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

report of the twelfth session of the Regional Committee for South-East Asia Л 

1, The following parts of the. report relate to items included in the provisional 

agenda of the twenty-fifth session of the Board: 

Items of the EB2$ agenda 

item 2.3 

item 3.2 

item 

item 5,1 

item 8.3,2 

item 10,2 

2, In addition, Part IV, 

(Eradication of Smallpox), 

Relevant parts of the Regional 
Committee report 

International Health and Medical Research Year: 
resolution SEA/RC12/R3, p. 6 and Part 17, 
para. 3, p. 13 

Review of the proposed programme and budget 
estimates for 1961: 
resolution SEA/RC12/R5, p . 6， Part III 
(pages 10-12) с id Annex 3 

Report on Malaria Eradication Special Account: 
Part IV, para. 5，p

#
 2.5 

WHO participation in the Expanded Programme 
of Technical Assistance: 
Part III, para. 2 (b), p. 12 

Accommodation for the Regional Office: 
resolution 3EA/RC12/R4, p

r
 6 and 

Part IV, para. 6, p. 15 

Special fund of the United Nations: 
Part IV， para, 4, p , 15 of the Aeport. 

paragraph 2, pp. 13-1Д, and resolution SK/i/.iC12/R6 

pp. 7-8 of tila xieport, relate to resolutions adopted by the 

World Health Assembly and the Executive Board at recent sessions. 
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INTRODUCTION 

The twelfth session of the Regional Committee for South-Sast Asi^ was held 

in the Queen's Hotel, Kandy, Ceylon, from 23 to 29 September 1959. Representatives 

of nine countries were present, France was not represented. For list of 

participants see Annex 1, 

The session was declared open by the retiring Chairman, Dr Jaswant Singh, 

Direct or-General of Health Services, Government of India. The inaugural address 

was given by the Honourable the Prime Minister of Ceylon, Addresses were also 

given by the Minister of Health, Government of Ceylon, by the Mayor of Kandy, and 

by the Assistant Director-General of "WHO (on behalf of the Director-General)
# 

Short statements were made by the representatives of the United Nations and 

1ШТЛВ, UN;CEF, FAOy the World Veterans Federation, International Dental Federation, 

World Medical Association, International Association for the Prevention of Blindness, 

Medical Women's International Association, International Council of Nurses, League 

of Red Cross Societies and the International Committee of Catholic Nurses, and by 

the observer from the Colornbo Plan. 

A Credentials Sub-Committee was appointed, consisting of representatives from 

Afghanistan, Nepal and Portugal (item 2 of the agenda). The credentials of all 

nine delegates were found to be in order by the Sub-Committee and were approved. 

The Regional Committee unanimously elected the following officers for the 

coming year: 

Chairman: Dr A. Karunaratne (Ceylon) 

Vice-Chairman? Dr U Maung U (Burma) 

The agenda was adopted and is given as Annex 2. 

The Committee established a Sub-Committee on Programme and Budget, consisting 

of representatives from Ceylon, India, Thailand and the United Kingdom, to 

scrutinize in detail the programme and budget estimates for 1961, including a 

detailed analysis of some selected projects and examination of the Regional Office 
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staffing arü budget pattern. The Sub-Committee held three meetings and submitted 

a detailed report, which was approved by the Regional Committee (see Part III and 

Annex 3)• 

On 24 and 25 September, technical discussions were held on the subject "Role 

of iiiimunization in communicable-disease control", under the chairmanship of 

Dr С. G, Pandit (India). The recommendations arising from these discussions 

appear as Annex 厶. 

On 26 September the very sad news was announced by the Ceylon delegation 

that the Honourable S
#
 W, R

#
 Bandaranaike, the Prime Minister of Ceylon, had 

been assassinated. The Regional Committee expressed deep sorrow at the great 

tragedy which had overtaken the country and passed the following resolution: 

"The Regional Committee, 

Having heard with deep regret the sad news of the death of the 
Honourable the Prime Minister of Ceylon, 

1. REQUESTS the Chairman to send a message of deep condolence to the 
Government and people of Ceylon; 

2. DECIDES to adjourn the meeting as a symbol of respect," 

In order further to express the synçathy of all delegates, the Vice-Chairman 

addressed a letter to the Governor-General conveying condolences and expressing 

appreciation of the great contribution made by the late Mr Bandaranaike in the 

field of health. 

The Minister of Health later sent a message of appreciation for this gesture 

on the part of the Committee» 

Meetings were resumed on Monday, 28 September, and ended 011 Tuesday with a 

vote of thanks to the Government of Ceylon for the excellent facilities provided 

for the session^ 

In the course of seven plenary meetings altogether, the Committee considered 

a variety of subjects and adopted six resolutions，i^diich are set gat in Part I of 

this report. Parts 工工,工工I and IV are devoted to summaries of iirportant points 

brought out in the discussion. 
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PART ：!：• RESOLUTIONS 

The following resolutions were adopted during the course of the session. For 

detailed discussion of some of these items, see Parts 工工，III and IV of the report. 

The resolution concerning the passing away of the Prime Minister is given in the 

Introductioru 

SM/RC12/R1 Eleventh Annual Report of the Regional Director 

The Regional Committee, 

Having examined and reviewed in detail the Eleventh Annual Report 
of the Regional Director^ 

1. NOTES the Report; 

2. EXPilE3S"SS its satisfaction with and appreciation of the work of "WHO 
in the South-East Asia Region for the period from August 1958 to July 1959; 

3. RECORDS its appreciation of the work of the Regional Office staff; 

U. EXPRESSES the hope that the 
field projects vrill be filled as 

CONGRATULATES tne 
clear report. 

Handbook 3Д 
page 36 

vacant posts in the Regional Office and in 
quickly as possible, and finally, 

on his comprehensive and very-

Third Meeting, 2Д September 1959 
SEA/RC12/Min.3 

Regional Director 

SEA/RC12/R2 Time of the Thirteenth Session 

The Regional Committee, 

Realizing the difficulties in fixing the actual dates of its I960 
session, because of the change in timetable which will be necessary if it 
is decided to hold the Fourteenth World Ibalth Assembly in New Delhi in 
1961 (see document SEA/RC12/13), 

AUTHORIZES the Regional Director^ in consultation with the Chairman 
of the Regional Committee, to fix the dates for this session and to notify 
the Member States in due course. 

Handbook 5Д Fifth Meeting, 28 September 1959 
page 46 SEA/RC12/Min.5 
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SEA/RC12/R3 International Health and Medical Research Year 

The Regional Committee, 

Having considered the resolutions of the Twelfth World Health Assembly 
(WHA12.28) and the Executive Board (EB2厶.R22) as well as the report on 
this subject presented by the Regional Director (document SEA/RG12/10), 

While agreeing in principle that it would be useful to hold an 
International Health and Medical Researoh Year, 

Doubting that the health administrations of the South-East Asia 
Region will have the necessaiy resources in the near future to participate 
effectively, and 

Considering that the proposed expenditure on the part of both 
national administrations and the World Health Organization might be more 
profitably spent on WHO's field activities, 

DOES NOT RECOMMEND that such an activity should be sponsored by the 
World Health Organization for the time being

# 

Handbook 10.5 Fifth Meeting, 28 September 1959 
page 69 SEA/RC12/Min

#
5 

SEA/RC12/H^ Permanent establishment of the Regional Office for South-East Asia 

The Regional Committee^ 

Having considered the resolution of the Twelfth World Health Assembly 
(WHA12

4
34)> as well as the report of the Regional Director on this subject 

(SEA/RC12/12), and 

Noting with concern the delay in starting the construction of the 
building• 

1
#
 REQUESTS the Regional Director to make all possible representations 

to the Government of India to ensure that the building is ready for 
occupation as soon as possible, and in any case in time for inauguration 
in February 1961, in view of the fact that the Government of India has 
invited the World Health Assembly to hold the Fourteenth World Health 
Assembly in New Delhi, and 

2
f
 REQUESTS Member otates to respond generously to the Regional Directoras 

invitation to provide morals, furniture, carpets and artistic contributions 
in the cultural tradition of the various countries of the Region

# 

Handbook 8.Д ⑶ 
page 63 

Fifth Meeting, 28 September 1959 
SSA/RC12/Min.5 
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SSA./RC12/R5 Approval of programme and budget estimates for 1961 

The Regional Committee, 

Having thoroughly examined the Programme and Budget Estimates for 
1961 as shown in document SEil/RC12/3, and 

Taking into consideration the report of the Sub-Committee on Programme 
and Budget (document 3EA/RC12/20), 

1. APPROVES the Regular programme and budget
;
 including activities 

financed from the Malaria Eradication Special Account; 

2. ENDORSES the programme proposed under the Etxpanded Programme of 
Technical Assistance; 

3. REQUESTS the specific implementation of the inter-country (regional) 
projects for I960 under the Expanded Programme of Technical Assistance, as 
shown in document SEA/RC12/3; 

4. URGES Member Governments to ensure the 
for 1961, including inter-country projects) 
session of the Regional Committee, in their 
will be making in the middle of I960 to the 
Assistance Board. 

Handbook Д.1 (11) 
page Д2 

SEA/RG12/R6 Sradication of smallpox 

The Regional Coimnittea, 

Having considered the resolution of the Eleventh World Health Assembly 
(ША11

#
5Д) and that of the eleventh session of the Regional Coiranittee for 

South-East Asia (SEA/RC11/R6) concerning the eradication of smallpox, as 
well as the analysis of the replies received to the questionnaire on 
smallpox and status of vaccination in the Region, as presented in document 
SKi/Smallpox/2, 

1
#
 EXPRESSES satisfaction that as an immediate follow-up of the above 

resolutions, every country in the Region has taken active measures to plan 
comprehensive vaccination campaigns on a national scale wherever smallpox 
is a major public health problem, or to intensify the existing vaccination 
and revaccination services in those countries where smallpox has in the 
past been under control； 

inclusion of all projects 
as endorsed by the twelfth 
countiy requests which they 
United Nations Technical 

Fifth Meeting, 28 September 1959 
SEA/x4C12/Min

t
 5 
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2. NOTES that during the technical Hineussions on the
 u

Role of 
immunization in с o!minic able-disease control" the group unanimously-
agreed that smallpox is a major public health problem in the Region 
ajid that the initiation of an eradication prograrrmie should receive the 
highest priority among immunization programmes undertaken (see document 
SM/RC12/21); 

3. REGOÎ-'MSNDS to the Regional Director that he pursue this problem in 
consultation with the governments of the Region and that he explore the 
possibility of obtaining internationr.l and bilateral assistance, and 

URGES the Governments in the 
action towards the implementation 
consideration for the eradication 

Handbook 2Д.Д (1) 
page 11 

S oat) i-East Asia Region to take urgent 
of tiieir plans at present under 
of the disease from the Region. 

Sixth Meeting, 28 September 1959 
SSA/RC12/Min.6 

PART II. DISCUSSION ON ЕТЖШТН ANNUAL REPORT OF 
THE REGIoiUL DIRECTOR 

The Committee examined in detail the Eleventh Annual Report of the Regional 

Director (SEA/RC12/;2). The following were the main points of discussion: 

1. There was general agreement that the economic situation in the countries of 

South-East Asia and especially the severe shortage of foreign exchange were 

seriously hampering the development of health services. Most health departments 

were greatly expanding their activities as part of national plans for socio-economic 

development. They were compelled to plan for expansion of health services generally 

and for control of communicable diseases in particular on a restricted pattern of 

staffing, which was unsatisfactory to proper development. Most hospitals and 

health centres were therefore inadequately staffed. Supplies, medical equipment 

and drugs were also very inadequate
t
 In such circumstances the need for establish-

ment of strict priorities was realized^ but owing to increasing pressure for more 

extensive, health services, these departments were being stretched beyond their 

resources. Concentration of resources, : lthough vary desirable, was therefore 

proving difficult of achievement• 
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2, It was agreed that special care must continue to be given to training 

programmes to meet the region-wide shortage of doctors and ancillary health 

personnel. There were plans in most countries of the Region to еэфапй existing 

medical training centres and to establish new ones； the need for adequate teaching 

staff was appreciated but was proving very difficult to meet; however, the 

increase of training institutions was proceeding in spite of this shortage. 

3, The increasing variety of auxiliary workers was causing anxiety, and active 

steps were needed to streamline the training of all such workers, 

4, While the acute need for improving sanitation was realized, substantial 

efforts to strengthen these services were so far being attempted only in a few 

countries• 

5
#
 The view that there is an increasing tendency for mothers to enter institu-

tions for their confinement was endorsed; this might be due partly to poor 

economic circumstances with home conditions unsatisfactory for deliveries» 

Domiciliary midwifery nevertheless was to be encouraged as much as possible. 

6, There was renewed emphasis on developing units for epidemiological investiga-

tion in every health department, as at present most of the comrminicable disease 

problems remained uninvestigated. Apart from malaria and tuberculosis, there 

were leprosy, filariasis, trachoma, enteric fevers and gastro-intestinal infections 

which were still major public health problems awaiting solution. The need for 

greater activity in virus diseases was also felt. 
•1 

П, The existing system of keeping health records, especially in health centres, 

needed urgent revis ion in almost all countries of the Region^ and WHO assistance 

through pilot projects would be welcome• 

8. The various inter-country activities of WHO in the Region were welcomed, but 

it was pointed out that, in some projects for study tours, seminars and training 

courses, certain countries had not been invited to participate. It was eplained 

that normally consideration for participation was guided by questions of the 

magnitude of the relevant health problem in the country and of the existence of an 

appropriate health division with staff able to profit from participation. Member 

Countries were invited to express their interest in participating in any inter-

country programme approved by the Regional Committee. 
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9. One delegate, while agreeing that the provision of safe water supplies^ 

adequate nutrition and improvement of environmental sanitation mist continue to 

take priority^ drew attention to the prevalence of accidents in the the 

prevention of which
5
 in his country, now had become one of the activities of the 

Environmental Sanitation Division of the Health Department, He suggested that 

this problem deserved attention and might well be justified as an appropriate 

subject for technical discussions during a future session of the Regional Committee 

10. The Committee noted the many vacancies in the Regional Office and field 

staff and expressed the hope that active steps would be taken to remedy this 

situation so that work would not suffer. 

P A R T I I I . P R O P O S E D P R O G R A M S A M D B U D G E T E S T I M A T E S F O R 1 9 6 1 

1. Examination of the Programme and Budget 

The Sub-Committee on Programe and Budget appointed by the Regional Committee 

met on 25 and 26 September 1959, primarily to scrutinize the prcpcs^d prograiriae 

and budget estimates for 1961? as contained in document SEA/8C12/3
t
 The terms of 

reference of the Sub-Committee are attached to its report^ %rtiich is given as 

Annex 3. 

The Regional Committea in its plenary session held on 28 September 1959
f 

examined the proposed programme and twdget estimates for 1961 for tha Region 

section by section and thereafter discussed and approved the report ФГ the Sub_ 

Committee. It adopted the Regular, Technical Assistance and HSSA estimated as 

presented in the document noted above• 

The following additional programme suggestions were recommended fçrr further 

examination by the Regional Director. 

AFGHANISTAN 

The supplementary programme proposals made by the Gorernwenb оГ Afghanistan 

regarding smallpox, tuberculosis, leprosy and trachoma campaigns veald be 

reconsidered for future prograinme and budget estimates^ when the li>«aX resources 

were adequate to make it feasible to organize such campaigns. 
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Requests for supplies were to be taken up by the Government itself directly 

with the appropriate agency, 

вирж 

Fellowships shown under ТА 工工 should if possible be upgraded to ТА I• 

CEYLON 

In project Ceylon 53 (page 47)^ because the building of the Institute of 

Hygiene had been delayed, the nurse-tutor provided for that Institute in I960 

should be assigned to the Colombo School of Nursing, if possible» 

INDIA 

It should be understood that the provision for including sanitarians in the 

public health programmes would be subject to the agreement of the States concerned. 

With reference to teaching of psychiatry in medical colleges, India 158 

(page 69), the assistance provided should include seminars and fellowships. 

The iirçleinentation of the project "Medical Education in Non-Clinical Subjects 

India 111 (page 71) ̂  wcjJ.d follow implement at i on of India 122, "Assistance to 

Specialized Departments of Medical Institutes
11

 (page 72)
 # 

INDONESIA 

Л request for an additional expert in port health and quarantine for 1961 

would be further examined by the Regional Director. 

NEPAL 

The scheme for tuberculosis control, Kathmandu (page 3 of the green pages) 

would be assisted by advice from the Regional Office. 

The fellowships for basic training for undergraduate medical t rainees, 

Nepal 6 (page 18 of Annex 1)，n」.d be upgraded from ТА 工工 to ТА I if possible. 

In any case financial provision would be assured for students to complete a 

medical course cnce they have started. 
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PORTUGUESE INDIA 

Three additional fellowships for anaesthesiology, health education and health 

statistics would be provided ii possible. 

THAILAND 

Trachoma control, Thailand ДЗ (page 135): a suitable government officer 

should be sent for training before a control programme could be started• 

ANNEX 2, M E S A P R O G R A M M E S 

Under India, page 2, the provision of a short-term consultant in genetics 

of resistance to insecticides in the mosquito tt) the Malaria Institute of India, 

Delhi (India 117) should be given high priority• 

It was noted that the malaria eradication prograinmes in India might extend 

beyond 1962. 

2. Points raised in the discussion which call for special note 

(a) In answer to a query, it was explained that before including a project 

requested by a government in the Proposed Programme and Budget Estimates, the 

Regional Office invariably undertook preliminary investigations to ascertain 

whether a country had the necessary resources to absorb the international assistance 

requested and to continue after WHO assistance would cease. 

(b) In order to increase the number of projects in the Technical Assistance 

prograirmie, the financing of which could be assured (i
e
e. in order that they might 

be placed in TA I rather than Tk II category), mambers should make every effort to 

ensure that public health departments received as large a share as possible of the 

funds provided through the Technical Assistance prograrane (see also section 2 of 

Part 14, final paragraph). 
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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)s 

1, Progress of WHO*assisted projects after withdrawal of assistance (agenda 

item 8) 

The Committee discussed the paper presented by the Regional Director 

(document SEA/RG12/11) who also cited a few examples of projects which seen^d to 

have deteriorated after withdrawal of international assistance or which had failed 

to achieve their objective even after a prolonged period of international aid. 

It was agreed that it was not necessary for the Regional Director to proceed 

further in trying to make a detailed appraisal for the information of the Regional 

Committee； however, he should continue to make eveiy effort to avoid such 

deterioration or failure in future, 

2. Resolutions of regional interest adopted by the World Health Assembly and 

iSxocutive Board item 10) 

In document SEA/RG12/7 attention was drawn by the Regional Director to 

certain resolutions of regional interest which had been adopted by the World Health 

Assembly and the Executive Board• Resolutions on the International Health and 

Medical Research Year (WHA12.28 and EB24.R22), the establishment of -the Special • 

Fund by the General Assembly of the United Nations (WHA12
#
51)^ the Mâlaria 

Eradication Special Account (WHA12.15) and the accommodation of the Regional 

Office for South-East Asia (EB23#R51) were discussed in connexion with special 

items on the Agenda, which are described below (paragraphs 3-6). 

With respect to the resolutions on malaria eradication (WHA12•厶9) and smallpox 

eradication (WHA12.5厶）,summaries of the present status of the regional malaria 

eradication programme and plans for smallpox eradication programmes in South-East 

Asia were given. With respect to smallpox it was gratifying to net8 that every 

country in the Region^ as an immediate follow-up of the resolution, had taken 

active measures to plan more comprehensive vaccination с ampaigns on a national scale• 
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The Committee strongly supported all efforts for the ultimate eradication of 

smallpox and, after reviewing the recommendations arising out of the technical 

discussions, adopted a resolution on this subject (SSA/RG12/R6). 

The World Health Assembly's resolution on environmental sanitation (WHA12•厶8) 

was strongly supported» Priority was already being given to the development of 

community water supplies in some of the countries of the iiegion
#
 The Regional 

Director
1

 s plans to provide a consultant team to assess the situation and explore 

possibilities of stimulating long-term programmes were welcomed. It was hoped 

that generous contributions would be made to the special fund created by WHO for 

this purpose so that underKieveloped countries would be able to obtain substantial 

assistance in their efforts to solve this vital problem. 

The remaining resolutions - one on the status of accession to the Convention 

on the Privileges and Immunities of the Specialized Agencies another 

on the method of appointing Regional Directors (EB23.R51) and two on programme 

aspects of WHO
!

s participation in the Expanded Programme of Technical Assistance 

(WHA12.22 and EB23.R77) were noted. Concern was expressed about the fact tiiat 

the amount available for public health under Technical Assistance funds was 

diminishing each year, and ways were suggested in which Health Ministries could 

try to increase their share of these funds• 

3. International Health and Medical Research Year (agenda item 11) 

Introducing document SEA/RC12/10 on this subject, the Regional Director 

reviewed the discussions which had taken place in the World Health Assembly and 

Executive Board, 

From the discussion which followed it was evident that delegates supported 

the proposal in principle, but that, in every case, there was doubt about their 

country's ability to participate effectively and as to whether the expenditure 

involved was altogether justified at the present time. The view was expressed 

that the expenditure would not be commensurate with results and that 1С such a 

year was to be celebrated it should be financed by voluntary contributions and not 

from the Regular budget of WHO which might be more profitably spent on WHO'S field 

activities. It was recoirmiended that such an activity should not for the time 

being be sponsored by WHO (see resolution SEA/RC12/R3)• 
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4. Establishment of the Special Fund by the General Assembly of the United 
Nations (agenda item 1 2 ) ^ — - — — — — — — 

The Chairman summarized the content of the docuinent (SEA/RC12/9) on the 

subject, and the representative of UNTAB and the Regional Director both gave 

additional information and explanation. Delegates took note of the docuREnt and 

of the rules and criteria which would be applied by the Managing Director of the 

Fund to arxy requests sent to him. They were provided with copies of the relevant 

information on these rules and criteria. 

5. Malaria Eradication Special Account (agenda item 13) 

The document on this subject (SSA/RC12/8)，whijch showed that three countries 

in the Region had contributed to the Malaria Eradication Special Account, was 

discussed. Delegates from two other Meniber Countries informed the Coiranittee that 

their governments also had agreed to contribute. It was recognized that the 

countries in the South-East Asia Region already were committed to heavy expenditure 

on malaria eradication within their own borders and so could not give substantial 

financial help to the WHO fund. The contributions received, hew ever small, would 

show üiat the countries were glad to help in a small way in the global effort
# 

6. Pennanent establishment of the J^egional Office for South-Bast Asia (agenda 
item 16) 

The report on this subject (document SEA/EC12/12) was considered in two 

parts: firstly, the lack of progress towards construction, and secondly, the 

proposal that Member Countries should contribute internal decorations or furnishings 

representative of the art and culture of the Region, 

The Committee expressed concern over the Regional Director's statement of the 

delay in the commencement of construction of the new Regional Office; members 

were particularly distressed that it now appeared most unlikely that the building 

could be started even in early I960, A unanimous wish was expressed that completion 

should be timed so that the new building could be inaugurated at the tiire of the 

Fourteenth World Health Assembly, proposed to be held in New Delhi probably in 

February 1961. 
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The Committee expressed its support of the Regional Director in any appropriate 

steps he could take to urge the Government 

asked him also to write to the governments 

to contribute to decoration and furnishing 

SEA/RC12/R4)• 

of India to accelerate construction, and 

in the Region to invite Member Countries 

on the lines proposed (see resolution 

7. Technical discussions on "Role of imiminization in communicable-dis ease 
control" (agenda items 9 and 17) 

The recommendations arising out of the Technical Discussions held during the 

twelfth session were considered in plenary session and are given in Annex 厶， 

The discussions and resultant recommendations covered the important 

communicable diseases encountered in South-East Asia and listed priorities for 

jjrmiunization programmes. Recommendations were made in respect of such programme s ̂  

and special attention was drawn to the requirements of smallpox eradication and of 

field research on cholera. Delegates expressed their appreciation of the guidance 

given by the Chairman of the Discussions, and commented upon some matters of detail 

in the conclusions and recommendations. The Committee was informed that a report 

giving a full description of the background material and discussions which led to 

these recommendations would be prepared, in consultation with the Chairman of the 

Technical Discussions and the WHO consultant, and would be circulated t о delegates 

as soon as possible, 

8. The problem of filariasis (supplementary agenda item 1) 

A document reviewing the problem of filariasis in Ceylon had been submitted 

by the Government of Ceylon (SEA/RC12/L4) • Delegates also were provided with 

copies of a monograph "Filariasis records in Ceylon
1

、 

The existing problem in Ceylon was in respect of W
#
 bancrofti filariasis in a 

coastal belt, 130 miles long, which included Colombo, The research and control 

measures being taken on this problem in Ceylon, Burma
д
 India and Portuguese India 

were described. The need for continuing research and for guidance and assistance 

through WHO was emphasized, 
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9. Health education (supplementary agenda item 2) 

A document reviewing health education in Ceylon had been submitted by the 

Government of Ceylon (SEA/RG12/15) • The Coinmittee discussed the paper presented 

and showed special interest in the achievements resulting from the experiments of 

teaching and enlisting the assistance of various categories of educators and from 

the organization of joint school health councils and committees, providing a 

co-ordinated effort of the health education departments at central, divisional, 

regional and school levels. 

10. Rural environmental sanitation (agenda item 15 and supplementary agenda 
item 3) 

A document giving the experiences of the Research-cum-Action project in the 

rural latrine programme in India had been submitted by the GovernrrBnt of India 

(SEA/RC12/17), and one describing the rural environmental sanitation project in 

Kurunegala by the Government of Ceylon (SEA/RC12/16). 

Reference was made to the generally felt concern over the increasing 

morbidity rates of preventibie diseases and to the illogicality of governments 

spending more than it costs to provide proper sanitation, on hospital beds for the 

treatment of diseases from environmental causes. The work done in projects in 

Ceylon and India was described and various types of economical and acceptable 

latrines and water pumps for rural areas were demonstrated. 

The research, planning and health education needed for a successful 

environmental sanitation programme were briefly reviewed and enç)hasized, and 

training for workers at all levels was stressed. 

11. Time of the Thirteenth Session (agenda item 18) 

It was agreed that, as suggested in document SSA/RC12/13, if the Fourteenth 

World Health Assembly were held in New Delhi in 1961, the Regional Director would 

be authorized to fix the dates of the I960 session of the Regional Committee, in 

consultation with the Chairman，at a tiirie whioh would permit the Regional Committee 

to conplete its work in time to fit in with the revised schedule which would be 

necessary. If the Assembly were not held in New Delhi, the I960 session of the 

Committee would take place at the usual time. A resolution on this subject was 

adopted (SEA/RC12/R2). 
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1； Representatives^ Alternates and Advisers 

AFGHANISTAN 

Representative 

Alternate 

BURMA. 

Representative 

CEYLON 

Representative 

Alternates 

Advisers 

Dr A. Fakiri 
Central Director of Health Services 

Dr Mohd. Nairn Sharaf 
Director of Law and Legislation 
Ministry of Public Health 

Dr U. Maung Ü 
Deputy Director of Health Services 

Dr W . A. Karunaratne 
Director of Health Services 

Dr J
r
 E, йа七nayake 

Senior Medical Officer (Quarantine and 
International Health) 

Dr P. Rajasingham 
Senior Medical Officer of Health (Epidemics) 

Mr A. M. S. Perera 
Senior Assistant Secretary 
Ministry of Health 

Dr M. H. M, Abdul Cadeг 
Superintendent 
Filaríasis Campaign 

Mr V» J. Emmanual 
Acting Chief Public Health Engineer 

Mr P, Ganewatte 
Health Education Officer 

This document was issued as SEA/RC12/18 Hev-l, on 2厶 September 1959
e 
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INDIA 

Representative 

Alternates 

INDONESIA 

Representative 

NEPAL 

Representative 

PORTUGAL 

Representative 

THAILAND 

Representative 

Alternate 

UNITED KINGDOM 

Representative 

Dr Jaswant Singh 
Director-General of Health Services 

Dr S. Melkote 
Member of Parliament 

Dr G. G
#
 Pandit 

Director 
Indian Council of Medical Research 

H.E
#
 Haroun Fadyl 

Chargé d
1

Affaires 
Indonesian Legation in Ceylon 

Dr ñ, Baidya 
Director of Health Services 

Dr J. F. Mesquita 
Health Commissioner in charge of 

Health Services 
Goa 

Dr Sombun Phong-Aksara 
Deputy Director-General 
Department of Health 

Dr Pramern Chandavimol 
Director 
Division of Communicable Diseases Control 
Department of Health 

Mr G. Brownlee 
Second Secretary-
United Kingdom High Coimnission 
Ceylon 
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2
V
 Representatives of the United Nations 

一 a n d Specialized Agencies 

United Nations and TAB 

Mr Charles Weitz 
Resident Representative 
Technical Assistance Board 
Colombo 
Ceylon 

UNICEF 

Mr Paul F. Larsen 
UNICEF Field Representative 
New Delhi 

FAO 

Mr K. A, Bennett 
Deputy Regional Representative 
FAO 
New Delhi 

3. Representatives of Non-Governmental Organizations 

International Association for Prevention of Blindness 

Dr A. Viswalingam 
26 Ward Place 
Colombo 

International Committee of Catholic Nurses 

Miss Christina Benedict 
President 
Catholic Nurses» Guild of Ceylon 
Colombo 

International Council of Nurses 

Miss E. M
#
 Jayawardena 

President 
Ceylon Nurses Association 
Colombo 
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International Dental Federation 

Dr W, Balandra 
The Dental Institute 
Colombo 

League of Red Cross Societies 

Dr T. R. Jansen 
Director of the Ceylon Red Cross Society-
Colombo 

Medical Women
!

s International Association 

Dr Vira Singh Chinnappa 
1 Park Road 
Colombo 

World Medical Association 

Dr U
f
 Krishna Rau 

Member 
Indian Medical Association 
Madras 
India 

World Veterans Federation 

Dr Rex de Costa 
Vice-President 
World Veterans Federation 
Colombo 

厶， Observers 

Council for Technical Go-operation in South and South-East Asia (Colombo Plan) 

Mrs Dorothy Abeywickraina 
Secretary-
Colombo Plan Bureau 
Colombo 

USOM 

Mr Philip L. Riley 
Health éducation Adviser 
Colombo 
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AGENDA 
1 

1
#
 Opening Address by Chairman 

2. Appointment of Credentials Committee 

3# Election of Chairman and Vice-Chairman 

4». Adoption of Provisional and Supplementary Agenda 

5
#
 Appointment of Sub-Coinmittee on Programme and Budget 

6
V
 Adoption of Agenda and Procedures for the Technical 

Discussions 

7. Eleventh Report of the Regional Director 

8. Progress of WHO-Assisted projects after withdrawal 
of assistance 

9. Technical Discussions: "Role of immunization in 
comrminioable-disease control" 

10. Resolutions of Regional interest adopted by the 
Twelfth World Health Assembly and the ¿xecutive 
Board 

11• International Health and Medical Research Year 

12• Report on the Establishment of the Special Fund 
by the General Assembly of the United Nations 

13• Malaria Eradication Special Account 

1Д« Proposed Regional Programme and Budget estimates 
for 1961 

l4
e
l Programme proposals made by governments 

1Л.2 Consideration of the Report of the 3ub-Coinmittee 
on Programme and Budget 

SEA/RC12/1 and Add.： 
and Rev.l 

SEA/RG12/4 

SEA/RC12/2 and Corr.l aixi 2 

SEA/RC12/11 

SEA/RC1V5 
SEA/RC12/6 
SEA/HC12/6 Gorr.l and 

SEA/RC12/7 

SEA/RC12/10 

SEA/RC12/9 

SEA/RC12/8 and Corr
# 

SEA/RC12/3 

SEA/ftC 12/20 Rev/ 

1

 Issued as docunBnt SEA/RC12/1 Rev.l on 23 September 1959. This includes 
the Provisional and Supplementary agenda originally issued as SEA/ftC12/1 and Âdd«X 
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15• Experiences of research一сшп-action project in the 
rural latrine programme (item proposed by the 
Government of India) 

16. Permanent establishment of the Regional Office for 
South-East Asia 

17• Consideration of the recommendations arising out 
of the Technical Discussions 

18. Time of the Thirteenth Session 

19. Any other business 

20• Adoption of the Final Report of the Twelfth 
Session 

21
#
 Adjournment 

SUPPLEMENTARY AGENDA 

1. A review of the problem of filariasis in Ceylon 
(item proposed by the Government of Ceylon) 

2. A review of the health education in Ceylon 
(item proposed by the Government of Ceylon) 

SEA/EC12/17 

SEA/HC12/12 

SEA/RC12/21 dev.l 

SEA/RC12/13 

SM/RC12/22 and Rev.l 

SEA/RC12/H 

SEA/RG12/15 

3. Rural environmental sanitation project, Kurunegala SEA/RC12/16 
(item proposed by the Government of Ceylon) 
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REPORT OF THE SUB-COMMITTSE ON PROGRAMME AND BUDGET
1 

The Sub-Committee on Programme and Budget met on 2Д and 25 September 1959 to 

scrutinize the Proposed Programme and Budget Estimates for 1961 (SEA/RC12/3) and 

to make the detailed examination and formulate answers to the questions contained 

in the terras of reference of the Committee (see Appendix 1)
 f
 The Sub-Committee 

consisted of: 

Dr E
#
 J. Ratnayake (Ceylon) 

Dr Jaswant Sing (India) 

Dr Sombun Phong-Aksara (Thailand) 

Mr Q. Brcfwnlee (United Kingdom) 

Dr Aksara was elected Chairman, 

1. Introduction 

The Sub-Committee discussed its terms of referenco and decided first to 

discuss the general aspects of item 1, followed by items 2y 3 and 

2. General scrutiiy of the Proposed Programme and Budget Estimates for 1961 
(SEA/RC12/3)""" 

2.1 The budget document SEA/RC12/3 was introduced; the method of presentation 

was explained, and particular mention was made of certain changes in presentation. 

In the main body of the budget estimates only the Regular and Technical Assistance 

Category I estimates， other than those for malaria projects, had been included. 

All Category II projects were shown in a separate annex (Annex 1) as these were 

on3y substitute projects if and when additional funds, or savings from existing 

Category I projects became available. Malaria projects, whether financed from 

Regular, Technical Assistance or MESA funds, were combined in one single annex 

(Annex 2)у in order to present a better overall picture of the Region's malaria 

eradication activities. In the estimates for the Regional Office and Regional 

Advisers (pages 5 to 11), no separate colixirai was shown for costs borne by Technical 

1

 Issued as document SEA/RC12/20 Rev.l 
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Assistance funds
?
 As a result of a new arrangementthe Technical Assistance Board 

was providing WHO with a lurnp sum for administrative and. operational service costs, 

which was added to the Regular Funds, and all costings were shown under the He guiar 

Budget<, At the same time the staff of the Regional Office and the Regional 

Advisers, the cost of whom was to be borne by the Malaria Eradication Special 

Account, were shown in a separate column. 

2^2 Noting that in many cases the estimated government contributions to projects 

were not stated^ the Ccminit-tee agreed that Merioer States should be asked to supply 

these figures as soon as possible
c
 Jn reply to a request for an exact definition 

of estimated government contributions, it was explained that this covered counter-

part expenditure expected to be borne by the governments in local currency for a 

particular project^ including. Inter alia； the follo"wing: (1) local technical 

and administrative personnel and labour； (2) local running costs directly 

attributable to the projectj (3) costs of buildings directly connected with the 

project* (Д) equipment^ supplies^ materials^ office supplies and office space 

provided for the project^ and (5) local transportation， postal^ telecommunications 

and counterpart costs of fellowships
0 

2
a
3 A question was asked about the use of savings in the Category 工 Technical 

Assistance budget and in the Regular budget. In the Technical Assistance 

Oategoiy I budget^ futurs financial stringencies made savings improbable, but if 

they became available they wovJ.d be used i:or upgrading the most urgent Category II 

projects and fellowships (shown in Annex 3), i^e, additional projects requested by 

governments and not included in the Proposed Programme and Budget Estimates
4 

Savings were r.lso used for additions to continuing projects, fellowships, supplies, 

etc, as agreed between the Organisation and the respective governinent. 

2
4
/+ In reply to a question》 it was stated that the shrinkage in Technical 

Assistance funds did not apply merely to the South-East Asia Region but was global, 

2.5 The S^ib-Corariittee examined the question of statutory staff costs, including 

repatriation grant, pension fund； staff insurance， service benefit^ post adjustment, 

assignment allowance, dependant s
!

 allowance^ education grant and related travel, 

recruitment and repatriation^ installation per diem and home leave. 
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2.6 The Sub-Committee requested information on the method of calculating home 

leave costs. They covered the travel costs and travel allowances of each 

individually eirç)loyed staff member computed on an actual basis• In the case 

of vacant posts the calculation was made on the basis of averages worked oat by the 

World Health Organization for use in all its offices. 
• «‘ . . . . 

2.7 The main subject headings shown in the suimnary of field activities were 

discussed in some detail. In the 1961 presentation^ four new main subject 

headings had been added, as follows: (1) "Virus Diseases"; (2) "Leprosy"; 

(3) "Dental Health"; and (Д) "Vital and Health S t a t i s t i c s P a r t i c u l a r 

explanation was requested of the activities included under "Public Health 

Administration", which was by far the largest item in the summary. It was 

explained that this covered such items as public health advisers, public health 

laboratory services and rural health programmes， and in particular the many 

programmes connected with community development. Instances were given of projects 

included under this main heading, particularly the state-wide public health 

programmes in India. 

2.8. With regard to the activities included under "Education and Training", it 

was explained that this main subject heading сovéred general medical education, 

training in preventive medicine, general assistance to medical schools, and 

seminars and other meetings on related subjects. Examples were given of the 

Faculty of Medicine, Gadja Mada University (Indonesia 13), Medan Medical School 

(Indonesia 34)， Assistance to Faculty of Medicine, University of Kabul 

(Afghanistan 13)^ Assistance to X-Ray Department, Faculty of Medicine, Kabul 

(Afghanistan 30) and Reorientation Course for Medical Officers in the State 

Medical Service (Afghanistan 47). 

2.9 It was asked why the total for activities in tuberculosis shown under the 

Regular budget in the summary of field activities was about half in 1961 as 

compared with I960. It was pointed out that conversely there was a substantial 

increase in the funds provided for tuberculosis under the Technical Assistance 

budget over I960, It was stressed that in all such comparisons the total of 

Regular plus Technical Assistance funds gave a truer picture of the total activities 

under any one subject heading. 
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3. Detailed examination and analysis of selected projects 

3.1 The Sub •Committee reviewed in .detail the following projects, and, in its 

comments below^ the technical aspects are stated first and are followed by the 

administrative and financial aspects in each case. It selected projects financed 

from Regular funds, projects financed from Technical Assistance funds, one project 

in malaria eradication and two inter-country projects - one from the Regular and 

the other from Technical Assistance funds. 

3o2 Afghanistan 26 - Rural health and training unit 厂 Gui zar (TA I and 工工） 

The history and staffing of this project were explained. In I960 and 1961, 

it was proposed to add a statistician and a sanitarian arxi to award three 

fellowships. The Sub-Committee wondered whether a variety of six experts was 

； j u s t i f i e d . It was explained that along with their participation in the public 

health, nursing and sanitary engineering activities in the area concerned, the 

WHO staff also took an important part in the training of various categories of 

health personnel. In reply to a suggestion that fellowships would be useful in 

such a project^ it was e^lained that they had been included but, because of 

stringency of funds, had been placed in the Category 工工 programme, in which 

provision was made for three regional fellowships in addition to a further 

statistician and one rotating sanitarian. 

The estimate for supplies was a nominal amount for small miscellaneous 

supplies from WHO. UNICSF was providing the main supplies. The staff provided 

by WHO was planned originally (and subsequently increased or decreased) in 

consultation with the Government; the Government was expected to provide 

counterpart staff at the time of the arrival of the WHO езфегЬ in the country. 

The detailed costing sheet (Ш0 28) was passed around to members of the Sub-

committee for information. 

3^3 Ceylon Д - Rural health development
3
 Kalutara (ТА I and 工工） 

This project was expected to last until 1963, expanding its activities to a 

number of provisional hospitals and thus covering, step by step, the greater part 

of the country. The short-term consultant provided for in 1961 might assess the 

results achieved and advise on further developments in specific fields. 
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If the project was running in 1959, it was asked why no detailed figures 

for 1959 appeared in the document. It was explained that only a total figure 

of $17 370 was shown in 1959, .which related to the actual e^enses incurred for 

the first semester plus the estimated expenses for the second semester. In respect 

of 1959 the same pattern had been followed throughout the document. The 

explanation of the increase in the cost of travel in 1961 resulted primarily from 

the provision of a short-term consultant, 

3.Д India 152 - Public health programme^ Assam (Regular) 

This was a project which was part of WHO participation in health activitias 

within the coiraminity development scheme for India. It was a good illustration 

of a project including rural health activities under "Public health administration", 

referred to above. It was a successful project in a coimminity development scheme 

and consisted of a public health officer, two nurses and a sanitarian
#
 The Sub-

Committee enquired whether it was not advisable to include a health educator in 

such a public health team. It was explained that WHO normally provided assistance 

in health education at the Centre in all countries with the exception of India, 

where such assistance was provided at state level, in addition to assistance to 

the Central Government. 

The increase of allowances and travel in 1961 was a result of the anticipated 

home leave travel of a staff member and his family to Canada. 

3.5 Thailand 30 一 Leprosy control (Regular) 

A leprosy survey conducted in 1953 by a WHO consultant revealed an overall 

incidence in Thailand of about 0。5 per cent, with hyperendemic areas in the north-

western, central and northern provinces. A pilot leprosy control prograirmie had 

been set up in October 1955，and for two years it was confined to one province； 

in 1958 there was an extension to three additional provinces, and it was planned 

that four more would be brought in as from I960. The Governments decision to 

expand the programme gradually throughout the endemic areas of the country demanded 

the training of a large number of leprosy workers. To provide for this, a leprosy 

training school had been established for health workers^ and WHO had agreed farther 

to assist the pro .rarnme by providing a second leprolc^ist, an experienced lay-worker 

(leprosy control officer) to assist in the training and in the field work. 
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The project had proceeded most successfully through the co-operation, not only of 

government workers, but also of the people themselves• As a point of interest 

it was explained that an experiment had been started in Thailand to provide 

co-ordination of сase-finding in the yaws control and the leprosy control services. 

In short, yaws workers were being trained to recognize leprosy and report it to 

the leprosy service, and similarly leprosy workers would report yaws and，if 

necessary, undertake its treatment. 

The contribution by UNICEF covered drugs, transport and a limited amount of 

medical equipment, including supplies for the training school. It was remarked 

that the cost of the project increased in each of the three years； this was because 

in 1959 the leprosy control officer had not yet been recruited, and therefore only 

a part of his salary was provided for; in I960, the full salary of the leprosy 

control officer plus fellowships was provided; in 1961, there was a sharp 

increase in the cost of home leave. 

3.6 Indonesia 32 - Malaria eradication (TA and MESA) 

Before considering the project itself, the Sub-Committee reviewed the whole 

of Annex 2, covering the malaria operations of the entire Region, and expressed 

its satisfaction at the method of presentation of the budget for malaria operations 

in one comprehensive part of the document• 

With reference to the project Indonesia 32， the Sub-Committee studied in 

detail the technical, administrative, financial and logistic implications
# 

A very full description of the organizational, geographical and administrative 

plans, as well as of the substantial assistance being given by ICA was furnished. 

The Committee made a special examination of the staffing of the project and noted 

that WHO was to provide a staff of 43 in 1961, largely technical, and XGA about 

25 foreign personnel, both technical and administrative (personnel for finance, 

personnel, transport, warehousing, ate
#
). Detailed data were given of the 

national staff provided by the Government for each zone of approximately 1
#
4 million 

inhabitants
#
 The Sub-Committee wished to know what was meant by local laboratory 
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technicians and clerk-stenogrâphers at local rates. It was explained that these 

staff members were recruited within the Region, as they were not available for 

recruitment within the country^ and suitable international technicians were not 

available at the grades generally fixed for such posts. The compelling reason for 

providing clerk-stenographers was explained. 

Comments were made on the differences between amounts budgeted for various 

categories of staff， and explanations were given. At this stage similar questions 

on some differences in amounts in the case of Nepal and in inter-country malaria 

eradication projects were answered. In reply to a comment that the provision for 

supplies was very low in I960 and 1961, it was explained that the main vast bulk 

of supplies was being provided by 1СA, but that WHO had in fact spent nearly 

益 100 ООО in 1959 on transportation for its staff and technical equipment for the 

study teams, four of which were included in the programmes， The general consensus 

of the Sub-Committee was that while the organizational set-up might at first appear 

large，compared with some other similar prograimnes in the ¿legion^ such comparisons 

were extremely difficult to make, and the set-up for each country had to be 

determined with reference to the needs and resources of that country. The total 

cost of this programme over 11 years, including ICA^s contribution，WH0
!

s 

participation and the Government expenditure (if converted to the prevailing rate 

of exchange), was in the nature of ^>100 million，of which the Government
1

 s share 

was more than 50 per cent, and ICA^s by far the largest share of the rest of the 

expenditure• 

3.7 SEARO 30 - Smallpox eradication (Regular) 

Because of the importance of smallpox eradication and the resolutions on the 

subject adopted by the World Health Assembly and the Regional Committee, it was 

thought advisable to make budgetary provision for assisting countries in the 

South-East Asia Region where the disease is endemic, It was considered reasonable 

for WHO to provide for employment of an e^erienced consultant, able to give 

advice and assistance to health ministries and directorates^ and also for a public 

health officer experienced in smallpox control and eradication^ to assist in a 
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pilot mass vaccination campaign to demonstrate and try out new methods of 

organization and approach. The justification for providing a sum of about 

ООО over a period of three years for this purpose was questioned by the Sub-

Committee, and the pros and cons of assistance of this type were fully discussed. 

The Sub-Committee felt that the funds provided might be better utilized to arrange 

for assistance in a different form, such as inter-country meetings on smallpox 

control and eradication problems, with greater benefit to all the countries in the 

Region
# 

3,8 SEARO 41 - Training of X^Ray technicians (ТА) 

Information was requested as to why WHO assistance to this project was to 

end in I960, since it was felt that the need for trained radiographers in the 

South-East Asia Region justified continuing provision of training facilities. 

It was explained that the School of Radiography in Colombo was an established 

school of a high standard and that WHO assistance to this school by the provision 

of an X-Ray engineer was only to help to develop additional teaching in the 

maintenance, repair and servicing of X-Ray apparatus and other electro-medical 

equipment. A Geylon national was already under training to take charge of this 

part of the course; he would have returned from his overseas fellowship by I960 

and would be able to take over from the WHO expert» The fact that WHO assistance 

to the School was planned to end in I960 did not mean that facilities for the 

training of candidates from other countries of the Region would also cease at that 

time. There was every reason to believe that the Ceylon Government would continue 

to welcome and accept students from other countries in the Region, and provision 

for WHO fellowships had been included under country headings and would continue to 

be provided as long as necessary and useful. 

Examination of the Regional Office staffing and budget 

Д.1 The Sub-Cornmittee noted that there had been very little change either in 

total cost or in the number of personnel, and it expressed satisfaction with the 

percentage corrparisons between the cost of the Regional Office and the total budget, 
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including Regular funds, TA funds and funds from MESA, which for 1961, were: 

.Regional Office - 8
#
92 per cent. ; Field Activities - 91.08 per cerit

e 

If the cost of other extra-budgetary funds for which the Regional Office had 

technical responsibility were added to the Regula, TA and MESA funds, the 

percentages would be as follows: 

Regional Office _ 厶•08 per cent.； Field Activities (including 
other extra-budgetary funds) - 95.92 per cent. 

Д.2 The Sub-Committee requested more information on the composition of common 

services, public information costs, the acquisition of capital assets and the 

method of depreciating capital assets. Detailed explanations were given, The 

Sub-Committee felt that the amount of $6000 for public information was on the low 

side. 

Д.З The Sub-Committee also wished to know where in the budget document the cost 

of running the Regional Committee was shown, and it was explained that the Regional 

Committee costs were not included, but were part of a separate appropriation 

section shown in the document prepared by Headquarters for presentation to the 

Executive Board and the World Health Assembly. 

5. Formulation of questions of iiryortance 

5.1 The Sub-Committee was interested to know to what extent the programme 

varied from year to year. It reviewed all new projects planned for 1961 as 

compared with continuing projects. Lists of all new projects under both Regular 

and Technical Assistance funds were circulated (see Appendix 2). It was noted 

that in these new projects the main emphasis tended to be on education and training 

and on communicable diseases. 

The Sub-Committee wished to bring to the attention of the Regional Committee 

that in 1961 under Regular funds there were 30 new projects, amounting to 

2Д per cent, of the Regular programme, and under Technical Assistance funds 15 

new projects, váiich made up 12 per cent, of the Expanded Programme of Technical 

Assistance. 
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5
e
2 The Sub-Committee felt that it was 

determining the priorities of activities 

year. The substitute programmes in the 

important to know the method used for 

to be financed from savings during the 

budge七 document, i
9
e
9
 firstly, Category II 

under Technical Assistance (Annex 1), secondly, additional projects requested by 

governments and not included in the proposed programme and budget estimates 

(Annex 3)> or any other very urgent fellowship or activity, were all considered 

before reaching a decision. An explanation was given of the internal procedures 

and work methods for continuous review of the programs by the Regional Office. 

5,3 With reference to the estimated contributions from governments, the Sub-

Goimnittee felt it would be easier to review the continuing projects if the figures 

from governments could be made available at the time of the Sub-Gommittee meeting. 

These figures would give the Sub-Committee the opportunity of examining WHO 

assistance to any given project within the broader context of the government's 

participation. The Sub-Committee emphasized that governments should make a 

stronger effort to provide these figures before the printing of the budget document 

6, General scrutiny 

6Д The Sub-Committee considered the three questions contained in item 1 of 

their terms of reference (Appendix 1)
# 

6.2 The Sub-Committee was of the opinion that the prograinma was reasonably-

balanced. 

6.3 It was felt that the programme conf or»ed with the prograimne of work approved 

by the Regional Committee and the World Health Assembly. 

6.Д The Sub-Committee felt that on future similar occasions it would be an 

advantage if they had percentage figures showing the rate of the various activities 

of the Region in relation to its total programme
#
 This would help it to make its 

comments both on the balance of the programme and on the priorities given to the 

types of activities• 
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6.5 The Sub-Committee was pleased to note that in new projects eirçhasis was 

on (1) medical education and training and (2) communicable diseases. It 

recommended that in future prograinme s high priority should be accorded to commun! 

cable diseases. Subject to its comments in this report, the Sub-Oommittee was 

satisfied both with the priorities and the type of activities included. 
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APPENDIX 1 

TERMS OF REFERENCE OF SÜB-СОЖЕТТЕЕ 
ON PROGRAMME AND BUDGET 

1
#
 General scrutiny of the Proposed Programme and Budget Estimates for 1961 

(SEA/RG12/3) 

The general scrutiny to be made along the following lines: 

• Is the programme balanced? 

- D o e s the programme follow the general prograrnine of work approved 
by the Regional Committee and the World Health Assembly? 

_ Are the priorities given to the regional activities acceptable? 
Should some types of activities be excluded from the proposed 
programme and new types of project included? 

2, Detailed examination and analysis of a few selected projects (country and 
Tñter垂country) taken at random samples 

This 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 

Formulation of questions of importance 

To bring out questions which it might feel were desirable to be discussed 

further by the Regional Committee in plenary session. 
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APPENDIX 2 

LIST OF NEW PROJECTS - REGULAR FUNDS 

Project No, Title 

Afghanistan 39 Public Health Legislation 

Burma 63 Filariasis Control 

Burma 61 National Medical Education Conference 

Oeylon 49 Cancer Institute, Maharagama 

Geylon 50 Fellowships (Medical Stores Management) 

Ceylon Д7 Medical Education • 、： 

India 3 Venereal Disease Control 

India 133 Public Health Programme, Orissa 

India 160 Radiation Protection 

India 171 Medical Stores Management, West Bengal 

India 93 Short Refresher Course for Niirses 

India 136 Post-graduate Training of Nurses 

India 158 Teaching of Psychiatry in Medical Colleges 

India 172 Medical Librarian, All-India Institute of Hygiene 
and Public Health, Calcutta 

Indonesia 43 Mental Health, Djakarta 
• • ‘ • * . . 

Nepal 9 Smallpox Control Pilot Project 

Nepal 8 Training Course for Indigenous Midwives 
• • • • . < . “ 

Portuguese 9 Assistance to Medical Schools 
India 

Thailand 53 Training Course in Trachoma 
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Project No, Title 

Thailand 37 Vital and Health Statistics 

Thailand 58 Assistance to the Upgraded Department of Paediatrics 

Thailand 50 Assistance to Chulalongkorn Medical Hospital 

Thailand 57 Assistance to Striraj Medical College 

Thailand 60 Assistance to School of Pharmacy, Bangkok 

S E A R O 55 Inter-Regional Training Course on Wuchereria 

SEARO 38 Production of Freeze-Dried Smallpox Vaccine 

S E A R O Л2 Radiation Protection 

SEARO 50 Re-organization of Rural Health Records and Reports 

SEARO 51 Conference on Nursing Administration 

SEARO 56 biter-Regional Seminar in Occupational Health 

LIST OF NEW PROJECTS • TECHNE3AL ASSISTANCE FUNDS 

Afghanistan 53 Tuberculosis Count iy Adviser 

Afghanistan 53 Inatitute of Public Health, Kabul 

Burma 10 Tuberculosis Country Adviser 

Burma 20 School for Health Assistants^ ,Rangoon 

Ceylon 2 Health fiducation 

India 131 Vital and Health Statistics, West Bengal 

India 118 Health Education, All-India Institute of Hygiene and 
Public Health, Calcutta 
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Appendix 2 

India 162 Health Education (Two States Undesignated) 

India 170 Water Supply and Sewa
t
:e Disposal, Calcutta 

India 111 Medical Education in Non-Clinical Subjects 

India 137 All-India Institute of Hygiene and Public 
Health, Calcutta (Exchange of Professors) 

Indonesia 50 Tuberculosis Control 

Indonesia 36 Strengthening of Maternal and Child Health 

Thailand 48 Rural Health 

SEARO Д9 Medical éducation Study Tour (Pharmacology) 
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CONCLUSIONS AND RECOMMENDATIONS ARISING OUT 
OF THE TECHNICAL DISCUSSIONS ON "THE ROLE OF 
EMJNIZATION IN COMilNICABLE-DISEASE CONTROL" 

1 

The diseases 

Three meetings were held on 24 and 25 September 1959. 

In considering recommendations for a pro :гшшпе of priorities in respect of 

immunization cançaigns against various communicable diseases of special signifi-

cance to the South-East Asia Region, it was recommended that attention should be 

paid, in the first instance, to the following categories of diseases from the list 

included in the document considered by the Committee (SEA/RC12/6). 
2 

in order of priority were arranged as follows: 

(1) Smallpox 

(2) (a) Whooping cough 
(b) Diphtheria 

(c) Tetanus with special reference to tetanus neonatorum 

(3) Typhoid and paratyphoid fevers 

(4) Tuberculosis 

(5) Polionryelitis 

(6) Rabies 

(7) Leprosy 

(8) Viral infections， including influenza^ and other entero-virases 
and the arbor-viruses 

(9) Plague 

1

 Issued as document SEA/RC12/21 Rev.l on 26 September 1959• 

2 
The Regional Committee on considering the document^ agreed that this 

sentence would better read: "In the Region, with the exception of certain 
countries, the order of priority of the public health importance of these 
diseases was arranged as f o l l o w s :… 
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It was generally agreed that smallpox is a major public health problem in 

the Region and should receive the highest priority in the initiation of a mass 

control and eradication programme
#
 It was agreed that after the first programme 

of mass immunization against smallpox is urider way, steps should be taken for the 

initiation of measures to combat other infectious diseases ir^ntioned in the list 

submitted above. 

RECOMMENDATIONS 

(1) Smallpox 

Every country where smallpox is a major public health problem should give 

high priority to the initiation of an eradication cairçjaign through vaccination 

on a national scale. The administrative, technical and budgetary aspects of an 

eradication programme, which were discussed in some detail, are referred to in a 

separate section. 

(2) (a) Whooping cough 

Present evidence is that whooping cough is responsible for imidi morbidity 

in infants and young children and deaths are largely due to secondary respiratory 

complications. Pertussis vaccination is effective, and wherever possible mass 

vaccination against whooping cough should Ьэ undertaken at an early age, 

(b) Diphtheria 

In view of evidence about the prevalence of diphtheria in the countries of 

the Region, mass iimmmization of pre-school children should, wherever possible, 

be undertaken» 

(c) Tetanus 

Though data on the prevalence of tetanus are not yet available, the severity 

of the condition is such that active imraunization of the pre-school child should 

be organized • 
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Tetanus neonatorum presents serious problems in some countries of the Region. 

The case for active immunization of pregnant women in the last two to three months 

of pregnancy deserves to be considered^ and a pilot trial to assess the protective 

value of active iiranunization of pregnant women for the prevention of tetanus 

neonatorum should be undertaken« 

(3) Typhoid and paratyphoid fevers 

Typhoid is a problem of considerable magnitude in all the countries of the 

Region， and apparently an increase in its incidence in recent years has now been 

noted in most of them. Eventual control of the disease will， of course, depend 

on improvements in environmental sanitation and household and personal hygiene. 

This is, however，a long-term measure. In the meantime, since the value of 

prophylactic immunization with phenolized typhoid vaccines has now been demonstrated, 

the immunization of schoolchildren and other groups should be undertaken as a 

routine preventive• 

(Д) Tuberculosis 

Exposure to tuberculosis in the countries of the Region is such that 

protection with BCG vaccine is strongly indicated in infancy. Such iirununization 

should be carried out according to the recommended schedule given later in the 

report• 

(5〉Poliomyelitis 

The group considered that while there was an indication of a slight rise in 

the incidence of polionyelitis, with periodic outbreaks of limited intensity in 

some areas, polionçrelitis was not yet a public health problem in the Region. 

However, the need for keeping constant watch over any possible changes in the 

pattern of incidence consequent on the introduction of a more virulent strain 

or following any improvement in environmental sanitation is to be emphasized. 

Though poliorryelitis is not a public health problem^ it is advisable to irrçjort 

stocks of Salk vaccine from reliable laboratories in order to meet the demand and 

need for protection of certain socio-economic groups. 
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(6) Rabies 

This disease is endemic in the countries of the Region
e
 It was recoirirnended 

that the use of avianized vaccine on a mass scale for the protection of dogs should 

be undertaken after ascertaining its value against the local strain of the virus. 

In the meantime, the vaccine routinely employed should be used for such control, 

along with other recognized control measures
 # 

(7) Leprosy 

It is recognized that whilst the treatment of leprosy with sulfones is 

effective^ the problem of childhood leprosy and its prevention is a serious one. 

Available information cn the value of BCG vaccination in the prevention of 

childhood leprosy is still scanty. In view of the importance of the problem the 

need for organizing pilot trials with BCG vaccine was recognized. 

(8) Viral Infections 

(a) Influenza 

The question of influenza was discussed under two specific headings, namely, 

the use of prophylactic vaccine and the utility of instituting quarantine measures 

for preventing its entry into any country. Recent experience has shown that mass 

immunization of the population is infracticable and that quarantine measures are 

ineffective
 #
 The value of the prophylactic vaccine has, however, been demonstrated 

in recent trials in many regions, and an immunization programme of the essential 

services of a country with a polyvalent vaccine seems worthy of consideration. 

Epidemiological services should alert authorities as soon as evidence of the 

beginning of an epidemic is obtained. Since in an outbreak the timely isolation 

and identification of the prevalent strain are important, the strengthening of 

virological services in a comiminity should be encouraged wherever practicable• 

(b) Entero-viruses 

It is recognized that infections due to the wide group of entero-viruses are 

coming into prominence and that epidemics of encephalitis in children have been 

attributed to some of these agents. However, at present no vaccine prophylaxis 

is available to combat these infections, and the whole subject requires further 

investigation. 
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(c) Arbor-viruses 

Infections due to arbor-viruses have bean reported in soine countries of the 

Region, particularly Japanese В encephalitis and infections due to the RSSE group 

of viruses
e
 The need for inter-country laboratory collaboration in the study of 

the arbor-viruses and also of the newer respiratory viruses, e
#
g . adeno-viruses, 

was emphasized. It seemed desirable to 

acute and convalescent cases of pyrexias 

need for diagnosis and as reference sera 

prophylaxis is yet available against the 

collect adequate samples of sera from 

of unknown origin to serve the immediate 

for further study. No effective vaccine 

arbor-virus. 

(9) Plague 

It is satisfactory to note that the incidence of plague is on the decline in 

most of the countries of the Region, but in view of the possibilities of develop-

ment of insecticides resistance by fleas the need for continued vigilance remains. 

(10) General 

It was the consensus of the participants that the diseases referred to above
} 

particularly whooping cough, tetanus and diphtheria
д
 should receive adequate 

attention as soon as possible in view of the fact that suitable preventive measures 

were available for their control. After discussion of the detailed aspects of 

each of these diseases and taking into consideration (i) the need for instituting 

imiminization procedures at different age groups and (ii) the practicability of 

imrminization procedures
5
 the group recommended the following immunization schedule 

for implementation as soon as possible. 

Immunization schedule recommended for the 
一 ——Sonth_East Asia Region~ 

1st visit 1, BCG vaccination: birth - Д weeks 

2
m
 Smallpox vaccination: 3-9 months 

2nd and 
3rd visits 

3. Diphtheria-pertussis-tetanus (triple vaccine 
with alum) : 2 doses at interval of one month. 

The first injection could be ¿iven at the time of smallpox 
vaccination. Smallpox vaccination is verified at the 
second visit. Failures of smallpox vaccination are 
revaccinated

# 
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Diphtheria/tetanus booster: school-entry or soon 
thereafter. 

Uth and 
5th visits 

TAB vaccination: school-entry or soon thereafter; 
2 doses at interval of one month. 

6. Smallpox revAccination: school-entry or soon 
thereafter (at the time of second TAB injection). 

9. TAB booster: 10-1Д years 

It is enphasized that while mass с arraigns against whoopii^g cough, diphtheria 

and tetanus should be initiated as soon as the major problem of smallpox is brought 

under control, in the meantime the immunization schedule listed above should 

wherever possible be carried throu h th¿； g xi sting public health agencies. 

The initiation of such measures would serve to prepare the population to 

receive the programme on a mass scale, when opportunities are considered suitable. 

In the general discussion of the several diseases tentioned above, the 

lacunae in our existing knowledge of the extent and pattern of these diseases 

were forcibly brought out. It is, therefore^ of the utmost importance to 

initiate measures for the collection of essential data by the establishment of 

epidemiological units in the countries on the lines discussed and recommended 

by the Regional Goimnittee at its previous session. 

II, ORGANIZATION OF SMALLPOX ERADICATION CAMPAIGN, 
M C i m i m CONSIDERATIONS OF TSÎHNICAL 

AND BUDGETARY ASPECTS 

The subject of smallpox eradication was considered by the group in great 

detail. The essential aspects of smallpox eradication programme worked out by 

the Expert Committee in India were noted. There was general agreement that the 

recommendations made by this Expert Committee could serve as a basis for other 

countries to develop their eradication programmes. Details should, however, 

be worked out by each countiy to suit its local problems. 
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Attention was specifically paid to the foilowing aspects: 

1. Use of freeze-dried smallpox vaccine: the efficacy and other advantages of 

freeze-dried vaccine were recognized. It was, hcwever, considered that the mass 

vaccination campaign could be undertaken with the glycerinated calf lynçh in routine 

use artí. supplemented where necessary or desirable by freeze-dried vaccine, especially 

for use in inaccessible and remote areas
 #
 Careful storage of the calf lymph 

centrally and in transport during issue to the field are essentials 

2. Ençhasis was placed on the ijiçortance of ensuring adequate supervision of the 

vaccinators• work and follow-up of unsuccessful primaiy vaccinations and re-

vaccinations, As regards the revaccination programme, there was general agree-

ment that revaccinations should be undertaken at гег-ular intervals, for example
} 

3 to 5 years after primaiy vaccination, another after an interval of Д to 5 years, 

and again five years later. For children vaccinated in infancy revaccination 

should be done at the school-entering period, during this school period, and at 

the time of completion of secondary education, which is normally at the age of 

15 years. After the initial canpaign is over, adequate machinery should always 

Ъэ made available to maintain the level of iranunity of the population at all age-

periods• 

3. The need for appointing adequate special staff for the administration and 

supervision of the campaign was emphasized. 

The preparation of suitable registers for the conduct of the vaccination 

programmes and for the correct recording of results was emphasized^ 

III. CONTROL OF CHOLERA AMD FIELD TRIAIS 
OF CHOLERA VACCINE 

Professor Cruickshank introduced the subject of field and laboratory trials 

of prophylactic vaccines with particular reference to cholera and emphasized that 

for the successful conduct of such controlled trials two basis principles should 

be followed, namely the Principle of Comparability and the Principle of Reproduci-

bility. The first ensures comparison of the incidence of the disease in two or 
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more groups chosen for study, and also ensures that these groups can be regarded 

as identical in all respects except for the factor of vaccination. The second 

ensures that a vaccine which was proved to be of value in the field can be 

prepared again and can, where satisfactory tests are available, be validly tested 

in a laboratory assay. The importance of choosing and maintaining an identifiable 

strain (or strains) and developing suitable laboratory procedures for assessing 

the potency of the vaccine was stressed. It is assumed that in planning such 

trials the vaccine would be safe and that it would give some degree of protection 

to the inoculated. There was general agre anient to the principles enunciated above. 

The specific question of instituting field trials with cholera vaccine on 

scientific lines was considered in some detail. It was recognized that vaccination 

with specific vaccine was the most widely practised prophylactic measure in each 

country where cholera was a problem. It was noted that while the experience 

gained in the past provided some evidence of its utility, there was no incontro-

vertible scientific evidence regarding the degree of protection and the duration 

of immunity conferred by it. The initiation of field and laboratory trials on 

scientific lines was essential» 

In the general discussion on the control of cholera and the practicability 

of setting up controlled field trials, reference was made to the many lacunae in 

our knowledge concerning cholera, particularly in its epidemiological and 

immunological aspects； unless such gaps in our knowledge are filled, the organi-

zation of controlled trials will present difficulties. However, the view was 

expressed that some of the difficulties could be overcome and a suitable programme 

developed for the purpose. It was tha unanimous opinion of the members that in 

view of the magnitude and importance of cholera in some countries of the Region, 

it was of paramount importance to initiate such studies in all aspects of the 

disease and to undertake field and laboratory trials with cholera vaccine in order 

to determine the correct dosage of the vaccine and its efficacy in the prophylaxis 

of the disease. 


