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REPORT OF THE REGIONAL СОМЖТГЕЕ 

INTRODUCTION 

The fifteenth session of the Regional Committee for the Western Pacific was 
h e l d i n M a n i l a f r o m 1 7 t o 22 S e p t e m b e r 1 9 6 4 . T h e m e e t i n g w a s a t t e n d e d by-

representatives of all Member States in. the Region, and of France, Portugal， the 
United Kingdom of Great Britain and Northern Ireland and the United States of 
America. Representatives of the United Nations, the Technical Assistance Board, 
UNICEF,工LO, the International Committee of Military Medicine and Pharmacy^ the 
South Pacific Commission厂and 20 non-governmental organizations in official 
relations with WHO were also prose nt

 ;
 The Rockef9l3.er Foundation sent an observer. 

Dr P. M. Dorolle, Deputy Director-General., attended the session. 

The Committee elected the following officers 

.Chairman : Dr L. W. 

Vice-Chairman : Dr D
e
 P.. 

Jayesuria (Malaysia) 

Kennedy (Kev; Zealand) 

Rapporteurs 

in English : 

in French • : 

Formal statements were 
Technical. Assistance Board, 

Dr H. E, Dowries (Australia) 

Dr P., Phouttasak (Laos) 

: ' . v . . .. - . . . • .',.’• 1:. ... . ! . 

madэ by the representatives of the United Nations, the 
UNICEF” the South Pacific Commission and of seven non-

goveramental organizations in official relations with WHO. 

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

At its first plenary session the Committee established 这 Sub-Committeô on 
Programme, and Budget, composed of representatives of the following countries: 
Pranpe, Korea, Laos, Malaysia (Chairman)

v
 Philippines^ Portugal^.thé Unitêd States 

of America and Western Samoa. The Sub-Committee held two meetings^ following 
• ： ： • - - , * . * 

which it submitted a report to the main Committee, ‘ Further details are given in 
Part 工工 and Annex J of this report• 

• * ‘ - . . . . . . . . . • 

The Committee also established a. Sub-Corrmitteo on Amendments to the Rules of 
Procedure, composed of representatives of the following countries-: Australia, 
China, France, Japan, New Zealand (Chairman)，the United States of America and 
W e s t e r n Samoa. Further details are given in Part III and Annex 4 of this report» 
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The sixteenth session of the Committee will be held in Seoul (Korea)• In 
accordance with the principle of rotation the seventeenth session will be held in 
Manila (Philippines). The Committee accepted the invitation of the Government 
of Malaysia to hold its eighteenth session.in Kuala Lumpur (see resolution WP/RC15.Rll). 

In the course of six plenary sessions, the Committee adopted thirteen 
resolutions which are set out in 'Part V . 

PART I, A M U A L REPORT OP THE HEGIONAL DIRECTOR ON 
THE WORK PROM 1 JULY 196) TO ?0 JUNE 1964 

The Regional Director, in introducing the Annual Report, summarized the major 
developments during the period under review. 

The concept of long-term planning was gradually gaining recognition, although, 
as yet, the health plan was frequently an independent formulation of the health 
ministry. Health workers must ensure that there was a health component in every 
national development plan and that the economic planners understood that poor health 
was a deterrent to national growth. This, particularly in the developing 
countries where the needs were all embracing^ meant realistic long-term health 
planning. 

Despite the fact that long-term health planning had not been achieved every-
where, there had been commendable progress in health programmes throughout the 
Region. A number of new technical units had been established at the central level 
to plan, direct and co-ordinate specialized health activities. Nursing positions 
at ministerial level had been set up in Cambodia and Viet-Nam. In China (Taiwan), 
national nurses had assumed responsibility for the School of Nursing and the 
international nursing staff had been withdrawn. Interest in health education had 
grovjn and health education specialists were being more widely utilized in many fields• 
The survey of maternal and child health services undertaken in the South Pacific 
area, in co-operation with the South Pacific Commission, had been successfully 
completed. More interest was being shown in nutrition work, although here again 
the important part nutrition could play in improving the health of the community 
had not been fully recognized. In Cambodia, Laos, Malaya and Viet—Nam, nutrition 
education had been incorporated in the maternal and child health, health education 
and nursing education programmes. A WHO pilot project in applied nutrition was in 
progress in the Philippines. 

The need to improve community water supplies and community sanitation remained 
a major problem in the greater part of the Region and one which deserved a high 
priority. In six of the least developed countries of the Region with a population 
of about 90 million, not more than l8 per cent" or about 16 million of the urban 
population, had access to safe water supplies• However, one particularly success-
ful project in this field had been that in Tonga. The achievements had been so 
effective that other places in the area had already shown interest in initiating 
similar programmes

 e 
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Education and training continued to be a major activity. The fellowship 
programme had expanded and no less than 60 per cent, of the fellowships awarded 
for studies had been undertaken exclusively within the Region. 

Substantial progress had been observed in all the malaria programmes, although 
in some areas intensive efforts had had to be made to maintain the accomplishments 
achieved and further advancement had been handicapped because of insecurity and 
instability. A WHO team would visit China (Taiwan) later this year to certify 
eradication and a similar team would visit the Ryukyu Islands in 1965. The WHO-
assisted tuberculosis control programmes had made progress. The period under 
review had also seen the beginning of an organized tuberculosis programme for the 
various islands in the South Pacific. Conditions in this area were quite special 
and the future for tuberculosis control in this part of the Region appeared most 
optimistic

 #
 Yavjs had been eradicated to a point where it could be handled by 

the general health services
e
 The incidence of trachoma was methodically being 

reduced in Taiwan. 

The Committee reviewed the report chapter by chapter. The Committee noted 
with satisfaction the intention of the Regional Director to transfer

1

 the WHO 
Representative

!

s office from Sydney to Fiji, where it would become 'the central 
point from which technical advice and services could be rendered as and when 
required. It was felt that this was a wise move as problems in the South Pacific 
differed considerably from those in other parts of the Region and a different 
approach was required. 

In the course of the discussion, the representatives of China and Japan 
informed the Committee that they had developed long-range health plans. These 
formed an integral part of the national over-all socio-economic development plan. 

When reviewing the part of the report relating to maternal and child health, 
the possibility of WHO assisting governments in their population study programmes 
was raised. The Committee considered that more studies were required on human 
population in a demographic sense, particularly as regards the implications of 
population changes on the health services. It was further

1

 suggested that these 
studies should be conducted in large and small population groups to determine the 
optimum population-health relationships for given communities^ and that health and 
ancillary personnel should be trained in demography as it relates to health, so 
that they might conduct ecologic studies in the field. The Committee adopted a 
resolution requesting the Regional Director to encourage population studies in 
relation to healthy including training and the free exchange of information, and to 
submit a report on these activities to the sixteenth session of the Committee (see 
resolution WP/RC15.R5). 

In discussing the part of the report relating to the communicable diseases, 
it was noted that the prevalence and incidence of the virus diseases seemed to 
continue and increase• The Committee considered that with present-day advances in 
the knowledge of poliomyelitis and with the availability of preventive agents and 
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measures, further attention should be focused on this field. It also noted that 
some governments had difficulty in obtaining the vaccines required to carry out 
control programmes. It recommended

д
 therefore, that the Organization should 

encourage and assist with studies of the problem of poliomyelitis and its control 
in the affected countries and that the difficulties connected with the supply of 
vaccines should be studied in collaboration with UNICEF (see resolution WP/RC15.R6). 
The Committee noted that a team from the Lisbon Institute of Tropical Medicine was 
engaged in an investigation of the endemic diseases in Timor. A treatment campaign 
aimed at the eradication of yaws was in progress. 

The Committee expressed satisfaction with the progress which had been made 
(see resolution WP/RC15.R7). 

PART II. PROPOSED PROGRAMME AND BUDGET FOR 1966 

The Sub-Committee on Programme and Budget (established in accordance with 
resolution WP/RC7.R7 adopted by the Committee at its seventh session) held two 
meetings. 

The Regional Committee reviewed the proposals for 1966 in the light of the 
findings and observations of the Sub-Committee• 

The proposed regional programme and budget for 1966 was noted by the Committee 
and the Regional Director was requested to transmit it to the Director-General for 
his consideration (see resolution WP/RC15.H3). The report of the Sub-Committee 
is contained in Annex )• 

PART III. OTHER MATTERS DISCUSSED 

1. Research in population genetics of primitive groups (Document WP/^lClsA) 

The Committee reviewed a report presented by the Regional Director on the 
action taken following the resolution adopted by the Committee at its fourteenth 
session. The Committee noted that research in population genetics of primitive 
groups formed an important part of the Organization's programme in human genetics 
research. The Organization would continue to support, within its budgetary 
limitations, well-designed inter-disciplinary pilot studies carried out by teams 
of highly qualified specialists. However, one of the major obstacles in carrying 
out such studies was the shortage of trained investigators and of laboratory and 
other facilities. The Regional Director suggested that the establishment of human 
genetics research groups in university faculties of biology and medicine was one 
way in which governments could support work in this field. 
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The Committee noted with satisfaction thair following the interest'shown by a 
number of countries in the problems of population genetics, the Director-General had 
decided to give even more emphasis to this aspect of genetics work. Prom 
1 October 1964 there would be a separate unit in human genetics at headquarters. 

2. Cholera (Document WP/hci5/5) 

The Committee, at its fourteenth session, had made recommendations covering: 
(l) the problem of adequate vaccination of the personnel of fishing boats and similar 
ships moving casually from country to country; (2) the encouragement and co-ordination 
of further studies on the problem of carriers; (3) the closer co-ordination of 
anticholera work in the Western Pacific, South-East Asia and Eastern Mediterranean 
regions. 

The Committee noted that appropriate advice covering the adequate vaccination 
of the personnel of fishing boats and similar ships moving casually from country to 
country had been published under "Sanitary Measures" in the Weekly Epidemiological 
Record No. 46 of 15 November 1963. Joint WHo/japan/Philippine cholera El Tor 
stUdies were in progress and the role of the carrier in spreading the infection 
and simple and quicker methods for the diagnosis and treatment of carriers were 
being investigated. The co-ordination of anticholera work in the three regions 
had been discussed in a meeting held at WHO headquarters in January 1964. In 
recognition of the urgency and importance of the problem, WHO headquarters had 
provided a consultant who had made studies in a number of cholera areas, including 
some in the Western Pacific Region, WHO headquarters had also made arrangements 
for an inter-：regional cholera seminar and a scientific group meeting on cholera, 
both of which would be held in Manila in November 1964. 

During the discussion on this item, a number of governments presented 
statements on the measures they had adopted to control the disease. These 
included the expansion of immunization programmes

x
 the intensification of health 

education and the improvement of community sanitation. The Committee noted 
with satisfaction.the…action taken by the Regional Director to implemsrrt the 
recommendations adopted by the Committee at its fourteenth session. The importance 
of the int er-reg ional cholera seminar, which would be held in Manila in November 
196斗，was particularly emphasized, 

3- General programme of work covering a specific period (Document Wp/rC15/6 and Corr.l) 

The Committee decided to extend by one year its second general programme of 
work for the specific period 1962-1965. It further decided that the third general 
programme of work for the Region should cover the period I967-I971 (see resolution 

WP/kci5.Ri). 
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4. Procedure for the nomination of Regional Directors (Document WP/RCI5/7) 

The Committee reviewed the report on the procedure for the nomination of 
Regional Directors, which the Executive Board had requested the Director-General to 
prepare, and which it had invited the regional committees to consider. Following 
a discussion of the proposals made, general agreement was reached that the 
procedure presently in effect should be revised. 

A Sub-Committee on Amendments to the Rules of Procedure, instituted according 
to Rule 53 of the Rules of Procedure, met at 8.50 a.m. on Saturday, 19 September 1964 
and at I.50 p.m. on Monday, 21 September 1964. The report of the Sub-Committee was 
submitted to the Committee on Tuesday, 22 September (see Annex 4)• 

Following a minor editorial change, the proposed amendment to Rule 51 of 
the Rules of Procedure was adopted (see resolution WP/RC15.R2). 

5. Protection of the pre-school child (Document WP/kci5/8) 

The Regional Director introduced document WP/RCI5/8, the purpose of which was 
to draw attention to the need for improved health services for the pre-school child. 
Although there had been improvements in infant and maternal mortality rates in most 
countries, the same situation did not exist in the case of the pre-school child. 
The document presented to the Committee outlined the various factors responsible for 
this situation and included proposals for expanded health services to cover this 
important group. 

Statements were presented by a number of governments on the steps taken to 
provide health services for the pre-school child. There was general agreement 
that the subject was an important one and merited the fullest possible attention. 

The Committee adopted resolution 

6. The public health aspects of protection against ionizing radiation 
(Document W P / R C 1 5 / 9 ) — — — — — — — — — — — — — — — — — 一 ― 

As little interest had been shown by countries in the Western Pacific Region 
in radiation health and radiation medicine, the Regional Director had presented a 
document which was based on a report of a WHO Conference on the Public Health Aspects 
of Protection against Ionizing Radiation held in Dusseldorf in 1962. The Committee 
noted that the increasing use of ionizing radiatiop. and the rapid development of new 
sources of irradiation are associated with growing health problems. Appropriate 
action had to be taken by the health authorities to ensure the adequate protection 
of both the population at risk and the professional workers themselves. The 
establishment of national programmes of radiation protection within the framework of 
public health services was strongly recommended. 

The Committee noted that in three countries in the Region, Australia, Japan 
and the Philippines, special committees had been established by the health authorities 
to work with the national body which had administrative responsibility for radiation 
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hazard prevention. In Australia and Japan, legislation had been enacted on 
radiation control and a radium substance act was under consideration in Malaysia• 
It was also noted that a number of international agencies had established rules 
governing the use of radioactive materials. Their content, however, differed and 
it was felt that in order to avoid confusion the international agencies concerned 
should try and reach agreement. 

The Goramittee adopted resolution 

7. Dental epidemiology and national dental services (Document WP/RC15/l2 Rev.l) 

The Committee considered a paper presented by the Administration of Papua and 
New Guinea relating to dental epidemiology and national dental services. The paper 
also contained information on the dental epidemiological surveys carried out in 
Papua and New Guinea between 1955 and 1964. In the paper it was noted that the 
increasing activity in the dental epidemiology field, especially in lesser developed 
countries， had resulted in many reports of unusual dental conditions. This 
situation, plus reports of varying prevalence levels of conventional conditions, 
accentuated the need for an information centre. It was felt that this was an 
area in which WHO assistance would be useful. It was further suggested that WHO 
might develop an epidemiology team to provide some of the services of the information 
centre, to undertake major dental surveys and to train the staff officers of national 
dental services in dental epidemiology. Another important function of the team 
would be to provide consultant services, particularly statistical planning assistance. 
The paper also drew attention to the importance of administrators^ both within and 
without health departments, being aware of the need for dental epidemiology and 
the principles which must obtain in such programmes. It was felt that WHO could 
also make an important contribution to this aspect of a dental health programme. 

'fhe Regional Director informed the Committee that the problems of dental 
health in the Western Pacific Region had been discussed at two previous WHO seminars 
and during the Technical Discussions held in Wellington in 196l. As a result of these 
deliberations, an inter-country project, consisting of five phases, had been 
initiated in 19б2

#
 The first phase had consisted of a questionnaire addressed to 

all Member governments. In Phase 工工，a WHO dental consultant had visited a number 
of countries and territories to explain the nature of the project and to gain some 
first-hand knowledge of the dental health conditions in each. Phase III consisted 
of training, and a three-month course on dental epidemiological methods had been 
held in Singapore from February to May 1964. A similar course would be organized 
in Suva, Fiji,: from mid-February to mid-May 1965 for dental officers in the South 
Pacific. Following these two training courses, it was expected that governments 
would be able to conduct their own surveys. These activities would constitute 
phase IV, WHO assistance would： be given again in phase V , when a consultant would 
study the findings of the various surveys and discuss with each government, if so 
requested, the planning and strengthening of its dental health service. It was 
possible that another dental health seminar would be held in 1967 to consider the 
problems encountered by governments in their efforts to solve the dental problems 
uncovered by the survey. 
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The Committee noted further that WHO headquarters was endeavouring to develop 
a standardized international methodology for dental surveys and that a WHO scientific 
group on research in dental health would meet in Geneva early next year to advise 
the Director-General on how to develop a global dental epidemiology programme. 

The Committee adopted resolution WP/RC15.R10. 

8. Resolutions of regional interest adopted by the thirty-third and thirty-fourth 
sessions of the Executive Board and the Seventeenth World Health Assembly 
(Document W P / R C 1 5 / l O ) — — — — — — — — — — 

The attention of the Committee was drawn to 13 resolutions of regional interest 
adopted by the Executive Board and the World Health Assembly. These covered the 
Malaria Eradication Special Account (resolution EB33.R6 and WHA17.24)； Development 
of the Malaria Eradication Programme (resolutions EB33.R12 and WHA17.22)； Programme 
and Budget Estimates for 19652 Voluntary Fund for Health Promotion (resolution 
WHA17.19)； Large-scale Development Programmes (resolution WHA17.20)； Clinical and 
Pharmacological Evaluation of Drugs (resolution WHA17.39); Standards of Drugs 
(resolutions EBJ5«R28 and ША17Л1) ； Community Water Supply Programme (resolution 
WHA17.40)； Smallpox Eradication Programme (resolution WHA17.45)； Co-ordination 
with the International Atomic Energy Agency (resolution WHA17•斗7); and Programme 
Review: Endemic Treponematо s e s of Childhood and Venereal Diseases (resolution 
EB34.R25). 

The representative of the United Kingdom referred to the resolutions on 
voluntary contributions. The United Kingdom wished to reiterate its established 
policy that it was opposed in principle to the financing by means of voluntary 
contributions programmes which it considered should be financed out of the regular 
budget. 

PART IV. OTHER BUSINESS 

1. Progress reports from governments on health activities 

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

(1) AMERICAN SAMOA - Report on the progress of health activities; 

(2) AUSTRALIA - Brief report on progress of health activities, 19б)-19б4; 
Director-General of Health

1

s Annual Report, 1962-I96); Director-General of 
Health

1

 s Annual Report, 1965-1964; Pocket Compendium of Australian Statistics 
No. 49, 1964； 

(5) BRUNEI - Report on the progress of health activities, 1963； 
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(4) CAMBODIA - Report on the progress of health activities, September 1963-1964; 

(5) CHINA (TAIWAN) -Report on the progress of health activities in Taiwan; 

(6) GUAM - Report on the progress of health activities; 

(7) HONG KONG - Report on the progress of health activities, 1 购 ； 

(8) JAPAN - Report on the progress of health activities for the fiscal 
year 1963 (April 1963 - March 1964); 

(9) KOREA - Report on the progress of health activities, I965； 

(10) LAOS - Brief report on the progress of public health activities; 

(11) MACAO - Report on the progress of health activities in 196); 

(12) MALAYA - Brief report on the progress of health activities in the States 
of Malaya; 

(15) NEW ZEALAND - Significant developments in public health in 196j-1964; 

(]Л) PHILIPPINES - Annual report of the Department of Health, fiscal year 
1 9 6 3 - 1 9 6 4 ； 

(15) RYUKYU ISLANDS - Report on the progress of health activities; 

(16) IRUST TERRITORY OP THE PACIFIC ISLANDS - Report on the progress of health 
activities, 1964; 

(17) WESTERN SAMOA - Report on progress of health activities in 19б)-19б4. 

2. Technical Discussions 

2.1 Designation of Chairman 

At its eleventh session, the Regional Committee adopted a resolution (WP/fecil.Rll) 
recommending that the Chairman of the Technical Discussions should be appointed well 
in advance of the meeting. Following consultations between the Regional Director 
and the Chairman of the Regional Committee, Dr R. К. C. Lee, Director of Public Health 
and Medical Activities, Department of Public Health, University of Hawaii, had been 
selected for this office. 

2.2 Organization 

The theme of the Technical Discussions was "The Use of Statistics in Public 
Health Administration". 
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The first session consisted of an introductory statement by the Chairman, a 
panel presentation of the subject and an open discussion* In the second session, 
the participants were divided into groups which met separately and conducted a 
free discussion in accordance with guidelines and references provided• The third 
session vzas again a plenary one at which the reports prepared by the discussion 
groups were presented. Each presentation was followed by an open discussion. 
Pull details are contained in the report on the Technical Discussions which appears 
in Annex 4. 

2.5 Selection of topic for the Technical Discussions in 19б5 

The Committee selected "The Use of Health Education Services in National Health 
Programmes", as the subject for the Technical Discussions in 1965 (see resolution 
WP/RC15.H4). 

PART V . RESOLUTIONS ADOPTED BY THE COMMITTEE 

WP/kci5 .R1 GENERAL PROGRAMME OP WORK COVERING A SPECIFIC PERIOD 

The Regional Committee 

1. DECIDES to extend by one year the second general programme of work for 
the Region so that it covers the period 19б2-19бб inclusive; 

2. REQUESTS the Regional Director to submit to the sixteenth session of 
the Regional Committee a proposed third general programme of work for the 
period 1967-1971e 

WPR Handb,Res, 4th ed.., 1.1.1(3) Third meeting, l8 September 1964 

W P 加 15.R2 AMENDMENTS TO THE RULES OF PROCEDURE 

The Regional Committee^ 

Considering Article 52 of the Constitution; 

Considering Article 49 of the Constitution; 

Considering Rule 55 of the Rules of Procedure of the Regional Committee; 

Having considered the report of the Sub-Committee appointed in accordance 
with Rule 55 of the Rules of Procedure, 

DECIDES to replace the present Rule 51 of the Rules of Procedure by the 
following text: 
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Rule 51 

Not less than six months before the date fixed for the opening 
of a session of the Committee at which persons are due to be 
nominated for the post of Director^ the Director-General shall inform 
each Member that he will receive proposals for the names of persons 
for nomination by the Committee for the post of Director¿ 

Any Member may propose the name of one or more persons for the 
post of Director, submitting with the proposal particulars of each 
person

1

 s qualifications and experience• Such proposals shall be 
sent to the Director-General, so as to reach him at the headquarters 
of the Organization at Geneva, Switzerland, not less than twelve 
weeks before the date fixed for the opening of the session. 

The Director-General shall, not less than 10 weeks before the 
date fixed for the opening of the session of the Committee, cause 
copies of all proposals for nomination for the post of Director 
(with particulars of qualifications and experience) received by him 
within the period specified to be sent to each Member. 

If no proposals have been received by the Director-General 
in time for transmission to Members in accordance with this Rule, 
Members shall be informed accordingly not less than 10 weeks before 
the opening of the session of the Committee. The Committee shall 
itself establish a list of candidates composed of the names proposed 
in secret by the representatives present and entitled to vote. 

If the Director in office is available for reappointment, the 
Director-General shall inform each Member accordingly at the time when 
he invites proposals for names of nominees for the post of Director. 
The name of the Director in office thus available shall automatically 
be submitted to the Committee and shall not require a proposal from 
any Member • 

The nomination of persons for the post of Director shall take 
place at a private meeting of the Committee• The Committee, unless 
provided otherwise by .this Rule, shall elect not less than two and not 
more than three candidates by secret ballot from amongst the persons 
proposed in accordance with this Rule、 

Separate voting shall be taken for each of the candidates to be 
elected• 

For this purpose each representative entitled to vote shall write 
on his ballot paper the name of a single candidate chosen from amongst 
the persons proposed• If no candidate obtains the majority required, 
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the candidate who obtains the least number of votes shall be eliminated 
at each ballot. If； the number of candidates is reduced to two, there 
shall be as many ballots as are necessary in order to secure a majority 

！•‘for either candidate¿ In the event of a tie between the remaining 
.candidates after three such ballots, the whole voting procedure established 
by this paragraph shall be recommenced. 

The same procedure shall be repeated for the election, among the 
persons proposed, of a second and then of a third candidate, unless, 
after the election of the second candidate the Committee at the request 
of аду representative decides- by secret ballot not to proceed further• 

The names of the persons so nominated shall be submitted to the 
Executive Board in the order of preference as indicated by the order of 
their election. 

If the Director in office is available for reappointment the 
Committee may decide by secret ballot to submit his name to the Executive 
Board to the exclusion of any other candidate. 

WPR Handb.Res” 4th ed., 5.^.2 Fifth meeting, 22 September 196斗 

WP/RC15 .R3 PROPOSED PROGRAMME AND BUDGET ESTIMATES POR 1966 

The Regional Committee, 

I. .Having examined the programme and budget estimates proposed for the 
Western Pacific Region in 1966 and the report of the Sub-Committee on Programme 

,and Budget, 

1. TAKES NOTE of the proposed programme for the year 1966 but notes with 
concern the resulting increase in expenses; 

2. AGREES that as many as possible of the following inter-country group 
educational activities proposed to be financed under the Expanded Programme 
of Technical Assistance should be undertaken: 

Seminar on integration of health services 
Training course on environmental health for the South Pacific 
Conference on the training of auxiliary health personnel 
Maternal and child health advisory services- South Pacific; 

II. REQUESTS the Regional Director to transmit the programme and budget 
proposals to the Director-General for his consideration. 

WPR Handb.Res" 4th e d” 3.1.14 Fifth meeting, 22 September 1964 
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WP/^C15 .R4 TECHNICAL DISCUSSIONS 

The Regional Committee 

1. NOTES the report on the technical discussions； 

2. EXPRESSES its appreciation to Dr R. К. C. Lee for having so ably served 
as Chairman, to the group chairmen and rapporteurs, to the general rapporteur 
and to the other experts who served on the panel; 

Having considered the topics proposed for the technical discussions in 

1965, 

5. DECIDES that the subject shall be "The use of health education services 
in national health programmes". 

WPR Handb.Res” 4th e d” 5.5.2(12) Fifth meeting, 22 September 1964 

WP/^C15 .R5 HEALTH IN RELATION TO DEMOGRAPHIC QUESTIONS 

The Regional Committee • 

1
0
 NOTES the interest of WHO in the reciprocal effects of health programmes 

and population trends; 

2. NOTES that research in the physiology of human reproduction is being 
conducted by the World Health Organization; 

3. NOTES further that a number of countries are conducting field population 
studies and programmes, and that many institutions of training in other health 
sciences are beginning to provide programmes in this field; 

4. CONSIDERS: 

(1) that more studies are required on human population in a demographic 
sense, particularly as regards the implications of population changes 
on the health services; 

(2) that these studies should be conducted in large and small population 
groups to determine the optimum populaticn-health relationships for 
given communities; 

⑶ that health and ancillary personnel be trained in demography as it 
relates to health so that they may conduct ecologic studies in the field; 
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(4) that information on population programmes should
T
be. freely inter-

changed between countries; 

(5) that liaison be maintained with United Nations investigators 
carrying out demographic studies; 

5. REQUESTS the Regional Director to encourage population studies in relation 
to health, including' training and the free exchange of information, and to 
submit a report on these： activities to the sixteenth session bf the Committee. 

WPR Handb.Res” 4th e d " 1 , 5 ^ Fifth meeting, 22 September 1964 

WP/RCI5.R6 POLIOMIELITIS 

The Regional Committee, 

Having reviewed the report presented by the Regional Director and the . 
additional information furnished by representatives, 

1. NOTES: 

(1) that poliomyelitis continues to be an important health problem 
in several countries with a considerable number of deaths and cases 
occurring annually; 

(2). that most countries of the Region have no facilities for the 
manufacture of poliomyelitis vaccine, either Salk or Sabin, and 
several have limited resources for their purchase; 

(3) that in several countries of the world the safety and effectiveness 
of the poliomyelitis vaccines available at present have been adequately 
demonstrated and effective control of the diseases have been achieved; 

2. CONSIDERS that with present-day advances in the knowledge of the disease and 
with the -availability of preventive agents and measures, further attention should 
be focusedion the study and control of poliomyelitis in the affected countries; 
and 

3. RECOMMENDS: 

(1) that the Organization should encourage 
the problem of poliomyelitis and its control 

(2) that the Organization should study the 
vaccines in collaboration with UNICEF. 

and assist with studies of 
in the affected countries; 

,question of the supply of 

WPR Handb.Res., 4th ed•，1.3.2(4) Fifth meeting, 22 September 1964 
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WP/RC15-R7 ANNUAL REPORT OP THE REGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the Fourteenth Annual Report of the Regional Director 
covering the activities of WHO in the Western Pacific Region during the period 
1 July 1963 to JO June 1964， 

!• NOTES with satisfaction the progress made; 

2. COMMENDS the Regional Director for the work accomplished and the 
preparation of à comprehensive report• 

WPR Handb.Res” 4th ed., 2.2.14 Fifth meeting, 22 September 1964 

Ш/rci^ .R8 PROTECTION OF THE PRE-SCHOOL CHILD 

The Regional Committee, 

Having studied the report of the Regional Director on the protection 
of the pre-school child, 

!• NOTES that in many countries in the Region the mortality rate of 
pre-school children is high and that it compares unfavourably with the 
infant and maternal mortality rates; 

2. EMPHASIZES the need for extending and improving the health services 
provided for the pre-school child, with particular attention being paid to 
improved nutrition, the establishment of pre-school welfare clinics, and 
the intensification of immunization programmes； 

3. RECOMMENDS that maternal and child health services should be broadened 
to include adequate measures to improve the health of the pre-school child, 

WPR Handbjles” 4th e d” 1.4.1 Fifth meeting, 22 September 1964 

WP/kci5.R9 PUBLIC HEALTH ASPECTS OP PROTECTION AGAINST IONIZING RADIATION 

The Regional Committee, 

Having studied the report of the Regional Director of the public health 
aspects of protection against ionizing radiation, 

1. RECOGNIZES that with the increasing use of artificial irradiation for 
diagnostic and curative purposes, appropriate action must be taken to ensure 
the adequate protection of both the population at risk and the professional 
workers themselves； 
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2-, REC〇MVEEM)S the establishment of national programmes of radiation 
protection within the framework of public health services. 

Handb.Res” 4th ed.，1.5.6 Fifth meeting, 22 September 1964 

W P / : d R l〇 DENTAL EPIDEMEOLOGY M D NATIONAL DENTAL SERVICES 

The Regional Committee^ 

Having examined the report on dental epidemiology and national dental 
services presented b：/ the Administration of Papua and New Guinea, 

1. NOTES that a multi-phase inter-country dental' health prograjnme' is being 
carried out at regional level; 

2. NOTES further that WHO headquarters is endeavouring to develop a 
standardized international methodology for dental surveys and that a WHO 
scientific group on research in dental health will meet in Geneva early next 
year to advise the Director-General on how to develop a global dental 
epidemiology programme； 

5. EXPRESSES its appreciation to the Administration of Papua and New Guinea 
for having brought this matter to the attention of the Committee• 

W?R Handb.Res” 4th ed.， 1.5.5 Fifth meeting, 22 September 1964 

WP/RC15.H11 TIME AND PLACE OP THE SIXTEENTH, SEVENTEENTH AND EIGHTEENTH 

SESSIONS OP THE REGIONAL COMMITTÈE 

The Regional Committee 

1. CONFIRMS that the sixteenth session will be held in Seoul, Korea; 

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

EXPRESSES its appreciation to the Government of Malaysia for its 
invitation to hold the eighteenth session in Kuala Lumpur^ Malaysia in 19б7； 

ACCEPTS this invitation. 

WPR Kandb.Res., 4th ed•， 5-3.2(14) Fifth meeting, 22 September 1964 
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the President and the staff of the University of the Philippines 
having invited the representatives to visit the University; 

(3) the Chairman and other officers of the Committee； 

(4) the representatives of the United Nations and the Technical 
Assistance Board, the United Nations Children

1

s Fund, the South 
Pac.ific Commission, and the non-governmental organizations who made 
statements； 

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

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

Sixth meeting, 22 September 1 9 6 斗 

WP/RCI5.RI3 ADOPTION OP THE REPORT 

The Regional Committee, 

Having considered the draft report of the fifteenth session of the 
Committee, 

ADOPTS the report. 

Sixth meeting, 22 September 1964 

WP/RCI5.RI2 RESOLUTION OF APPRECIATION 

The Regional Committee 

EXPRESSES its appreciation and thanks to: 

(l) the Secretary of Health of the Philippines for the hospitality 
extended: 

⑵ 
for 
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AGENDA . 

1. Opening of the session 

2. Address by retiring Chairman 

J. Address by the Representative .of the Director-General , 

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

5. Address by incoming Chairman 

6. Adoption of the agenda 

7. Technical Discussions 

7.1 Statement by the Chairman . 

7.2 Acceptance of the Programme for the Technical Discussions . 

8. Proposed programme and budget estimates for the financial year 
1 January - Jl December 1966 

8.1 Establishment of the Sub-Committee on Programme and Budget 

8.2 Considera'oioix of the report presented by the Sub-Committee on 
Programme and Budget 

9. Acknowledgement by the Chairman of biief reports received from governments 
on the progress of their health activities 

10. Report of the Regional Director 

11. Research in population genetics of primitive groups 

12. Cholera 

15. General programme of work covering a specific period 

14. Procedure for the nomination of Regional Directors 

15. Protection of the pre-school child 

l6• The public health aspects of protection against ionizing radiation 
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17. Resolutions of regional interest adopted by the thirty-third and thirty-
fourth sessions of the Executive Board and the Seventeenth World Health 
Assembly 

18. Dental epidemiology and national dental services: item proposed by the 
Administration of Papua and New Guinea 

19. Selection of topic for the Technical Discussions during the sixteenth 
session of the Regional Committee 

20. Consideration of the report presented by the Technical Discussion Group 

21. Time, place and duration of the sixteenth and seventeenth sessions of the 
Regional Committee 

22. Other business 

2). Adoption of the draft report of the Committee 

2 、 Adjournment 
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LIST OF REPRESENTATIVES 
LISTE DES HF^RESENTANTS 

REPRESENTATIVES OF MEMBER STATES 
REPRESEL^TANTS DES ETATS MEMBRES 

AUSTRALIA 
AUSTRALIE 

Dr H» E. Downes 
Assistant Director-General of Health 
Commcnwealth of Australia 

Dr R . P
e
 H . Scragg 

Director of Public Health 
Department of Public Health 
Territory of Papua and New Guinea 

Dr 0。 J . Ross-Smith 
General Secretary 
Australian Medical Association 

Mr R. A. Walker 
Second Secretary 
Australian Embassy 
Manila 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/suppléant) 

(Alternate/Suppléant) 

CAMBODIA bon Altesse Norodom Monissara 
CAMBODGE Chargé d'Affaires p

e
i . de 

1
T

Ambassade Royalo du Cambodge 
à Manille 

CHINA 
CHINE 

Dr C. K . Chang 
Director 
Department of Health Administration 
Ministry of Interior 
Taiwan. Republic of China 

Dr Т. С. Hsu 
Commissioner of Health 
Department of Health 
Taiwan Provincial Government 
Taiwan, Republic of China 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 
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FRANCE Médecin Colonel M. Orsini 
Directeur de la Santé et de 

l
f

Hygiène publique en 
Nouvelle-Calédonie et 
Dépendances 

Médecin Commandant J. L. Rigaud 
Médecin consultant et 

Chef des Services de 
Médecine de l

f

HÔpital 
général de Papeete 

Polynésie française 

(Chief Representative) 
(Chef de délégation) 

(Alternate/suppléant) 

JAPAN 
JAPŒT 

Dr Y . Ozaki 
Director 
Medical Affairs Bureau 
Ministry of Health and Welfare 
Japan 

Mr Ko Wataiiabe 
Assistant Chief Liaison Officer 
International Affairs Section 
Minister's Secretariat 
Ministry of Health and Welfare 
Japan 

Mr Y . Matsuda 
Third Secretary 
Embassy of Japan 
Manila 

(Chief Representative) 
(Chef de délégation) 

(Alternate/suppléant) 

(Alternate /Suppléant) 

KOREA 
COREE 

Dr Sang Tae Han 
Chief 
Preventive Medicine Section 
Ministry of Health and 

Social Affairs 
Korea 

Mr Kuan Seop Jin 
Third Secretary-
Ministry of Foreign Affairs 
Korea 

(Chief Representative) 
(Chef de délégation) 

(Alternate/suppléant) 

LAOS Dr Phouy Phouttasak 
Adjoint au Directeur General 

de la Santé Publique 
Laos 
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MALAYSIA Dr L. W. Jayesuria 
Deputy Director 
Medical and Health Services 
Malaya 

Dr D. M, Cameron 
Principal 
Medical Officer (Health) 
Ministry of Health 
Sabah 

Dr R . Dickie 
Director of Medical Services 
Sarawak 

Dr V . Thevathasan 
Singapore 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/suppléant) 

(Alternate /Suppléant) 

NEW ZEALAND 
NOUVELLE-ZELANDE 

Dr D . P. Kennedy 
Director 
Division of Public Health 
New Zealand 

PHILIPPINES Dr A. H. Cruz 
Director 
Bureau of Health Services 
Manila 

Dr J, J. Dizon 
Chief 
Disease Intelligence Center 
Manila 

Dr Ч• Mauricio 
Director 
Regional Health Office No. 5 

Dr E. L. Villegas 
Medical Adviser and In-charge 

of International Health Affairs 
Manila 

Dr A. San Juan 
Chief 
Division of Statistics 
Disease Intelligence Center 
Manila 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

(Alternate/suppléant) 

(Alternate/Suppléant) 
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PHILIPPINES Dr A. Acosta (Alternate/suppléant) 
Medical Officer 
Department of Health 
Manila 

PORTUGAL Dr N. C. de Andrade 
Medical Inspector 
Macao 

Dr A. C. Guerra 
Neuro-Psychiatrist 
Board of Surgeons, Specialists 

and Internists of Macao 

(Chief Representative) 
(Chef de délégation) 

(Alternate/suppléant) 

UNITED KINGDOM 
ROYAUME-UNI 

Dr P. H. Teng (Chief Representative) 
Director of Medical and (Chef de délégation) 

Health Services 
Hong Kong 

Dr J . D . MacGrogor (Alternate/Suppléant) 
Director of Medical Services 
British Solomon Islands 

Dr D. W. Bookless (Alternate/Suppléant) 
Deputy Director of 

Medical Services 
Medical Department 
Fiji . 

UNITED STATES 
OP AMERICA 
ETATS UNIS 
D

f

AMERIQUE 

Dr R . К. С, Lee 
Director of Public Health 

and Medical Activities 
Department of Public Health 
University of Hawaii 

Dr E. J. 0'Rourke 
Chief 
Public Health Division 
United States Agency for 

International Development 
Bangkok, Thailand 

(Chief Representative) 
(Chef de délégation) 

(Adviser/Conseiller) 
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UNITED STATES 
OF AMERICA 
ETATS UNIS 
D, AMERIQUE 

Dr J. W . Sampson 
Director of Medical Services 
Trust Territory of the 

Pacific Islands 

Colonel E. J. Dehné 
Office of the Civilian 
Administration of the 

Ryukyu Islands 

(Adviser/Conseiller) 

(Adviser/conseiller) 

VIET NAM 
VIET-NAM 

Dr Nghiem Xuan Tho 
Inspecteur des Services sanitaires 
Viet-Nam 

WESTERN SAMOA 
SAMOA OCCIDENTAL 

Dr J . C. Thieme 
Director of Health 
Health Department 
Western Samoa 

II. REPRESENTATIVES OF THE UNITED NATIONS AND SPECIALIZED AGENCIES 
REPRESENTANTS DES NATIONS UNIES ET DES INSTITUTICaîS SPECIALISEES 

UNITED NATIONS 
NATIONS UNIES 

Mr A. H. Mackenzie 
Resident Representative of the 

Technical Assistance Board 
and Director of Special Fund 
Programmes in the Philippines 

Manila 

TECHNICAL ASSISTANCE BOARD 
BUREAU DE L'ASSISTANCE TECHNIQUE 

Mr A. H. Mackenzie 
Resident Representative of the 

Technical Assistance Board 
in the Philippines 

Manila 

UNITED NATIONS CHILDREN,S FUND 
FONDS DES NATIONS UNIES POUR L

f

ENFANCE 
Mr I. H. Markuson 
UNICEF Resident Representative 
Manila 

INTERNATIONAL LABOUR ORGANISATIŒf 
ORGANISATI(»í INTERNATIONALE DU TRAVAIL 

Dr R . Goldsmith 
Industrial Physiology Expert 
Occupational Safety and 

Health Division 
ILO - Geneva 
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III. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS D'AUTRES ORGANISATIONS INTERGOUVERNEMENTALES 

INTERNATIONAL COMMITTEE OF 
MILITARY MEDICINE AND PHARMACY 
COMITE INTERNATIONAL.DE MEDECINE 
ET DE PHAMACIE MILITAIRES 

Colonel V. C. Javier, MC 
Member of the International Committee 
Surgeon-General 
Armed Forces of the Philippines 
Quezon City 

SOUTH PACIFIC COMMISSION 
COMMISSION DU PACIFIQUE SUD 

Médecin Colonel M. Orsini 
Directeur de la Santé et de 

l'Hygiène publique en 
Nouvelle-Calédonie et 
Dépendances 

IV. REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS DES ORGANISATIONS NON GOUVERNEMENTALES 

INTERNATIONAL ASSOCIATION FOR 
THE PREVENTION OF BLINDNESS 
ASSOCIATION INTERNATIONALE DE 
PROPHYLAXIE DE LA CECITE 

INTERNATIONAL COMMITTEE OF 
THE RED-CROSS 
COMITE INTERNATIONAL DE 
LA CROIX-ROUGE 

INTERNATIONAL COUNCIL OF NURSES 
CONSEIL INTERNATIONAL DES 
INFIRMIERES 

INTERNATIONAL DENTAL FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Dr S. P. Lopez 
Philippine Society for the 

Prevention of Blindness 
Manila 

Mr J. Mittner 
Honorary Delegate in the Philippines 
International Committee of the Red Cross 
Manila 

Mrs L. A. Alvarez 
President 
Filipino Nurses' Association 
Manila 

Dr A. Ursua 
President 
Philippine Dental Association 
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INTERNATIONAL FEDERATION OF 
GYNAECOLOGY AND OBSTETRICS 
FEDERATION INTERNATIONALE DE 
GYNECOLOGIE ET D'OBSTETRIQUE 

INTERNATIONAL FEDERATION OF 
SURGICAL COLLEGES 
FEDERATION INTERNATIONALE 
DES COLLEGES DE CHIRURGIE 

INTERNATICNAL HOSPITAL FEDERATION 
FEDERATION INTERNATIONALE DES HOPITAUX 

INTERNATIONAL PAEDIATRIC ASSOCIATION 
ASSOCIAIÎON INTERNATIONALE DE PEDIATRIE 

INTERNATIONAL SOCIETE OP BLOOD TRANSFUSION 
SOCIETE INTERNATIONALE DE TRANSFUSION 
SANGUINE 

INTERNATIŒiAL SOCIETY FOR 
REHABILITATION OF OHE DISABLED 
SOCIETE INTERNATIONALE POUR LA 
READAPTATION DES HANDICAPES 

INTERNATIONAL UNION OF ARCHITECTS 
UNION INTERNATICMALE DES ARCHITECTES 

INTERNATIONAL UNION FOR CHILD WELFARE 
UNION INTERNATIONALE DE PROTECTION 
DE L'ENFANCE 

INTERNATK^AL UNION FOR HEALTH 
EDUCATION 
UNION INTERNATIONALE POUR • • 
L'EDUCATION SANITAIRE 

Dr D . Valenzuëla 
President 
Philippine Obstetrical and 

Gynaecological Society-
Manila 

Dr A. Tangco 
Manila Doctors' Hospital 
Manila 

Dr E. D . Congco •", 
President 
Philippine Hospital Association 
Manila 

Dr Fe del Mundo 
с/о Children's Memorial Hospital 
Quezon City 

Dr G. C. Caridad 
Director of Medical Service 
Philippine National Red Cross 
Manila 

Dr D . J. Tablan 
Philippine Foundation for the 

Rehabilitation of the Disabled, Inc 
Elks C.P. Clinic, NOH Compound 
Mandaluyong, Rizal 

Mr A. S. Diraalanta 
Vice-President 
Philippine Institute of Architects 
Manila , 

Dr E. L. Villegas 
Department of Health 
Manila 

Dr P. M. Herrera 
Chief 
Health Education . . . : 
Department of Health 
Manila 
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LEAGUE OF RED CROSS SOCIETIES 
LIGUE DES SOCIETES DE LA CROIX-ROUGE 

Dr G. C. Caridad 
Director of Medical 
Philippine National 
Manila 

Service 
Red Cross 

MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION 
ASSOCIATION INTERNATIONALE DES FEMMES 
MEDECINS 

Dr Fe del Mundo 
President 
Medical Women

r

 s International Association 
Quezon City 

WORLD FEDERATION FOR MENTAL HEALTH 
FEDERATION MONDIALE POUR LA SANTE MENTALE 

Dean Waldo S. Perfecto 
Vice-Chairman, Executive Board 
World Federation for Mental:Health 
Chairman, Advisory Committee on 

Scientific Development, WFMH 

WORLD FEDERATION OF 
THERAPISTS 
PEDERATI(»I MONDIALE 

OCCUPATIONAL 

DES ERGOTHERAPEUTES 

Mrs C. Abad 
Instructor in Occupational Therapy 
School of Allied Medical Professions 
College of Medicine 
University of the Philippines 
Quezon City 

WORLD FEDERATION OF 
ANAESTHESIOLOGISTS 
FEDERATION MC№)IALE 
D 書 ANESTHESIOLOGISTES 

SOCIETIES OF 

DES SOCIETES 

Dr А. В. de Castro j 
President 
Philippine Society-
Manila 
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WORLD MEDICAL ASSOCIATION 
ASSOCIATION MEDICALE MONDIALE 

Dr J. C. Denoga 
President-Elect of the Philippine 

Medical Association and WMA Regional 
Secre^ry： for the North Pacific 

Manila 

WORLD VETERANS FEDERATION 
FEDERATICN MONDIALE DES ANCIENS COMBATTANTS 

Dr A. M. Inocentes 
Mandaluyong, Rizal 

V . OTHERS 
AUTRES 

ROCKEFELLER FOUNDATION 
FOIDATION ROCKEFELLER 

Dr L . A. Gregg - ：’: • 
Medical Adviser ：： : Г 
Medical and Natural Sciences 
University of the Philippines 
Manila 
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REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET 

1. INTRODUCTION 

At .its seventh session, the Regional Committee, in resolution WP/^C7.R7^ 
decided "that the establishment of a sub-committee on programme and budget, .consisting 
of six members plus the Chairman of the Regional Committee, should become a routine 
activity of the Regional Committee"； and recommended that ”the membership of this 
sub-committee be rotated among the Representatives of various Members, subject to the 
provision that any Representative.desiring to be a member of the sub-committee should 
be entitled to participate". 

The members of the Sub-Committee and their alternates and advisers were as , . . ..；.. • . . . • • • • :• . 
follows: 

Prance Médecin Colonel M. Orsini 

Korea Dr Sang Tae Han . 
Mr Kuan Seop Jin (alternate) 

Laos Dr Phouy Phouttasak 

Malaysia Dr L . W . Jayesuria (Chairman) 
Dr D. M. Cameron (alternate). 
Dr R . Dickie (alternate) 
Dr V . Thevathasan (Alternate) 

Philippines Dr A； 

Dr E. L. Villegas (alternate) 
Dr A. Acosta (alternate) 

Portugal Dr N. C. de Andrade 

United States Dr R. К. C. Lee 
of America Dr E. J. O'Rourke (adviser) 

Dr J. W. Sampson (adviser) 
Colonel E. J, Dehrié (adviser) 

Western Samoa Dr J, C, Thieme 

In the course of its meetings on 18 arid 21 September, the Sub-Committee 
the proposed budget in accordance with the guide lines given on page 斗8. 

examined 
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2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR THE FINANCIAL YEAR 
1 JANUARY - 51 DECEMBER 1966 (Document WP/RC15/2) 

-' j ....... .... ' • . • “ ‘― 

2•1 Regular budget - Proposed budget level for 1966 

The Sub-Committee noted that the effective working budget proposed for the 
Region under the regular programme in 1966, including malaria activities, amounted to 
$ 3 5斗7 1б2 for 1966， indicating an increase of $ 245 022 óver the 1965 provision. 
Of the propósed increase^； $ 58 080, representing approximately 16 per cent, of the 
over-all increase, had been applied to the Regional Office, and the balance of 
$ 206 9斗2， representing 84 per óent./ to field activities. 

. . . . ’ . • •• . '-..v ” ‘ • • ‘ ... .： • • • •• 
- • • лЩ ... • •••--•• 

The representative of the United States of America expressed concern at the 
continued substantial growth in the budget. The United States delegation had at the 
beginning called attention to this point but for a while had supported the continued 
large increases. This time, however, he felt that attention should be ár^áwn to this 
fact.

 : ; J 

2.2 Regional Office 

The Sub-Committee was informed that in 1966 the regional office provision was 
$ 471 279> approximately 8.79 per cent, higher than that in 1965. This increase 
was attributable to the normal statutory increments, the uneven distribution of 
home leave between the two years, and the costs connected with the salary and 
allowances for the new post of assistant director of health services. The proposal 
to establish this post arose from thô need for greater co-ordination of activities 
in the various fields involved in the regional programme of assistance, and to ensure 
that work was not delayed when regional advisers were on duty travel or home leave• 

2.3 Regional Advisers and WHO Representatives 

The Sub-Committee noted that an increase of 11.05 per cent, was proposed under 
Regional Advisers. This was attributable to normal statutory increments, the uneven 
distribution of home leave between the two years^ and^ an increase in the duty travel 
for advisers. 

In reply to a question as to whether the Regional Director had taken any action 
in connexion with the establishment of a "post of regional adviser on medical care 
and hospital adm in i s tr at i on, recommended by the Committee at its last session, the 
Secretary stated that this suggestion had been given careful consideration by the 
Regional Director. It had been decided to make the second public health administration 
adviser responsible for this field. Thé candidate selected for the post had 
considerable background in hospital administration and if more specialized advise 
v/érè̂  required short-term consultants would be employed. 
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The Sub-Corrimittee noted that it was proposed to establish two additional WHO 
representatives

1

 posts in Laos and in the Philippines. It also noted the Regional 
Director's intention to transfer the WHO Representative stationed in the South 
Pacific area to Suva. As it was not economical to assign WHO experts to territories 
with populations•of only a few thousand, the WHO Representative

1

 s office would be 
used аз an operational office and the central point from which technical .advisory 
services could be rendered

д
 as and when required• The maternal and child health 

team being provided in 1965 would operate under the general supervision of the Fiji 
office, as would the sanitary engineer who had been working in Tonga. There had 
also been a suggestion that a medical officer should be assigned to assist some of 
the territories in the planning and drafting of their public health programmes. 

The Sub-Committee expressed its satisfaction at the proposed transfer of the 
WHO Representative

!

s office from Sydney to Suva. 

In reply to a question as to why the WHO representatives were included under field 
activities, the Secretary stated that, in addition to representing the Regional 
Director, they also served as public health advisers to the governments concerned 
and performed an important duty in the co-ordination of field activities. 

The representative of the United States of America considered that the 
inclusion of the posts of WHO representatives under field activities needed careful 
study. It had been stated that 84 per cent, of the proposed increase was being 
spent on field activities. However, the inclusion of the WHO representatives under 
this heading meant that some of this increase was being used to cover the costs of 
additional administrative staff. This item should not be considered part of the 
field programme, as governments required assistance from specialists and the WHO 
representatives did not fall into this category. 

The Secretary pointed out that the presentation of the programme and budget 
in its present format had been decided by the Executive Board and was followed by-
all regional offices and headquarters. 

2Л Field activities 

The Secretary stated that the proposed field programme for 1966 was based on 
requests received from Member governments, taking into account continuing projects, 
previously established, criteria for regional programme priorities, and the allocation 
proposed by the Director-General• Prom the summary of field activities on pages 1 
and 2 of document WP/RCI5/2, it would be seen that the proposals totalled $3 075 885, 
representing an increase of $ 2Об 942 (7.21 per cent.) over the corresponding 
estimates for 1965. Оце hundred and forty-nine projects were proposed under 20 
different major subject headings, compared to 130 in 1965； 157 represented country 
and 12 inter-country projects. Also included in the 1966 regular programme were 
237 fellowships, of which 102 were for study within the Region. In 1966, continuing 
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projocts accounted for approximately 85.90 per cent, of the estimates and new projects 
ior 14.3 0 per cent. Spjcial emphasis continued to be given to projects relating to 
the basic needs and problems of the Region, including education and training, public 
h e a l t h administration, strengthening of nursing and. maternal and child health services, 
cnviroiiinental health activities^ and campaigns against communicable diseases. The 
analysis indicated that the largest percentage of funds continued to be budgeted for 
public health administration, with 2^.65 per cent, of the total, followed by malaria, 
2 2 . p e r cent, (see analysis of field activities, pages 49-50). 

The representative of Prance drew attention to the fact that 23.65 per cent, of 
the funds under field activities seemed to be spent on public health administration. 
This иаз a rather l a r g e sum a n d more important than that allocated to malaria, which 
received only 22 per cent. It was appreciated that these forecasts were based on the 
real and actual needs of governments. It seemed somewhat strange, however, to see 
such a large amenant allocated to this field. 

The Secretary stated that the maj or heading of public health administration 
included public health laboratory services, veterinary public health, rabies, medical 
二гэ, hospital administration, hospital architecture and such integrated fields as 

rv.rrt.1 health and public health programmes • 

The representative of the United States of America endorsed the remarks of the 
representative of France and stated that the classification was not sufficiently clear. 
It was difficult to determine whether the programme was properly balanced when so 

different items were listed under this major heading. 

The Sub-Committee was informed that this was a standard classification which the 
regional offices were expected to use in the preparation of the programme and budget. 
It not, therefore, possible for the Regional Office to adopt itc own pattern. 

A suggestion was made that when the programme ar_d budget was submitted to the 
Regional Committee for consideration, a list of the different subjects under the 
m a j o r headings should be included. This would provide delegations with more detailed 
information and would help them determine whether the budget was balanced or not. 

The representative of the United States of America considered that the priorities 
given to the regional activities were not entirely acceptable, too much emphasis was 
being placed on administrative staffing and not enough technical advice was being 
given in specialized fields. 

2.5 Malaria activities 

The Secretary stated that the malaria activities had been included under the 
ге̂и.Лаг programme. According to the present forcast the situation in 1966 appeared 
as follows: there v:ould be full malaria eradication programmes in four areas, 
namely^ Brunei- the states of Sabah and Sarawak, and the Philippines, Pre-eradication 
programmes would be in operation in the British Solomon Islands Protectorate, Cambodia, 
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Korea, Laos, the state of Malaya, Papua and New Guinea and Viet Nam. A malaria 
eradication training centre had been in operation in Manila since 1963 as a 
government project supported by the United States Agency for International Develop-
ment and WHO. The centre was providing training in the theory and techniques of 
malaria eradication for malaria workers within and outside of the Region• Assistance 
to this centre would continue. The total regional budget estimates for malaria 
activities in 1966， including the cost of regional advisers, amounted to $ 7。斗 728. 

The Sub-Committee had no comments on this item. 

2»6 Community water supply 

The Sub-Committee noted that in addition to projects providing technical or 
consultant services to six countries, it was also proposed to conduct a training course 
for well-drillers. It was pointed out that all the proposals submitted were 
tentative and their implementation was subject to the availability of funds under 
the Special Account. 

In reply to a question raised by the representative of Western Samoa, the 
Secretary stated that although it was not possible at this stage to say whether 
money would be available for the sanitary engineer listed under Western Samoa, 
everything would be done to provide the Government with this assistance. The 
sanitary engineer attached to the office of the WHO Representative in Suva might 
be able to give the advisory services required• 

2.7 Technical Assistance funds 

The Secretary stated that the 1966 proposed programme and budget estimates to 
be financed from Technical Assistance funds reflected the actual requests made by-
Member governments to the Executive Chairman of the Technical Assistance Board• 

commitments of long-term projects and 
the various governments. 

assistance requested for the British 
Ellice Islands Colony and the New Hebrides• 

The project would now continue during 1966 and assistance would probably be 
required urrtil 1968. The provision in 1966 would cover the continuation of the 
services of the public health nurse, $11 1斗斗，and two fellowships - one for six 
months and the other for twelve months - at a cost of $ б 000. 

Included in the programme were continuing 
extensions and modifications suggested by-

Certain changes had been made to the 
Solomon Islands Protectorate， Gilbert and 
These were as follows: 

(1) BSIP 7 - Rural health services 
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(2) GEIC 4 • Nursing education 

In the document, assistance in.1966 wás placed under Category II. Further 
assistance to this project had.now been included under Category Г. The 1966 
programme and budget would, therefore, be adjusted to include thé services of a 
nurse educator (continued) and a public health nurse, $ 25 190； a one-year fellow-
ship, $ 5 斗00;. and medical literature, $ 50. Assistance would also probably be 
required until 1968. ‘ ’ 、 ： . 

•‘ “ • ‘ . .s ... • ... .. .. 1 “ • “ “ . . . ‘ • ..... • 
⑶ New Hebrides 4 一 Tuberculosis control 

In the document, assistance in 1966 was placed under Category II. Further 
assistance to this project had now been included under Category I. The 1966 programme 
and budget would, therefore, be adjusted to include the services of a medical officer 
and. a public health nurse (both continued), $ 25 400; a three-month fellowship, 
$ 2 О35； aiid supplies and equipment, $ 200. 

........ . л...... • • .. ' • ‘• . •、〒...•? 
Inter-country projects 

The Sub-Committee noted that the inter-country group educational activities 
listed under the Expanded Programme of Technical Assistance had been selected on the 
basis of expressions of interest on the part of the governments themselves. 

The attention of the Sub-Committee was drawn to the fact that the Executive 
Chairman of the Technical Assistance Board had requested governments to include in 
their programme statements regarding their support for and plans to participate 
in specific regional projects. A number of countries or territories in the 
Region had already done this. It would help to strengthen, a request.from- WHO 
for funds to support these inter-country projects if an endorsement to this effect 
were included in the resolution adopted by the Regional Committee. This was not a 
new suggestion but merely a continuation of a pattern followed for a number of years. 

. ....’.
，：

 .. . . . . . . . . ... -'. .,.’.. -i. ••- ‘ - -....’. ... ‘ 

5. OTHER POINTS RAISED . 、 

Estimated government contributions 

The Sub-Committee noted that the Executive Board and the World Health Assembly 
had requested the inclusion in the programme and budget of information relating to 
government contributions, in order to give an indication of the matching costs to be 
incurred in connexion with projects assisted by t拉e Or>g^niz马tjon— .… 

The difficulties Member governments had in submitting this information were noted. 
It was, however, pointed out that this did not in any way mean a commitment and that 
the figures given need not be exact• The information would only be for the guidance 
of the Executive Board and the World Health Assembly. In other words, the governing 
body of WHO wished to have some idea how governments would collaborate. 



Comparison of the costs of new activities in relation to the total 
of field activities. 

2. Formulation of questions of importance 

The Sub-Committee should list any questions which it considers the Regional 
Committee should discuss in plenary sessions. 

3. General conclusions 

In drawing its conclusions, the Sub-Committee should answer the following 
questions: 

(1) Is the programme balanced? 

(2) Does the programme follow the general programme of work approved by the 
Regional Committee and the World Health Assembly? 

(3) Are the priorities given to the regional activities acceptable? Should 
some types of activities be excluded from the proposed programme and new types 
of projects included? 
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4. GENERAL C O N C D J S I _ 

It was considered that the proposed programme and 
requests from Member governments, followed the general 

budget, which was based on the 
programme of work, 
* . . . • — ——— • - -

SUGGESTED GUIDE LINES FOR THE 
SUB-COMMTTEE ON PROGRAMME AND BUDGET 

Detailed, examination and analysis of the proposed programme and budget estimates 
for the financial year 1 January - 31 December 1966 (Document WP/RCI5/2)~ 

⑴ Review of summaries 

� Review of Regional Office 

� Review of Regional Advisers and WHO Representatives 

� Review of 
. ， . w .- . . . - , 

field activities, including inter-country 
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ANALYSIS OF PROPOSED PROGRAMME AND BUDGET ESTIMATES 
REGULAR FUNDS — 19б5-19бб 

Summary 
1965 1966 

Summary 
US$ us$ 

Regional Committee Meeting costs (Appropriation Section 3) 
, •‘ .. • ‘-.:-: ‘ ；...••" . • 

Regional Of fi сё costs (Appropriatiori .Sections 5 and 7) 

Field activities (Appropriation Sections 4 and 7) 

Malaria activities (Appropriation Sections 4 and 7) 

6 000 

扔 1 9 9 

2 120 499 

850 201 

6 000 

. 4 7 1 279 

2 451 362 

704 728 

Total (gross) 3 409 899 3 635 З69 
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ANALYSIS OF FIELD ACTIVITIES - REGULAR - 1965 

Continuing projects New projects Total 

us$ % US$ % US$ % 

Malaria 777 701 26.18 72 500 2.44 850 201 28.62 

Tuberculosis ill 585 3.75 72 26O 2ЛЗ 183 6^5 6.18 

Venereal diseases and 
treponematoses 46 883 1.58 28 212 0.95 75 095 2.53 

Bacterial diseases 8 475 0.29 - 8 475 0.29 

Parasitic diseases 8 475 0.29 49 210 1.65 57 685 1.9斗 

Virus diseases 11 675 G.39 b 000 0.14 15 675 0.53 

Leprosy- 8 474 0.29 55 273 1.86 65 7^7 2.15 

Public health 
administration 497 斗90 16.75 85 198 2.86 582 688 19.61 

Vital and health 
statistics 28 158 0,95 11 600 0.39 59 758 1.34 

Dental health 3 200 0.11 11 000 0.57 14 200 0Л8 

Nursing 153 316 5.16 50 914 1.71 204 230 6.87 

Social and occupational 
health 18 094 0.61 17 800 0.60 55 894 1.21 

Health education 68 886 2.52 17 600 0.59 86 486 2.91 

Maternal and child health . 9 9 529 5,35 3 650 0.12 ЮЗ 179 

Mental health 105 531 3.55 2 500 0.09 108 031 3.64 

Nutrition 37 172 1.25 55 892 1.21 73 064 2Л6 

Radiation and isotopes - 14 400 0.48 ЗЛ 400 0，杯8 

Environmental health 98 931 53 962 1.82 152 893 5.15 

Education and training 173 556 5.83 93 848 З.16 267,204 8.99 

Other activities 17 100 0.58 17 050 0.57 浏 1 5 0 1.15 

Total (gross) 2 273 831 7.6.56 696 869 25-44 2 970 700 100.00 
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ANALYSIS OF FIELD ACTIVITIES - REGULAR • 1966 

‘Main headings 
Continuing projects New projects Total 

‘Main headings 
US$ % US$ % US$ % 

Malaria 704 728 22,33 - - 704 728 22.33 

Tuberculosis 173 699 5‘50 26 000 0.83 199 699 6.ЗЗ 

Venereal diseases anrl 
treponeraatoses 69 755 2.21 2 200 0.07 71 953 2.28 

Bacterial diseases 10 132 0.32 4 000 0.13 14 132 O.45 

Parasitic diseases 32 731 1.04 - 32 731 1.04 

Virus diseases 16 1)1 0.51 9 600 0.30 25 731 O.81 

Leprosy- 31 452 1;00 7 800 0.24 39 252 1.24 

Public health 
administration 645 653 20.46 100 882 З.19 746 535 23.65 

Vital and health 
statistics 32 106 1.02 8 000 O.25 40 106 I.27 

Dental health 22 200 0.70 9 850 32 050 1.02 

Nursing 181 926 5.76 6 800 0.22 188 726 5.98 

Social and occupational 
health 47 482 1.50 53 496 I.70 100 978 3.20 

Health education 95 582 2.97 49 900 1.58 143 482 、55 

Maternal and child health 113 195 3-59 13 250 0.42 126 445 4.01 

Mental health 78 166 2,48 9 000 O.28 87 166 2.76 

Nutrition 69 402 2.20 37 590 1.19 106 992 З.З9 

Radiation and isotopes 7 000 0.22 24 198 0.77 31 198 0.99 

Environmental health 157 942 D 7 68 932 2.18 206 874 6.55 

Education and training 229 812 7.28 13 400 O.43 243 212 7.71 

Other activities 14 100 0.44 - 14 100 0.44 

Total (gross) 2 711 192 85.90 444 898 14.10 3 156 090 100.00 
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PROCEDURE FOR THE NOMINATION OF REGIONAL DIRECTORS 

Report of the Sub-Committee 

The Sub-Committee on Amendments to the Rules of Procedure, instituted according 
to Rule 53 of the Rules of Procedure, composed ofs 

Dr D. P. Kennedy (New Zealand) (Vice-Chairman of the Regional 
Committee) - Convenor 

Dr R. F. R. Scragg (Australia) 

Dr С, К. Cbang (China) 

Médecin Colonel M. Orsini (France) 

Мг К. Watanabe (Japan) 

Dr E. J. 0
!

Rourke (United States of America) 

Dr J, C. Thieme (Western Samoa) 

met at 8.^0 a.m
e
 on Saturday, 19 September 1964 and at 1.^0 p.m. on Monday, 

21 September 1964. 

Dr Kennedy, the Convenor, called for a nomination for the Chair and was imanimously 
elected Chairman. 

The Sub-Committee, after thorough consideration of the subject, decided to deal 
separately with the two main points which were at issue. 

Firstly, regarding that part of Rule 51 relating to the establishment of the list 
of candidates for the nomination of Regional Director, the Sub-Committee felt that there 
was general agreement in the Regional Committee and this is reflected in the draft 
amendment given on pages 2-5 this annex. 

Secondly, regarding that part of Rule 51 relating to the procedure for selection 
of the person to be nominated to the Executive Brard for appointment， the Sub-Committee 
felt that the general concensus of the Regional Committee was for the submission to the 
Board of more than one candidate and agreed to recommend to the Regional Committee that 
not less than two and not more than three names would be submitted. In order to make it 
possible for the Regional Committee to decide at the time of the election whether it 
wanted to submit two or three names according to the merits of the various candidates 
proposed, the Sub-Committee decided to recommend that the voting should be taken sepa-
rately for each of the candidates to be nominated. The Sub-Committee also decided that 
the names of the candidates so elected should be submitted to the Board by order of 
preference, as indicated by the order of their election. 

The proposed amendment as drafted by the Sub-Committee is submitted as an annex to 
the present report• 



PROPOSED AMENDMENT TO RULE 51 OF THE RULES OF PROCEDURE 

PART 1 

(Establishment of the list of candidates) 

Original Rule 51 Suggested draft amendment 

For the nomination of the Director, the 

Committee, at a private meeting， shall establish a 

list of candidates whose names shall be submitted 

by secret proposals from representatives at that 

meeting and presented in alphabetical order. 

Not less than six months before the date fixed for 

the opening of a session of the Committee at which persons 

are due to be nominated for the post of Director, the 

Director-General shall inform each Member that he will 

receive proposals for the names of persons for nomination 

by the Committee for the post of Director. 

Any Member may propose the name of one or more 

persons for the post of Director, submitting with the 

proposal particulars of each person's qualifications and 

experience. Such proposals shall be sent to the Director-

General , s o as to reach him at the Headquarters of the 

Organization at Geneva, Switzerland, not less than 12 weeks 

before the date fixed for the opening of the session. 

The Director-General shall, not less than 10 weeks 

before the date fixed for the opening of the session of 

the Committee, cause copies of all proposals for nomina-

tion for the post of Director (with particulars of quali-

fications and experience) received by him within the 

period specified to be sent to each Member. 



PROPOSED AMENDMENT TO RULE 51 OF THE RULES OF PROCEDURE (continued) 

PART 1 (continued) 

Original Rule 51 Suggested draft amendment 

If no proposals have been received by the Director-

General in time for transmission to Members in accordance 

with this Rule, Members shall be informed accordingly not 

less than 10 weeks before the opening of the session of 

the Committee. The Committee shall itself establish a 

list of candidates composed of the names proposed in 

secret by the representatives present and entitled to 

vote. 

If the Director in office is available for reappoint-

ment, the Director-General shall inform each Member 

accordingly at the time when he invites proposals for 

names of nominees for the post of Director. The name 

of the Director in office thus available shall auto-

matically be submitted to the Committee and shall not 

require a proposal from any Member. 
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PROPOSED AMENDMENT TO RULE 51 OP THE RULES OP PROCEDURE 

PART 2 

(Procedure for the selection of the persons to be nominated to the Board) 

Original Rule 51 Suggested draft amendment 

• • . The Committee shall then elect its candidate by 

secret ballot. 

For this purpose each representative entitled to 

vote shall write on his ballot paper the name of a 

single candidate chosen from the above-mentioned list. 

If no candidate obtains the majority required, the 

candidate who obtains the least number of votes shall 

be eliminated at each ballot. If the number of 

candidates is reduced to two, there shall be as many-

ballots as are necessary in order to secure a majority 

for either candidate. In the event of a tie between 

the remaining candidates after three such ballots, the 

whole procedure established by this Rule shall be 

recommenced. 

The name of the person so nominated shall be 

submitted to the Executive Board. 

The nomination of persons for the post of 

Director shall take place at a private meeting of the 

Committee. The Committee, unless provided otherwise 

by this Rule, shall elect not less than two and not 

more than three candidates by secret ballot from 

amongst the persons proposed in accordance with this 

rule. 

Separate voting shall be taken for each of the 

candidates to be elected. 

For this purpose each representative entitled to 

vote shall write on his ballot paper the name of a 

single candidate chosen from amongst the persons 

proposed. If no candidate obtains the majority 

required, the candidate who obtains the least number 

of votes shall be eliminated at each ballot. If the 

number of candidates is reduced to two, there shall 

be as many ballots as are necessary in order to secure 

a majority for either candidate. In the event of a 

tie between the remaining candidates after three such 

ballots, the whole voting procedure established by 

this paragraph shall be recommenced. 



PROPOSED AMENDMENT TO RULE 51 OF THE RULES OF PROCEDURE (continued) 

PART 2 (continued) 

Original Rule 51 Suggested draft amendment 

The same procedure shall be repeated for the 

election, among the persons proposed^ of a second and 

then of a third candidate, unless, after the election 

of the second candidate the Committee at the request of 

any representative decides by secret ballot not to 

proceed further. 

The names of the persons so nominated shall be 

submitted to the Executive Board in the order of 

preference as indicated by the order of their election. 

If the Director in office is available for 

reappointment the Committee may decide by secret ballot 

to submit his name to the Executive Board to the 

exclusion of any other candidate. 
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TECHNICAL DISCUSSIONS 

1. SUBJECT 

In accordance with the resolution passed during the fourteenth session of the 
Regional Committee, Western Pacific Region, the subject of the Technical Discussions 
was "The use of statistics in public health administration". 

2. ORGANIZATION OF DISCUSSIONS 

The Technical Discussions took place in three sessions, the first and third being 
plenary sessions while for the second the participants met in three groups for group 
discussions. The Chairman of the Technical Discussions was Dr Richard К. C. Lee 
(United States of America); General Rapporteur was Dr Amelia S. San Juan (Philippines); 
Dr W- P. D. Logan (Director of Health Statistics Division, WHO, Geneva) and 
Mr A. Aldama-Contreras (Regional Statistician and Programme Evaluator) served as 
Secretariat• 

FIRST SESSION 

In his opening remarks， the Chairman reminded the Committee that one of the basic 
responsibilities of health departments is to collect and analyse vital facts bearing 
on public health. 

He said that the function of a statistician in a public health department is to 
collect, interpret, and present statistics that are relevant, reliable, complete, and 
up to date. With such information at his disposal, the health officer could feel the 
pulse of the community he serves. But while the statistician might get him the 
information he needs, the administrator himself has to know how to use this information. 

If statistics and statisticians were to be fully utilized, the bureau of statistical 
services should be accessible to the health officer, and the collection and use of 
health and vital statistics should be tied up with programme planning^ research and 
evaluation. 

Nowadays, the biostatistician is one of the most important staff officers of the 
health department• He has become a highly valued and highly priced health worker, an 
essential member of operating health agencies, of training programmes, and of research 
teams• Unfortunately, there is a shortage of good experienced biostatisticians. The 
responsibility for the collection of health and vital statistics among many of our 
Member countries is divided. Many different agencies of governments are collecting 
and compiling different aspects of health statistics. Health departments by themselves 
might not be able to compile all the statistics needed, but some health departments are 
not assuming as much of these basic functions as they ought to. 
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An analysis of the number of fellowships, consultantships, and technical projects 
on health and vital statistics over the years of existence of this Regional Office 
would probably show that compared with other basic health programmes, not enough had 
been done. 

Are• enough specialists being trained? - Are enough funds being allocated to 
statistics compared with other health programmes? These are some of the questions 
that might be discussed, and they are important questions for all persons concerned 
with public health administration. 

Dr Logan stressed the need to focus attention on the uses to be made of statistics 
rather than on the piling up of inaccurate and possibly useless figures. Statistics 
ought to.be collected with a specific purpose in view. Some health statistics are. 
collected .routinely. These should be the kind that are easy to obtain, reasonably 
accuratej and should be able to contribute to the improvement of the administration of 
health services. The statistical system should be flexible -so that special infor-
mation can be obtained by ad hoc inquiry or survey when there is a real need for it. 

Dr Logan also mentioned the various kinds of health statistics needed in public 
health administration, namely: 

1. Statistics about population: size, distribution/ age, sex and other 
characteristics, etc. 

2. Statistics which describe the health status of the population, which 
include mortality and morbidity statistics• 

Statistics which describe the health services being conducted within 
the. country• This includes information on preventive and curative services, 
their number and distribution, and how they are used. This also includes 
available personnel and cost of health service operation. 

4. Statistics on various conditions which influence the health status 
of the population, such as socio-economic

3
 occupational, educational and 

nutritional status. 

Countries whose health services are not highly developed do not need elaborate 
expensive statistical services. At first quite simple statistical services will 
suffice; they can be further developed as the health services develop. The important 
thing is to obtain the kind of statistics that are really needed and to use them in 
the right way. 

In his presentation of the topic "Measurements of mortality and morbidity", 
Dr Dizon (Philippines) stated that while health is not just the absence of infirmity or 
disease, yet disease is the main force that undermines the state of health. It is 
therefore essential that disease, in terms of its morbidity and mortality, must be 
defined, counted and measured. Statistics are a handy tool for such purpose. 
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Statistical data on disease occurrence are required by the health administrator 
for him to be able to define the illness problem and, complemented by the epidemio-
logical method, he is able to explain such disease occurrence; On the basis of 
such statistical definition and of such epidemiological с harас ter i z ati oh, quarantine 
and control measures may then be instituted. The statistical data on morbidity must 
be properly qualified in terms of either the： number of persons ill, the number of 
illnesses or number of spells of illness. So as to make the definition more meaning-
ful, this measure of morbidity must be related to the total number exposed to the 
illness and expressed as attack rates, and depending on the time involved， such 
measures may be in terms of prevalence or incidence. 

Among the various sources of morbidity data, he mentioned notification of diseases 
hospital in- and out-patient records, and special sickness surveys of the whole popu-
lation or samples of it. The limitations of each source were also presented. 

Besides the morbidity data and precisely because of the limitations of morbidity 
measurements, mortality data are invariably utilized so as to assess disease problems 
in a community, especially with reference to detailed analysis and long-term trends. 

Although more complete and perhaps more accurate than morbidity data, this 
measurement is dependent on the severity of the disease and therefore, fails to 
determine the distribution and rising trends of diseases of high infectiousness but 
of low mortality. 

The best sources of mortality data are death certificates obtained by statutory-
registration. It is essential that the registration system be firmly established and 
implemented. He emphasized the importance of accuracy in the medical certification 
of cause of death which should be the responsibility of each medical practitioner. 
On the basis of registration of deaths, information may be obtained on the number as 
well as on the characterization of these numbers by various attributes. When these 
data are related to the total population or to specific segments of the total popu-
lation especially exposed to the risk of death, various indicators may be derived and 
utilized as important measures of mortality. The more commonly used and more 
important of these measures are the crude death rate, specific death rates, causé of 
death rate， infant mortality rate, maternal mortality rate, and proportionate mortality-
rate. 

Speaking on "Statistics in the routine administration of health services", 
Dr Andrade (Portugal) cited the utility of statistics as a measure of the work 
performance and efficiency of health services. The various kinds of statistics that 
are useful in this regard are: 

1. The number of physicians attached to the health services. 

2. The per capita cost of health services. 
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5. The number and distribution of health establishments, like hospitals 
and out-patient clinics. It is also necessary to have information on 
bed popuration ratio, bed capacity, number of admissions， length of stay, 
statistical classification of discharged patients, physicians, nurses and 
auxiliary nurses employed. For out-patient clinics, relevant data include 
the number of patients treated, classified by diagnosis. 

4. Maternal and child services. Dr Andrade recommended the registration 
of pregnancies for follow up, and classification of their progress and 
termination into abortions, premature labour, normal births, and stillbirths. 

5. Immunization programmes. 

6. Services on special disease problems like tuberculosis, leprosy, 
malaria and others. 

Dr Han (Korea) discussed "Statistics in national health planning and evaluation", 
in relation to the practices in Korea. He mentioned the major health programmes 
being conducted in his country, and the reasons why priorities were given to tuber-
culosis control, family planning, strengthening of health services, etc. The 
objectives for these programmes have been established. He referred to the inadequacy 
and inaccuracy of available statistics giving examples of official records and 
specific survey results. The programmes had to be implemented before the establish-
ment of baseline data, in view of the magnitude of the problems requiring immediate 
action. Pilot projects were introduced before the programmes were implemented on a 
national scale• 

Technically complicated methods of statistical analysis would not be practical 
for health authorities in developing countries. These could be better carried out 
in controlled studies under the guidance of experts. 

In the presentation of the fourth topic of the Panel, "Statistics in public 
health research", Dr Kennedy (New Zealand) stated that the field of detailed studies, 
evaluation of public health programmes and operational research could be the three 
main headings, under which some preliminary comments could be presented. For detailed 
studies, he stressed that the medical statistician should be involved from the 
beginning to ensure proper collection and utilization of data. These studies may be 
directed to provide knowledge and understanding of the relationship of the various 
factors involved in the incidence of disease. However, when studies conducted in 
other more advanced countries can be made use of, there may be no need to duplicate 
them. 

Every public health programme, be it polio immunization, mass treatment of hook-
worm, or the hospital care of some diseases, has to defend itself in terms of human 
book-keeping. The statistician has to present a balance sheet to see the results of 
an undertaking. He cited as examples, first, the favourable results obtained from 
the mass use of Sabin vaccine in 19б2, and second, a study demonstrating the value of 
fluoridation in an area where properly designed baseline studies were made previous 
to the fluoridation programme. 
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Dr Kennedy described operational research as being concerned with the ascertain-
ment of ways in which efficiency can be improved.' 

A few remarks were made on the quality of data, sampling, and the expanding 
horizon in disease problems. On the quality of data/ he said that all the punch 
cards and computers cannot make up for the defects resulting from negligence and lack 
of co-operation in reporting. Sampling is recommended as it enables us to know a 
lot about a large population with reasonably low cost and great speed. While we are 
becoming less concerned with communicable disease control, new diseases and problems 
especially degenerative conditions, mental disorders, alcoholism and accidents are 
coming to the forefront. There is increasing emphasis on medical care, industrial 
health and public health engineering. 

4. SECOND SESSION 

The participants were divided into three groups which met simultaneously in 
different rooms. Each group had its own chairman and rapporteur. To facilitate 
the discussions, 10 topics in the form of questions, based on the original guide lines 
were presented. The discussions were directed to a limited number of major points 
and gave rise to varied opinions, according to the experience and practices in the 
participants

1

 ovm countries. 

5. THIRD SESSION 

At its third session/ after consideration of the reports of the three groups and 
after further discussion, the following conclusions were arrived at: 

1. Statistical information is a basic requirement of health departments. 
Statistics are needed in order to determine the health status of the 
population; to guide the operations of the health services; for health 
planning and programme evaluation; and for public health research. 
Health statistics^ therefore, include statistics describing the population 
in a demographic sense, its health status, the health services provided, 
and conditions influencing health. 

2. To describe the health status of the population, mortality and 
morbidity statistics are used. Mortality statistics provide useful 
background information for purposes of health administration. Their 
completeness depends on the efficiency of civil registration; their 
accuracy depends on the availability and the co-operation of physicians 
to certify causes of death. 

5. Amongst morbidity statistics, a system of notification of communicable 
diseases has existed for many years in most countries, Thê completeness 
and accuracy of reporting vary according to the nature of the diseases 
reported. Those of major public health importance such as the quarantine 
diseases are usually reported more or less fully, whereas the relatively 
unimportant diseases are often grossly under-reported. Periodic revision 
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of the list of notifiable diseases is desirable so that unnecessary items 
can be eliminated. Despite their incompleteness and inaccuracy, statistics 
of communicable diseases have value in public health administration in 
drawing attention to the onset of epidemics, measuring their progress, 
indicating their geographical distribution, and describing the population 
groups principally affected, 

4. Hospital diagnostic statistics, though highly selective both as regards 
the conditions treated and the population served, can be used to supply-
general information on the main disease problems of the community. Puller 
recognition of the potential value of hospital statistics for this purpose 
is advocated

e 

5. For special purposes, the routine statistical information at the 
disposal of the health department may be insufficient. In such a case, 
special surveys of scientifically selected samples of the population are 
useful methods of obtaining the information required. Large^ continuous 
morbidity surveys are relatively expensive, so surveys should be instituted 
only for particular purposes and for limited time. 

6. Health service statistics are used to describe the various services, 
preventive and curative, with which the health department is concerned, 
such as hospitals, dispensaries, maternal and child health services, 
environmental health services, etc. The statistics used are those that: 
(a) describe the resources and facilities available, e.g., number of hospital 
beds; (b) the utilization of these facilities, e.g., number of hospital beds 
occupied, average number of patient days in hospital, etc.； (с) health 
personnel, e,g” number of physicians, nurses, etc.； (d) the general costs 
of the health services. 

7. Statistics are needed also to describe conditions influencing health; 
for example, the socio-economic status of the populaticm, nutrition, 
education., housing, etc., as well as tendencies toward urbanization and 
industrialization. These will not usually be collected by the health 
¿3partment but the information should be at its disposal. 

8. Health statisticз^ like other statistics, are often incomplete and 
unreliable. The good health administrator will recognize their limitations, 
make the best use he can of the statistics such as they are, and strive to 
improve them in every way possible. 

9. The statistical service of a health department must not put all its 
efforts simply into the amassing of data, regardless of their quality or 
usefulness. The system must be kept under constant review so that 
unnecessary data can be discarded and efforts concentrated upon the 
collection, interprêtâti on and use of statistics that are really needed and 
can serve some purpose. The system should be flexible enough to allow 
changes of direction and emphasis as required, and allow the adoption of 
sampling methods and special surveys when these are indicated. 
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10. Within the health department organization, the statistician must be 
so placed that he is constantly in touch with the health administrator, 
can properly understand his requirements, and can give him the statistical 
help he needs. The statistical service cannot work effectively in 
isolation from the central activities of the health department. By 
introducing sound sampling techniques, the statistician may be able to 
reduce costs and to obtain information more quickly and accurately than 
can be obtained by routine reporting procedures. 

11. Many of the countries of this region are in need of improvement of 
their health statistical services. National and international expansion 
of vital and health statistical programmes, the training of statistical 
personnel, the improvement of basic data, and a fuller utilization of 
statistics for health administration are much needed. 


