Medical 
Association 

World Veterans Federation Mr Harry Hengshoon, Secretary, Burma 
Veterans Legion 
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AGENDA 

( s e a / r c l o / l 
1 August 1957) 

Opening Address by Chairman 

Appointment of a Credentials Committee 

Election of Chairman and Vice-Chairman ,' 

Adoption of Provisional Agenda 

Nomination of the Regional Director 

Appointment of a Programme Sub-Ooramittee 

Adoption of Agenda and Procedures for 
Technical Discussions 

Ninth Annual Report of the Regional Director 

Proposed Regional Programme and Budget 
Estimates for 1959 ‘ 

Assembly Procedures for Examining the Programme
f 

Budget and Ancillary Administrative, Financial 
and Personnel Matters 

Organisational Study on Regionalization by the 
Executive Board 

Arrangements for Celebration of the Tenth 
Anniversary of the World Health Organization 

Method of Appointing Regional Directors 

Permanent Establishment of the Regional Offiç© 
for South East Asia 

Expanded Programme of Technioal Assistance 
(a) Local Costs 
(b) System of Allocation of Funds 

SEA/RClO/l 

SEA/RClo/4 

SEA/RClO/2 

s e a / r c i o / 3 
(and Add

#
l) 

s e a / r c i o / i o 

SEA/RC10/13 

s e a / r c l o / 1 7 
(and Add.l) 

s e a / r c l o / 8 

SEA/RC10/15 
(and Add.l) 

SEA/RCIO/9 
SEA/RClO/12 
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16r> Resolutions of Regional Interest Adopted by 
the Tenth World Health Assembly and the 
Executive Board 

17• Technical Discussions： 

"How Can Health Education of th© 
Public Be More Effectively Developed 
in South-East Asia?" 

18
t
 Selection of Subject for Technical Discussions of 

Regional Committee in 1958 (Tenth Anniversary ‘ 
of Ш0) 

19 о Training of Indigenous Midwives 

20 « Training of X-Ray Technicians and Repair»-
men (item proposed by the Government of 
Afghanistan) 

21 о Dental Health (item proposed by the Government of 
Afghanistan) 

22 g Holding of Inter-Country Meetings of Re pr e s ent at ive 6 
of Countries Having a Common Border for 
Co-ordination of Malaria Control Programmes (item 
proposed by the Government of India) 

23 « Approval of the Report of the Programme Sub-Committee 

24 о Consideration of the Recommendations Arising from 

the Technical Discussions 

25。 Time and Place of the Eleventh and Twelfth Sessions 

26с Any Other Business , 

27 о Adoption of the Final Report of the Tenth Session 

28 Adjourament ‘ 

SEA/RC10/14 

s e a / r c i o / i 6 
(and Add

#
l) 

s e a / r c l o / 5 

s e a / r c i o / 6 

s£¿/rc10/7 

s e a / r c i o / 1 1 

s e a / r c i o / 2 0 

s e a / r c 1 0 / 2 1 

SEA/RClO/22 
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18 September 1957) 

REPORT OF OBE SÜÍWCOMMmEE Ш 
THE PROGRAM® AKD BUDGET 

The Sub-Committee on the Programme and Budget n^t at 9 on Wednesday, 
18 September 1957, to scrutinize the proposed programme and budget estimates for 1959 
as contained in docuznents SEA/rCIO/，and Add,, i in aooordanoe with its terms of 
reference (see Appendix l)

w
 The following members of the 3ub-Committ9e were presents 

Dr N^ Jungalwalla (Chairman) 
Dr Svasti Daengswang 
Dr R。 Baidya 
Dr Maung Maung Gyi 
T4r P

e
 A

b
 Warner 

The Sub-Committee elected Dr Jmgalwalia as its Chairman。 

1. General Scrutiny of the Progranmie 

—яюл— m «иг —i шиш i •II»гч'пчщ А-аммич > _ m «чип ДТГ_ • ч丄» 

(i) The Sub-Committee wished to know what happened to funds which were unobligated 
at the end of the fiscal year. It was explained that these funds were applied against 
the budget of the following year^ thus reducing the contributions of Member Nations for 
the succeeding year, However, four times a year careful scrutiny and analysis of the 
budgetary position of the region were made^ as a result of which it was possible to 
anticipate savings and divert them to other approved activities before the end of the 
year. 

(ii) The Sub-Committee was interested in having a comparison of actual expenditures 
on field projects against original budget estimates for the preceding year, and the 
Regional Director was asked to consider whether it would be possible to produce ал-annex 
to his Annual Report for the eleventh session of the Regional Committee in 1958, showing 
the position between budget estimates and aotual expenditures for field projects for 1957• 

(iii) Percentage ratios between the cost of the Regional Office and field activities 
were given to the Sub-Committee and are appended to this report аз Appendix 
i ‘ 

Percentage figures showing the ratio of the Regional Office costs in relation to the 
kota.1 activities of the Region, including UNICEF activities for which WHO has technical 
responsibility^ were given to the Sub-~C oimittee and are also jjicluded in Appendix 2

# 
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ŒJie Sub-Committee noted with satisfaction that the Regional Office was keeping 
down its administrative expenditures to a reasonable level and hoped this would 
coi^tinue in future

 u 

(iv) The Sub-Committee requested an explanation of the figure for space and 
equipment services, which includes the rent of the office building, $ 4670^ in view of 
the previous statement at the Regional Committee that a nominal rent would be paid for 
the Regional Office premises« It was explained that the Regional Office was housed in 
temporary accommodation whioh was rented and that the rent wculd be пошЗш! only when 
the Regional Office moved into its permanent accommodation^ 

(v) The Sub—Committeo inquired whether the cost of public information was 
justified. It was explained that public information activities in the Region were 
directed towards supporting nati.oi^al health programmes and showing the relation of WHO 
to such work and were^ therefore^ extremely valuable

d
 Public information was not 

simply to boost the activities of the World Health Organization; it served largely to 
educate public opinion with regard to health activities of the governments of the 
Region, 

(vi) The Sub-Committee inquired whether the total figure shown J.n the general 
budget summary in respect of environmental sanitation projects, $ 176 014^ was 
adeqmte. It was explained that ther。 was an additional sum of $ 50 000 for supplies 
and equipment also provided under "Extra—budgetary Fvxids

n

 by UNICEF
0 

(vli) The large figure shovm under public health administration In the general 
budget summary was qîaestionod^ It was explained that this heading^ in accordance with 
the Organization、 policy and instructions^ covered a variety of activities, such as 
vital and health statistics, public health laboratory services^ dental healtii^ 
veterinary public health, cancer and such integrated projects as rvrnl health units and 
‘public health programmes, 

(viii) It was felt that the figure of $ 19 JJ6 in the general budget summary for 
venereal diseases and treponematoses was small in comparison with the amounts for other 
activities。 It was explained that while there were few WHO project personnel, the 
Regional Office was responsible for the technical supervision of a very large programme 
which, in I959, included $ 424 000 from UNICEF, 

(ix) In reply to an inquiry as to why there were so few activities in social and 
occupational health, the Regional Director explained that WHO

1

s scope In this field was 
limited to the study of medical considerations^ otitier aspects of these subjects being 

！ handled by such United Nations agencies as ТШМ» A seminar on occupational health 
j waô being planned, in conjunction with ILO in 1958, The Chairmrvn inquired about the 
I Rehabilitation Centre in Bombay ̂ and it was explained that WHO was in touch with UNTA A ̂ 
and that a short-terra consultant would be made available in November this year to adyise 
the Regional Office on further participation. 



Further inquiry was made as to the use of social workers in health projects* 
The Regional Director felt that the medico-social worker was predominantly concerned 
with the social field and was therefore not necessarily a person who, should be trained 
under, the auspices of WHO, although field experience was available in WHO projects» 
Usually such workers were provided by ЩТАА

в
 However^ a psychiatric social worker was 

being provided by WHO for the All-India Institute of Mental Health， Bangalore, 

‘ (x) An inquiry was made as to whether WHO oould not expand its dental health 
activities in the Region^ and it was explained that the Regional Office had awarded 
fellowships, had employed short-term consultants and was hoplaig to provide a professor 
to one country. It was suggested that WHO oould stimulate U N I Œ P to provide some 
dental supplies and equipment In primary health centres and encourage governments to 
initiate their ovm programmes, 

(xi) It was suggested that technical informaticm on the latest developments in 
mental health in Western countries should be made available through the World Health 
Organization to the countries of this Region^ It was pointed out that a seminar had 
been planned for the purpose in 1959^ The Regional Director explained that WHO was 
prepared to find funds for mental health activities and that fellowships were being 
awarded. Three countries were visited by short-term consultants^ whose recommendations 
were being followed up by WHO where there was a parallel effort by the government. 

i 

(xLl) The Sub-Committee was of the opinion that the proposed progransne and budget 
for I959 was well prepared and fell within the general policies laid down by the World 
Health Assembly. It was felt that the programme was well balanced in accordance with 
the Second General Programme Covering a Specific Period, which was approved by the 
Eighth World Health Assembly and endorsed at the eighth session of the Regional 
Committee (SEA/rc8/r4)# 

(xili) The Sub-Committee came to the conclusion that the priorities given to regional 
activities were acceptable and compiled with the wishes of the previous sessions of the 
Regional Committee. 

(xLv) The Sub-Committee asked about the fellowship stipends which Ш0 pays and 
oommented that they seemed higher than the rates paid by some governments and bilateral 
agencies. It was explained that the rates fixed by the Technical Assistance Board 
were followed by all îbited Nations agencies. 

2, Examination of Selected Projects 

A detailed examjmtion and analysis were made of three representative programmes^ 
which were very fully discussed and analysed in detail with a view to examining the 
achievements to date, the future objectives and the staffing and financial provisions. 

Ça) Strengthening of №.larla Division, Rangoon (Burma-^l) 

The concept and history of this programme were outlined by a representative of the 
Regional Director, The project had been started as a demonstration pro¿eot in Lashio^ 
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a hyper-endemic area, in 1951 and was later expanded into a national programme recently-
directed towards malaria eradication. The necessity for a WHO advisory and assessment 
team was queried. The Regional Director explained the functions of such a team, which 
fell within the global policies on malaria eradication established by WHO Headquarters, 
After.discussion, ttie Sub-Committee was satisfied that the interval between demonstration 
and expansion was a reasonable one and that enough time had been given for planning and 
for the ordering and arrival of the necessary supplies, It was explained that the 
supplies item to a value of 4000 dollars to be provided by WHO In 1959 covered simple 
drugs and dressings for treatment of minor ailments among the population under 
protection. The main supplies were to be provided by UNICEF in 1拓9 at a cost of 
$ 550 000. In reply to a question as to whether four experts were sufficient for 
running such a programme, the Regional Director explained that the main functions of the 
team were to advise the government to assist with the responsibility for overall super 
vision and to train national personnel in malaria control technique. It vras further 
explained that the post adjustment allowance was a new emolument and replaced allowances 
appearing In previous budgets under different titles. The Sub-Committee expressed its 
satisfaction in general with this project, 

(b) Faculty of Medicine, Iblversity of Kabul (Afghanistan 1J>) 

It was explained that this was a long-term project designed to strengthen selected 
departments in the Faculty of Medicine, Ihe pre-clinical subjects had now been 
adequately covered. The WHO Professor of Physiology was withdrawn in 1把6，and the 
Professor of Anatomy would be withdrawn at the end of 1957 after training adequate 
counterparts» In accordance with WHO policy, a Professor of Preventive and Social 
Medicine had been provided and, in order that this subject might be integrated as early 
as possible with major clinical subjects, it was found necessary to provide professors 
both of internal medicine and paediatrics. In respeot of paediatrics, it was noted 
that children featured in a very large share of the main medical problems. Лае Sub-
Committee asked why the salary of a professor was similar to that of a regional adviser, 
and it was explained that the policy of WHO placed both in grade P-4. It was explalnec^^ 
that professors of the calibre needed were scarce, and the Siib-Coramittee felt that the 
salaries offered by WHO were relatively low if sufficiently qualified professors were to 
be attracted. Information was svçjplied as to the number of students attending classes 
for 195、I955 and 1956 (26, to and 35 in the first year and 30, 24 and 4l in the second 
year), The Sub-Coraralttee was satisfied with the exixLanations given, 

(c) tfess Campaign Consolidation Team (SEARO 21) 

The value of such a project was questioned, and it was pointed out by the Sub-
Committee that this budget provision had appeared before In earlier years but had not been 
implemented. It was explained that it originated from a resolution approved at the 
eighth session of the Regional Committee (SEA/HC8/R10), The Regional Director outlined 



the general philosophy on which the project was based. He explained that countries 
arrived at a stage when mass campaigns required to be Integrated into the general 
public health services. The best mechanism for assisting in such integration was 
still not known, and the mass consolidation team approaoh represented a promising line 
of Investigation. The question was asked as to whether lntegraticai was not more 
properly the function of the government itself through its administrative and financial 
services, The Regional Director replied that so far WHO had insufficient experience 
to answer this problem specifically. Иге principle viriderlying integration through 
consolidation remained to be tested in the field. Thailand Indmesia were attempting 
to Integrate their mass campaigns against yaws Into their public health services from 
both the technical and administrative aspects, 

J), Examination of the Regional Offioe 

The Sub-Committee examined the Reglcsial Offioe budget and noted with satisfaction 
that there was no Increase In costs in spite of an increase In the overall field 
aotlvltles, Questions were asked as to why there were two maternal and child health 
and two nursing advisers .whereas only one adviser was considered necessary for other 
subjects, Ihe Regional Director explained that maternal and child health activities 
were very extensive, and, although they were being continued under the auspices of 
publio health projects, the supervision of so much field work oould not be provided by 
one adviser. This was the pattern needed for current activities* but in the course of 
the next few years it would probably change, and it might then be sufflolent to have 
only one adviser* During the past year, for praotioal purposes* only ше adviser on 
maternal, and child health had been in position. As for the nursing advisers, a large 
proportion of field staff consisted of nurses and midwives and it was neoessary to 
retain two •advisers fav this subject, as one was frequently away from the Regional 
Offioe on tour. Eie Sub-Committee expressed its. satisfaction with the staffing of the 
Regional, Office. - » • 公 “ • 一 . •• ‘ -'. ?.；.......... 

Inter-Country Programmes: Questions fóf the Attention of the Regional Committee 

The Sub̂ offlmitte.e .felt that it would be desirable for future Regional Committees to 
make a special scrutiny of the intet-countrry pr?ojeQts each year to see if all those 
proposed were necessary. The Sub-Committee observed that intéï»-oountry programmes were 
not negotiated individually with governments In the first place. Finally, it pointed 
out that the cost of inter-country programmes In 1959 was esiimted as approximately 
6 per cent, of the cost of country programmés in the regular budget. 

The Chairman inquired as to whether the amourvts budgeted for 1957 for suoh 
had been spent or would be spent within the year. Detailed figures were given 
showed that there would be a saving In regular inter-country programmes In 1957 
approximately $ 6000, The Chairman felt that a saving of approximately 20 per 
such programmes was on the high side and a closer estimate should be aimed at. 

projeots 
• which 
of 
oent. on 
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(SEA/RClO/20 
Appen磁 1) 

Terms of Reference of Sub-Committee on 
Programme and Budget 

1. General Scrutiny of the Programme 

The general scrutiny to be made along the following linest 

- I s the progranme balanced? 

- D o e s the programme follow the general programme of work approved l̂ r the 
Regional Conanlttee and the World Health Assembly? 

- A r e the priorities given to the regional activities acceptable? Should 
some types of activities be excluded from the proposed programme and new 
types of projects included? 

2. Detailed Examination and Analysis of a Pew Selected Projects (Country and 
Inter-Country) Taken at Random Samplos . •「. 

fflils scrutiny to go into the details of the objectives, the staffing and 
financing of the projects. 

3. Examination of the Regional Office Staffing and Budget as Required 

4. Formulation of Questions of Importance 
• • • . ‘. • . 

, . . , • 

To bring out questions vdiich it might feel it desirable to be discussed further 
by the Regional Committee In plenary session» 



(SEA/RCIO/20 
Statement Showing Percentages of Regional Office and Field Activities of Total Expenditure fof South*Ea$t Asia Region ^PP®1^^ 2 ) 

Regular and T, A, Funds 

1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 

US $ US $ us i US % ！ US $ US 3 us г US 5 US耍 US ? 

Total cost of 
Regional Office 
Regular &T. A. 139 660 179 170 169 145 205 870 219 402 214 088 236 646 

« 
262 370 *276 453 

* 
273 854 

Total expendi-
ture of field 
activities 
Regular &T. A. 480 789 862 867 1 506 120 t 670 304 1 250 976 1 606 572 2 310 в21 2 568 262 

• 
2 400 873 

• 
2 456 834 

Total 620 449 1 042 037 1 675 265 \ 876 174 1 464 378 1 820 660 2 547 267 2 830 632 2 677 326 2 730 688 

Percentage of 
Regional 
Office Cost 
to total 
Regular & 
T.A. 
Expenditure 

22.50 17.19 10.00 10.97 14.57 Ï1 76 9.29 9.27 10.33 10.03 

Percentage of 
Regional 
Office Cost 
to total 
Regular & 
T.A. 
Expenditure 

Field acti-
vities fin-
anced from 
other extra 
budgetary 
funds 576 319 1 585 236 

• 
2 739 396 I 839 857 

• 
1 898 060 

• 
2 426 095 

• 
1 924 640 參 

4 754 850 
• 

4 595 500 *3 698 000 

Grand total 1 196 768 2 627 273 4 414 661 3 716 031 3 362 438 4 246 755 4 471 907 7 585 482 7 272 826 6 428 688 

Percentage of 
Regional • 
Office Cost 
to total 
expendhnie und 

i . 

11.66 
er Regular, 

6.81 
T.A. & other e 

3.83 
.xtra-budgetar 

5.54 
funds. 

6.34 5.04 

-- -

5.29 3.46 3.80 4.26 

• Budgetary figures 
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( S M ^ C 10/21 
19 September 1957) 

REC0î#iS3îDATI0NS AEïSIIK} OUÏ OP ！ШЕ TECHNICAL 
DISCUSSIONS ON "HOW CAN HEALTH EDUCATION OF THE 
PUBLIC BE MORE EFFECTIVELY DEVELOPED IK SOUTH 

EAST ASIA?" 

During the four meetings held for the Technical Discussions on "How Can Health 
Education of the Public Be More Effectively Developed in South East Asia", document 
SEA在610/l6, with suggested questions, was discussed. Arising out of these 
discussions, the following recommendations were noted: 

Planning for Health. Education of the Public 

1. Health education should be an integral part of health services - nationally 
provincially, and locally. The co-operation of all health personnel, 
educational personnel, social workers, community development workers and 
agricultural extension workers is essential in developing country-wide 
education about health and in working with the people in a community in 
solving health problems. 

2. The immediate and long-range goal s should state very clearly what health 
education plans to do in the national public health services as well as in 
the state and local services• In planning programmes it is important to 
take into consideration health problems as seen by the people and as seen 
by health workers； tbe available resources, the beliefs about health, 
cultural values and various economic factors which influence community 
endeavours• Special attention should be given to collecting data from 
experience gained in the field by health workers, educationists and social 
scientists, and from surveys, reports and records^ some of which may be 
done under the leadership of other agencies• 

3. Health education takes place in the home, the school and the community• 
Excellent opportunities exist for health education in the health centre, 
the dispensary, the cat-patient clinic and the hospital; in various 
contacts with individuals and families, particularly irx homes； in the 
schools^ including nursery schools and school feeding programmes； and in 
home economics programmes• 

紅赛 Progress in health education depends on the interest, understanding and 
support of official authorities and voluntary organizations, on very 
careful selection and training of personnel and on the financial resources 
that are made available. 
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II• Functions of Health Education at Different Levels 

The functions of health education at the national level include: 

Ia Provision of technical guidance and leadership in various aspects of 
health education of the public. 

2, Co-operation with other technical sections and departments within the 
national health service and with other governmental departments and 
voluntary agencies to ensure that provision is made for health, education 
of the public in the planning for, and carrying out of, various health 
services. 

3* lilt er prêt at i on of the various health services available to the people. 

h . Assistance with training health personnel and other personnel in the 
principles and methods of health education through seminars

;
 conferences, 

special courses and workshops, and by other approaches. 

5. Co-ordination of efforts in health education undertaken within the Ministry 
of Health and by different ministries, agencies and voluntary organizations, 
beginning with the planning stages of health projects. 

6» Assistance to states and provinces (districts) to organize and develop 
health education services for the purpose of helping with methods and media 
of health education, training and community organization• 

7# Conduct of research work for the purpose of finding suitable and effective 
methods of health education； and studies relating to various factors which 
influence people to accept or reject hea•th teaching• 

8 . Assistance in planning, preparing^ pre-testing and producing printed and 
audio— visual material to be utilized by health workers in terms of the 
needs of people^ programme objectives and available facilities. 

Functions of health education at the state (provincial) level are similar 
to those at the national level, while selected functions such as co-ordination, 
the conducting of studies, training and others apply to the local level as well. 

Ill• Organization and Budget 

At the national level the unit with responsibility for health education 
should be able to work with all other bureaux, departments or divisions in 
the Ministry of Health in developing and guiding educational work, in 
co-ordinating efforts^ and in utilizing all available resources such as 
film production units，libraries, e t c” to advantage» 
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2. The organizational schemes for health education should provide for 
professional guidance and leadership at national and state (provincial) 
levels for the purpose of planning and developing health education locally^ 
preparing and testing materials in terms of their use in health programmes, 
planning local studies and research, assisting with training programmes for 
different categories of workers and co-ordinating efforts at all levels• 

3 . A specific and sufficient budget should be provided for the health 
education bureau, division or department in the Ministry of Health, to 
facilitate activities in training, field work, media and methods and local 
studies• 

In developing plans for the expansion and strengthening of health education 
in countries, it is absolutely essential to fill with qualified and 
experienced health educators, key posts such as those in the national health 
servicesj training Institutions, state (provincial) departments of health, 
national and state departments of education, and pilot and demonstration 
projects• Unless these people are capable of providing leadership and 
enthusiasm, much of the work vill remain on paper• 

IV. Personnel and Training for Health Education 

1
#
 A principal objective of health education should be to help nurses, mid-

wives ,physicians, and other health workers, teachers, social workers, 
community development workers, mass education personnel, agricultural 
extension workers and others with the health education phases of their work 
with people• To prepare them for this responsibility, the teaching of 
health education should be included in basic training courses, in the post-
graduate training of public health workers and in in-service training 
activities and refresher courses for various categories of workers• 

2
#
 One of the handicaps in developing health education in South East Asia is 

the shortage of personnel adequately trained in health education. 
Potential health educators should be recruited with different backgrounds^ 
such as in education, biological science, social science, social work, and 
medicine• Recruitment of well-qualified, interested and able candidates 
for health education posts and for advanced study should be carried on 
routinely and concurrently with regular activities. Candidates for post-
graduate training in health education should preferably have had some 

.previous experience working under a trained health educationist. 

5» Opportunities for professional growth in health education must be provided 
through refresher courses, seminars, workshops, staff meetings and 
conferences• 
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h . Teaching of the principles and methods of health education on theoretical 
and practical bases should make provision for • (a) appropriate field 
training experiences so that students may gain insights into health 
problems^ the social structure of the community, resources and social and 
economic conditions, (field training should be introduced as early as 
possible)； (b) healthful living while students are in training. 

5. Teaching in health education should: 

(a) relate to local needs, the interests and culture of the people and 
available resources (including personnel). Otherwise success will 
not be achieved. 

(b) give the opportunity to work with other health, educational and 
agricultural personnel, in solving practical problems in the field» 

(c) provide experiences and develop skills in using many different methods 
of education, i.e. discussion； problem solving， use of audiо-visual 
aids, etc. 

(d) utilize more widely socratic methods of education, which provide for 
two-way communication. 

V . Methods and Materials 

1. Continuous efforts should be made to involve people of the community in 
identifying needs, planning what to do about them, and participating in 
activities which will encourage new practices. Effective learning takes 
place when individuals take an active part in solving health problems. 
Good human relationships are an essential component in health education. 
It is likewise important to appreciate the motives and desires of the 
people. 

2 . The organization of a community (including the family unit) must be studied, 
so that the natural as well as the appointed leaders and various existing 
groups may be involved to the maximum. 

3 • Effective teaching and audio-visual aids can be made out of inexpensive 
indigenous materials. All materials (printed or visual), before finally 
produced, should be pre-tested in situations similar to those in which they 
are expected to be used. Pamphlets, charts, posters, exhibits, filmstrips 
and other teaching aids are of value only if they are developed in terms of 
the local setting to meet specific needs• Many different methods of 
education are necessary in working with groups in the community. 
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Discussion is considered as one of the effective methods of educating 
adults, as it provides for two-vay communication* Demonstrationa

9
 field 

trips， dramatizations and role-playing, surveys and interviews are among 
other methods of education. Personal contacts are also of great importance^ 
ae they jrovide opportunities to ask questions in terms of specific interests 

5# Mase media， such as radio； newspaper^ films, etc.^ used alone offer only a 
one-way type of communication• Therefore these media should preferably 
not be used alone

л
 but in combination with other methods• 

VI• Studies and Démonstrations 

l
ê
 There is a need to conduct research work for the purpose of finding suitable 
、 methods ànd materials of health education and of establishing baselines with 

respect to the various factors which are important in promoting healths 

There is a need for studies relating to existing health practices and 
beliefs about health and disease» The findings from these studies should 
be considered in the development of health teaching aids and In planning 
health education activities• 

Studies as to the relative effectiveness of the mass media approach and the 
community organization approach in health education are needed* 

VII• Relationship of Official and Voluntary Agencies 

1« There should be close working relationships at all levels betveeu depart-
ments within official agencies and between official and voluntary agencies• 
Co-ordinating committees or councils can help to prevent duplication of 
efforts and to plan for continuous co-ordinated efforts^ utilizing to the 
fullest all available resources• 

VIII. Evaluation and Appraisal 

1 . Evaluation regarding changes in health practices； attitudes and knowledge, 
is essential* It is necessary to establish a baseline at the beginning of 
a programme against which to measure the results• Evaluation should be 
made along practical lines and in terms of specific objectives

t
 It should 

not be left to the end but should be made periodically^ so that, if the 
programme is not developing successfully^ modifications can be made

# 

2
t
 Preliminary tests can be made while the material is still in manuscript 

form and before large sums are spent on printing or building an exhibits 


