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In the absence of the Chairman, Dr LEE (United states of Amerioa), 

Vioe-Chairman, took the Chair. 

1 REPORT OF THE REGIONAL DIRECTOR: Item 10 of the Agenda 
(Dooument WPR/RC18/3) (oontinued from the first meeting, seotion 10) .,. 

Seotion 3 ~ Health Proteotion and Promotion (pages 26-33) 

Dr LIM (Singapore) referred to the seminar on paediatrio eduoation, 

whioh had been most useful, as it had pointed out how the maternal and 

child health servioes could playa better part in paediatrio education 

especially for undergraduate medical students, nurses, social workers 

and teachers who would have the oharge of young children later on. 

Another point that the seminar had emphasized was the faot that 

not only the quantity but the quality of the maternal and ohild health 

services were important. It was, therefore, essential to have 

adequately trained staff who were oriented to maternal and ohild health 

needs. The Singapore Health Department planned to produoe speoial 

brochures and guidelines for the staff posted to maternal and child 

2ealth services. The seminar had also helped to define and expose the 

problems faced in paediatric eduoation. She thanked WHO for having given 

her the opportunity of participating. 

Dr GURD (United Kingdom) was pleased to note the statement in 

paragraph 3.2 on page 26 that "Rheumatio fever is now olearly reoognized 

as a very important oause of oardiao morbidity and mortality in tropioal 

oountries." This was a great step forward and oertainly in the South 



SUMMARY RECORD OF THE SECOND MIm1'ING 119 

Paoifio islands the~e was a very high inoidenoe indeed of aoute rheuma-

tism. This was a very important matter espeoially sinoe its amelioration 

was amenable to the publio health approach. 

Dr SHAFER (United States of Amerioa) oalled attention to paragraph 

3.5 on page 28 whioh referred to nutrition. His interest in nutrition 

had been increased when he had read the statement made by the Direotor 

of FAO that foreign nations could not relieve food hunger in this 

generation by importing more food. cultivating more lands and rearing 

fewer children. He noted with satisfaotion the inoreasing amount of 

aotivity in the nutrition field. espeoially in regard to the interest in 

developing protein-rich foods that might be given to ohildren. He hoped 

that inoreased attention would be given to nutritional problems and that 

oountries in the Region would keep in mind the need for improving the 

quality of nutrition • 
. -

The CHAIRMAN referred to the statement made earlier by the 

Direotor-General in relation to health planning and the training 

programme that had been developed by WHO for its starf in the University 

of the West Indies. Because planning of health programmes involved 

comprehensive health planning within the nation's health boundaries. he 

wished to propose a draft resolution for consideration of the Committee. 

The resolution emphasized that in all national boundaries and 

communities. there were many resources active in programmes that had a 

relation to the health services. In comprehensive health planning. the 

health leaders must utilize all available resources, The United States 
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Government had passed a Congressional Act calling the attention of the 

state governments to the need to develop comprehensive health planning 

programmes, involving all resources within the state boundaries. In 

addition, grants had been provided to six schools of public health for 

training of health workers in health planning. Health leaders, as 

pointed out by the Director-General, must be able to promote and sell 

public health to the economists, administrators and executives of govern

ments and to do this, they must be cognizant of total overall planning 

in integrated planning. 

Dr HSU (China) seconded the draft resolution. In Taiwan, health 

planning had been limited to government resources and facilities. Even 

now his Government was not aware of how much non-governmental agencies 

were contributing to the public health services. This was particularly 

true of the services provided by the missions. Recently, a meeting had 

been held of the missionaries who were giving assistance to the fields 

of medical and dental health. This group considered that their work 

should be integrated into the total community health services. They 

were also interested in receiving technical assistance in connexion with 

their activities. If the Committee were to adopt the resolution, and if 

the services given by non-governmental agencies were included as a part 

of national health planning, WHO would be able to give the technical 

assistance and guidance they had requested. 

Dr GURD (United Kingdom) said that there appeared to be three points 

to consider: the importance of health planning; the development of basic 
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health services. and the third one. the subject of the teclmical. discus

sions. the question of family planning. Referring to the second 

recommendation in the resolution: "involve and utilize the assistance 

of WHO in such planning and developmental activities", he asked the 

Regional Director to tell the Committee how WHO would work in that 

particular setting. 

The REGIONAL DIRECTOR stated that WHO had provided consultant 

services in health planning to some governments - Laos. Republic of 

Korea and Viet-Nam. Consultant services could also be made available to 

asSist governments in determining needs in terms of manpower and other 

resources. This information was necessary in order to prepare proper 

plans. It had been rather difficult for WHO to assist in this type of 

activity because often the Organization was, not aware of the bilateral 

assistance which was being provided to the country. For this reason he 

welcomed the draft resolution. In this connexion he called the attention 

of the group to the resolution adopted during the Twentieth Assembly 

(resolution WHA2O.48) which sta.ted in part " •••••••••• that it is the 

prime responsibility of governments to co-ordinate not only their OVnl 

programmes but also the aid they receive from external assistance". 

The CHAIRMAN asked whether the WHO representatives could be called 

upon by governments in connexion with planning activities. 

The REGIONAL DIRECTOR stated that the development of a national 

health plan was the responsibility of the government concerned. The 
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services of the Organization. and of the WHO representatives in parti-

cular. were most certainly available to assist governments 1n their 

health planning. 

Dr THIEME (Western Samoa) supported the resolution. His country 

had made use of WHO's offer of assistance in health planning. A rural 

development health plan had been worked out for the next five years and 

he hoped to receive further assistance from WHO in connexion with this 

plan. He referred to the assistance given by the United states Peace 

Corps workers and asked if WHO could give technical guidance to them. 

The REGIONAL DIRECTOR confirmed that WHO would assist in this way 

if requested to do so by the Government. 

DeciSion: In the absence of further comments. the draft 
resolution was adopted (see resolution WPR!RC18.Rl). 

Section 6.2: Organization of Medical Care (pages 38-40) 

Dr OHMURA (Japan) noted with satisfaction that a full-time 

'regional adviser in the organization of medical care would start work 

this year and that a seminar on hospital administration was proposed in 

the 1969 programme and budget. When plans were made for the establish-

ment and organization of medical care facilities. such as hospitals and 

clinics. the budget for their operation became an inevitable problem. 

one solution was the development of health insurance schemes. on page :s 

of the Regional Director's Annual Report. it was stated that increasing 

thought was being given to health insurance schemes suited to national 
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economic and politico-social circumstances. His delegation would like to 

know how Member governments could receive assistance in the field of 

medical care administration. particularly health insurance. 

The DIRECTOR-GENERAL stated that this question involved a little 

more than would appear •. Social security involved ILO. and WHO had built 

up during the years a very close co-operation with ILO on the medical 

aspects of social security. Social security was not only a medical 

problem. but was also a complex social problem and ILO had a greater 

responsibility in it. There was, as he had indicated. no problem of 

co-ordination and co-operation at the international level. It did, 

however, exist at the national level. as governments had difficulty in 

determining the responsibilities of the ministry of labour and of the 

ministry of health. About this WHO could do nothing. The government 

had to solve the problem of getting the ministry of health involved in 

discussions on social security schemes. But others were also interested 

including, in many parts of the world. social security schemes. employers 

and employees and trade unions. Hence. ILO, a tripartite organization 

where the employers and employees and the government were represented. 

was much concerned. ILO was prepared to, and did co-operate with WHO in 

discussions on the medical aspects of social security. Under the auspices 

of ILO, there was an International Association for Social Security with 

headquarters in the ILO building in Geneva. which was trying to co-ordinate 

and help in securing understanding between the health and labour adminis

trations of the different countries. It was quite clear that any 
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government desiring assistance from WHO and !LO on the question of social 

security would find in both organizations a common attitude towards 

working together. There were institutes of occupational health developed 

with the assistance of either WHO or ILO, depending on which ministry the 

government had made responsible for the activity. vffiO's interest 

in the medical aspects of social security had been developing with the 

years but had led to no friction with ILO. It had become apparent, how

ever, that the problem of where the responsibility should lie at the 

national level was increaslng. This was reflected at the Health Assembly 

when delegates contended that WHO had an important part to play in social 

security and in the ILO General Conference where delegates representing 

the same governments placed great emphasis on ILO's work. 

Sectj.on 6 0 6: Maternal and Child Health (pages 49-51) 

The CHAIRMAN said that a number of countries in the Region were 

showing tremendous leadership in family planning activities, some from 

the point of view of national policy, such as Singapore, Korea, Tonga; 

others, through voluntary organizations and through programmes in which 

the health departments were taking leadership. such as Taiwan, Hong Kong, 

Malaysia; some of the islands in the Pacific, i.e., Fiji, MicroneSia. 

etc., had active programmes, and Japan, particularly, had produced some 

outstanding experts in this field. It was through these programmes and 

these health leaders that resources and skills were available and 

recognition Should be given to this leadership. 

.. 
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Dr SHAFER (United States of America) noted the statement in the 

report that maternal and child health activities were being tied up with 

family planning activities. It was also mentioned that WHO was assisting 

in training programmes in maternal and child health throughout the Region 

for physicians, nurses, auxiliary workers. etc. He asked to what extent 

family planning was included in these training courses. 

The REGIONAL DIRECTOR replied that in some countries in the Region 

family planning activities had been initiated as independent activities. 

In fact, in view of the interest which many governments had given to this 

particular subject, it had obtained a considerable amount of financial 

support. Efforts had been directed to encouraging Member governments to 

train family planning workers in the other aspects of maternal and child 

health so that their work could be integrated into the maternal and child 

health service. 

Section 7: Environmental Health (pages 52-57) 

Dr OHMURA (Japan) reported on the new developments that had 

recently taken place in his country, which had not been included in his 

Government's health progress report. His country's problem was different 

from that prevailing in most of the countries in the Region. During the 

technical discussions at the last regional committee meeting, his 

delegation had referred to the enVironmental pollution control programme 

in Japan. A law for environmental pollution control had been enacted 

and the Ministry of Health and Welfare had created an environmental 

,. 
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pollution control division within the Environmental Sanitation Bureau. A 

new department of environmental pollution control had also ~een attached 

to the Institute of Public Health to strengthen research work in this 

field. This law aimed to define fundamental policies and to establish 

the standard requirements for maintaining a healthy environment by 

protecting the people from air pollution. water pollution and noise. It 

was the responsibility of the local governments to ensure that these 

requirements or standards were strictly observed by industrial enterprises 

and the latter were required to share the necessary expenses. The law 

also required local governments to establish a control network in the 

industrial districts to monitor environmental health pollution. 

The DIRECTOR-GENERAL said that he had referred yesterday to the 

question of WHO's resources and to the fact that in the United Nations 

Development Programme. WHO had less and less participation in the 

Technical Assistance component and very little participation in the 

Special Fund component. Practically 90 per cent. of the projects which 

WHO had. under the Special Fund were related to water supplies and sewerage 

disposal. It was important to keep in mind that for large projects the 

pre-investment steps and the preparation of programmes could be under

taken through the Special Fund, if the latter I s governing body approved 

these and if money was available. 

Dr CRUZ (Philippines) stated that the provision of a safe water sup

ply in the rural areas still remained a problem in his country. About 60 

per cent. of the rural population did not have piped water supplies. WHO 

.. 
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a.nd UNICEF hod given a.ssistance in the development of smnll 'later sup

pEes for communities connected ilith health centres and schools and. this 

programme was proceeding well. In most of the islands in the Philippines. 

fresh water could be obtained only fram the surface; if digging was deep. 

salt water was reached. The assistance of the Presidential Assistance on 

Community Development had been requested to help solve this problem. 

Dr HSU (China) stated that the World Food Programme was helping his 

Government in a three-year programme which aimed at the imProvement of 

rural sanitation in 330 communities. The programme had begun in 1966 

and so far 130 communities had been reached. In any programme designed 

to imProve sanitation, whether it be in an urban or rural area, the 

financial requirement was huge and many governments could not afford to 

carry it out alone. Community participation. in the form of labour. as 

well as a financial contribution. was important. Assistance from the 

international agencies was also essential. UNICEF had given assistance 

to a five-year plan to establish 500 simple water supply systems in rural 

areas. The programme was now in its third year and already 200 simple 

water supplies had been completed. UNICEF had put a very small sum of 

money into the project but this had stimulated participation from the 

community and the people. thus enabling the Government to utilize to the 

fullest its limited budget. Dr Hsu thanked UNICEF for its material help 

and WHO for its technical support. 

Dr SHAFER (United States of America) noted that a meeting on urban 

development would be sponsored by WHO in Singapore. A great deal of 
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attention was being given to environmental health problems in the rural 

~eas but the health authorities should not lose sight of the fact that 

the health problems in urban areas were also tremendous. He suggested 

that WHO might invite economists, urban planners and engineers to this 

seminar. In this way, there would be a complete interchange of inform

ation and problems, not only in the health field, but also in the 

economic, engineering and political fields. 

The REGIONAL DIRECTOR informed the Committee that the importance of 

having a multi-discipline approach to this very complex problem had been 

realized. The participants, as well as the consultants for the seminar, 

included the various categories of specialists mentioned, A staff member 

of ECAFE would also be present. 

Mr MEAGER (UNICEF) acknowledged the generous statements made by the 

Representatives of China and the Philippines in respect of the assistance 

provided by UNICEF. He also extended his congratulations on behalf of 

UNICEF and the United Nations to the Regional Director for his compre

hensive report. 

Dr THIEME (Western Samoa) stated that his Government would like to 

develop a water supply system but unfortunately it did not have the 

funds to do so, "He wondered whether WHO could make representations with 

the newly established Asian Development Bank to give priority to this 

type of project as this appeared to be the only way through which they 

could get the necessary funds. 

.' 

... 
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The DIRECTOR-GENERAL remarked that the Representative of Western 

Samoa had brought up something which the Representatives of 1-ember 
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States should bear in mind. This new institution - the Asian Development 

Bank, could be the counterpart of the Inter-American Development Bank in 

this region and do what the latter was doing for water supply and sewerage 

disposal in the Americas. In the last two years, the Inter-American 

Development Bank had invested approximately 100 million dollars in water 

supply and sewerage systems in the different countries of Latin America. 

This new banking institution could be a great help because if it followed 

the Inter-American Development Bank it would give financial assistance to 

both bankable and non-bankable types of projects. Today, it was very 

difficult to find any financial institution which was willing to put 

some money into water supplies for small communities or rural areas. 

For larger communities, the financing aspect was not.very difficult as 

these were considered bankable projects or good investments. There were 

also middle-type projects for developing communities which banks like 

the World Bank and the Inter-American Development Bank entertained. They 

"flere not really bankable in the strictest sense of the term but were ones 

where repayment could be made in local currency and this helped the 

countries concerned. If the governments in the Region which were repre

sented in the Asian Development Bank would keep in mind what the Inter

American Development Bank was doing in the Americas, this could be another 

financial source for projects that had already been studied. However, 

this should not exclude the need for pre-investment study for which the 

Special Fund could provide assistance. 
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The REGIONAL DIRECTOR informed the Committee that he had discussed 

the health problems in Western Samoa with the Minister of Health and 

Dr Thieme during a recent visit to Apia. He had had also useful discus

sions with the Resident Representativ~ of the United Nations Development 

Programme. They had both agreed that it would be advisable for the WHO 

Regional Adviser in Environmental Health to visit Western Samoa to 

review the situation prior to inviting assistance for pre-investment 

studies under the Special Fund component of the United Nations Development 

Programme. 

During his visit to the South Pacific territories, he had noted 

that there was a considerable interest in tourism. This provided the 

health authorities with an opportunity of pressing for a good water supply 

and sewerage system as without such facilities it was doubtful whether 

tourism would prosper. 

The CHAIRMAN stated that while in Peru in April this year, he had 

heard one of the engineers of the Peruvian Government Service describe 

the development of community water supplies in some of their rural areas. 

He had been very impressed by the flexibility with which this programme 

had been developed not only through national government funds but also 

through the community, in the form of village and citizens' participation. 

He wondered whether this approach, which had been pioneered in the Latin

American countries, could be developed in countries in the Western Pacific 

Region. 

" 

-' 

. I 



" 

SUMMARY RECORD OF THE SECOND MEETING 131 

The DIRECTOR-GENERAL stated that similar projects were already 

being developed in many countries in Latin America and this trend was 

gradually spreading allover the world. The Representative of China had 

stated that UNICEF had only given a small contribution to the project, 

yet this and technical assistance from WHO had stimulated the local 

community to participate, not necessarily in the form of money but in 

many other ways, such as free labour to put the pipes in place and to 

install the pumps under the direction of a sanitarian or sanitary 

engineer \'lho might be either a local or an international man, This type 

of local contribution could be said to be as important as a finanoial 

one from the central government or from a foreign or international agency, 

as it made the people feel that the project really belonged to them. 

Section 9: Education and Training (pages 59-70) 

The CHAIRMAN referred to the statement made by the Director-General 

earlier that there was a tremendous health manpower shortage throughout 

the world. Countries should take action now to increase their training 

resources and plan ahead for the next ten to twenty years. In the 

United states of America there had been a struggle for years to get 

enough doctors and other health personnel to service the continuing 

demands for health personnel in health departments. academic institutions 

and research. The country was now producing more medical schools and 

schools of public health through the Health Profession Assistance Act and 

the Allied Health Profession Act by the provision of grants. At present. 

there were fourteen to twenty medical schools in building and the Schools 
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of public health had increased from thirteen to fifteen. Three more 

schools were being established and these would be accreditei within the 

next two years. 

Member governments in the Region should give attention not only to 

train1ng through fellowships abroad but to strengthening training 

institutions within their own boundaries. WHO should assist existing 

institutes to improve their quality, to start a programme of training of 

health personnel at all levels from the auxiliary through the allied 

health profession to the full professional level, and to provide for the 

continued education and training of health personnel in the government 

service. Health departments had a responsibility for producing their 

own train1ng programmes within their health training units, but there 

should be a closer relationship with academic programmes. If it were 

not possible to set up a train1ng programme within the health department, 

academic institutions should be encouraged to develop train1ng programmes 

for allied health personnel. 

The CHAIRMAN then asked the Regional Director to comment on how 

WHO was helping in this field, outside of the fellowships programme. 

The REGIONAL DIRECTOR stated that in the field of education and 

training, aside from the provision of fellowships ~~ and fellowships 

connected with projects, advisory services were being given to medical 

schools and to the organization of paramedical schools. This in a broad 

sense was the scope of WHO's assistance to the various institutes. 

Furthermore, consultants in specific fields were also provided to schools , , 
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of public health and medical schools. He agreed that there was need for 

more intensive work in this field. If the health services were to be 

strengthened, the first point to be taken into acoount was an adequate 

supply of medical manpower. 

Dr CRUZ (Philippines) referred to the subject of the "brain drain" 

and suggested that the following action was required if this situation 

were to improve: (1) the salaries of health workers should be inoreased; 

(2) assistance should be given to I>'lember cOll."ltries to help them upgrade 

their hospitals and health institutions; (3) colleges should be 

encouraged to provide additional facil1 ties for the training of health 

workers. 

Part IV: Co-ordination of Work with Other Organizations 
(pages 89-94) 

The CHAIRMAN invited the Regional Direotor to comment on a question 

which had been raised on the extent of initiative the Organization and 

its country representatives should take in promoting and initiating 

:;o-ordination in integrated planning in Member countries of the Region. 

The REGIONAL DIRECTOR stated that the WHO staff, particularly the 

WHO representatives, were always ready to assist governments and their 

health departments if requested. In many places, WHO had in fact 

stimulated the establishment of a public health co-ordination committee. 

This was an informal committee under the chairmanship of the Minister of 

Health or the Director-General of Health. Its membership consisted of 
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the various assisting agencies in the country, e.g., \'lHO, UNICEF, United 

states Agency for International Development, the United Nati.ons Develop

ment Programme, Colombo Plan and other bilateral agencies. Its purpose 

was to inform the government of activities and the future plans of 

assistance of individual agencies in the country. It was also responsible 

for disseminating information among the various agencies. 

WHO always tried to establish the office of the \'IHO representative 

in the Ministry of Health so that there could be a more direct flow of 

information and the \'IHO representative could be consulted or informed of 

health activities. Co-ordination was extremely important and it was 

hoped that the services not only of the \'IHO staff, but particularly of 

its country representatives, would be used to the greatest extent 

possible, to ensure that co-ordination was successful. 

Dr SHAFER (United States of America) asked the Regional Director 

whether there was a list of countries where public health co-ordination 

committees had already been established, 

The REGIONAL DIRECTOR said that there were co-ordination committees 

in Korea, Laos and China. The one in China had proved to be very useful, 

although pe had no information whether it was still active. A number of 

years ago there had been one in the Philippines but this unfortunately 

had become inactive. Recently, the new Secretary of Health had agreed to 

re-establish it. 

The CHAIRMAN asked whether academic institutions, particularly in the 

Philippines, had been invited to send representatives to such committees. 
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The REGIONAL DIRECTOR said that as far as the re-vitalized co

ordination committee in the Philippines was concerned, public health 

institutions were represented. In addition, the Department of Foreign 

Affairs, which handled the various assistance projects in the Philippines, 

was also represented. Other agencies, such as the National Economic 

Council, which was the co-ordinating body in the Philippines for foreign 

assistance, and inter-governmental bodies were being invited to attend. 

Dr SHAFER (United states of America) wondered to what extent 

voluntary agencies, such as foundations, church groups, etc., had been 

invited to participate. 

The REGIONAL DIRECTOR stated that, at least in the Philippines, the 

voluntary agencies were not involved. Some ten days ago, the President 

of the Republic of the Philippines, on his own initiative, had called a 

meeting of voluntary, governmental, as well as assisting agencies in the 

Philippines, to discuss co-ordinated action on rural health. Following 

the meeting, it had been agreed to organize a seminar on rural health in 

october. 

Dr CRUZ stated that he had attended the meeting called by the 

President. This was a first step towards the co-ordination of the 

activities of all health agencies. WHO, through its Regional Director, 

had indicated its willingness to provide technical assistance to the 

co-ordination committee. 
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In the absence of further comments. the CHAIRMAN asked the 

Rapporteur to prepare a draft resolution on the Regional D:I.rector t s 

annual report for distribution and consideration by the Committee at its 

next meeting. (For consideration of the draft resolution. see the third 

meeting. section 2.1. and fourth meeting, section 1.1.) 

2 RESOLvrIONS OF REGIONAL INTEREST ADOPlED BY THE TWENTIETH WORLD 
HEALTH ASSEMBLY: Item 11 of the Agenda (Document WPR/Rc18/4 and 
Add.l) 

The REGIONAL DIRECTOR, in introducing this item, made specific 

reference to the following resolutions: 

Implementation of Resolution WHA19.3l (Resolution WHA20.38) 

The measures taken to implement resolution WHA19.3l had been the 

subject of a report by the Director-General. A copy of this report was 

annexed to document WPR/Rc18/4. As a result of the discussions which 

had taken place during the Twentieth World Health Assembly, the Assembly 

had decided to refer the matter to the regional committees concerned for 

further consideration. The issue involved was the interpretation to be 

placed upon the second operative paragraph of resolution WHA19.3l, which 

stated that all technical assistance should be suspended to Portugal and 

all territories under its administration. Macao and Timor were the two 

overseas territories in the Western Pacific Region which were affected. 

Dr CRUZ (Philippines) drew the Committee t s attention to the fact 

that one of the functions of WHO was to stimulate and advance work to 

control and eradicate epidemic, endemic and other diseases. The preamble 

.. 
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of the Constitution of the Organization stated that unequal development in 

different countries in the promotion of health and control of diseases was 

a common danger and that the extension to all peoples of the benefits of 

medical, psychological and related knowledge was essential to the fullest 

attainment of health. His delegation therefore would like to suggest that 

an appropriate resolution be drafted, recommending that the policy of 

granting technical assistance to a Member State or to its overseas terri

tories be reviewed in so far as this policy imposed restrictions limiting 

the extension of the Organization's campaigns against communicable 

diseases of world-wide or regional importance or circumscribing programmes 

for the training of indigenous health personnel of the overseas territories 

concerned. 

The CHAIRMAN asked the Regional Director for guidance as to what 

action the Committee might take in connex1on with the proposal of the 

Representative of the Philippines. 

The REGIONAL DIRECTOR referred to the additional background inform

.'l.t1on attached to the document under consideration, which included a 

summary of the discussions during the Health Assembly. The resolution 

had been referred to the Regional Committee in order to obtain its views 

as to whether WHO assistance should be given to the areas under Portuguese 

administration. 

Dr CRUZ (Philippines) reiterated his suggestion that a resolution be 

drafted so that the matter could be conSidered seriously. The communicable 
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diseases recognized no boundary and assistance should not be denied Mer.ber 

countries for political considerations. In the Western Pacific Region, 

some countries had cOlll!llOn boundaries, for exa.Ilq)le, Mindanao and Sulu in 

the southern Philippines were just across the cOlll!llOn boundaries of Malaysia, 

Sabah and Sarawak. If WHO continued to deny Member countries and territories 

assistance, the danger of the spread of communicable diseases might be more 

real than was expected. 

Dr GURD (United Kingdom) asked how the territories of Portugal were 

affected by the Assembly resolution. 

The DIRECTOR-GENERAL said that tiro Portuguese territories in the 

Western Pacific Region were affected by the resolution since WHO was not 

giving any technical assistance to Portugal or to any Portuguese terri

tories. The resolution was clear and the steps that had been taken 

consequent upon it had been indicated on page 2 of the report attached to 

it. They were: 

(1) Portugal was no longer invited to any meeting of the African 

Regional Committee. 

(2) Neither Portuguese representatives nor Portuguese participants 

were invited to any other meeting sponsored by WHO in the African Region. 

(3) No further awards on fellowships. including those for seminars 

and research training grants. had been made to Portuguese nationals but 

_# I 
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fellowships which had been awarded prior to 18 May' 1966 continued until 

their normal expiry dates. This was important. 

(4) All projects which were being carried out and all advisory 

assistance which was being rendered - including visits of experts or 

consultants to Portugal or to its overseas territories had been dis-

continued. 

Operative paragraph 1 of resolution WHA19.31 clearly referred to the 

participation of Portugal in the Regional Committee for Africa and in 
, 'l 

other activities in that region. Operative paragraph 2 further stated 

that all technical assistance should be suspended to Portugal and all 

territories under POl~uguese administration. This bod been the 

portion which had actually created discussions during the Health Assembly. 

He pointed to the difficulty in cutting all assistance to Portugal since 

approval had been given to programmes of malaria eradication and smallpox 

eradication which.could not be limited to certain areas of the world. 

Nevertheless, as a result of resolution WHAl9.3l. malaria eradication 

assistance to Mozambique had had to withdrawn in 1966. 

The question was actually how far WHO should go and what .type of 

assistance should be given to Portugal. The Director-General expressed 

some concern over WHO's being involved in any political discussions. 

The countries were apparently concerned over political issues and were 

forgetting the fact that technical organizations should in no way be 

involved in this kind of issue. 

Resolution WHAl9.3l had been tabled and supported by the governments 

in the African Region but included action to be taken in the European and 
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Western Pacific Regions. This was why the Twentieth World Health Assembly 

in resolution WHA20.38 had referred the matter to the regional committees 

concerned, including that for the Western Pacific, for their further con-

sideration. His own position was clear. He did not believe that a health 

organization should limit its assistance to the populations of certain 

territories because of political issues. WHO should be able to work with 

all its Member states, It would be difficult, for instance, for WHO to 

act on the problems of communicable diseases, malaria eradication, smallpox, 

cholera and plague if the necessary relations with the countries concerned 

were not maintained. 

He further pointed out that several resolutions of the United Nations 

adhered to the belief that the population of the different territories 

should have the right to education projects, fellowships and assistance 

to educational institutions. He did not wish to revert to the political 

question but he knew that it was important in the preparation for any move 

towards independence to have better trained people in these territories, 

It was therefore illogical to suspend any help in education, training, and 

communicable diseases to any area of the world. WHO was, in fact, already 

entirely cut off from one country of the world which had previously been 

co-operating very profitably with the Organization. He doubted if the 

nati ve population of that country had gained anything from the country I s 

refusal, subsequent upon the adoption by the Health Assembly of resolution 

WHA17.50, to have any relations with WHO. He was referring to South Africa 

which had previously worked most usefully with WHO, particularly in the 

research and education fields. 

, , . ' 
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It was always easy to make speeches extolling the desirability of 

universal membership and the need for the participation of all countries 

in WHO's work. During the Twentieth World Health Assembly, in intro-

ducing his report for 1966, he had stressed that one could not speak of 

the desirability of universal membership and at the same time exclude 

from its activities countries that had been Members of the organization. 

He believed the Regional Committee should therefore consider the technical 

side of the question, i.e., indicate whether it believed WHO assistance 

should be given to the areas under Portuguese administration. 

The CHAIRMAN suggested that the resolution proposed by the Represen-

tative of the Philippines should be distributed to the Committee and 

considered again later. 

It was so agreed. (For consideration of the draft resolution, see 

the third meeting, section 2.2.) 

organizational Study on "Co-ordination at the National Level 
in Relation to the Technical Co-operation Field Programme of 
the Organization" (Resolution WHA20.48) 

The attention of the Committee was drawn by the REGIONAL DIRECTOR 

to the Health Assembly's conclusion that it was the prime responsibility 

of governments to co-ordinate not only their own programmes but also the 

aid received from external assistance. The Assembly had also stated that 

the WHO representatives could usefully assist national health authorities 

in this task. Co-ordination in its various aspects had been a primary 

concern of the World Health organization since its inception. The WHO 
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Regional Office retained the responsibility for formulating and implemen

ting the field programme of the Organization in the Region and for inter

agency co-ordination at regional level. The impact of the Regional Office 

at country level was obtained through the WHO representatives and the WHO 

project staff. In discharging their duties, the WHO representatives acted 

as senior public health advisers fit to provide technical guidance on 

health matters, with particular regard to the assessment of the country's 

health needs, to the development of national health plans, to the 

formulation, implementation and evaluation of national health programmes, 

and to the co-ordination of external assistance in the field of health. 

They also acted as the "focal point" for the co-ordination of the 

Organization's field programme with that of other agencies at country 

level. 

The Economic and Social Council, at its forty-third seSSion, had 

emphasized the need for governmental co-ordination of all technical 

assistance activities and the importance of representatives of the 

organizations of the United Nations system co-operating wholeheartedly 

,dth the resident representatives of the United Nations Development 

Programme. As far as WHO was c.oncerned, the WHO representatives kept the 

resident representatives fully informed. on all matters concerning WHO's 

participation in the United Nations Development Programme, from the initial 

stages of formulation and planning, and made available to them the tech

nical advice needed in the discharge of the latter's duties. It would be 

seen therefore that everything possible was being done to foster a spirit 

of close co-operation among the international organizations. 

• I 
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The CHAIRMAN referred to operative paragraph .3 of the Health Assembly 

reolution calling attention to the qualifications of the WHO representa

tives. As public health admin1strations in countries of the Region 

improved and expanded, the qualifications of the country leaders in the 

health field had also increased. It might, therefore, be difficult to 

recruit WHO representatives at a level which would keep pace with the 

qualifications of the health administrators in the Region. He asked 

whether WHO was constantly evaluating the needs of the WHO representatives 

in the Region, as it might be preferable, instead of having country 

representatives, to have additional staff in the Regional Office who could 

serve a larger number of countries. 

The REGIONAL DIRECTOR said that the duties expected of the WHO 

representatives were rather heavy. As mentioned earlier, they played a 

most important part in the co-ordination of assistance given to govern

ments. When selecting WHO representat1ves, their qualifications, 

background. personality and matur1ty were all taken into consideration. 

Selection was made by a group of senior staff at Headquarters which 

included the Director-General. Headquarters had organized refresher and 

train1ng courses for sen10r staff and also for promising younger staff 

who might eventually be selected as WHO representat1ves. He believed there 

was need for both WHO representatives and technical advisers. During the 

years he had been in the Regional Office, he had found himself increasingly 

dependent on their assistance. If assistance was required in a special 

technical field and there was no such adviser in the Regional Office, the 
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Direotor-General would be asked to lend one of his teohnical staff from 

Headquarters. It was also possible to obtain the servioes of oonsultant 

speoialists. He believed very strongly that the WHO representative's 

task in oo-ordinating health aotivities within the oountry was a very 

important one. 

There being no further oomments, the Regional Direotor was invited 

to speak on resolution WHA20.53, Health and Economio Development. 

Health and Economic Development (Resolution WHA20.53) 

The REGIONAL DIREOl'OR" drew attention to the fact that the Standing 

Committee of the Executive Board, the Board itself and the Committee on 

Programme and Budget of the Assembly had all expressed conoern at the 

decreasing amount of funds allocated to health projects under the United 

Nations Development Programme. The Executive Board in its report on the 

proposed programme- and budget estimates for 1968 had reiterated the 

conviction, which it had stated on frequent occasions in the past - that 

investment in health was in essence also an investment in development. 

The Twentieth World Health Assembly had placed partioular emphasis on the 

importance of developing national health planning as a part of economio 

and social development and on the need for the representation of the health 

authori ties in the national bodies established to plan and co-ordinate 

programmes of economio and social development. 

The Regional Direotor then informed the Committee that two regional 

offioe staff members were just oompleting a training course in national 

'. 
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health planning for senior WHO staff. ~ programme and budget proposals 

for 1969 included the post of inter-country adviser whose main duty would 

be to assist governments, upon request, in the planning and co-ordination 

of national health programmes as a part of national development plans. 

An inter_country training course for senior health administrators was also 

proposed. The Regional Office was therefore fully prepared to help 

governments implement the Assembly resolution. 

The attention of. representatives was also drawn to the fact that the 

Regional Committee at its sixth session had adopted a resolution recom-

mending to Member States that representatives of their health administra-

tions should be included in t he national body empowered to allocate 

Technical Assistance funds within the country. The Committee might wish 

to consider adopting another resolution re-emphasizing the importance of 

the Health Assembly's recommendation. 

Dr GURD (United Kingdom) said that health administrators were coming 

more and more into contact with social and economic development. It was 

very timely that WHO should take a leading interest in t he subject. He 

asked if the Regional Office could produce Some guideline paper on the 

subject. 

The REXlIONAL DIRECTOR agreed to arrange for this. 

The CHAIRMAN drew attention to the fact that training courses in 

national health planning would be organized by WHO. He believed that 

Member governments should consider the award of fellowships to suitable 

'<. 
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candidates and asked the Regional Director if any such request had been 

re.ceived. 

The REGIONAL DIRECTOR stated that there were still very few 

specialists in national health planning, which was something new. Provi

sion for training in this area had been made in the 1969 programme and 

budget estimates. 

Dr HSU (China) endorsed the Health Assembly's resolution. In 

Taiwan, national health planning had been integrated as part of the 

socio-economic development plan. However, in a developing country the 

implementation of a national economic plan depended on the financial 

resources available and these were usually limited. He personally 

believed that only that part of the health plan which had economic signi

ficance should be selected for incorporation in the national economic 

plan. For example, if a country had a malaria eradication programme, 

this programme should be given priority for implementation. 

Dr Hsu then referred to resolution WHA20.48 and stressed the 

:'.mportance of national co-ordinating committees. China had had a national 

co-ordinating committee, but since United states aid had been withdrawn, 

the Committee had been inactive. He believed that national co-ordinating 

committees had a very important role to play in the implementation of the 

national health plan. Countries which did not yet have a co-ordinating 

committee should organize them and countries where such committees had 

become inactive should undertake studies to find out how this had happened. 
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There was no doubt that the WHO representatives could play an important 

role in this regard. 

The CHAIRMAN suggested that sui table resolutions should be presented 

by the Rapporteurs emphasizing the points made by the Regional Director. 

It was so agreed. (For oonsideration of the draft resolutions. see 

the fourth meeting. sections 1.2 and 1.,.) 

The meeting rose at 12.05 p.m. 
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