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1 ADDRESS BY THE CHAIRMAN: Item 5 of the Agenda (continued from the first 
meeting, section 5) 

The CHAIRMAN thanked the representatives of the Regional Committee for 

electing him. This was also a great honour to his Government and he accepted 

the assignment with full realization of the responsibilities that went with 

it. He extended a warm. welcome to Dr Candau, the Director-General, on behalf 

of President Diosdado Macapagal and the people of the Republic of the 

Philippines. Dr Candau's visit to the Philippines and his attendance at the 

Regional Committee meeting 'Were proof of his deep and abiding concern for the 

health and welfare of the peoples of the Western Pacific Region and everyone 

was greatly honoured by his presence. 

The meeting provided an opportunity for gpvernment authorities to assess 

the work of WHO, to review what had been done in the different countries of 

the Region, and to determine how to obtain the highest level of health for 

their people. This would only be achieved if the menace of the communicable 

diseases could be reduced. These diseases still constituted the leading 

causes of morbidity and mortality in many countries in the Region and it 

would seem that the problem would remain for many years if accelerated progI'BmllEs 

of eradication were not undertaken. The desired measures might prove contrary 

to the religion, habits, customs and traditions of the people, but they had 

to be taken if only to assure for them the health which they vitally needed 

if they were to lead a fuller and a more productive life. Health information 

and education would play a major role in changing the attitudes of people 

and technical knowledge was, of course, essential. The first step had been 

taken and every effort should be made to follow this up. The health problems 

that confronted neighbouring countries were the concern of all. The Organ1-

zation had provided assistance in the recent efforts to control cholera 

El Tor which had af'fected the Philippines and several neighbouring countries. 

.... 
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A new threat was the recurrence of smallpox which was now present in countries 

in the outer fringes of the Region; this new nenace could easily become 

worldwide unless immediate measures were taken. Once again, WHO was called 

upon to resolve this problem and all the representatives present had to assume 

the responsibility for preventing the spread of the disease in their own 

countries. Greater efforts were required to improve the health status of 

~ all countries and ensure that they were freed from the scourge of communicable 

diseases which sapped the vitality of the people. The eradication of 

communicable diseases was, he believed, the challenge of the 1960s. Unless 

achieved soon, greater problems would arise, as new types of diseases and 

disease conditions, brought about by the hazards of modern living and their 

entry into the age of the space and atom, 'WOuld be added to the age-Old 

communicable diseases. 

2 ADDRESS BY THE DIRECTOR-GENERAL: Item 3 of the Agenda 

Dr CANDAU, Director-General, thanked the Chairman for his kind words of 

welcome and said that it was a pleasure and honour to be present at the 

thirteenth session of the Regional Committee. 

The regional committees played a very important part in the life of 

the World Health Organization as this type of meeting provided the members 

of each region a special opportunity for a more detailed discussion of the 

problems of different countries, for analyzing what had been done in 

the past and considering plans of action for the future. In the World Health 

Assembly, programmes were discussed on a 'WOrldwide basis and since around 

117 countries were involved it was not possible to discuss them in detail. 
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Dr Candau then referred to two pOints on the Committee's agenda which 

deserved special mention. The first was the subject of the Technical 

Discussions, the theme of which, "The Role of the Health Services in the 

Improvement of Community Water Supplies", was considered particularly 

appropriate for discussion in a regional committee meeting. Whether by 

coincidence or not, the same subject had been discussed in the meeting of 

the Regional Committee for South-East Asia. He considered that this was 

an important subject which would have to be discussed by practically all 

the regional committees. Progress in the field of health depended to a 

large extent on good environmental sanitation, and among the many measures 

required to improve environmental sanitation, the most important one was 

the question of water supply. He knew that this problem was not an easy 

one to solve, but it was not so difficult as had previously been considered. 

The people should understand that the provision of water was a service, 

like the provision of electricity or gas, which had to be paid for, and 

financial arrangements would have to be made so that more communities could 

be provided with a water supply. 

The second point on the Committee's agenda which was considered of great 

importance from the worldwide and regional points of view was the question 

of facilities for education and training of health personnel. Today, with 

a great number of nations newly independent, or becoming independent, it 

had become quite clear that nothing could be done to solve their problems 

unless they had properly trained staff for their health services and governments 

were stimulated to giving increased attention to the problem of education and 

training of health personnel. The services of expatriate staff were extremely 

important as a temporary solution, but the only permanent one was the training 

• 
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of the local people and more attention had to be paid to this matter. It was 

recognized that the training of doctors, nurses, sanitary engineers, etc., took 

a long time and that governments, in general, preferred to train auxiliary 

personnel who were exceedingly useful provided they worked under the super-

vision of fully trained staff. No country could afford today to depend 

entirely on foreigners; local people had to be trained and in the next few 

years more and more attention would have to be given to this problem. To 

send young men to study for six or seven years in an environment totally 

different from their own resulted in many problems, as they were at an age 

when the question of adjustment was most difficult, and there was the added 

risk that they would return to their own countries as foreigners. He felt 

this was an exceedingly important point to be remembered when considering 

the problems of training personnel. The ideal solution was, of course, 

the development of national educational institutions, and different ways 

would have to be worked out to improve local training facilities. Although 

this was a big problem for countries in the western Pacific Region, it was 

an even greater one in other regions of the world. The number of new countries 

in Africa facing this situation had posed a tremendous challenge to WHO. 

The Secretary of Health had mentioned the importance of communicable 

disease control. This was one of the main problems faced by the Region at 

the moment. Although a special type of service to contend with communicable 

diseases was justifiable at the beginning, the final solution was the 

improvement of the general health services of the country. After the attack 

phase was completed, communicable disease control work had to be continued 

by a permanent health service and personnel adequately trained were required 

to man such a service. 
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In closing, Dr Candau stated that in the field of health it was possible 

to build up good co-operation with other countries in the world. He believed 

that WHO had shown that countries c'Juld work together regardless of political 

ideals, religion and cultural background. He firmly believed that if the 

world were healthier, it would also be a more peaceful one. 

3 CONSIDERATION OF DRAFT RESOLUTIONS (continued from the second meeting, 
sections 1 and 3) 

The Committee considered the following draft resolutions presented by 

Dr LEWIS (New Zealand), Rapporteur. 

3.1 WP/RC13/WP/l - Annual Report of the Regional Director 

3.2 WP/RC13/WP/2 - Education and Training 

Decision: Both resolutions were unanimously adopted (see 
resolutions WP/RC13.Rl and WP/RC13.R2). 

4 PROGRAMME PLANNING IN CONNECTION WITH SHORT-TERM CONSULTANTSInPS: 
Item 12 of the Agenda (Docunent WP/RC13/4) 

The CHAI~AN invited the Secretary to present the item. 

The SECRETARY stated that it had been felt for some time that considerably 

more benefit would be obtained by governments from the services of short-term 

consultants if more detailed planning were carried out prior to their arrival. 

The document before the Committee contained some proposals which might 

strengthen such assignments. 

Dr TRUONG (Viet Nam) said that his country had, on several occasions, 

received WHO short-term consultants and the work they had performed had 

been most satisfactory. They had not seemed to encounter any great 

.. 
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difficulties in the performance of their duties and the necessary support 

had been provided. He wondered whether the item which had just been presented 

for discussion was a purely regional question. He was under the impression 

that when a short-term consultant went to a country, his services had been 

requested by the Government for a specific mission and there were signed 

agreements or plans of operation stipulating exactly what his duties were. 

It was fully agreed that in order to make the nssignments more profitable, 

all the necessary reports and documents should be made available to the 

consultant before his arrival. Referring to-sub-paragraph 2 of the 

document, he enquired whether the Committee mentioned therein was also 

supposed to linplement the recommendations made by the consultant. As the 

consultants were in the country only for a short period, were the recommen

dations to be implemented before or after the submission of their reports? 

Dr DeLIEN (United states of America) suggested that it might be 

preferable to let each country determine how it would handle a short-term 

consultant rather than establish a recommendation from the Committee. 

The SECRETARY stated that while it was true that in some countries 

the consultants had been well utilized, there were other instances where 

they had not been so effectively used. The idea behind the proposal was 

to remind governments that short-term consultants were usually very busy 

people and it was only possible to obtain their services for a short 

period. Therefore, if adequate preparations were made before their arrival, 

their work could be immediately started. 

It was not intended that the recommendations made by the consultants 

should be implemented immediately. They might, however, be discussed 

by the national committee to see whether they were realistic, whether 
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they were feasible or whether there were difficulties which the consultant 

had not foreseen. 

Dr THIEME (Western samoa) observed that the only new departure from 

established procedures appeared to be the creation of a committee which 

would follow up the expert I s work. An arrangement similar to this, but on 

a very informal baSis, already existed in Western Samoa. It would not be 

very difficult to form a cOmmittee, and therefore, his Government accepted 

the proposals in the document. 

Dr GURD (united Kingdom) believed that the plan as outlined in the 

document was very desirable. In his country, consultants had arrived and 

preparations had been deficient. He felt that the arrangements suggested 

would be to the advantage of both the Organization and the government concerned. 

Dr TRUONG asked whether similar committees had been set up in other 

regions. 

The SECRETARY replied that recently the Organization had provided a 

short.term consultant to the Government of Korea in connection with its 

health survey and planning. Six months before the arrival of the consultant, 

the Government had organized a fact-finding committee which had carried out 

a survey of health activities. A wealth of information was available on 

the arrival of the consultant and this had helped him considerably. 

FUrthermore, before the consultant left the country, his report and recom-

mendations were discussed with the committee, and after his departure the 

Government had immediately taken steps to implement some of the recommendations. 

It was this particular instance that had inspired the Regional Office to 

suggest that if every government were to adopt this procedure, the services 



MINUl'ES OF Tm: THIRD MEETING 117 

of consultants would be more effective. 

Dr TRUONG stated that he was not against the proposals in the document. 

He agreed that full information should be made available to consultants 

before arrival in the country of assignment. All he wished to know was 

whether the countries of other regions had organized such committees. His 

Government had created an unofficial body which met from time to time to 

discuss various problems but it was not a formal committee. 

The SECRETARY said that he did not know whether the other regions 

had this kind of arrangement but he had thought that it might be something 

for the Region to consider. 

The proposals made by the Secretariat were not intended to be mandatory, 

they had been prepared as a basis for discussion. The committee was not 

meant to be official or permanent, it was merely suggested as a means 

whereby the consultant could be assisted in executing his work and a forum 

where the realism and feasibility of his recommendations could be discussed. 

Dr DeLIEN considered that it was not possible to state categorically 

what a country should do in this particular instance, and he was not sure 

that the establishment of a committee would be suitable for every country. 

There might be some other type of organization, a department or an 

epidemiological group within the Department of Health, which would provide 

the necessary information and assist the consultant. The committee had 

its value but he did not believe that it had the universal sanctity which 

many attributed to it. It might be rather presumptuous to suggest to 

the countries how they were to make their preparations, but one might 

suggest that they provided the assistance required. 
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Dr HAN (Korea) stated that his Government had had several visits from 

short-term consultants. The most beneficial one had been the consultant in 

public health administration to whom the Secretary had referred earlier in 

the discussion. There might be several ways to prepare for the visits of 

a short-term consultant, either through the appointment of a committee or 

the provision of several counterparts. However, he believed that the 

services of a consultant whose time was limited to a few months could be 

better utilized if the suggestions contained in the draft resolution 

appearing in document WP/RC13/4 were followed. His delegation wished, 

therefore, to propose that the draft resolution should be adopted. 

M3decin-Colonel CAILLARD (France) said that his Government fully agreed 

that it was necessary to provide consultants with all the necessary information 

to enable them to perform their mission. Nevertheless, for territories that 

had only a very small population such as his own, it would be rather difficult 

to set up a cOmmittee, as there might not be more than one specialist in a 

particular field. He felt,therefore, that the word IIcommittee" might not 

be the right term and that this part of the resolution could perhaps be 

re-worded in a brOader manner. 

Dr MacKENZIE (United Kingdom) proposed that the 'WOrd "body" or "agency II 

might be used instead, or that the resolution might be re-worded bearing in 

mind the fact that there would always be an exchange of letter between the 

Organization and the government concerned whenever short-term consultants 

were appointed to carry out specific tasks. 

The SECREl'ARY asked whether the Committee might wish to consider 

replacing the 'WOrds '~o the value of establishing a committee" by '~o the 

value of making arrangements in advance II. 
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Dr DeLIEN suggested that the resolution might be re-worded along the 

lines of I~O establish an appropriate instrument to assist the visiting 

consultant ". He knew of situations where the individual responsible for the 

assistance to be developed was not a committee man and who had a competent 

staff to do the work. There was no question whatever that in this particular 

instance a committee had no value • 

The CHAIRMAN asked the Director-General if he had. any suggestions to 

make. 

The DlRECTOR-GENERAL realized that the obligation for establishing a 

committee in many countries was difficult as often only one person was 

involved. He believed that Dr DeLien's suggestion that appropriate arrange

ments be made to set up such an instrument might cope with the situation. 

What was really important was not the committee but the counterpart officer 

who would work with the consultant and be responsible for any implementation 

of his recommendations. He suggested that perhaps a working party might be 

appOinted to redraft with the Rapporteur the resolution, which could be 

presented again at a later time. 

The CHAIRMAN referred to page 1 of the document WP/RC13/4 Which 

stated liThe Government shall establish a committee, with the counterpart 

officer as secretary, to assist the visiting consultant in dealing with 

problems involved and also to undertake the implementation of the 

recommendations made by the consultant. II This would therefore mean that 

should the government choose to establish a committee of two, the 

secretary would be expected to work with the consultant. 
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Dr TRUONG drew attention to paragraph 1.(2} of the resolution which read 

"to the value of establishing £. committee, with the counterpart officer as 

secretary, to assist the visiting consultant ", and suggested that a counterpart 

be appointed to provide all the necessary information with possible assistance 

of other people. 

The SECRETARY proposed that consideration might be given to incorporating 

the suggestions made by Dr DeLien and Dr Truong so that the statement would 

then read ''DRAWS the attention of governments to the value of establishing an 

appropriate instrument and appointing a counterpart officer to assist the 

visiting consultant. " 

Dr DeLIEN felt that the word "appoint" sounded somewhat dictatorial 

and suggested that ''providing'' would be more appropriate. 

The CHAIRMAN asked the Rapporteurs to revise the text of the draft 

resolution in accordance with the discussions so that the Committee could 

review the matter again. (For adoption of resolution, see section 8 belOW.) 

At this point Dr MacKENZIE (United Kingdom), Vice Chairman, took over 

the Chair. 

5 MANAGEMENT OF CHOLERA EL TOR: Item 13 of the Agenda (Documents 
WP/RC13/7 and Add.l) 

The Secretary was invited to present this item. 

The SECRETARY said that the Government of the Philippines had requested 

that this item should be placed on the agenda. A paper on the patho-pby'siology 

.. 
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of cholera prepared by Captain R.A. Phillips, Commanding Officer, United 

States Naval M:dical Research Unit No. 2 in Taiwan, had already been 

distributed. He suggested that Captain Phillips should be invited to 

present this paper and also to give a short statement of the work being 

done in the Philippines by NAMRU 2, in co-operation with the Department 

of Health. 

l2l 

The attention of the Committee was also drawn to document WP/RC13/1 Add.l 

which referred to the arrangements under Article 104 of the International 

Sanitary Regulations. 

Captain PHILLIPS (United States of America) said he would like first to 

acknowledge the support they had received in their studies. This had been a 

joint venture, and he was merely a rapporteur of the studies which had been 

conducted by the Navy, the governments, their colleagues -- technicians and 

nurses -- in the countries of Egypt, Pakistan, Thailand, Taiwan and the 

Philippines where they had worked in the past few years. Despite the studies 

made by Schmidt of the Hamburg epidemic in 1850, when he had pointed out the 

very low protein content in the cholera stool and stated that one would not 

be dealing with the transudate, and the studies that Dr Goodpasture had made 

at the San Lazaro Hospital on the 1923 epidemic, in which he had performed 

autopsies on patients within a few minutes of death and pointed out that 

there was no sloughing of the intestinal tract, it was still generally believed, 

until a few years ago, that one was in fact dealing with a disease in which 

the cholera vibrio attacked the mucosa of the intestinal tract causing death 

and sloughing of the mucosal cells. This could no longer be considered as 

the aetiology of the diarrhoea found in cholera. Studies on the protein 

content of the cholera stool had been repeated in the Egyptian epidemic 
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in 1947 and it was found that the concentration was about 0.1 gmper cent. on 

the average. This was not a t!"ansudate inasmuch as a transudate should have 

1-1/2 to 2 per cent. of protein in the stool, and so they searched for other 

possible mechanisms of the disease. The transudate classical theory in cholera 

was again studied by Dr Gangarosa of the Walter Reed, in collaboration with 

the NAMRU group in Ban~tok in 1959, and he had taken snippets of intestinal 

mucosa with a tube passed down into the intestine and could find in none of 

these instances, any evidence of loss of mucosal integrity. .... 
The coup de grace 

was delivered actually by Dr Gordon in the same year. He used polyvinyl-

pyrrolidone which was not attacked by intestinal bacteria and tagged it 

with iodine 131. He found that when this was g1 ven intravenously to cholera 

patients there was no greater polyvinylpyrrolidone content in the stool of 

cholera patients per unit time than there was in the stool of normal 

indi viduals. That effectively ruled out the idea that one was dealing with 

a damaged mucosa that would leak protein as a tranSUdate. 

captain Phillips added that they had been interested in the studies 

conducted by Visscher in 1944 on dogs in which the movement of large volumes 

of electrolyte solutions from plasma to gut lumen and .from gut lumen to 

plasma in normal dogs was determined with the use of isotopes. If these 

studies were transposed to maIl, it would mean that in a 50-kilO man, a total 

of 20 to 80 litres of fluid would pass from his plasma. into the gut lumen 

and back again in 24 hours, so that the next flux was zero. He had also 

demonstrated, and this had been verified by others, that the mechanism of 

this movement back from the lumen of the bowel into the plasma was by means 

of the active transport of sodium ion, and the sodium ion was ''pumped'' into 

the plasma, and carried along with it water to maintain neutrality or 

isotonicity and also chloride ion and bicarbonate ion. In 1959 studies had 
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been started in Bangkok to determine if this was the pattern involved in the 

disease and they had been able to find, with considerable regularity, a sodium 

pump inhibitor in the stools of cholera patients. He believed that all they 

had done and all that had been done in the past seemed to verify that they 

were dealing in essence with an inhibitor vf the active transport of the 

sodium ion and the fluid which normally poured into the gut was not reabsorbed. 

It was interesting to note that cholera seemed to be a self-limited 

disease of about three to five days and that the mucosal cells turned over 

in just that period of time. It appeared that they were dealing with a 

pOisoned cell so far as the sodium activity was concerned, and when the new 

cells were formed that was the end of the disease. 

Why one had the low attack rate, or in other words, why one person in 

2000, one in 50 000 or one in 200 only acquired the disease, was an unanswered 

question. Based on the studies of Dr Gangarosa, it was believed that from 

the appearance of the intestinal mucosa, one was dealing with patients who 

had some lCLnd of nutritional deficiency. However, other people also had a 

similar deficiency and apparently did not acquire the disease. 

There seemed to be two or three factors involved, but any rate there 

was physiological evidence of what was happening to a certain extent and it 

was hoped, therefore, to be able to obtain further information on the 

treatment, and perhaps, prevention of the disease. On request of the 

Secretary of Health of the Philippines, the group had arrived at the end of 

June of this year, and had decided to see how the intestinal cells would 

handle various ions. They studied patients in Pavilion 8 of San Lazaro 

Hospital, utilizing rectal and urethral catheters and measured the collected 

hourly stool and urine, and the arterial blood samples every two hours. 
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The patients were maintained in a steady state with an intravenous 

infusion of sodium, potassium,chloride and bicarbonate ions, and after usually 

a four-hour period, or for as long as was required to get the patient into 

a steady state, they stopped the intravenous solution and gave them the same 

solution or different solutions by mouth. They found very quickly that under 

these circumstances the patient could not handle the sodium ion, it went right 

on out, taking chloride and water with it. On the other hand, he could 

absorb potassium ion and bicarbonate ion, and could absorb them in large 

amounts and sufficient amounts, so that he did not waste any more of his 

body stores of potassium and bicarbonate ions. In fact one could even treat 

the acidosis of the patient with this cholera cocktail. This was rather 

important as far as treatment of the disease was concerned, because, as was 

known, the patient required three intravenous solutions -- sodium chloride, 

potassium chloride and sodium bicarbonate. The sodium bicarbonate put up 

in solution had to be refrigerated or it would be transformed into sodium 

carbonate, and giving that intravenously would be disastrous. In the tropics 

there was inadequate refrigeration for intravenous fluids so that if 

potassium and sodium bicarbonate could be given by mouth, it meant- that 

instead of three intravenous solutions, only one, sodium chloride, was now 

required, thereby considerably simplifying the treatment of the disease, if 

this could be put into practice. 

In the studies just reported, there were twenty of the NAMRU staff 

working on one patient. This was quite different to the situation where 

one physician was handling twenty patients. They were now trying to find 

out whether this could be applied in an epidemic situation. There were 

two other interesting points that had come out of their study. 
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The cholera stool from patient to patient was surprisingly uniform in its 

electrolyte composition, the sodium ion was about 150, the chloride around 

100, potassium around 10, and bicarbonate ion around 50. This was one of 

the reasons why it was easy to apply rule of thumb treatment to these 

patients. No matter what the patient was given by mouth, the individual 

would end up with about the same output through the rectum. In other words, 

if the patients were given water by mouth, the body would add to it in going 

through the intestinal tract, sodium chloride, potassium and bicarbonate ions 

in the concentration added if water had not been given or if a solution of 

the same composition as the stool of the patient had been given. This was 

exceedingly important because if a cholera patient were allowed to drink water 

in the amounts he wanted, the sodium, chloride, bicarbonate and potassium 

stores would be depleted in a very short space of time, and on the basis of 

the studies carried out it had been estimated that if a patient were allowed 

400-500 cc of water per hour, he would be dead in eight hours. 

Cholera wa~ one of the diseases that had caused or could cause economic 

havoc. If a patient acquired the disease and could get to a hospital or 

treatment centre where there were adequate doctors and nurses and saline 

solutions, etc., within three hours of the onset of the disease, there would 

be no deaths in the uncomplicated cases. This statement, however, would not 

hold for those cases which had diabetes, a bad heart, or bad kidneys. The 

only reason people were worried about cholera was because people died. If 

there were adequate treatment facilities, he was sure that the concern about 

cholera and the quarantine of cholera would vanish. He felt that at some 

time the question of quarantine regulations would have to be reconsidered 

by WHO. He urged that further research should be undertaken on cholera, 
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as almost nothing was known of the epidemiology of the disease and how it 

spread from one place to another. If reports on the cost caused by cholera 

were considered -- a~ this statement was based on a report in a newspaper 

in Taiwan -- the cost of an epidemic which continued for five-six months in 

terms of loss of exports could be as high as two hundred million dollars in 

one year and if this were multiplied with the loss sustained by other 

countries which also had the disease, a lot of research could be done with a 

fraction of this sum. 

The VICE-CHAIRMAN thanked Captain Phillips for his interesting 

presentation of the item on cholera, and said the paper was now open for 

discussion. 

Dr CHRISTIANSEN (United Kingdom) congratulated Captain Phillips on his 

able presentation. Two days ago he had mentioned certain points of issue 

in relation to this subject. His Government had followed developments with 

interest since, for the first time, cholera El Tor had appeared on the east 

coast of North Borneo early this year. They had expected and anticipated 

its arrival, waiting for the first case to appear when the various 

neighbouring countries were faced with the problem and the infection. It 

had given them much food for thought and action and they had started very 

quickly on the preventive as well as the curative side. Within a short period 

of time, by the rapid organization of prophylactic and preventive squads, 

inoculation programmes had been carried out on the east and west coasts and 

then in the interior, covering over 75 per cent. of the population within a 

very short space of time. He wanted to record his appreciation and thanks 

to the neighbouring countries of Hong Kong and Sarawak, particularly the 

Directors of Medical Services, and also to Australia for flying in vaccine 
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to boost the stock. This particular subject provided great food for thought, 

as it was complicating and confusing and was still baffling most of those 

interested. Much had been discovered and learned, particularly on tne theory 

of sodium pumping inhibition. There was, however, still need for further 

research, and the six points mentioned in a previous meeting might be a part 

of the research work that was still being conducted. These six pOints were: 

(1) Had a diagnostic serum been discovered in the field of preventive 

medicine and if not, was there any knowledge of foreseeing how soon this 

would be possible? Diagnostic serum would be easier and less time-consuming 

by way of a skin test, such as tuberculin testing, thereby avoiding the 

embarrassment of the rectal swab and loss of time taken before organisms could 

be identified in the laboratory. 

(2) Was the final production of a specific vaccine being approached? 

This would be a tremendous advance in medicine and in public health, if, and 

as soon as, this vaccine could be established and made available • 

(3) up to the present time there had been no unified and authorized 

~uarantine period for cholera El Tor. He felt that a final definite 

~uarantine period should be established. 

( 4) The reports available to the Committee had revealed that the lower 

socio-economic group was more prone to this infection. Associated with this 

was the ~ue stion of protein and vitamins A and C, there by sho'fing the need 

for consideration of the nutritional standard coupled with a higher 

• educational standard. He felt that in addition to the availability of a 

well-balanced protein intake, and ade~uate intake of vitamins A and C to 

maintain the physiological tissues at par, the possibility of using 

vitamin Bl might be considered. Vitamin Bl increased tissue tone generally 
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and it might be presumed that in the lower socio-economic group the intake 

of vitamin Bl orally in food in the natural form might be lacking. He felt 

that vitamin Bl , by increasing the body tissue tone, might playa very active 

part indeed in preventing the onset of the infection within the intestines. 

There was room for research in the field of vitamin Ei' It might, of course, 

be contended that an adequate intake of vitamin Ei might predispose to the 

possibility of a carrier state. 

( 5) It was know that in certain infections the gall bladder and 

appendix had been the nidus of infection among carriers. It was also know 

that the appendix had been harbouring entamoeba histolytica and also the 

bacillus typhus among carriers. Here would be needed the co-operation of 

the surgeon so that after an appendectomy, the appendix could be delivered 

to the research team for further investigation. 

(6) There did not appear to be any conclusive acceptance of a 

nomenclature for vibrio cholera El Tor. Various terminologies had been used 

such as "vibrio cholera Asiatica", "vibrio comma El Tor" and "enteritis 

choleriformis El Tor ". It might be worthwhile to consider and to recommend 

to a higher authority, which was due to meet, the adoption of a nomenclature 

of vibrio cholera Asiatica on the one hand, and vibrio cholera El Tor on the 

other, for the sake of simplicity. 

Dr CHANG (China) gave a brief report of the recent outbreak of cholera 

in Tai'wan. The first case had occurred on 17 July on the west coast 

and mid-part of the island and the last case was confirmed on 4 September. 

There was a total of 383 cases with 24 deaths. On 19 September the area 

had been declared free from cholera infection. During the epidemic, 

preventive and control measures had been instituted and treatment suggested 
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by captain Phillips had been used. He thanked WHO, UNICEF, NAMRU-2 and the 

Governments of Japan and the Philippines for their help. He believed the 

epidemic was now over and most of the data were now under collection, 

tabulation, and analysis. One of the challenging problems was the carrier. 

This problem had been greater in the first 40 days and about 15 000 people 

had been examined, most of them being contacts, and among them were found 

290 carriers which constituted a percentage of 1.49 per cent. 

The VICE-CHAIRMAN enquired if these carriers were actual contacts of 

cases or whether they were drawn from the general sample of the population. 

Dr CHANG said that the figures mentioned were up to the end of August 

and most of them were from contacts of patients. All the family members were 

examined whenever a case was found. 

Dr CRUZ (Philippines) said that in the management of cholera cases 

registered in the Philippines, there were no difficulties in places where 

there were hospital facilities. The rural areas, however, where around 

80 per cent. of the people resided and where cholera cases were registered, 

offered some problems, but these were overcome by the policy set by the present 

Secretary of Health,wherein the rural health units personnel consisting of 

medical officers, public health nurses, midwives and sanitary inspectors 

should be provided with saline solution for immediate administration to 

the patients while in trans~t to the nearest hydration centres or hospitals. 

In this way they had been able to save life and lower the fatality rate. 

The hydration centres, which had been established by regional health 

directors and public health workers in areas far from the prOvincial 

hospitals, had served as a clearing place where patients could be given 
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better management and care. Referring to the question raised by the Chairman 

as to whether the carriers isolated in China were contacts of actual cases, 

Dr Cruz said that according to Somiatno of Indonesia, about 4 per 1000 

population were positive and were called "casual carriers". This was a new 

terminology and it meant that carriers were not only among those who were 

actual contacts of cases but also were among the general population. The 

Disease Intelligence Centre in the Philippines had found that the "casual 

carrier" rate was as high as 11 per cent. 

Dr ROZALLA (United Kingdom) reported that the cholera outbreak in Sarawak 

during 1961 had started on 12 July and the country waS declared free of 

infection on 19 October. During the outbreak there was a total of 301 cases, 

with 70 deaths, the latter occurring chiefly 1.1 the rural areas. Although 

Sarawak had been declared free of infection, it had continued to maintain a 

close watch on immigrants and visitors. No mass vaccination of the population 

had been carried out since October 1961. There was now a large population of 

about 10 to 15 thousand persons within easy reach of the main town of Kuching, 

in whom vaccination had not been carried out for nearly a year and, as they 

were living in a previously infected local area, it was thought that this was 

an opportunity for some research on the question of carriers and the carrier 

state of the population. Unfortunately, Sarawak had its limitations and 

was unable to carry out this research. He thought that the representatives 

attending this session, the Organization, and possibly Captain Phillips, 

would be interested to know that his country had the material but not the 

means to carry out such research. 

Dr TRUONG (Viet Nam) said that he had listened with great interest to 

the discussions on the subject and thanked those participating in the 

... 
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discussions which concerned all the countries in the Western Pacific Region. 

WHO should undertake all measures, from the :management point of view, to 

collect the studies undertaken in different countries and to send to 

governments all the reports which were being prepared so that they could be 

fully informed of the development of the epidemic. He al.so asked that the 

discussion should be reported as fully as possible in the minutes so that 

the document could be studied very carefully. 

The VICE-CHAIRMAN assured Dr Truong that his remarks would be given due 

attention. 

Dr JAYESURIA (Malaya) stated that he would greatly appreciate it if any 

further information on the progress of research on cholera El Tor could be 

made available to the Government of the Federation of Mllaya. His country 

had been fortunate as so far cholera El Tor had not touched its shores, but 

the Government had been impressing on its health staff the importance of being 

prepared and to watch out for any cases of gastro-intestinal upset which 

might be the beginning of cholera El Tor. He asked that all information 

available and any other information produced in the near future could be 

distributed as early as possible through the WHO Regional Office. 

Dr MARTINS (portugal) said that there had been two cholera cases in 

M3.cao last year. This year, they had vaccinated 99 per cent. of the 

population and happily they had not had one case. The subject of carriers 

was a very important matter. Many people in the lower social level had 

been investigated and so far carriers had not been encountered in Macao. 

The VICE-CHAIRMAN gave a brief resume of the situation in Hong Kong. 

The last confirmed bacteriological case was on 8 November 1961 at the end 
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of the outbreak last year and routine sampling of night soil, water supplies 

and any other vehicle of infection had. from then onwards continued. The first 

positive culture of the vibrio was picked up from the first case on 23 August, 

since which time either one or t'WO further cases had. been found. at roughly 

a week's interval. The total as of yesterday was nine cases, eight of which 

had been bacteriologically confirmed and the ninth was a clinical case, the 

clinician was certain it was cholera but it was repeatedly negative on 

culture. A mass vaccination campaign had been carried out in March and April 

of this year and only achieved 53 per cent. of the population on an average, 

but did succeed in getting between 80 per cent. and 90 per cent., and in some 

cases better, among the people considered to be most at risk, the boat people 

living on the water and the people in the new territories. The sampling of 

night soil had continued throughout this time and over a week ago, the first 

positive culture was discovered from the communal night soil in a tanker in 

Kowloon. Having picked this up it had been decided to sample night soil 

from all the tankers in the urban area, that was in Kowloon and on Hong Kong 

Island, and it was found that within the next two days there were five districts 

infected in Kowloon, and by the end of the week and the time he left Hong Kong, 

nine districts were infected and most of Hong Kong Island waterfront. However, 

despite this widespread appearance of vibrios, as yet the tally of cases had 

not risen as sharply as it had been expected. They had picked up one non

agglutinable vibrio culture from a case of gastro-enteritis and had also 

started picking up an occasional non-a.gglutinable vibrio from the night soil. 

captain PHILLIPS referred to the treatment of patients in remote areas. 

A patient with cholera. who was twelve hours away from a treatment centre was 

likely to be just as dead as a patient with acute appendicitis. 

(-
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On the question of vaccine evaluation, if there was a treatment centre with 

adequate saline, doctors and nurses, one could draw a ring three hours away 

from that treatment centre, and all people in that area could be considered 

as experimental subjects with no ethical or moral question involved because 

they would all be treated properly as soon as they were brought in. In that 

way, half of the individuals could be given cholera vaccine and the other 

half typhoid vaccine, and one could set up an adequate vaccine evaluation 

study, although this would present difficulties. Witt an attack rate of one 
" 

in 2000, it meant that to get a hundred cases, an estimated 200 000 people 

should be studied. As to the question of terminology, the patient could not 

tell the difference between the El Tor vibrio and the Asiatic cholera vibrio. 

captain Phillips believed that so far as present thinking and knowledge was 

concerned, we might as well call it cholera, because the implication had been 

that E1Tor cholera was a milder disease and he assured the representatives 

that it was not. .Any person weighing 50 kilos, with the vibrio El Tor in his 

intestinal tract, who put out 80 litres of stool in the course of the disease 

had a pretty severe illness. Finally, insofar as diagnosis was concerned, 

he considered that any individual who put out more than three litres of stool 

.~. in twenty-four hours had cholera. 

The VICE-CHAIRMAN said that there was one death in the nine cases he had 

mentioned earlier, the individual was moribund on admission to the hospital 

and died before treatment could be started. Regarding the carrier state, all 

contacts of cases had been isolated and four contact carriers only had been 

uncovered, all of whom were related to the first case. At the time he had 

left Hong Kong, there had been no further contact carriers picked up from 

any of the subsequent cases. 
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The attention of the Committee was then drawn to document WP/RC13/7 Add..l, 

Arrangements under Article 104 of the International Sanitary Regulations. 

The VICE-CHAIRMAN said that this paper followed on the meeting held in 

Mmila to discuss cholera El Tor, during which it had been recommended that 

consideration should be given to reaching inter-country agreements under 

Article 104 of the International Sanitary Regulations. The Regional Office 

had said that it would be very happy to help with the framing up of such 

agreements and that it would ask the Director-General for authority to give 

such advice when help was required by any country contemplating this measure. 

The paper before the Committee gave guidance on how such inter-country 

agreements could be reached, bearing in mind that they must not conflict 

with the principal regulations and the articles contained in the International 

Sanitary Regulations. 

There being no further comments, the Vice-Chairman asked the Rapporteurs, 

in conjunction with the Secretariat, to present a draft resolution for 

consideration of the Committee at its next plenary session. (For adoption 

of resolution, see minutes of the fourth meeting, section 3.) 

6 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE TWENTY-NDJTH AND 
THIRTIETH SESSIONS OF THE EXECUTIVE BOARD AND THE FIFTEENTH WORLD 
HEALTH ASSEMBLY: Item 14 of the Agenda (Document WP/RC13/5) 

The SECRETARY stated that document WP/RC13/5 contained the resolutions 

of regional interest adopted by the twenty-ninth and thirtieth sessions of 

the Executive Board and the Fifteenth World Health Assembly. A note had 

been added in connection with specific resolutions. He wished to stress 

-'" 
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the importance of resolution WHAl5.l9 on page 9, "Report on Development of 

Malaria Eradication Programme", and in particular, the text on page 10, on 

the relationship between malaria eradication activities and public health 

services. 

Dr THIEME (Western Samoa) stated that two resolutions of regional 
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interest adopted by the twenty-ninth and thirtieth sessions of the Executive 

Board and the Fifteenth World Health Assembly most directly concerned Western 

Samoa: resolution WHA15.16 - "Admission (\f New Members: Western Samoa." and 

resolution WHAl5.22 - "Continued Assistance to Newly Independent states". 

The first one had already been acknowledged; the second was an important new 

landmark in WHO assistance to his country. This resolution provided that 

assistance to newly independent states should be accelerated along the lines 

recommended by the Director-General in his report, and authorized the Director

General to implement programmes for the countries concerned, concentrating on 

national health planning and related training, expanding the medical education 

and training of national staff, and providing operational assistance. The 

primary objective was assistance to newly independent states in the basic 

training and higher education of the national staff. The establishment of 

a Special Account to be part of the Voluntary Fund for Health Promotion was 

authorized. In a letter from the Regional Director, it had been suggested that 

Western Samoa might request assistance from the Organization in a long-range 

programme in the field of education and training in medicine and public health. 

In a subsequent letter, the Regional Director had set out a form in which a 

ten-year programme for assistance commencing 1964 might be submitted. It 

appeared, however, that the establishment of the new account, even though it 

was merely a voluntary fund, was designed to direct the greater part of WHO 



REGIONAL COMMITTEE: THIRrEENTH SESSION 

assistance to the newly independent African states, not recognizing the Asian 

and Latin American countries. Western Samoa had received assistance from the 

Organization for many years and would need a much lesser amount than other 

countries. It was the only country in the Western Pacific falling strictly 

under the category of newly independent and emerging States, and would 

appreciate having the Regional Director's support of its request of assistance 

over a ten-year period. With the country's population increasing rapidly and 

its health services needing considerable expansion every year to keep pace 

with population growth and with limited financial resources, the Government 

was presently faced with difficulties. However, a little money was available 

for the development of these services and if, in accordance with th~ resolution, 

WHO could see its way clear to accelerating assistance in the training of 

national medical and public health personnel, additional funds might possibly 

be released in the future. 

The SECRETARY confirmed that he had very recent'.y received the request 

from the Government of Western Samoa. While he was not in a position at this 

time to make any cOmmitments, as the request had to be presented to WHO 

+. 

Headquarters, he assured the representative of Western Samoa that the Regional ~ . 

Office would give this request its sympathetic consideration, within its 

capabilities and financial resources. 

The DIRECTOR-GENERAL expressed his appreciation of the statement made by 

the representative of Western Samoa and his great pleasure in seeing him 

attend, for the first time, a meeting of the Regional Committee for the 

Western Pacific. The resolution was quite clear in defining assistance for 

all newly independent countries, not only those in Africa but also those in, tor 

example, the ~r1cas and the Western Pacific. Regard1Qg the Special ~ccount for 
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Accelerated Assistance to Newly Independent and Emerging States, he explained 

that the Account had been established but there were as yet no funds in it. 

This type of meeting provided the opportunity for seeing two sides of the 

picture: the Organization's desire to serve and the need for resources. 

Dr CHRISTIANSEN (United Kingdom) conveyed the gratitude of his Government 

to the Regional Director and his advisory staff and also to UNICEF for the 

assistance they were providing to his country's malaria eradication programme. 

In 1955 North Borneo had begun its pre-eradication programme and during the 

years that followed survey work was carried out consistently under the guidance 

of the Regional Office. In early 1961 the Government felt sufficiently 

confident to draw up an eradication programme, which covered not only the 

pre-eradication stage but also the present eradication stage, the consolidation 

stage and the maintenance stage which it was hoped to reach by 1968. 

Dr Christiansen emphasized the necessity of a pre-eradication survey before 

launching an eradication programme. With the results of the pre-eradication 

studies, his Government was able to look forward with greater COnfidence to 

the success of eradication, which had been built up and implemented 

systematically. The headquarters for the malaria eradication programme in 

North Borneo was at a hill station called Keningau and it was here that the 

WHO staff, who served as advisers on a colony-wide basis, were based. The 

administration itself emanated from the head office of the Director of Medical 

and Health Services in Jesselton. There was a full integration of the WHO 

staff and that of the Government, and the co-ordination and co-operation 

existing among them were excellent, as shown by the monthly meetings of the 

senior malaria staff conferences where the progress of the eradication 

programme was reported and difficulties thrashed out. In turn, the 
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Government was doing its best to carry out the advice given by the Regional 

Office and by the WHO advisers in the field. 

The VICE-CHAIRMAN thanked Dr Christiansen for his remarks. 

There being no further comments, the VICE-CHAIRMAN proposed that the 

Committee take note of the resolutions given in document WP/RC13/5. 

It was so agreed. 

7 AMENDMENTS TO THE RULES OF PROCEDURE OF THE REGIONAL COMMITTEE: Item 15 
of the Agenda (Documents WP/RC13/9 and Add.l) (continued from the first 
meeting, section 11) 

The VICE-CHAIRY.AN explained that this item dealt with the report of the 

Sub-Committee on Rules of Procedure. As Chairman of this Sub-Committee, he 

made the following report: The Sub-Committee had met at 2.30 p.m. on Friday, 

21 September 1962 with the follOwing members: Dr Jayesuria (~aya), 

Dr Truong (Viet Nam) and Mr Okazaki (Japan). Having considered documents 

WP/RC13/9 and WP/RC13/9 Add.l, it resolved to recommend to the Regional 

Committee the adoption of the resolution contained in WP/RC13/WP/3. It 

further recommended that the Regional Committee should request the Secretariat 

to rearrange the rules in proper sequence, incorporating the amendments now 

adopted. It was pointed out that the Regional Committee should, in this 

connection, recognize that the numbering, as recorded in the resolution, 

would sustain certain consequential amendments. The Secretariat should 

also be requested to issue the revised Rules of Procedure in the form of 

a booklet. 

The draft resolution was then presented to the Committee for consideration. 
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Decision: In the absence of any comments or objections, the 
recommendations of the Sub-Committee were accepted and the draft 
resolution was unanimously adopted (see resolution WP/RC13.R3). 
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8 CONSIDERATION OF DRAFT RESOLUTION ON PROGRAMME PLANNING IN CONNECTION 
WITH SHORT-TERM CONSULTANTSHIPS (re surned from section 4 above) 

The VICE-CHAIRMAN referred to draft resolution WP/RC13/WP/4 which had 

been distributed to the Committee and asked for comments. There being no 

comments, he proposed that the resolution should be adopted. 

Decision: The draft resolution was unanimously adopted (see 
resolution WP/RC13.R4). 

The meeting adjourned at 12.00 noon. 


