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1 ADDRESS BY INCOMING CHAIRMA'N: Item 5 of the Agenda 

The CHAIRMAN stated that when he had been elected to office he had 

been struck with several different feelings in succession. 

First, he felt deeply the honour conferred on his country and him

self. There then followed a sense of concern for the duties pertaining 

to this task and the difficulties he would oertainly meet when following 

in the steps of his distinguished predecessor, Dr Gatmaitan. However, 

this concern would have been stronger if he had not had the opportunity, 

last year, as Vice-Chairman, to appreCiate the quality of the Committee 

discussions, the urbane environment and the friendly nature of relations 

between all delegations. As a result, his third feeling, which still 

dominated twenty-four hours later, was a comforting impression of having 

the confidence of the representatives and he Wished to thank them for 

this. 

The Regional Committee was still faced with the same public health 

problems, which might be called traditional as they had been discussed 

over the years. However, as the Regional Director said in his Annual 

Report, and as several of the representatives had mentioned, new develop

ments resulting from the economic, social and technical evolution of the 

last few years, could be more and more clearly seen. 

In New Caledonia, for instance. the rate of industrialization 

and urbanization was modifying living conditions, housing and social 

structures so that priorities now included health and medical and 

welfare problems which were quite different from those encountered a 

few years ago. As problems changed, the methods used to tackle and 

solve them must necessarily follow the technical developments observed 

in today I s world. In making this remark he was not thinking of the 

well known progress of medical and surgical techniques, but rather of 

the extraordinary developments in science and its application. As far 

as the processing of statistical data alone was concerned, there was no 

doubt that in 1980-1990 the way in which the considerable mass of data 

and information accumulated over the years was used in 1969 would be 
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considered rather elementary. This was a matter of concem which required 

reflexion, and was rather difficult for the generation who graduated more 
I 

than twenty years ago, even when there is full awareness of the general 

orientation which should be given to an organization such as WHO, whose 

programmes of work covered several years. 

In closing, the Chairman thanked the representatives for their 

competent and efficient collaboration on which he felt sure he could 

count. 

2 RESOLUTIONS OF REGIONAL INTEREBr AOOPl'ED BY THE 'lWENTY-SECOND 
WORLD HEALTH ASSEMBLY: Item 11 of the Agenda 
(Document WPR/RC20/4) 

In introducing this item, the REGIONAL DIREcrClR stated that a 

short note had been added in connexion with the following reselutions 

as it had been felt that the attention of the Committee would be 

specifically drawn to some of the operative paragraphs: 

(1) Fluoridation and Dental Health (WHA22.30) 

(2) Re-examination of the Global Strategy of Malaria 

Eradication (WHA22.39) 

(3) Diseases under Surveillance: Louse-bom Typhus, 

Louse-bome Relapsing Fever, Viral Influenza, 

Paralytic Poliomyelitis (WHA22.47) 

(4) Diseases under Surveillance: Malaria (WHA22.48) i 

He then drew particular attention to resolution WHA22.53 on 

"Long-term Planning in the Field of Health, Biennial Programming and 

Improvement of the Evaluation Process". The Executive Board, at its 

forty-third session, had studied a report ef the Director-General on 

measures to improve further the planning processes of the World Health 

Organization and, in particular, long-term planning in the field of 

health. The Twenty-second World Health Assembly, having considered the 

report and the recommendations of the Executive Board thereon, had 

adopted resolution WHA22.53. 

.. 
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In the context of long-term planning there \'las now a need to start 

preparing for the formulation of the Fifth General Programme of Work for 

a Specific Period which, according to the approved revised procedure, was, 

in the first instance, to be elaborated at the country level on the basis 

of consultations between WHO and individual governments. During the 

coming year, therefore, staff of the Regional Office would consult with 

the health authorities on their national plans, needs and intentions. 

The regional offices would then build up aggregated regional plans 

which would be submitted for the consideration and approval of the 

regional committees at their 1970 meetings prior to their being 

forwarded to headquarters. The review of each regional committee would 

provide basic material for the global General Programme of Work which 

would be consolidated at headquarters and would be submitted to the 

Executive Board, which, in accordance with Article 28 (g) of the 

Constitution would propose a programme to the Twenty-fourth World Health 

Assembly in May 1971. 

On the suggestion of the Chairman, thc Committee proceeded to review 

each resolution. 

Re-examination of the Global Strategy of Malaria Eradication 
(resolution WHA22.39) 

Dr STOCKARD (United States of America) pointed out that the 

Government of the United States was continuing its support for this 

programme. He was very much interested in noting the progress which had 

been made with regard to this devastating disease which had extremely 

important economic consequences for the developing nations of the world. 

The newly-established Technical Assistance Bureau of the United States 

Agency for International Development had funds for research and the 

malaria problem was receiving much attention within this research 

programme. studies were in progress on: the problems associated with 

~. balabacensis; the development of resistant paraSites; and the 

possibility of immunizing against malaria. He hoped that within a 

few years solutions would be found to the technical problems which were 

facing some countries in their efforts to control malaria. 
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Dr NOORDIN (Malaysia) reiterated his Government I s intention of 

giring top priority to the eradioation of malaria. In the planning of 

the health education programme for example, the expansion of ihealth 

education to tl'e states was following the pattern of expansion of the 

malaria eradioation progranme. The expansion of the rural health 

servioes in the Seoond Malaysian Plan for 1971-1975 would follow the 

same pattern. His Government fully supported the resolution adopted by 

the Assembly at Boston, especially the need to adapt the strategy of 

malaria eradication not only to local epidemiologioal situations but 

also to available administrative and economio resources. It was 

realized that there were various administrative diffioulties involved 

in implementing malaria eradication successfully and effectively, 

partioularly the problem of the involvement and partioipation not only 

of the existing health infrastructure but also of the people~ Hence, 

his Government supported the need for operations research with a view 

to simplifying and improving methods of malaria eradication, as well as 

programme implementation, and determining how the existing health 

infrastructure could be utilized effectively in order to give full 

support to malaria eradication. 

Dr TAUREKA (Australia) stated that the malaria eradication 

programme in Papua and New Guinea would be inoorporated in the new 

Division of Community Health. For this purpose, two senior officers 

were at present undergoing training in Manila under the sponsorship of 

WHO. Mllaria eradication preblems were now receiving high priority in 

the budget and in the thinking of most of the high level government 

offioials. Recently two senior WHO consultants had assisted in 

oonduoting a sucoessful seminar on malaria for public health administrators 

in Port Moresby. 

Long-term Planning in the Field of Health, Biennial Prpgramming 
and Improvement of the Evaluation Process (resolution WHA22.53) 

Mr SIEGEL •. Re~esentative of the Director-General, added some comments 

to those which had already been given by the -Regional Direct-or relating to 

.A. 
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this resolut:lon. The decision of the Assembly, which l:nd been taken only 

in July I precluded the incorporation in the reg1.xlal programme and budget 

estimates for 1971 of the projections for the year 1972 as there had not 

been enough time for the Regional Offices to assemble the informatien for 

presentation to the Regional Committees. However, it was the intention 

of the Director-General to include a projection for the year 1972 in his 

programme and budget estimates fer 1971 on a world basis. The Regional 

Committees next year, when they considered the regional programme and 

budget estimates for 1972, would be provided with some information 

covering the projections for the year 1973. 

With regard to the portion of the resolution (paragraph 9, Part I) 

relating to the question of long-term planning in the field of health 

and the establishment of a new General Programme of lilork of WHO for 

1972-1976, the Members in the Region would be invited to send 

suggestions with regard to the development of the programme of work for 

a specific period. The Director-General envisaged requesting the 

Executive Board at its next session to recommend to the Health Assembly 

that the present programme of work, the Fourth General Programme of 

Work, be extended for one year. If the Health Assembly so approved, 

the Fifth General Programme of Work for a Specific Period would begin 

with the year 1973 rather than the year 1972. 

In his introductory statement yesterday, he had referred to four 

points to which the Director-General attached considerable importance 

in connexion with the development of the work of the Organization. 

These four points now appeared in the provisional summary record of the 

first meeting, document WPR/RC20/SR/l, pages 8 to 9. In addition to 

these points, there were a nlmlber of ebservations and recommendations 

on the question of long-term planning in the field of health which the 

Director-General considered should be taken into account. These were, 

inter ~: 

(1) Integration of national health plans with long

term socio-economic plans. 

(2) Machinery for planning in the health field. 
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(3) Period to be covered in the plans. 

(4) Criteria for determination of health sector. 

(5) Criteria and techniques for priority setting. 

(6) Determination of targets. 

(7) Studies on manpower requirements and training. 

(8) Budgetary and other financial provision. 

(9) Extent of integration of curative, preventive and 

mass campaigns in the plan. 

(10) Method of evaluation and possil:le modifioation 0' the 

plan. 

These points might be of interest, particularly with regard to the 

development of the Organization's programme of work for a speoific 

period under the prOVisions of the WHO oonstitution. 

Dr LEE (United States of America) requested further information in 

regard to the prooess of the preparation and presentation to the Regional 

Committee of the budget for 1972. One of the areas not q~ite clear was 

whether, in the presentation of the budget for 1972 to the Direotor

General, the Regional Direotor, with the advice of the Regional 

Committee, had an opportunity to advise the Direotor-General on the level 

of increase which the Committee believed should be set for the Region or 

whether the Director-General advised the Regional Director what the level 

would be. In other words, in the prooess of long-term planning and 

budgetting, who determined the level of inorease for the Region. 

The REPRESENTATIVE OF THE DIRECTOR-GENERAL referred to Article 55 

of the WHO Constitution, which read as follows: "The Director-General 

shall prepare and submit to the Board the annual budget estimates of the 

Organization. The Board shall consider and submit to the' Health Assembly 

such budget estimates, together with any recommendations the Board may 

deem advisable. 

This gave the Director-General full authority to submit the annual 

programme and budget estimates. In exercising this responsibility, he 

" 



SUMMARY RECORD OF THE THIRD MEEl'ING 149 

had invited the Regional Committees to give him such advice and 

reconunendations as thflY deemed advisable, but reserved to himself' the 

fUll prerogative of submitting the annual programme and budget estimates 

in accordance with what he considered appropriate for the work of the 

Organization in its present stage of development. 

Tho Director-General consults with his senior advisers, i.e., the 

Regional Directors, the Assistant Directors-General and the Deputy 

Director-General with regard to what collectively they believed was the 

appropriate size of activity that the Organization could implement and 

what seemed appropriate with regard to the ability of the governments 

concerned to carry out and finance the programme for the two ensuing 

years. This took place quite early in the budgetary process and as a 

result of that consultation, each Regional Director was given a 

proviSional allocation as to the amount of fUnds for the Region which 

might be used as an order of magnitude in developing the programme for 

the Region for the second ensuing budgetary year (this process started 

more than two years in advance). The staff in the region then consult 

with the governments in the region in developing the programme expected 

to be carried out in the budget year. 

About two years ago, the Assembly had taken a decision, on the 

recommendation of the Executive Board, to consider a general order of 

magnitude for the orientation of the Director-General in developing his 

proposed plans for the second budget year. Resolution WHA22.44,adopted 

at the Twenty-second World Health Assembly, related to the general order 

of magnitude of the budget for 1971. In that resolution, the Assembly 

took account of the fact that the responsibility for the preparation of 

the Dir8ctor-General's programme and budget estimates was solely his but 

the Assembly could make some suggestions. It had, theref.re, recetmlended 

that he should propose an increase in the programme such as would give 

a budget increase of an order of magnitude of about 10 per cent., provided 

that no unusual developments occurred which would result in additional 

resources being required by the Organization. Thus in this manner 

the Health Assembly did provide some general guidance to the 
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Director-General in connexion with the development of the programme and 

budget estimates for the second ensuing year. However, he clearly is not 

bound by this general orientation and this point was made clear to the 

Health Assembly by the Director-General. 

The Representative of the Director-General then referred to 

operative paragraph 3. Part I of resolution WHA22.53, which stated: 

"BELIEVES that the long-term planning of the Organization's programme 

can be achieved in successive stages". This indicated that the 

Assembly recognized that it was not at this time solving all the 

problems with regard to the development of long-term planning methodology 

and other processes. It recognized that further steps could be 

envisaged in the future. 

Dr LEE (United States of America) considered that the Regional 

Director and the Regional Committee had very little to say as far as the 

level of increase of the budget was concerned. except to give advice 

after decisions had been made. 

Dr BOXALL (Australia) asked the Representative of the Director

General to confirm his understanding of the time-table which would be 

followed in connexion with the 1972 programme and budget. This was that 

in 1970 the Assembly would recommend to the Director-General the order 

of magnitude for 1972. The Director-General would then make allocations 

to the regions. Based on advice from the regions, the Director-General 

would present in 1971 his budget to the Executive Board and when the 

Executive Board had considered this budget, it would be submitted to the 

Assembly. He would also like to know what the position of the Regional 

Committee \\las with regard to advice at this stage on the 1972 .rder of 

magnitude. 

The REPRESENTATIVE OF THE DnmarOR-GENERAL, replying to the last 

statement of the Representat ive of the united States of America, said 

that the Regional Committees had a great deal to say by virtue of the 

c 
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fact that the Director-General had requested them to give him advice 

and recommendations in advance before he finalized his proposals for 

the annual programme and budget estimates. He was not bound to accept 

this advice. The Director-General had indicated to the Regional 

Committee in the past that a decision taken by it to request a smaller 

percentage increase in the budget might be taken into consideration 

when he put his final proposals together, but that if he maintained 

his position with regard to a certain level of increase being appro

priate for the Organization, this would permit him to increase the 

allocations given to another region. 

: ~- The Director-General appreciated and welcomed any advice or recom-

mendations received from any Regional Committee. Article 50 of the 

WHO Constitution provided for the list of functions of the Regional 

Committees which included as item (g) "such other functions as may be 

delegated to the Regional Committee by the Health Assembly, the Board, 

or the Director-General". By virtue of this provision, the Director

General had delegated to the Regional Conmittees the authority to advise 

him as to the programme and budget of the Organization each year, while 

exercising his own responsibility of deciding what he would include in 

the annual programme and budget, which he submitted to the World Health 

Assembly through the Executive Board. 

The time-table mentioned by the Representative of Australia was 

correct. The only point he wished to emphasize was that the question 

of making recommendations for 1972 was not on the agenda of any Regional 

Colllll1ttee this year. This was because it was not until late July that 

the Health Assembly had made a decision with regard to biennial 

prograuming. The Director-General had felt, therefore, that there was 

not suffiCient time for the Regional Director and his staff to consult 

with governments and assemble the necessary data to permit an intelli

gent and adequate discussion of the projected programme and bUdget 

estimates for 1972 during the present session of the Committee. The 

Director-General would submit some proviSional proJect1ons for 1972 

together with his proposed programme and budget estimates for 1971 to 
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the Executive Board and later to the Assembly when it me~ in May of 

1970. The Health Assembly in 1970, after it had approved the Appropria

tion Resolution for 1971, would consider the order of maanitude for 

1972, as it had done this year with regard to the order Of magn1 tude 

for 1971. When the programme and budget estimates for 1972 were sub

mitted through the Board to the Assembly, which would hold sessions in 

1971, it would be accompanied with some projections for the year 1973. 

Dr TENG (United Kingdom) stated that the United Kingdom delegation 

noted with considerable satisfaction that the Regional Director was 

acutely aware of the need to increase the scope of actlv~ties within 

the Region. His delegation wished to ensure that very l~rge increases 

in the budget which resulted from programme expansion, in addition to 

cost increases, were fully justified. It also considered that there 

should be more guarantees that the money was being well spent and that 

there was as little wastage as possible. Hence, the need for long

term planning and an evaluation of projects carried out ~thin the 

Region to assess their effectiveness should always be borne in mind. 

His delegation knew that the Regional Director was fully aware of local 

conditions but it would very much like to be assured that the most 
! 

productive results would be achieved by savings wherever possible 

within the budget which would be presented by the Regional Director 

and probably would receive the suppnrt from the Regional Committee. 

Dr LEE (United States of America) stated that the Representative 

of the Director-General had answered his questions most adequately. 

He wished also to comment on paragraph 6 of the resoluti~n itself which 

he considered was incomplete, as integration of health planning studies 

in schools of public health, and even in other university departments, 

such as the departments of public administration, departments of 

economics, etc., which were involved in health planning, should also 

have been included. (For consideration of draft resolution, see the 

sixth meeting, section 1.2.) 
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3 HEALTH ASPECTS OF POPUlATION DYNAMICS: ACTION TAKEN IN REIATION 
TO RESOLUTION wPR/RC19.R8 ADOPl'ED BY THE COMMI'ITEE AT ITS NINE
TEENTH SESSION: Item 12 of the Agenda (Document WPRjRC20/5) 

In outlining what WHO could do in this most important field, the 

REGIONAL DIRECTOR stated that the Organization was now in the process 

of developing the necessary technical resources and skills within the 

structure of WHO. Emphasis was being given to building up knowledge 

on family planning at headquarters, regional office and country level. 

This was being done by means of short-term t:r>aining progI'ammes which 

included practical experience and on-the-spot reviews of large-scale 

programmes in different countries. WHO could also expand its activities 

in the health aspects of population dynamics of tamily planning and of 

human reproduction by the introduction and/or development of family 

planning in existing and new WHO-assisted country projects. Projects 

suitable for the development of family planning components might 

include the following: basic health services, maternal and child 

health, public health administration, rural health services, nursing, 

health education, education and training projects for schools of health 

professionals (medical schools, schools of public health, nurSing 

schools, schools for health aUXiliaries, etc.). Family planning com

ponents might also be included in vital and health statistics, health 

planning and evaluation projects. The library services in the Regional 

Office could be strengthened to provide more information on family 

planning to the staff or to other interested persons. In the field 

of research and training, WHO might assist in the establishment of a 

regional institute for family planning and health. Mention had 

._,_ already been made of health education, where a number of activities 

could be undertaken on the regional and count:r>y level, such as seminars, 

workshops, etc. These were only some of the activities which WHO was 

prepared to undertake but additional funds would be needed if progress 

was to be made. 

The Regional Director then enumerated the countries and terr"itories 

in the Region where information on attitudes or policies towards family 

planning was available to WHO: (1) countries with government policies 

and family planning progI'ammes - China, Japan, Republic of Korea, Singapore, 
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Tonga and West Malaysia; (2) territories with family plaIlIling 

programmes - Fiji, Gilbert and Ellice Islands, Trust TerriitOry of the 

Pacific Islands, and Papua and the Trust Territory of New Guinea; 

(3) those with private family planning programmes supported by the 

government - Hong Kong and East Malaysia (Sabah and Sarawak); (4) those 

with private family planning activities which were unofficially 

supported or not opposed by the government - Australia, Laos, New 

Zealand, Philippines and Viet-Nam; (5) those where the government was 

conSidering family planning programmes - British Solomon Islands 

Protectorate, and the British Condominium of the New Hebrides; 

(6) those where the government was not in favour of family planning -

Brunei, Cambodia and the French Condominium of the New Hebrides; 

(7) those .~ which no information was available to the Regional Office -

American Samoa, Cook Islands, Nauru, New Caledonia, Ryukyu Islands, 

Portuguese Timor and Western Samoa. 

Dr REEVE (United States ef America) commended the Regional Director 

on the steps taken since the nineteenth session to expand ,the activities 

of the Regional Office in the field of pCPulation/family planning. His 

delegation noted with approval the efforts taken to promo~e the 

integration of family planning activities into the general basic health 

services programmes in several countries of the Region in response to 

requests from governments, and the close collaboration between WHO and 

UNICEF in developing plans for and providing assistance to projects 

which incorporated a family planning element. It endorsed the plans 

of the Regional Director for the next year and hoped that he would 
I 

expand activities in this field in the context of the new WHO programme 

which had been submitted to the United Nations for ftmding through the 

United Nations Population Fund, and that in providing assistance, he 

would give particular emphasis to countries without access to bilateral 

aid or where assistance from a United Nations agency was more acceptable. 

Dr Keeve viewed with concern the reduction in the pnoposed 

allocation to maternal and child health activities in the Region 

.. 
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although he wondered if this diminished assistanoe refleoted a greater 

awareness on the part of Member States of the need to strengthen their 

own support to their maternal and ohild health programme. He suggested, 

in view of the diffioulty of identifying and distinguishing populaticn/ 

family planning servioe and programme support from other health project 

funding, that a distinot budget item line be allocated to this 

important endeavour when reporting activities or when funds were 

allocated by WHO to Member States. 

!/' Dr "_!TAN (Philippine.) pointed out that the", .... no reference 

:Lh the document under disoussion to the status of the family planning 

programme in the Philippines and in his opening remarks the Regional 

Director had included the Philippines under category IT, that is, 

oountries where private family planning projects existed which the 

Government appeared to have tolerated. 

As in other countries, family plarming in the Philippines first 

started through volunteer and private groups and this had eventually 

led to the development of the Family Relations Committee, a forerunner 

of the Planned Parenthood Movement. The first Family Planning Clinic 

opened in 1961 under the auspioes of Protestant missionaries. In 1965 

1_ ' _ theFamlly Assooiation of the Philippines had been organized by 

progressive Catholic phySicians. Since then the number of voluntary 

agencies and private agencies, local health departments and hospitals 

offering services had increased dramatically. 

On 28 June 1968, a Projeot Office for Maternal and Child Health 

had been orea1ied under an agreement between the Department of Health, 

the National Eoonomio Council and the United states Agency for 

International Development. One of its functions was to make available 

to the people of the Philippines current knowledge on maternal and 

child health, including problems of family planning, sterility, fertility, 

etc., and to disseminate pertinent information and data regarding maternal 

and child health, including the health aspects of human reprodUction 

and population control, through appropriate research and training. 
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Population planning was now generally recognized as an answer to 

the economic problem. A few months ago the President of the Philippines 

had created a Commission on Population to undertake surveys and studies 

which would permit the Government to formulate policies and programmes 

of action concerning the population explosion and its effeots on 

economic development. The Commission had not yet submitted its findings 

and recommendations although a statement on population policy and~pro

gramme was ready for submission to the President. I/~ 

The REGIONAL DIRECTOR referred to the remarks of the Representative 

of the United States of America regarding a reduction in the programmed 

maternal and child health aotivities. This was not in fact the case. 

In some countries, the maternal and child health component of a project 

had been inoorporated in the master plan for the country and activities 

were covered under the heading of public health administration. This 

would be discussed further when the programme and budget was considered. 

Referring to the statement of the Representative of the Philippines 

that the Philippines had not been mentioned in the document under dis

cussion. he pointed out that the Committee at its last session had asked 

him only to report on the activities of WHO and the assistance it had 

provided to countries in the Region. The Philippine Government had not 

requested WHO for assistance in this field. 

Dr POYET (France) said that his Government's policy was based 

essentially on economic principles, which meant that the economic 

conditions of the country influenced its attitude. other governments 

might have different attitudes depending on their religious and tradi

tional customs. WHO and the Specialized Agencies should. therefore. 

limit their assistance to advising governments, helping them to decide 

whether they should undertake such a programme and also to providing 

advice and assistance in the training of staff. 
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Dr TAUREKA (Australia) said that the current family planning 

programme of the Department of Public Health, Papua and the Trust Terri

tory of New Guinea, had a limited objective and that was to make birth 

control available to individual families who requested it. The objective 

of the second stage of the programme", in which the Government was 

currently engaged, was first to establish additional family planning 

clinics in association with MCH clinics, second, to disseminate know

ledge of family planning throughout the Territory and third, to train 

selected MCH workers in the techniques of family planning. At present 

there were 15 MCH clinics handling special family planning clinics. 

Nursing sisters trained in family planning Visited villages to evaluate 

whatever knowledge was available and at the same time to give informa

tion on the services available. Visits were made to obstetric wards 

and information sent through the local councils. The practice of 

family planning was a matter of individual choice. No MCH workers 

who were consciously opposed to family planning were asked to give any 

advice. At the beginning of the year a senior nursing sister had been 

sent to the IPPF Regional Course in Singapore and in May a medical 

officer had been sent to the course organized by the East-West Center 

in Hawaii on the administrative aspects of family planning programme. 

In-service courses had been offered in March and May this year and two 

more were planned for November and December. At the end of the year 

about 30 nursing sisters would have received training in the techniques 

of family planning. The decision as to whether a population control 

policy was desirable was mostly political and for this the Department 

of Health had limited responsibility. It was hoped that advice on 

this matter would be obtained from the population control office of 

UNDP. 

Dr OIKE (Japan) said that his delegation was pleased to note that 

quite extensive work had been done by the Regional Office in the field 

of health aspects on popUlation dynamics. It was impressed by the 

emphasis placed by the Regional Director on the need of strengthening 
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and integrating MCH services, including family planning, iIllto the 

general public health services. This actually was the approach 

followed in Japan, 1.e., there was no separate family plBnI!l1ng ser

vice within the framework of the general services. The Regional 

Director had listed Japan in the first group of countries where 

family planning was a government policy. The Japanese Government 

never intended to impose family planning as government policy. This 

was a matter of individual choice. The primary aim was to protect 

the health of the mother and to improve the quality of the people. 

He was not certain as to the criteria used by the Regional Director 

in making his classification. 

Dr PHAV SANY (Cambodia) supported the statement of the Represen

tative of France. The C?Jllbodian Government gave high priOrity to 

economic develot:ment and the economic situation of his country 

required an increase in population. A study was being mad$ on the 

ways and means of coping with the needs of family planning; and the 

needs of the developing economy. This was the reason why his Govern

ment was opposed to any endeavour in this field and preferred that 

private organizations should deal with such a programme. 

Dr NOORDIN (Malaysia) said that the visit of the United Nations 

Mission to Malaysia had been very fruitful as far as the Ministry of 

Health was concerned as it had helped clarify its role in the support 

of family planning in four areas; first, integration of f?Jllily 

planning into the health services particularly in the MCH services; 

second, incorporating family planning in the training of hl3alth 

personnel; third, role of an education and motivational campaign 

including the role of pre-testing and development of educational 

materials; fourth, collaborating with the Ministry of Education, 

through the Joint School Health Committee, in Family Life Education. 

The responsibility for family planning was vested in an a~onomous 

body, the National Family Planning Board, which was under the Prime 
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Minister's Department and on which the Ministry of Health was represented. 

The programme had four phases: first. expansion to the bigger towns, 

then to the smaller towns and the rural areas where there were health 

centres, and finally to the rest of the rural areas. This expansion 

programme was not., in its third stage but the need was felt of integrating 

family planning into the day-to-day functions of the personnel. Planning 

of the final stage of a demonstration project was now in progress, i.e., 

the integration of family health planning into the health services. Two 

areas were being considered: the administrative as well as educational. 

In the administrative aspect of integration there was particular interest 

in how paramedical personnel could be utilized in the supply and distri

bution of contraceptives. There was also the desire to find out what 

administrative implications involved, viz., supervision, training and 

logistics. From the educational point of View, there was a need to find 

out whether the existing personnel, not only the MCH personnel, could 

take part in the educational and motivational campaign so as to obtain 

better community support. There were also educational implications, 

viz., what the attitude of the people and the health personnel was 

towards the nurses and midwives distributing contraceptive materials. 

The demonstration project was now in its final stage of planning and 

it was hoped that the WHOjMCH consultant who was due to visit Malaysia 

soon would be able to help the project. Family planning should not be 

regarded as an iSOlated programme. It needed a multidisciplinary 

approach. It WaS noped that WHO would take the lead in stimulating 

this approach, possibly by supporting action research and encouraging 

further regional co-operation and activities in integrating family 

planning, not only in health, but also in community and national 

development. 

Dr THIEME (Western Samoa) stated that in his country the Cabinet 

had approved family planning in prinCiple but the Government was trying 

to find the right approach to it. It had asked the United Nations and 
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WHO to send a mission in order that information and recommendations on 

the proper approach to the problem might be obtained. 

Dr KEEVE (United States of America) said that his delegation 

wished to commend the forthright statement presented earlier by the 

Representative of the Philippines in his Government's ambitious plans 

in the field of population dynamiCS and family planning. His delega

tion was pleased to have the Philippines join other Member States of 

the Western Pacific Region in demonstrating to the world their leader

ship in this field. ~~ pioneering efforts of voluntary agencies, 

such as the International Planned Parenthood Federation, the Population 

CounCil, the Ford and Rockefeller Foundations, and the international 

efforts of governments such as those of Sweden, Germany, Japan and 

the United states of America, also deserved comment. He emphasized 

the need for WHO to continue its co-operation with these various 

agencies and foundations and hoped that the Director-General would 

see fit to support the commendable efforts of the Regional Director 

on an appropriate level in the future. 

Dr TRUONG MINH CAC (Viet-Nam) said that this problem had been 

officially recognized in Viet-Nam since 1962. There had been discus

sions on the various contraceptive methods which might be used, and in 

a number of public hospitals and private establishments sterilization 

procedures had been carried out, especially in cases where the mother 

risked death if she had another pregnancy. Various organizations and 

private groups had requested the Government, particularly the Health 

Ministry, to consider the problem. A French law which had been adopted 

in Viet-Nam in 1933 was still in force. and this prohibited any sort 

of publicity favouring the use of contraceptive devices. 

In view of the alarming increase in abortions and in the number 

of surgical procedures done clandestinely in the country ,essentially 

to limit birth, the Ministry of Health had created a commission to 
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make a survey of the situation and provide the Government with precise 

data to enable it to modify the present law. At the present time, any 

action in the field of family planning in Viet-Nam arose from medical 

necessity and was implemented within the framework of the health ser

vices, particularly the maternal and child health services. The Govern

ment was not yet in a position to give its opinion as regards a large

scale programme, since the major obstacle - the legal one - had still to 

be overcome. (For consideration of draft resolution, see the sixth 

meeting, section 1.3.) 

4 FILARIASIS CONl'ROL: A PROGRESS REPORr: Item 13 of the Agenda 
(Document WPRjRC20/6) 

The REGIONAL DIRECTOR stated that the Committee, at its seven

teenth session, had reviewed a report on the epidemiology of filariasis 

in the Western Pacific Region. A number of additional reports had also 

been presented by Representatives. Document WPRjRC20/6 summarized the 

developments which had taken place within the Region since 1966. 

Before proceeding to a discussion of this topic, he would like to 

emphasize some activities which might be carried out by governments. 

The first was the need for co-ordinated chemotherapeutic and vector 

control operations oombined with a rigorous quantitative assessment of 

transmission rates, based mainly on a reduction in infective vectors 

and a concomitant reduotion in microfilarial inoidence and intensity, 

and the prevention of new oases in young children. Information was also 

required on the comparative effects of diethyloarbamazine on~. malayi 

and~. banorofti in all areas where they co-existed, as had been done in 

Western Malaysia. A further pOint of interest was the oolleotion of 

adequate quantitative information on the inoidenoe of clinical manifesta

tions in terms of their effects on different parts of the body, their 

relation to microfilaraemia, and the development of complioations. 

ImmunologiC surveillance could be tested in a selected population for 

correlation with microfilaraemia, olinical syndromes, and negative 

indiViduals. 
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There was a proposal in the 1971 programme and budget estimates 

for a regional filariasis advisory team. WHO, through this team, 

could, assist governments to carry out some of the activities mentioned. 

Dr TAUREKA (Australia) stated that the position in New Guinea 

was that periodic bancroftian filariasis had been endemic in rural 

areas up to an altitude of 2000 feet. Sub-periodic Wuchereria 

bancrofti had not been recorded. The prime vectors known were the 

Anopheles punctulatus complex which were also the important malaria 

vectors. 

The following statement had been made by the Administration of 

Papua and New Guinea in its report to the General Assembly of the 

United Nations on filariaSiS, for the year 1966-1967, pages 143-144: 

"The study of the basic epidemiology of filariasis, mentioned in 

previous reports, was concluded. As a result of the study it was 

recommended that special filariasiS control measures should not be 

undertaken because the uneven distribution of the disease and the 

long life of the parasite would make a Territory control programme 

very complicated and expensive. It was fUrther recommended that if 

control measures were undertaken then these should be based on drug 

distribution and mosquito control and the programme should be confined 

to hyperendemiC areas." 

Dr CARLOTA (Philippines) said that filariasis had continued to 

pose a public health problem in the Philippines. 

In 1957, the Department of Health, the National Econdmic Council 

and the International Co-ordination Administration (nO'll the United 

states Agency for International Development) had established a joint 

filariasis control pilot project which had become the Filariasis 

Division in the Department of Health's Bureau of Disease control. 

The project's two prinCipal objectives had been to determ4ne the 

magnitude of the problem and its paraSite species and to ~tudy its 

epidemiology and control. 

. . 
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In 1960, ICA/NEC had provided assistance in the form of fellowships. 

However, in 1962, this aid had been withdrawn and channelled to malaria 

which had been considered to be a greater public health problem. 

Filariasis control had, therefore, been carried out on only a small 

scale and had consisted of case-finding and surveys, residual house 

spraying with DDT, treatment of positive cases with hetrazan and research. 

In the provinces where the disease had been found, the use of hetrazan 

had resulted in a considerable reduction in the microfilarial rate. The 

provinces affected were mostly in the Bicol Region. Samar and Leyte in 

the Visayas were highly endemic. Brugia malayi could be found in Palawan 

only. Recently, periodic !i. bancrof'ti, transmitted by Anopheles minimus 

flavirostris, had been found in pocket form in the Mountain Province. 

Dr THIEME (Western Samoa) informed the Committee that when the 

filariasis campaign started in Western Samoa in 1965, a blood survey was 

made by taking 20 cmm. from each person. A microfilaria rate of 19% 

had been found. After mass drug administration, the rate dropped to 

l.~. A formula had been worked out to compare the situation in 1965, 

1966, 1967 and 1968. Because of the increased amount of blood, 80 cmm., 

taken in 1968, the corrected results revealed a reduction of 1.4% • 

Dr GURD (United Kingdom) referred to the inter-country advisory 

team which it was proposed to assign to the South Pacific area in 1971, 

and asked if funds would be available to permit people from neighbouring 

countries, such as Fiji, to observe the programme in Western Samoa. 

The REGIONAL DIRECTOR replied in the affirmative. 

Dr OIKE (Japan) said that the latest information on filariasis 

in Japan was that a few foci of W. bancrofti still existed but that 

~. malayi had completely disappeared. The endemic area, which had 

been discovered in a small island near the southern part of Tokyo 
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in 1950. had as a result of repeated treatment, resulted in the 

reduction in the microfilarial rate. No positive cases had been found 

in 1968. In 1969. the inhabitants of the island had moved to another 

place. 

The meeting rose at 12.05 p.m. 
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