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REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION 

The thirteenth session of the Regional Committee for the Western Pacific 
was formally opened at the WHO Conference Hall by His Excellency the President 
of the Philippines, Mr Diosdado Macapagal, in the presence of the Honourable 
Secretary of Health, Dr Francisco Q. Duque, and members of the diplomatic corps. 
The session lasted from 20 to 25 September 1962. 

The meeting was attended by representatives of all Member States in the Region, 
except Cambodia, and of the Member States responsible for territories in the Region, 
except the Netherlands. Representatives of the United Nations^ the Technical 
Assistance Board, UNICEF, the South Pacific Commission, the International 
Committee of Military Medicine and Pharmacy and of 16 non-governmental organizations 
in official relations with WHO were also present. Dr M. G. Candau, Director-
General, attended the meeting. 

The Committee elected the 

Chairman : Dr 

Vice-Chairman : Dr 

following officers: 

F. Q. Duque (Philippines) 

D. J. M. MacKenzie (United Kingdom) 

Rapporteurs 

in English : Dr R. G. T. Lewis (New Zealand) 

in French : Dr Tiao Singkeo (Laos) 

Formal statements were made by the representatives of the Technical 
Assistance Boards UNICEF, the South Pacific Commission and 12 non-governmental 
organizations in official relations with WHO. 

The agenda is given in Annex 1 and the list of representatives in Annex 2. 

At its first plenary session the Committee established a Sub-Committee on 
Programme and Budget, composed of representatives of the following countries: 
Australia, Prance, Korea, Laos^ Philippines, Portugal, Western Samoa and the 
United States of America. The Sub-Committee held two meetings, following which 
it submitted a report to the main Committee. Further details are given in 
Part 工工 and Annex 3 of this report. 
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The Committee also established a Sub-Committee on Amendments to the Rules 
of Procedure, composed of representatives of Japan^ Malaya, United Kingdom 
(Chairman) and Viet Nam. Further details are given in Part 工工工• 

The fourteenth session of the Committee will be held in Port Moresby^ Papua, 
with the Government of Australia as host. In accordance with the principle of 
rotation, the fifteenth session of the Committee will be held in Manila (see 
resolution WP/RC13-H8). 

In the course of five plenary sessions, the Committee adopted 10 resolutions 
which are set out in Part V . 

PART I, ANNUAL REPORT OF THE REGIONAL DIRECTOR -

The Regional Director in presenting his annual report made specific reference 
to certain aspects which he considered deserved special mention. 

The recent outbreaks of cholera El Tor were a potent reminder to governments 
that much still needed to be done in the field of communicable disease control. 
Health administrât ions should critically review their preparedness and machinery 
for dealing with large-scale outbreaks of epidemic diseases, so that the occurrence 
of a few cases of cholera, of smallpox, or of any other communicable disease, 
might be controlled before they had time to attain epidemic proportions. The 
answer to this problem did not, of course, lie with communicable disease control 
alone - increased attention would have to be paid to environmental health, 
including the provision of a safe and adequate water supply, improved refuse 
disposal^ and effective control of vectors. 

The important relationship which existed between health on the one hand, and 
economic and social development on the other^ had been mentioned on many occasions 
during meetings of th、； World Health Assembly„ the Executive Board and xhe Regional 
Committee. Because of this relationship, it was one of the responsibilities of 
the health authorities to take all necessary measures to ensure that the economic 
life of the country did not suffer as a result of epidemic outbreaks of 
communicable diseases. It was also their responsibility to ensure that other 
government departments were fully aware of the importance of the promotion of 
health in relation to any national social and economic development plan, so that 
adequate funds and personnel were made available to support the programe. 
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The Committee was informed that malaria eradication programmes were now 
in operation in China (Taiwan), North Borneo, Philippines, the Ryukyu IslAnds 
and Sarawak. It was hoped that by 1964 a further three^ and possible five, 
would have been converted to malaria eradication. The programme in China (Taiwan) 
continued to be the most advanced one in the Region and the accomplishment of 
eradication was already in sight. He emphasized again a point which had been 
brought to the attention of the Regional Committee on a number of occasions -
that was, unless the necessary personnel, funds and logistic support were given 
in an efficient manner to all malaria programmes until the final phase was 
reached, the gains achieved and the money spent would have been frittered away. 
A sense of growing success and confidence must not lead to the slightest 
relaxation of vigilance• 

Tuberculosis was still rated as an important public health problem in 
most of the countries in the Region. A number of national pilot area projects 
had been started with a view to finding ways in which the advances made in the 
prevention and treatment of tuberculosis could best be applied in different 
epidemiological and socio-economic conditions. The experience obtained was 
being used in the development of national programmes aimed at the elimination 
of tuberculosis as a public health problem, and progress to date was encouraging. 

The Regional Director then referred to the importance of preparing a 
national public health plan, co-ordinated with related plans in the social and 
economic field. This had been among the proposals made by the Executive Board 
in connexion with the participation of governments in the United Nations 
Developnent Decade. The first step would involve a study and investigation 
of health needs, the available personnel^ equipment and buildings, with a view 
to determining the priorities for action and formulating precise proposals 
aimed at the orderly development of a long-term programme. He emphasized the 
importance of this approach in all developing countries. 

The problem of supplying an adequate number of well-trained professional 
and auxiliary staff still remained a crucial one in many countries. However, 
gradual.improvements could be discerned and the number of fellowships awarded 
in various fields of health during the period under review had considerably 
increased. 
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The Committee reviewed the annual report chapter by chapter. A number of 

representatives expressed appreciation of the assistance received from WHO during 

the past year as this had greatly facilitated the development of health activities. 

Reference was made to the fact that progress in the field cf communicable diseases 

had been overshadowed by the large-scale outbreaks of cholera El Tor. The 

Committee noted with satisfaction that this was now a quarantinable disease in 

terms of the International Sanitary Regulations. 

The Committee adopted resolution WP/RC13.R1. 

PART II. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 

The Sub-Committee on Programme and Budget (established in accordance with 
resolution WP/RC7.R7 adopted by the Committee at its seventh session) held two 
meetings, during v/hich it made a detailed examination of the proposed programme 
and budget estimates in the Western Pacific Region. The discussion was broken 
down into: (1) proposed programme and budget estimates for 1964 regular 
programme； (2) supplementary list of projects; ⑶ Expanded Programme of 
Technical Assistance; (饵）Malaria Eradication Special Account; and (5) Special 
Account for the Community Water Supply Programme. 

The report of the Sub-Committee, which is contained in Annex was considered 
and accepted by the main Committee (see resolution WP/RC13.H6). 

PART 工工I. OTHER MATTERS DISCUSSED 

1. Facilities for education and training of health personnel in the 
Western Pacific Region (Document WP/RC13/8) 

The Committee considered a report prepared by the Regional Director on the 

facilities for education and training of health personnel within the Region, 

Attention was drawn to the various resolutions adopted at previous sessions of 

the Committee emphasizing the importance of intra-regional training. Although 

a certain percentage of the fellowship requests each year were for placement 

within the Region, it was considered that these requests, particularly those at 

post-basic level, were not as many as they might be, one of the reasons for this 

being possibly the relative lack of information about the regional facilities 

available. The document presented to the Committee contained preliminary 

information on regional training centres and institutions which accepted foreign 

students. It was suggested that it might be useful if governments would submit 

full information on such programmes to the Regional Director, so that the 

information could then be consolidated and distributed to Member governments in 

the Region (see resolution WP/RC13.R2). 
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2. Programme-planning： in connexion with sh-ort-term consultantshlps 
(Document WP/RCiJ/斗)•...——- — 

The Committee considered a report presented by the Regional Director which 
contained certain proposals which he felt might increase the value of short-term 
consultantships. Following discussion^ the Committee agreed that the attention 
of governments should be drawn to the importance of providing the Organization 
with fully documented information covering the terms of reference of the consultant 
and the. problems involved, to "che value of making appropriate arrangements in 
advance and of providing a counterpart to assist the visiting consultant. The 
Regional Director was requested to ensure that the short-term consultants received 
all available background information prior to their assignment (see resolution 
WP/RC13.R^). 

3. Management of cholera El Tor (Documents WP/RC13/7 and Add.l) 

This item was placed on the agenda at the., request of the Government of the 
Philippines. A paper on the patho-physiology of cholera, prepared by 
Captain R. A. Phillips, Commanding Officer, United States Naval Medical^ Research 
Unit No. 2 (NAMRU-2) in Taiwan^ was discusse'd. An account was also presented 
of the work being done in the Philippines by NAMRU-2 in co-operation with the 
Department of Health, with a view to obtaining further information on the 
treatment„ and possibly the prevention^ of the disease. Patients in one of the 
hospitals in Manila were being studied and treated and the activities in 
operation were designed to discover how the intestinal cells would handle various 
ions. It was hoped that instead of giving a patient three different intravenous 
solutions^ it would be possible to give them only sodium chloride intravenously, 
the other requirements being given by mouth, thereby considerably simplifying 
the treatment of the disease. At the moment there were twenty members of the 
NAMRU staff working on one patient. The situation would, of course, be different 
when there v/as one medical officer handling 20 patients and Captain Phillips and 
his associates were, therefore

5
 trying to find out whether this could be applied 

in an epidemic situación. Emphasis was placed on the need for further research 
in cholera, as almost nothing was known of the epidemiology of the disease and 
how it spread from one place to another. 

A number of representatives gave brief reports on the outbreaks of 
cholera El Tor in their countries. 

The Regional Director was asked to collect information on all the studies 
presently in operation, and. on any future developments in this field, and to 
transmit this information to Member States in the Region. 

Information was also presented to the Committee on the way in which inter-
country agreements under Article 104 of the International Sanitary Regulations 
could be reached, and emphasis placed on the fact that they must not conflict 
with the principal Articles contained in these Regulations (see resolution 
V;P/RC13>.R5). 
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4. Resolutions of regional interest adopted by the twenty-ninth and thirtieth 
sessions of- the. Executive Board and the Fifteenth V/orld Health Assembly 
(Document W P / R C l ) / 5 ) ― ― ― ― 一 一 职 — — 一 一 一 一 一 一 一 ^ ^ — — — — — — 一 — — 一 一 — — 〜 — — 〜 一 一 

The attention of the Committee was drawn to the following resolutions 
contained in document WP/RC13/5' 

(1) Admission of New Members: Western Samoa (resolution V/HA15.16); 

(2) Continued Assistance to Newly Independent States (resolution 

WHA15-22)；‘ 

(5) Smallpox Eradication Programme (resolution WHA15.53)； 

(4) Developments in Activities Assisted Jointly with UNICEF 

(resolution WEM5.54); . 

(5) Decisions of the United Nations, Specialized Agencies and the 
International Atomic Energy Agency Affecting WHO

1

s Activities: World 
Food Programme (resolution ША15.56); 

(6) Decisions of the United Nations, Specialized Agencies and the 
International Atomic Energy Agency Affecting WHO

f

s Activities: United 
Nations Development Decade (resolution WHA15-58); 

(7) Decentralization of the United Nations Activities (resolution 

EB30.R23)； 

(8) Report on Development of Malaria Eradication Programme (resolution 

WHA15.19)； 

(9) Development of Malaria Eradication Programme: Acceleration of 
the Programme from Continued Voluntary Contributions (resolution 
WHA15.20); 

(10) Malaria Eradication Special Account (resolution WHA15.5斗）； 

(11) Financing of the Malaria Eradication Programme: Criteria to 
be Used in Determining Eligibility for Credits Towards the Payment 
of Contributions (resolution WHA15.35)； 

(12) Malaria Eradication Postage Stamps (resolution WHA15.47). 

The discussion centred around the following two resolutions: (1) 

resolution WHA15.22, Continued Assistance to Newly Independent States, and 

(2) resolution WHAI5.I9， Report on Development of Malaria Eradication Programme 
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The representative of Western Samoa referred to the fact that-the 
Director-General had been authorized by the World Health Assembly to accelerate 
assistance to newly independent States, with particular emphasis on national health 
planning and related training, the expansion of medical education and the strengthen-
ing of national staff. The Government of Western Samoa had submitted a proposal 
to the Regional Director in the form of a 10-year programme of assistance, 
commencing 1964, and it was hoped that full consideration would be given to this 
request. 

The representative of the United Kingdom, speaking for North Borneo, outlined 
the various steps which had been taken before his country had embarked on a 
malaria eradication programme. Pre-eradication studies and surveys were essential, 
as in this way the programme was built up and implemented systematically so that 
his Government was able to look forward with greater confidence to the success of 
eradication. 

5. Amendments to the Rules of Procedure of the Regional Committee « 
(Documents'WP/RC13/9 and Add.l) — — - - -

The Sub-Committee on Amendments to the Kules of Procedure, established at 
the first plenary session, held one meeting. It noted that the proposed 
revisions were to bring the Rules of Procedure of the Regional Committee for the 
Western Pacific into line with those of the World Health Assembly and other 
regional committees, and decided to recommend their adoption. It further 
recommended that the Secretariat should be requested to rearrange the Rules of 
Procedure in proper sequence, incorporating the amendments as adopted, and 
pointed out that the Regional Committee should, in this connexion, recognize 
that the numbering as recorded in the resolution would sustain certain 
consequential amendments. 工t also suggested that the Secretariat should be 

requested to issue the revised Rules of Procedure in the form of a booklet* 
••• • - * — • - * 

The recommendations of the Sub-Committee were accepted unanimously (see 
resolution WP/RC15.R3). 

FART IV. OTHER BUSINESS 

1. Progress reports from governments on health activities 

The Chairman acknowledged the following reports which had been transmitted 
to the Regional Director: 

(1) AUSTRALIA - Report of the Director-General of Health, 

1 July I960 - 30 June I96I; 

(2) BRUNEI - Report on the progress of health activities, 19б1-19б2; 



NETHERLANDS NEW GUINEA - Report on the progress of health activities, 

(8) KEW ZEALAND - Report on the progress of health activities, 1961-1962; 

(9) NORTH BORNEO - Report on the progress of health activities, 196l; 

(10) PHILIPPINES - Report on the progress of health activities, 1961； 

(11) SARAWAK - Medical and Health Department Annual Report, 1961； 

(12) SINGAPORE - Report on the progress of health activities during the 

year 196I-I962； 

(13) TIMOR - Report on the progress of health activities, 1961; 

(14) VTET NAM 一 Report on the progress of health activities, 1961； 

(15) WESTERN SAMOA - Report on progress of health activities, 1962. 

2. Technical Discussions 

2.1 Designation of Chairman 

At its eleventh session, the Regional Committee adopted a resolution 
(WP/RCll.Rll) recommending that the Chairman of the Technical Discussions should 
be appointed well in advance of the meeting. Following consultations between 
the Regional Director and the Chairman of the Regional Committee, Dr Michael 
J. Plynn, M.B.B.S,, D.P.H., Chief Medical Officer, Metropolitan Water, Sewerage 
and Drainage Board, Sydney, Australia, was selected for this office. 

2.2 Organization 

The theme of the Technical Discussions was ’’The Role of the Health Services 

in the Improvement of Community Water Supplies" and three working papers were 

prepared covering the following subjects: 

WP/RC13/13 Rev. 1 
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(3) CAMBODIA - Report on the progress of health activities, I96I-I962； 

(4) HONG KONG - Report on the progress of health activities, 19б1-19б2; 

(5) JAPAN - A brief report on public health administration in Japan, 
January 19-51 - Juljr 19o2 ； 

(6) MALAYA - Report on the progress of health activities, 19б0-19б1; 

1
 

(
7
)
1
9
6
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(1) The role of health services in the improvement of community 
water supplies, by Dr M. J. Flynn; 

(2) The role of health services in the improvement of community 
water supplies^ by Mr R. N. Clark; 

⑶ The relative functions of public health and public works agencies, 
by Mr С. W. Klassen. 

The first session consisted of an introductory statement by the Chairman, 
a panel presentation of the subject and an open discussion. In the second 
session, after introductory remarks by the Chairman, the participants were 
divided into sub-groups which met separately and conducted a free discussion in " 
accordance with guidelines and references provided. The third session was again 
a plenary session at which the reports prepared by the sub-groups were presented, 
the views and opinions expressed were consolidated, and conclusions drawn. Full 
details are contained in the report of the Technical Discussions which appears 
in Annex 

2.5 Evaluation 

Of the completed questionnaires received, all 27 assessed the choice of the 
topic as timely; seven participants rated the Technical Discussions as excellent 
and 19 as reasonably good; eight said they had gained many new ideas or concepts, 
and l8 as gaining some. 

2.4 Selection of subject for the Technical Discussions in 196) 

The Committee selected "The Role of the Local Health Services in Leprosy 
Control" as the subject for the Technical Discussions in 19бЗ (see resolution: 
WP/RC13.R7)-

PART V. RESOLUT工ONS ADOPTED BY THE СШМ1ТТЕЕ 

WP/RC13.H1 ANNUAL REPORT OF THE REGIONAL DIRECTOR • _ 

The Regional Committee, 
. . . . . - ‘ ' . , •.' ‘ ‘ '• 

Having reviewed the Twelfth Annual Report of the^Regional Director 

which covered the period 1 July 19б1' to 30 June 19б2, 

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

1

 Unpublished document WP/RC13/2 
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2. NOTES with satisfaction that cholera El Tor has been included 
among the quarantinab1e diseases； 

3. COMMENDS the Regional Director and his staff for the work 
accomplished; 

4. ADOPTS the report. 

V/PR Handb.Res. >̂rd ed•，2.2.12 Third meeting, 22 September 19б2 

WP/RC13.H2 EDUCATION AND TRAINING 

The Regional Committee, 

Having studied the report of the Regional Director on the facilities 
available within the Western Pacific Region for the education and training 
of professional and auxiliary health personnel,"^* 

1. REITERATES the importance of awarding fellowships for study 
within the Region; 

2. URGES the governments with suitable training programmes for foreign 
students to submit full information on such programmes; 

3. REQUESTS the Regional Director- to p^epa^e -a- conselidat-ed-statement 
for distribution to Member governments in the Region. 

WPR Handb.Res. 3rd ed., 1.7.3
 r

 Third meeting, 22 September 1962 

WP/RC13.R3 AMENEÍVIEOTS TO THE RULES OF rROCEEURE OF THE REGIONAL ССШ工TTEE 

The Regional Committee^ 

Considering that it is desirable to revise the Rules of Procedure 
of the Regional Committee to bring them into line with the recently 
revised Rules of Procedure of the World Health Assembly, 

ADOPTS the following amendments: 

2

 Unpublished document WP/RC13/7 Add.l 
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Rule 11 

Revise as follows: 

M

In addition to exercising the powers v/hich are conferred upon 
him elsewhere by these Rules, the Chairman- shall declare the opening 
and closing of each meeting of the Committee, shall direct the discussions^ 
ensure observance of these Rules， accord the right to speak, put questions 
and announce decisions. He shall rule on points of order,•and, subject 
to these Rules^ shall control the proceedings at any meeting and shall 
maintain order thereat. The Chairman may^ in the course of the discussion 
of any item, propose to the Committee the limitation of the time to be 
allowed to each speaker or the closure of the list of speakers." 

Rule 25 

Immediately following this rule.’ insert a new rule as follows: 

Rule 25 (bis) 

No representative may address the Committee without having previously 
obtained the permission cf the Chairman. The Chairman shall call upon 
speakers in the order in which they signify "cheir desire to speak. 
The Chairman may call a speaker to order if his remarks are not relevant 
to the subject under discussion. 

Rule 27 

Delete this rule entirely. 

Rule 33 

Immediately following this rule, insert a new rule as follows: 

Rule 33 (bis) 

Subject to Rule ))， any motion calling for a decision on the 
competence of the Committee to adopt a proposal submitted to it shall 
be put to the vote before a vote is taken on the proposal in question. 

Rule 35 

Revise as follows: 

"When an amendment to a proposal is moved, the ajnendment shall be 
voted on first. When two or more amendments to a proposal are moved, 
the Committee shall first vote on the amendment deemed by the Chairman 
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to be furthest removed in substance from the original proposal and then on 
the amendment next removed therefrom, and so on

5
 until all the amendments 

have been put to the vote. Шеге, however, the adoption of one amendment 
necessarily implies the rejection of another amendment, the latter amend-
ment shall not be put to the vote. If one or more amendments are adopted, 
the amended, proposal shall then be voted upon. 

"A motion is considered an amendment to a proposal, if it merely adds 

to, deletes from, or revises part of that proposal. A motion which con-

stitutes a substitution for a proposal shall be considered as a proposal 

Rule 

工 m m e d i a t e l y following this rule， insert a new rule as follows: 

Rule 抖 ( b i s ) 

After the Chairman has announced the beginning of voting, no 

representative shall interrupt the voting except on a point of order in 

connexion with the actual conduct of voting. 

Rule 46 

Delete the footnote and add a new second paragraph as follows: 

”A decision under this rule by the Committee whether or not to vote 

by secret ballot may only be taken by a show of hands； if the Committee 

has decided to vote on a particular question by secret ballot^ no other 

mode of voting may be requested or decided upon.
и 

WPR Handb.Res. Jrd ed., 5.3,2 Third meeting, 22 September 1962 

ч 

WP/RC13.R4 PROGRAMME PLANNING IN CONNEXION WITH SHORT-TERM CONSULTANTSHIPS 

The Regional Committee, 

Realizing the importance of well-prepared planning in connexion 

with short-term consultantships， 

1. DRAWS the attention of governments: 

(l) to the importance of providing the Organization with 

fully documented information covering the terms of reference 

of the consultant and the problems involved; 
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⑵ to the value of making appropriate arrangements in 
advance and providing a counterpart to assist the visiting 
consultant； and 

2. REQUESTS the Regional Director to ensure that short-term consultants 
receive all available background information prior to their assignment. 

WPR Handb.Res. 3rd ed., 1.1.2 Third meeting, 22 September 1962 

WP/RC13.R5 MANAGEMENT OF CHOLERA EL TOR 

The Regional Committee， 

工 Having considere^, with interest the report presented on the patho-
physiology of cholera and on the work being done by the United. States 
Naval Medical Research Unit No. 2 in co-operation with the Government of 
the Philippines, 

1. EXPRESSES its appreciation to the Governments of the Philippines 
and the United States of America for having made zhls information available； 

2. EMPHASIZES the importance of further research being carried out in 
relation to cholera El Tor; 

3. REQUESTS the Regional Director to collect information on all the 
studies presently in operation, and on any future developments in this 
field, and to transmit this information to Member States in the Region; 

工工 Having notad the statement presented by the Regional director on 
the conclusion of bilateral or multilateral arrangements under Article- 104 
of the International Sanitary Regulations,^ 

UNDERLINES the importance of an early exchange of information, under 
Article 104 of the International Sanitary Regulations, particularly with 
regard to the imposition of quarantine restrictions in respect of cholera 
El Tor. 

WPR Handb.Res. 3rd ed., 1.3.3 (l) Fourth meeting, 25 September 1962 

1

 Unpublished document WP/RC13/7 

2

 Unpublished document WP/RC13/7 Add.l 
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WP/RC13,R6 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 

The Regional Committee> 

工 

II 

III 

Having examined the programme and budget estimates proposed for the 

Western Pacific Region in 1964^ and the report of the Sub-Committee on 

Programme and Budget,^ 

1. ENDORSES the proposed programme under the regular budget and those 

proposed to be financed from the Malaria Eradication Special Account and 

the Special Account for the Community Water Supply Programme； 

2. NOTES the programme proposed to be financed under the Expanded 

Programme of Technical Assistance; 

乂 AGREES that the following inter-country programmes are important 

and should be undertaken in 1964: 

Seminar on the control of communicable diseases 
Inter-country leprosy consultant. South Pacific 
Seminar on composting of organic wastes； 

Having studied the supplementary list of projects, which were requested 
by governments, including those brought forward during the meeting, which 
could not be accommodated within the regional allocations for 19бЗ and 1964, 

1. BELIEVES that these projects should be considered part of the regional 

programme； 

2. REQUESTS the Regional Director to implement as many of the projects 

in the supplementary list as possible, as and when funds are available; 

REQUESTS the Regional Director to transmit the proposals to the 

Director-General for his consideration for inclusion in his proposed 

programme and budget for 1964. 

WPR Handb.Res. 3rd ed•， 3.1.12 Fourth meeting, 25 September 1962 

1

 Unpublished documents WP/RC13/) and Rev.l 

2

 Unpublished document WP/RC13/11 Rev.l 
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WP/RC13.R7 TECHNICAL DISCUSSIONS 

The Regional Committee 

工 1. NOTES the report on the Technical Discussions;
1 

2. . EXPRESSES its appreciation to Dr Michael J. Plynn for having so ably 
served as Chairman, and to the other experts who served as members of the 
Panel； 

II Having considered the topics proposed for the Technical Discussions 
in 1963,

2 

DECIDES that the subject shall be "The Role of the Local Health 
Services in Leprosy Control". 

WPR Handb.Res. 3rd ed., 5Л.2 (10) Fifth meeting, 25 September 1 9 6 2 

WP/RC13.R8 TIME, PLACE AND DURATION OF FOURTEENTH AND FIFTEENTH SESSIONS 
OF THE REGIONAL COMMITTEE 

The Regional Committee 

1. CONFIRMS that the fourteenth session will be held in Рогг Moresby, 
Papua, in early September 1963 ; and 

2. DECIDES that the fifteenth session will be held in Manila in 
accordance with the policy that every second year the meeting should be 
held at regional headquarters. 

WPB Handb.Res. 3rd ed., 5-2.13 Fifth meeting, 25 September 19б2 

WP/RC13.R9 ADOPTION OF THE REPORT 

The Regional Committee, 

Having considered the draft report on the thirteenth session of 
the Committeej 

ADOPTS the report. 

Fifth meeting, 25 September 1962 

1

 Unpublished document WP/RC13/12 Rev.l 

о 
Unpublished document WP/RC13/6 
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WP/RC13.H10 RESOLUTION OF APPRECIATION 

The Regional Committee 

EXPRESSES its appreciation and thanks to: 

(1) The Government and people of the Philippines for having 
invited the Regional Committee to hold its thirteenth session in 
Manila; 

(2) His Excellency the President for having formally opened the 
session; 

⑶ the Acting Secretary of Foreign Affairs for the hospitality 

offered; 

(4) the Secretary of Health and his staff for the excellent 
arrangements made for the meeting and the hospitality extended； 

(5) the General Manager and staff of the Philippine National 
Waterworks and Sewerage Authority for having kindly arranged a 
visit to the Balara Water Treatment Plant; 

(6) the Chairman, other officers of the Committee and the 
Chairman of the Technical Discussions; 

(7) the representatives of the Technical Assistance Board, the 
United Nations Children's Fund, the South Pacific Commission, and 
the non-governmental organizations who made statements; 

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

(9) the Regional Director and the Secretariat for their work 
in connexion with the meeting. 

Fourth meeting, 25 September 19б2 
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(WP/RC13/1 Rev.l) 
б August 1962 

AGENDA 

1. Opening of the session 

2. Address by retiring Chairman 

3. Address by the Director-General 

4. Election of new officers 2 Chairman, Vice-Chairman and Rapporteurs 

5. Address by incoming Chairman 

6. Adoption of the agenda 

7. Technical Discussions 

7.1 Statement by the Chairman 

7.2 Acceptance of the Programme for Technical 
Discussions , 

Proposed programme and budget estimates for the financial year 
1 January - 31 December 196斗 

8.1 Establishment of the Sub-Committee on Programme and 
Budget 

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

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

10• Report of the Regional Director 

11• Facilities available within the Western Pacific Region for 
education and training of health personnel 

12. Programme planning in connexion with short-term consultantships 

13. Management of Cholera El Tor: item proposed by the Government of 
the Philippines 
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14. Resolutions of regional interest adopted by the twenty-
ninth and thirtieth sessions of the Executive Board and 
the Fifteenth World Health Assembly 

15. Amendments to the Rules of Procedure of the Regional 
Committee 

16. Selection of topic for the Technical Discussions during 
the fourteenth session of the Regional Committee 

17. Consideration of the report presented by the Technical 
Discussions Group 

18. Time, place and duration of fourteenth and fifteenth 
sessions of the Regional Committee 

19. Other business 

20. Adoption of the draft report of the Committee 

21. Adjournment 
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LIST OP REPRESENTATIVES 
LISTES DES REPRESENTANTS 

工• REPRESENTATIVES OF MEMBER STATES 
REPRESENTANTS DES ETATS MEMBRES 

AUSTRALIA 
AUSTRALIE 

Dr H. E. Dowries 
Assistant Director-General 

of Health 
Department of Health 
Canberra, Australia 

(Chief Representative) 
(Chef de délégation) 

Dr M. J. Plynn 
Chief Medical Officer 
Metropolitan Water, Sewerage 

and Drainage Board 
Sydney, Australia 

(Alternate/Suppléant) 

Mr D. Sadleir 
Second Secretary 
Australian Embassy-
Manila 

(Alternate/Suppléant) 

Dr J. J. Saave (Alternate/Suppléant) 
Department of Public Health 
Papua and New Guinea 

Dr С. J. Ross-Smith (Alternate/Suppléant) 
General Secretary of the 

Australian Medical Association 
Australia 

CHINA 
CHINE 

Dr С. K. Chang 
Director 
Department of Health Administration 
Ministry of Interior 
Taiwan^ Republic of China 
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• 1 

PRANCE Médecin-Colonel L . Caillard 

Directeur de la Santé publique 

de la Nouvelle-Calédonie 

Noumea, Nouvelle-Calédonie 

JAPAN Dr N , Tatebayashi (Chief Representative) 

Director (Chef de délégation) 

Division cf Health and Welfare 

Statistics 

Minister's Secretariat 

Ministry of Health and Welfare 

T o k y o , Japan 

Mr K . W a t ал abe (Alte m a t e / S u p p l é a n t ) 

Assistant Liaison Officer 

International Affairs 

Minister's Secretariat 

Ministry of Health and Welfare 

Tokyo, Japan 

Mr H . Okazaki (Alternate/Suppléant) 

Third Secretary 

Embassy of Japan in the 

Philippines 

Manila 

Dr R . Nakahara (Adviser/Conseiller) 

Chief 

Communicable Disease Control Section 

Public Health Bureau 

Minister
f

 s Secretariat 

Ministry of Health and Welfare 

Tokyo, Japan 

KOREA Dr Sang Tae H a n (Chief Representative) 

COREE Chief (Chef de délégation) 

Epidemic Prevention Section 

Ministry of Health and Social 

Affairs 

Seoul^ Korea 

M r Коо Sup Y a n g (Alternate/Suppléant) 

Second Secretary and Consul 

Embassy of the Republic of Korea 

in the Philippines 

Manila 
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LAOS Dr Tiao Singkeo (Chief Representative) 

Ministère de la Santé publique (Chef de délégation) 

et des Affaires sociales 

Vientiane, Laos 

Dr Phouy Phouttasak 

Médecin provincial 

Luang Prabang, Laos 

(Alternate/Suppléant) 

MALAYA 

MALAISIE 

Dr L . W . Jayesuria 

Deputy Director 

Medical and H e a l t h Services 

Federation of Malaya 

Mr К. K . Chong 

Water Engineer 

Public Works Department 

Federation of Malaya 

M r F . W . Crowley 

Assistant Director (Water Supply) 

Public Works Department 

Federation of M a l a y a 

(Chief Representative) 

(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

NEW..ZEALAND 

NOUVELLE-ZELANDE 

Dr R . G . T . Lewis 

Deputy Director-Genera丄 of Health 

Department f H e a l t h 

Wellington, New Zealand 

PHILIPPINES Dr F . Q . Duque 

Secretary of Health 

Department of H e a l t h 

Manila 

(Chief Representative) 

(Chef de délégation) 

Dr A . H . Cruz (Alternate/Suppléant) 

Director of Health Services 

Department of Health 

Manila 

Mr J . C . Perlas (Alternate/Suppléant) 

Manager 

National Waterworks and Sewerage 

Authority 

Manila 
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Dr E . L. Villegas" (Alternate/Suppléant) 

Medical Officer-In-Charge of 

International Health Affairs 

Department of Health 

Manila 

M r B . Brillantes (Adviser/Conseiller) 

Chief 

Division of Environmental Sanitation 

Manila 

M r M . Tana (Adviser/Conseiller) 

Chief 

Provincial
5
 City and Municipal 

Department 

National Waterworks and Sewerage 

Authority 

Manila 

PORTUGAL Dr Jose de ？ a i v a Martins 

Chief of Health Services 

Province of Macao 

UNITED KINGDOM 

ROYAUME-UNI 

Dr D . J . M . MacKenzie 

Director of Medical and Health 

Services 

Hong Kong 

Dr E . Christiansen 

Acting Deputy Director of Medical 

Services 

Jesselton, North Borneo 

(Chief Representative) 

(Chef de délégation) 

(Alternatе/Suppléant) 

Dr С. H . Gurd (Alternate/Suppléant) 

Director of Medical Services 

Suva j, Fiji 

Dr M . A . Rozalla (Alternate/Suppléant) 

Assistant Director of Medical 

Services 

Kuching, Sarawak 



WP/RC15/13 Rev.l 
Annex 1 
page 2 

UNITED STATES OF 

AMERICA 
ETATS-UNIS 

D'AMERIQUE 

Dr H. DeLien 
Officer In Charge 
United States Quarantine Station 
Hong Kong 

Dr L. Florio 
Chief 
Health Division 
United States Agency for 

International Development 
Manila 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

Captain R. A. Phillips 
Medical Corps, United States Navy 
Commanding Officer 
United States Naval Medical 

Research Unit No. 2 
Taiwan, China 

(Adviser/Conseiller) 

VIET NAM Dr Le-Cuu-Truong 
VIET-NAM Directeur général 

et des Hôpitaux 
Saïgon, Viet-Nam 

(Chief Representative) 
de la Santé •(Chef de délégation) 

(Alternate/Suppléant) Dr Nguyen-Binh-Nghien 
Chef 
Service Hygiène Publique 
Saïgon^ Viet-Nam 

WESTERN SAMOA 
SAMOA OCCIDENTAL 

Dr J. C. Thieme 
Director of Health 
Health Department 
Western Samoa 
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工I. REPRESENTATIVES OF THE UNITED NATIONS AND SPECIALIZED AGENCIES 
REPRESENTANTS DES NATIONS UNIES ET DES INSTITUTIONS SPECIALISEES 

UNITED NATIONS 
NATIONS UNIES 

Mr P. Edwards 
UNICEF Resident 

Representâtive 
Manila 

(Chief Representative) 
(Chef de délégation) 

Mr R. Pacheco 
Information Officer 
United Nations Information 

Centre for the Philippines 
Manila 

(Alternate/Suppléant) 

TECHNICAL ASSISTANCE BOARD 
BUREAU DE L'ASSISTANCE 

TECHNIQUE 

Mr A. H. MacKenzie 
Resident Representative of 

the Technical Assistance 
Board in the Philippines 

Manila 

UNITED NATIONS CHILDREN
1

S FUND 
FONDS DES NATIONS UNIES POUR 

L
T

ENFANCE 

Mr P. Edwards 
UNICEF Resident 

Representative 
Manila 

(Chief Representative) 
(Chef de délégation) 

Dr A. Mangay-Angara 
UNICEF Programme Officer 
Manila 

(Alternate/Suppléant) 

III. REPRESENTATIVES OF OTHER INTER-GOVERNMENTAL ORGANIZATIONS 
AND OF NON-GOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS D'AUTRES ORGANISATIONS INTER-GOUVERNEMENTALES 
ET NON-GOUVERNEMENTALES 

INTERNATIONAL COMMITTEE OF MILITARY MEDICINE Colonel В. T. Sayoc, Medical Corps 
AND PHARMACY Deputy Surgeon-General 

COMIT INTERNATIONAL DE MEDECINE ET DE Armed Forces of the Philippines 
PHARMACIE MILITAIRES General Headquarters 

Camp Murphy, Quezon City 
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INTERNATIONAL ASSOCIATION FOR THE PREVENTION 

OP BLINDNESS 

ASSOCIATION INTERNATIONALE DE PROPHYLAXIE DE 

LA CECITE 

Dr S. P. Lopez 

Executive Director
 ; 

Philippine Society for thé 

Prevention of Blindness, Inc. 

Manila 

INTERNATIONAL COMMITTEE OF CATHOLIC NURSES 
COMITE INTERNATIONAL CATHOLIQUE DES 

INFIRMIERES ET ASSISTANTES MEDICO-SOCIALES 

Mrs C. T. Maceda 
University of Sto. Tomas 

Hospital 
Manila 

Miss O. M . Boado 

San Juan de Dios Hospital 
Manila 

INTERNATIONAL COMMIT丄EE OF THE RED CROSS 

COMITE INTERNATIONAL DE LA CROIX-ROUGE 

Mr J. W . Mittner 
International Committee of the 

Red Cross (Philippines) 
Makati. Rizal 

INTERNATIONAL COUNCIL OF NURSES 

CONSEIL IMERNATIONAL DES INFIRMIERES 
Mrs T. G. Villarica, R.N. 

First Vice-President 

Filipino Nurses' Association 

Manila 

工NTERNATIONAL DENTAL FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Dr В. В. Erana 

Office of the Secretary-General 
Asian-Pacific Dental Federation 
(Federation of National Dental 

Organizations in Asia and 
the Pacific) 

Manila Doctors. Hospital 
Manila 

INTERNATIONAL FEDERAT工ON OF GYNECOLOGY AND 
OBSTETRICS 

FEDERATION INTERNATIONALE DE GYNECOLOGIE ET 
D'OBSTETRIQUE 

Professor R. Apelo 
President 
Philippines Obstetrical and 

Gynecological Society 
Manila 
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INTERNATIONAL FEDERATION OF SURGICAL COLLEGES 
FEDERATION INTERNATIONALE DES COLLEGES DE 

CHIRURGIE 

Dr R. L. Alfonso, F.P.С.S. 
President 

Philippine College of Surgeons 
Manila 

Dr P. Recio, F-P.C.S. 
Philippine College 

of Surgeons 
Manila 

(Alternate/ 
Suppléant) 

INTERNATIONAL HOSPITAL FEDERATION 
FEDERATION INTERNATIONALE DES HOPITAUX 

Dr G. L. del Castillo 
Member 
Council of Management of the 

International Hospital 
Federation 

Caloocan City 

INTERNATIONAL PAEDIATRIC ASSOCIATION 
ASSOCIATION INTERNATIONALE DE PEDIATRIE 

Dr Fe del Mundo 
Director 
The Children^ Memorial Hospital 
Quezon City 

IOTERNATIONAL SOCIETY FOR REHABILITATION 
OF THE DISABLED 

Dr D. J. Tablan 

Philippine Foundation for the 
Rehabilitation of., the Disabled 

Philippine National Red Cross 
Building 

Manila 

INTERNATIONAL SOCIETY OP BLOOD TRANSFUSION 
SOCIETE INTERNATIONALE, DE TRANSFUSION 

SANGUINE 

Dr G. С. Caridad 
Member 
International Society of 

Blood Transfusion 
Philippine National Red Cross 
Manila 

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

Dr B. C. Pontanilla 
Member 
Board of Governors 
Philippine National Red Cross 
Manila 
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LEAGUE OP RED CROSS SOCIETIES Dr T. Calasanz 
LIGUE DES SOCIETES DE LA CROIX-ROUGE (continued) Manager 

Philippine National Red Cross 
•. Manila 

MEDICAL W(№N
f

S INTERNATIONAL ASSOCIATION Dr T. Gomez 
ASSOCIATION INTERNATIONALE DES F E M E S MEDECINS Vice-President 

Philippine Medical Women*s 
Association 

Manila 

SOUTH PACIFIC COMMISSION 
COMMISSION Ш PACIFIQUE SUD 

Dr G. Loison 

Executive Officer for Health 
South Pacific Commission 
New Caledonia 

WORLD CONFEDERATION FOR PHYSICAL THERAPY 
CONFEDERATION MONDIALE DE PHYSIOTHERAPIE 

Mr A. Savellano 
Head Therapist 
Physiotherapy Department 
National Orthopaedic Hospital 
Mandaluyong, Rizal 

WORLD FEDERATION POR MENTAL HEALTH 
FEDERATION MONDIALE FOUR LA SANTE MENTALE 

Professor W. S. Perfecto 
Member 
Executive Board 
World Federation for Mental 

Health, and President 
Catholic Educational Association 

cf the Philippines 
Manila 

WORLD FEDERATION OF OCCUPATIONAL THERAPISTS 
FEDERATION MONDIALE DES ERGOTHERAPEUTES 

Mrs C. A. Ploro 

Registered Occupational Therapist 
Member 
Philippine Mental Health 

Association 
Manila 
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W O R L D M E D I C A L ASSOCIATION 

ASSOCIATION MEDICALE MONDIALE 

Dr В/ R. Roa 
President 
Philippine Medical Association 

Manila 

W O R L D VETERANS FEDERATION 

FEDERATION MONDIALE DES ANCIENS CCMBATTANTS 

Dr A . M .工 n o c e n t e s 

Chief of Rehabilitation and 

‘ Consultant Orthopaedic Surgeon 

Physiotherapy Department 

National Orthopaedic Hospital 

Mandaluyong, Rizal 
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REPORT OP THE SUB-COMMITTEE ON PROGRAMME AND BUDGET 

1. INTRODUCTION 

The Sub-Committee on 
Australia, France, Korea, 

Programme and Budget, composed of representatives of 
Laos, Portugal

5
 Western Samoa and the United States of 

America, met on the afternoon of 21 September 19б2, under the chairmanship of 
Dr F. Q. Duque. It discussed the following items： 

(i) Proposed programme and budget estimates for 1964 regular 
programme 

(ii) Malaria Eradication Special Account 

(iii) Supplementary list of projects 

(iv) Expanded Programme of Technical Assistance 

(v) Special Account for the Community Water Supply Programme 

Representatives of Japan, Malaya
5
 New Zealand: 

Kingdom, Viet Nam, and two of the non-governmental 
relations with WHO also attended. 

2. REMARKS BY THE SECRETARY 

Philippines, the United 
organizations in official 

The Secretary opened the session with a statement on the over-all proposals 
which totalled $ 3 629 Зб7- He pointed out that the 1964. regular proposals 
represented an increase of $ 28) 508 over 196) and that the full amount had been 
applied to activities directly related to provision of assistance to Member 
governments while the Regional Office proposals showed a slight decrease. 
Under Regional Advisers， an increase of $ 45 285 was proposed mainly relating to 
statutory increases and the provision of second advisers in communicable 
diseases and nursing to assist with the increasing volume cf activities in these 
fields. There was a slight increase in the provision for WHO Representatives 
principally due to expected increased office rentals. 

The Secretary stated that the 1964 regular budget contained 105 projects, 
of which 91 were country and 14 inter-country projects. Eighty per cent, of 
the proposals related to continuing and 20 per cent, to new projects. Included 
were 101 fellowships, 53 of which were for study within the Region. Comments 
were made on areas,.of particular emphasis and details were provided on the 
inter—country and regional proposals ; ' ' It ' wâ.s mentioned that because of budgetary 
limitations certain requests had had to be included in the supplementary list for 
implementat ion subject to availability of funds. 
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Reference was made to the fact that,, due to limitations on individual 
governnîents

,

 target amounts
5
 certain health'activities under the Technical Assistance 

programme had had to be restricted and modified; and some requests had been made 
under special categories for which the allocation of funds by the Technical 
Assistance Board was uncertain. The seriousness of this situation, and its 
implications on future health activities^ was stressed^ The attention of the 
Sub-Committee was also drawn to the resolution adopted by the Regional Committee 
at its twelfth session, emphasizing the important relationship of health to the 
economic and social development of developing countries, and urging health 
authorities to ensure that the'contribution which public health makes to economic 
and social development was made clear to national planning committees.^* 

The malaria eradication activities were briefly summarized and the Sub-
Committee was informed that five countries in the Region, China (Taiwan)， Iforth 
Borneo, Philippines, Ryiokyu Islands and Sarawak, had full malaria eradication 
programmes in operation, and that by 1964 it was expected that similar programmes 
would be started in another four or five countries. The possibility of 
acceleration of the malaria eradication programme- in accordance with resolution 
WHA15.20 of the Fifteenth World Health Assembly^ was mentioned, and it was stated 
that preliminary discussions were being undertaken with the governments concerned. 
Brief reference was made to the proposal under the Community Water Supply Special 
Account and to the fact that discussions were in progress with Headquarters on 
the possibility of additional activities under this fund. 

DISCUSSION 

3.I Proposed programme and budget estimates for 1964 regular programme 
(Documents WP/RC13/3 and WP/RC13/P&B/2) — — — — — — — — 

The Sub-Committee decided to discuss the regular programme item by item. 
The representative of Korea gave details of the revisions to be made to the 1964 
projects proposed for Korea, in order that sufficient funds were made available 
to support its rural health project. The proposed revisions were noted. The 
representative of Australia stated that his Government felt that an increase of 
15 per cent, in the regular budget， compared to 8 to 10 per cent, in recent 
years,.was not justified by normal expansion of activities. He did not now wish 
to propose budget- c-ut3, but stated that his Government reserved its right to 
return to the question at the next World Health Assembly. 

1 
Resolution WP/RC12.R5, WPR Handbook of Resolutions and decisions, 

1 9 6 2 , 3 r d e d . , 3 - 1 . 1 ( 1 2 ) . ^ — — — — — — — — _ ^ 一 ― — — — — 
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The detailed proposals for Regional Office， Regional Advisers and WHO 
Representatives were examined. The Chairman commented, on the salaries of general 
service staff and made some comparisons between the salaries of lower graded, 
clerical staff and regional advisers. The Secretary explained that the advisers

T 

salaries were established by Headquarters, while general service scales were based 
on the best prevailing salaries in the area concerned. Thus the local salary 
scale for Manila had been based on a survey of better paying commercial firms^ 
agencies and diplomatic services， and the scale was reviewed from time to time. 
The Chairman^ speaking for his country, again pointed out the discrepancy between 
clerical salaries and those of Senior Regional Advisers and requested that 
cognizance be taken of his observations for possible influence when salary scales 
were re-examined. The representative of Australia noted that the Regional Advisers 
were very senior medical specialists, who were required to deal with the senior 
medical staff of the 16 Member governments of the Region, the largest geographical 
region in WHO， and considering their duties and responsibilities, felt that there 
was no valid basis of comparison between their salaries and those of the clerical 
staff. 

During discussions of the Regional Office estimates, it was noted that the 
slight decrease in costs was due to reduced home leave and not to staff cuts or 
other economies which might have affected the efficiency or capacity of the 
Regional Office to administer the 15 per cent, higher regular budget in 1964. 
Questions were raised on the functions and differences between Regional Advisers 
and WHO Representatives and the required information was provided. 

The proposals for projects were then examined on a country basis. A 
summary was‘prepared giving details of the regular budget proposals by activity 
and country. 

Decision: The Sub-Committee decided to recommend approval of 
the proposals under the regular budget. 

3.2 Malaria Eradication Special Account (Documents WP/RC13/3 and Rev.l) 

The Sub-Committee examined the proposals, including the revision to the 
Brunei project contained in document WP/RC13/3 Rev.l. There were no specific 
comments and the Sub-Committee expressed approval of the proposals. 

Decision: The Sub-Committee decided to recommend approval of 
the proposals under the Malaria Eradication Special Account. 
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Supplementary list of projects (Documents WP/RC13/5 and Rev.l) 

The Sub-Committee noted the additional request of the Government of Singapore 
contained in the revision document. The proposed projects were examined individu-
ally on a country basis. It was noted that the revised total of the supplementary 
list became $ 9^0 308. There were no particular comments on any of the projects. 

Decision: The Sub-Committee decided to report to the plenary 
session its satisfaction with the supplementary list of projects 
as amended. 

Expanded Programme of Technical Assistance (Documents WP/RC13/3 and Rev.l) 

The Sub-Committee took note of the various revisions, based on final 
Government requests, to the programmes of the British Solomon Islands Protectorate, 
North Borneo, Sarawak and Tonga under Category I, and to the inclusion of two 
additional Category II projects by the Government of Viet Nam. The individual 
projects were examined country by country; and note was taken of the three inter-
country projects proposed under Category I, a seminar on the control of 
communicable diseases, an inter-country leprosy consultant, and a seminar on 
composting of organic wastes. 

Decision: The Sub-Committee noted the programme proposed to be 
financed under the Expanded Programme of Technical Assistance and 
agreed to the inclusion of the suggested inter-country projects^ 

5.5 Special Account for the Community Water Supply Programme 

(Document W P / R C ” / ) ) — - — — — - - — 

The Sub-Committee took note of the project proposed for 1964. 

3.6 Final recommendation 

The representative of the United States of America returned to the question 
of the proposed regular programme and budget and requested additional information 
on the total proposals. It was stated that there was a 15.13 per cent, increase 
in the 1964 proposals over those of 196), the amounts being $ 2 157 005 and 
$ 1 875 497, respectively• The representative stated, on behalf of his 
Government, that he felt the increases reasonable and accordingly his delegation 
was prepared to support a resolution authorizing the Regional Director to transmit 
the budget proposals to the Director-General for his consideration for inclusion 
in the over-all budget for 1964. 

Decision; The Sub-Committee decided to recommend to the Regional 
Committee that it adopt a resolution approving the proposed programme 
and budget and authorizing the Regional Director to transmit the 
proposals to the Director-General for his consideration for inclusion 
in his proposed programme and budget for 196'L 
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ANALYSIS OP PROPOSED PROGRAMME AND BUDGET ESTIMATES 
REGULAR FUNDS (PIELD ACTIVITIES) 

SUWlARy ...“•.….19бЗ 
US$ 

• ‘ '1̂ 64'… 
us$ 1 

Regional Committee Meeting costs (Appropriation Section 力. 

Regional office costs (Appropriation Sections 5 a-nd 7) •.. 

Field activities (Appropriation Sections 4 and 7 ) . . . . . 

TOTAL • 

7 ООО 

445 576 

1 471、855 

1 92斗 431 

7 ООО 

443 202 

1 730 848 

2 l8l 050 

ANALYSIS OF FIELD ACTIVITIES FOR 1 9 © 

Continuing 
projects . . 

New projects Total 

US$ US$ % US$ % 
Malaria 44 336 3. 01 - - 44 336 3.01 

Tuberculosis 125 160 8. 50 2 800 0. 19 127 9бо 8.69 

Venereal diseases and treponematoses 88 934 6. 04 - 88 6.04 

Bacterial diseases - - 38 250 2. 60 )8 250 2.60 

Parasitic diseases - - - - -

Virus diseases 20 0)8 l. 36 6 800 0. 46 26 838 1.82 

Leprosy - 700 0. 9) 13 700 0.93; 

Public health administration . • . 318 703 21.66 126 75.8 8.61; 445 .461 30.27 

Vital and health statistics . . . . 61 204 4. 16 2 400 0. 16 6) 604 4.52'： 

Dental health 6 000 0. 40 8 76.О 0. бо 14 7б0 1.00 

Nursing 106 725 7. 25. 52 661 3. 58 159 386 10.83; 

Social and occupational health . . 3 200 0. 22 - 3 200 0.22 

Health education 38 718 2. 63 10 8OO 0. 74 49 518 3.37 
i . 

Maternal and child health . . . . . . 67 692 4 60 22 杯29 1 52 90 121 6.12 

Mental health 46 042 3. 1 700 0 12 钌 742 3.25 

Nutrition 36 OO8 2 45 - 36 008 2.45 

Radiation and isotopes - - - -

Environmental health 103 405 7 02 2 ООО 0 14 105 405 7.I6 

Education and training 80 682 5. 48 19 750 1 34 100 432 6.82 

Other activities 9 800 0 67 6 400 0 43 16 200 1.10 

TOTAL l 156 647 78 58 315 208 21 42 1 471 855 100.00 
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- ANALYSIS OF FIELD ACTIVITIES FOR 1964 

Continuing 
projects 

New projects Total 

US$ % US$ % US$ % 
Malaria 47 782 2.76 - 47 782 2.76 

Tuberculosis 118 591 6.84 39 400 2. 28 157 791 9.12 

Veñéreal diseases and tre ponemat os e s 85 862 •4.96 2 500 0, 14 •8& Зб2 5.10 

Bacterial diseases - _ - - -

Parasitic diseases - .…r ...…. - - . . . — - - • . … . 

Virus diseases 25 644 1.48 k 200 0. 2斗 29 844 1.72 

Leprosy - - 2 500 0. 14 2 500 0.14 

Public health administration . . . . 389 065 22.48 122 058 • 7. 05 511 123 29.53 

Vital and health statistics . . . . 67 258 3.89 . - . 67 258 5.89 

Dental health 29 110 1.68 3 650 0, 21 32 7б0 1.89 

Nursing 167 150 9.66 10 200 0.59 177 350 10.25 

Social and occupational health . . - - . 20 100 1. 16 20 100 1.16 

Health education 41 712 2Л1 35 121 2. 03 76 833 4.44 

Maternal and child health 93 594 5.40 . .11 8OO 0. 68 105 194 6.08 

¡Mental health 56 594 3.27 5 000 O.29 61 594 3.56 

Nutrition 37 551 2.17 35 8OO 2.07 73 351 4.24 

Radiation and isotopes - - . . .5 800 Q.53 5 800 о.зз 
Environmental health 121 562 7.02 10 400 .0.60 1)1 962 7.62 

Education and training 99 144 5.. 73 700 1. 95 132 844 7.68 

Other activities 8 400 0.49 - . . 8 400 0.49 

TOTAL . • l 588 619 80.24 342 229 19. 76 1 730 848 100.00 
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ТЕСНЖСАЬ DISCUSSIONS 

1. SUBJECT 

The subject of the technical discussions as decided by the Committee at its 
twelfth session was "The Role of the Health Services in the Improvement of 
Community Water-Supplies". 

2. ORGANIZATION OF THE DISCUSSIONS 

The first session consisted of an introductory statement by the Chairman^ a 
panel presentation of the subject and an open discussion. In the second session, 
after introductory remarks by the Chairman, the participants were divided into 
sub-groups which met separately and conducted a free discission in accordance 
with guidelines and references provided. The third session was again a plenary 
session in which the reports prepared by the sub-groups were presented and 
commented on. 

3- FIRST SESSION 

In his introductory statement^ which opened the first session,.the Chairman 
summarized the references provided and briefly stated his views on the assigned 
subjects. The import алее of adequate, convenient and pure water-supply to the 
health of the public was universally recognized. The interest of the health 
services in good water-supply was also universally accepted, and so was the 
necessity for a co-operative approach to this problem. Satisfactory progress 
in this field required team work among representatives of many disciplines^ 
including particularly the medical or public health officer and the engineer. 
Agencies concerned with public water-supply and health should be mutually 
supportive and should maintain the closest liaison. However, the proper relation-
ship of the health agency and the water-supply authoritу^ where this was different 
from the health agency, was not generally agreed and neither was the relative role 
of the medical and engineering professions within these agencies. 

In the panel discussion these areas of agreement and disagreement were 
confirmed. Each panel member spoke of the need for co-operation between engineers 
and medical officers and other professions in the provision and maintenance of 
adequate and wholesome public water-supplies. Examples were cited by panel 
members from conditions existing in countries in the Region. In one country 
the public works department had entire responsibility for the public water-supply. 
It assessed the need, designed, presented requests for appropriations, constructed 
and supervised the operation of public water-supplies. The public health 
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department was kept informed of the results of bacteriological and chemical 
examinations of the water showing its quality and was given the opportunity to 
comment，an opportunity of which it seldom availed itself. In the view of this 
water authority^ there was no real necessity for a larger role in community waters 
supply for the health department. 

In another country of the Region in which responsibility for design, 
construction and operation of water-supplies was given to a national water 
authority, there was a somewhat closer liaison with the health department, which 
maintained water analysis laboratories and collected and examined its own samples 
of community and private water-supplies„ Any deterioration in quality which 
might appear from these analyses then became the subject of discussion between 
the national water agency and the health department. The health department, 
however, had no authority to order any changes made. 

In still another country， as explained by a panel member, the public works 
department again acted as a central water agency and was responsible for design, 
construction and operation of waterworks in urban areas. Water analyses were 
performed by a separate institute which reported both to the water agency and the 
health department. For these urban areas, the water agency and the health 
department consulted in regard to priorities in construction and the support of 
the health department was actively sought for appropriations for waterworks. 
The health department played an active, even the primary, role in the water-supply 
of rural and other areas having too small a concentration of population or 
inadequate economic resources presently to support a piped water-supply. In 
these areas the health department attempted to obtain improvement of individual 
water-supplies and to raise v/ater standards generally through the activities of 
its sanitary agents. 

In yet another country cited, the public water-supplies were generally the 
primary responsibilities of local government bodies who obtained advice and 
support in design and construction from the national public works authority. 
In this country the health department had recently taken the initiative in grading 
all the public water-supplies. The grades were given by a team, which usually 
included both medical and engineering officers, and were in many instances 
considerably lower than had been expected by the local government bodies owning 
and operating various water-supplies. This grading, and the publication of its 
results, was expected to result in a re-assessment of the water-supplies by their 
owners and a marked improvement in the quality of water supplied. In this 
country the health department was now employing public health engineers, the 
better to operate such surveillance activities in water-supply and in other fields 
of environmental health. 
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After the conclusion of the panel presentation^ remarks from the floor 
confirmed that there were large discrepancies among the various countries of the 
Region in methods of controlling and operating public water-supplies and that 
there was considerable variation in the role of the health department in this field. 
In one country of the Region the public health department had set and enforced 
standards^ not only for the quality of water^ but also for treatment facilities. 
In this country no water-supply could be constructed or operated without a permit 
from the minister of health if the water-supply served more than 20 000 persons. 
Even for those water-supplies serving less than 20 000 persons, for which permits 
were granted by the prefectural government and not by the ministry of health 
directly, the ministry of health standards prevailed. In considering whether to 
grant permits，a thorough review of the engineering plans made by engineers 
of the health department staff. Health department engineers inspected the 
proposed water catchment areas and a thorough investigation was made before a 
permit was granted. In this country, after the plans had been approved by the 
health department， construction of the larger works was usually performed by the 
central government ministry of construction. 

In summarizing the discussion at the first session^ the Chairman remarked 
that all were agreed that good water was the responsibility of the government, that 
the provision of this water was a very complex problem, that an extensive system 
of checks on water quality was required and that these checks should be both 
internal and external in regard to the agency operating the water-supply. It was 
not agreed as to whether the health department should provide the external checks 
required, or, if it did_» it was not agreed as to what force the health department

1

 s 
observations and opinions should have. 

SECOND SESSION 

After receiving the instructions of the Chairman, participants divided, 
themselves among four sub-groups which met independently. Each group selected 
a chairman and a rapporteur and prepared a report on the subject,

 If

The Role of the 
Health Services in the Improvement of Community Water-Supplies". In each report, 
and among the various reports, the differences of opinion previously noted again 
appeared, 

5- THIRD SESSION 

In the third session the reports of the four discussion groups were 
presented and discussed. Based on the reports, and the discussion at this 
session, the following conclusions were reached: 
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(1) The health department has a moral responsibility in regard 
to the health aspects of public water-supplies. This moral 
responsibility is derived from the department's general responsibility 
for public health. 

(2) The preparation of standards for drinking water should be a 
legal responsibility of the health department. This responsibility 
should be exerted in co-operation with the water authorities. 

⑶ All certifications as to the safety of water should be made 
by the health department, 

(4) The review of the sanitary aspects of plans for proposed water-
supplies is a proper health department function. Whenever this 
sanitary review involved engineering work of any complexity, it should 
be performed by competent engineers on the staff of the health 
department. It is also proper for the health department to follow 
the progress of preliminary engineering investigation and design work 
for proposed water-supplies. In some countries, the requirement of 
approval of engineering plans by the health department, before con-
struction can begin, has been satisfactorily applied. These countries 
have competent specialized engineering sections within their health 
services. 

(5) The health department should have at least an advisory role in 
government decisions on subsidies and loans for water-supply. In one 
country of the Region, the health department exercises direct control 
of such subsidies and loans with good results. 

(6) The preparation of both short- and long-range plans for community 
water-supplies at both national and local levels is very important. 
The health department should be represented at a high level on bodies 
preparing such plans. 

(7) The regular survei.llence of the sanitary quality of v/ater-supplies, 
including the inspection of those operations of waterworks which might 
affect the sanitary quality of water， is considered to be very important. 
This surveillance and inspection should be provided both by the agency 
operating the water-supplies and by another agency external to the 
operating agency. The health department was the logical external 
auditing agency and in some countries satisfactorily performed this 
function. The independent collection and analysis of samples of water 
were necessary for the proper performance of its function by the exter-
nal auditing agency. 
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(8) It is necessary continually to collect, to compile and to evaluate 
data on water used by the public and the effect of its use upon the 
public health. In certain instances, such as for data regarding the 
incidence of water-borne diseases^ the collection^ compilation and 
evaluation of these data is primarily a function of the health service, 
In other instances, the collection, compilation and evaluation of such 
data could better be done by the health department in co-operation with 
the water agency, the census or another department. Examples of work 
better performed co-operatively were the assessment of the sanitary 
quality of existing supplies and the determination of priorities for the 
improvement of proposed supplies. 

(9) The health department should sponsor and be ready to assist with 
training and with education for water-supply purposes, including: 

(a) pre-service and in-service training of health 
inspectors, sanitarians and public health engineers; 

(b) short courses， seminars and symposia on public 
health aspects of community water supplies ; 

(c) education of the public^ and of public officials, 
in regard to water-supplies. Especially in rural areas^ 
this education should frequentl:, be done through teachers 
and schools. In many countries this education of the 
public, and of officials, in regard to water-supply is the 
most valuable function that the health services can 
perform in this field. 

(10) 'In order that rapid progress be made in the provision of adequate 
and good water to the public， it is necessary that members of the medical 
and engineering professions concerned with this field should respect and 
should co-operate with each other. 

(11) Increased efforts should be made to accelerate the provision of 
adequate and safe community water-supplies. Wherever adequate progress 
in this field is not being made and whenever other agencies cannot be 
induced со take on this work, the health department should attempt it. 
This conclusion particularly applies to water-supply problems in rural 
areas in developing countries

 ? 

(12) The fluoridation of community water-supplies is frequently advan-
tageous. Fluoridation, however^ should not take precedence over more 
important water needs， such as those for adequate quantity and good 
quality. 
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(15) Finally, the group concluded that the system of effecting 
community water-supply work by a national organization set up for this 
purpose would have advantages in many countries. Such a national water 
works authority should be responsible to an appropriate minister and 
should be administered.by a board upon which the health department was 
represented, along with other interested departments, such as the public 
works and the finance departments. The health department should be 
prepared to co-operate with such a national authority if such were set up 
as should this national authority with the health department. 


