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1 ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS RECEIVED FROM 
GOVERNMENTS ON THE PROGRESS OF THEIR HEALTH ACTIVITIES: Item 9 
of the Agenda (continued from the first meeting, section 7) 

The CHAIRMAN acknowledged receipt of a report on the progress of 
health activities from Guam. 

2 WHO FELLOWSHIP PROGRAMME, WITH PARTICULAR REFEREN¢E TO THE 
PROBLEMS OF RECEIVING AND SENDING COUNTRIES: Item 12 of 
the Agenda (Document WPR/RC22/5) 

In introducing the item the REGIONAL DIRECTOR asked for guidance 
from the Committee on the following two points in particular: How to 
minimize changes in programme, particularly for fellows on observation 
tours, in view of the difficulties encountered by receiving countries 
in rearranging a programme once it had been organized, and the possibility -'_~ 

of establishing a standard policy for language requirements in all coun-
tries in the Western Pacific Region. 

Mr WATANABE (Japan) was grateful for the well-presented explanations 
contained in the document before the Regional Committee. The answers 
obtained through the questionnaires were of great value, particularly 
as regards the practice in receiving countries. 

As a result of some improvements made by the Regional Office at the 
beginning of 1971, Japan had encountered fewer difficulties in receiving 
fellows. This improvement was in some measure due to the summary made 
by the Regional Office and attached to the placement request. However, 
application forms should still contain more complete information relating 
to the content of the subject to be studied and the type and form of 
training, whether practical, academic or observation tours. Some guide
lines would be useful concerning the reception of fellows of notable 
distinction in their own countries. The practice of other receiving 
countries in this regard would be of interest. From an analysis of the 
answers to the questionnaire, it was interesting to note that the number 
of difficulties encountered by receiving countries was not as great as 
his delegation had anticipated. He wished to share in, and benefit from, 
the combined experience of other Member countries in continuing to make 
improvements in the WHO fellowship programme. 

Dr TRUONG-MINH-CAC (Viet-Nam) said that the document before the 
Committee had enabled Member countries to appreciate better the machinery 
and complexity of the problems which the Regional Office faced in its 
fellowship programme. 

One of the difficulties in his country concerned the selection of 
candidates. If it were possible to have a list of available universities 
or institutions in the Region, together with areas of specialization 
this would be of great help in selecting a candidate. ~O might be in 
a better position to suggest placement for specific cat~gories of fellows 
such as health auxiliaries, etc. Another difficulty waa related to the 

'-
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upgrading of fellowships from the List of Additional Projects and the 
consequent short period of time in which all administrative aspects 
had to be completed. In order to remedy this he suggested that half 
of the fellowships contained in the List of Additional Projects should 
be awarded at the same time as the fellowships in the regular budget. 
Experience had shown that savings were almost always available for the 
awarding of fellowships from the List of Additional Projects and it 
might be well to bear this factor in mind when dealing with fellowships 
in the future. 

Dr ABDUL MAJID BIN TAN SRI ABDUL AZIZ (Malaysia) felt that the 
agreement of the candidate should be obtained prior to the host country 
being requested to arrange a programme. Once a fellow had accepted, 
the host country should be informed at least two months before the 
fellow's arrival. In order to avoid changes the host country should 
forward the proposed programme as early as possible; unavoidable changes 
should of course be notified to the host country immediately. Only a 
minimum number of travelling fellows should be sent to a country at any 
one time and their visits should not be of long duration. 

Dr THIEME (Western Samoa) spoke of the future difficulties with 
which his country would be faced in training health personnel. Most 
fellows had been receiving training at the Fiji School of Medicine. 
Information had recently been received that the entrance requirements 
of the school had been raised and the duration of studies prolonged. 
These factors would create numerous problems: few candidates would 
meet the entrance requirements; the longer study periods would mean 
longer delays before the necessary trained personnel was available in 
the country; and the costs of training would be greater. It had always 
been understood that practical training would be available not only to 
meet the needs of Fiji itself but also 'those of the surrounding islands 
and territories. He would welcome an exchange of ideas with countries 
who might be placed in a similar situation and wondered whether the 
Australian Delegation in particular might be able to make some suggestions. 

Dr GATMAITAN (Philippines) was particularly impressed with Part 3, 
of the document: Summary of the Process of Awarding a Fellowship, and 
considered that these guidelines would be invaluable for the future. 
He felt that the difficulties encountered by WHO, mentioned in Part 4, 
could be overcome provided that there was close contact and co-operation 
with all government departments concerned. He requested the Regional 
Director to put forward suggestions which would guide the Member countries 
in their efforts to improve the implementation of WHO's fellowship programme; 

The REGIONAL DIRECTOR thanked receiving countries in the Region for 
the time, trouble and money they had devoted to fellows not only from 
this but also from other regions. 

In general, problems arose not so much in regard to fellowships 
extending over a year or more but rather with short-term assignments, 
study courses and observation tours. It should be borne in mind that 
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WHO did not offer fellowships, but awarded them after approval of requests 
submitted by governments. Application forms should therefore be forwarded 
as soon as possible - even as much as a year in advance - so as to give 
the Regional Office sufficient time to make suitable arra~gements. Forms 
should be filled in completely, giving all the informatio~ required. 

Short-term fellowships were in great demand, especially those where 
a number of different places were visited for only a few days at a time. 
This tendency should be discouraged since, to make a study tour meaningful, 
at least a week should be spent in anyone place. Requests for fellowships 
amounting to round-the-world tours were carefully scrutinized and awarded 
only to senior officials in government service who-could make proper use 
of them. 

Another problem arose when fellows entered into arrahgements for 
observation tours or even for placement directly with private institutions 
or universities without first referring the matter to WHO, which became 
aware of the arrangement only when the fellow cabled for his tickets and 
stipend. This practice should not be allowed to continue. It gave rise 
to far too much confusion, especially when another region was involved. 
Fellowships that were not properly processed would have to be rejected. 

Finally, since the point had been raised by the representative of 
Japan, a space had now been provided in the application form to denote 
the sex of each candidate, which was not always apparent from the name. 

Dr FRANKLANDS (Australia) said he had listened to the Regional 
Director's explanations with great interest and fully understood his 
diff~culties. It was not fully brought out in the questibnnaire that 
governments required time to arrange programmes. In Australia, the 
minimum time required was about three months, since enquiries had to 
be made to find out what training could be provided. This sometimes 
involved correspondence with five or six different institutions and, 
even if they replied quickly, which was not always the case, the 
information supplied still had to be assessed. Delays sometimes 
occurred for one reason or another when corresponding with the Regional 
Office and often from ten to twelve weeks would elapse before a programme 
for a particular fellow was finalized. 

He wished to raise another point. When a fellow was proposed, he 
usually supplied personal details and also indicated what type of training 
he wished to receive, but that might not necessarily be the type of 
training which the government considered most appropriate for him. 
Information as to a fellow's previous studies or work-record would be 
useful in assessing the course he should follow. , 

Dr SO SATTA (Khmer Republic) said that many internal,difficulties 
arose in the planning of fellowships. His Ministry was planning for 
fellowships five years ahead; it was necessary to establish a medical 
infrastructure, which required training for teachers, public health 
officers, hospital specialists, and so on. There were gr~at difficulties 
in finding suitable candidates. Evaluation of results ov~r one year 
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showed fairly good progress, so that advance planning could be considered 
as 60 to 65 per cent. successful. The chief difficulty was that the 
Khmer Republic was a French-speaking country and most of the existing 
teaching staff had been trained according to the French educational system. 
Attempts were now being made to give planning a regional orientation by 
sending fellows to countries within the Region. There were, however, 
difficulties of adaptation since friendly neighbouring countries, such as 
Malaysia, Japan, the Philippines, Singapore, had English as their main 
language and, moreover, employed Anglo-Saxon teaching methods. Five 
fellowships had recently been awarded for the training of young doctors 
in various disciplines in Australia and the Australian Government was 
arranging for them to have an intensive English language course. As the 
Khmer Republic was thus making attempts to become integrated into the 
Anglo-Saxon community of the Region, it would be helpful to have a list 
outlining the various types of teacher-training available in the Region. 

The REGIONAL DIRECTOR expressed appreciation of the stress laid by 
the representative of Australia on the need for complete information to 
be supplied concerning fellows and their training needs. If all sending 
countries would ensure that forms were properly filled in, that would 
help a great deal. The information requested in the form was very wide 
and could provide a complete picture of a fellow's background, ability 
and attainments, as well as of the type of training required; if proper 
use were made of the form, a more realistic and practical placement of 
fellows could be assured. 

The CHAIRMAN, in reply to a question put earlier by the representative 
of Japan concerning the treatment to be accorded to a fellow at ministerial 
level, said that he himself, as Minister of Health of Viet-Nam, had gone 
on an official observation tour in several countries. Everywhere he had 
been received in accordance with his ministerial status, and he wished 
to take this opportunity to thank the countries concerned for the honour 
done to him and to his country. He could not see how difficulties could 
arise in the case of an official with a clearly defined rank; it was for 
the government to decide on matters of protocol. 

Mr WATANABE (Japan) said that if a Minister of Health came to his 
country as a fellow, he would naturally be treated according to his rank 
and special arrangements would be made. But recently a Permanent Secretary 
had visited Japan and it had been thought that arrangements would have been 
made through the Foreign Office. It transpired that neither the Foreign 
Office nor the Embassy concerned had been informed of the impending visit. 
This was rather a delicate matter, and he hesitated to raise the point. 
Nevertheless, in the case of an official above the rank of Director, 
protocol required that the country concerned should co-ordinate the 
programme with the Government through its own Embassy. He was grateful 
for the Chairman's reply to his question. 
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Dr EHRLICH (United States of America) said that the question of 
fellowships was of great interest to him since the United States received 
a very large number of fellows, some sponsored by WHO and some by other 
agencies. Last year nearly a thousand fellows had been received. It 
was a very complex matter to ensure that they all received the training 
they desired. He fully endorsed what had been said on the need for 
notifying the receiving country as early and as completely as possible. 
In regard to Ministers of Health, the United States gave, due recognition 
to their high position and everything was done to arrange a programme 
taking their particular interests into account. He would stress that 
fully completed forms were absolutely vital to ensure that a fellow 
would receive appropriate training. 

The CHAIRMAN expressed the hope that the Committee could suggest 
some concrete solutions to the points raised by the Regional Director, 
namely, how to avoid unforseen changes in the programme arranged, and 
how to ensure that the programme was adapted to the la~guage and other 
needs of each candidate. 

Dr SO SATTA (Khmer Republic) observed that, since the main language 
in the Western Pacific Region was English, intensive language courses, 
particularly in medical terms, should be arranged for candidates receiving 
medical training. 

Dr FRANKLANDS (Australia) said that crash programmes in English were 
arranged by the Australian Government. 

In reply to Dr CHEN (China) who enquired whether seminars could be 
equated with fellowships, the REGIONAL DIRECTOR explai~ed that- in some 
respects participants in seminars could be regarded as fellows but they 
would not be given the same stipend. 

Dr CHEN (China) commented on the 
the case of inter-regional meetings. 
last moment and insufficient time was 

lack of notice sometimes given in 
Nominations were often made at the 
left to obtain visas. 

Dr MAHLER, Representative of the Director-General, said that he had 
heard similar complaints before. Due note would be taken of what had been 
said. It sometimes took a considerable time to make arrangements in the 
host country so that it was difficult to ensure that everyone received 
information in good time. 

Mr WATANABE (Japan) pointed out that particular difficulties arose 
over inter-regional study tours owing to the lateness with which requests 
were received. It was impossible to arrange programmes at very short notice. 
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The REGIONAL DIRECTOR said that many requests submitted at the last 
moment had been refused, but a few might have slipped through, including 
some asking for a visit to Japan,which was a country most people liked 
to visit. 

Mr WATANABE (Japan) said he did not want any misunderstanding to 
arise. Japan welcomed fellows but must be given sufficient advance 
notice of their intention. WHO should co-ordinate arrangements with 
other regions. 

The REGIONAL DIRECTOR pointed out that a resolution on the subject 
was to be drafted by the Rapporteurs. He hoped that there would be a 
clause in it proposing that copies should be sent to other Regional 
Offices. 

The CHAIRMAN invited the Rapporteurs to prepare a suitable draft 
resolution taking due account of all the points raised during the discus
sion, for consideration at a subsequent meeting. (For consideration of 
draft resolution, see minutes of the sixth meeting, section 1.2.) 

3 HEALTH ASPECTS OF POPULATION DYNAMICS (resolution WPR/RC2l.RR): 
Item 13 of the Agenda (Document WPR/RC22/6) 

The REGIONAL DIRECTOR stated that the Regional Office had been 
considerably occupied since the last meeting of the Committee with the 
formulation of its general family planning programme. Projects had been 
negotiated with governments, agreements prepared and the family planning 
structure in the Regional Office strengthened. In recent months, many 
of the difficulties encountered had been clarified and the planning 
process, particularly for country programmes, had gained momentum. 
The regional family planning programme was only at the beginning of the 
implementation phase but it was expected that it would be fully under 
way by the end of 1971. 

This preparatory period had given the Secretariat the opportunity 
of gaining quite an amount of knowledge on the general aspects of national 
family planning programmes. However, only direct field experience could 
provide enough details, show actual difficulties and indicate new avenues 
for work and for better impact of assistance. 

Acceptance of family planning by countries in the Western Pacific 
Region was, in general, good. A number of them had an official family 
planning policy. In another group, the government, although not inter
vening officially, supported such activities. Most of the current national 
family planning programmes aimed at population control and had targets in 
this direction. Generally, it was envisaged to curb the population growth 
to 2 per cent., or less within 10-15 years. 
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Some of the older national family planning progr~es were beginning 
to encounter some difficulty in sustaining the rate of acceptance. Obviously, 
the more accessible or more easily motivated population had been reached 
and new avenues of work, new ways for sustaining acceptance should now be 
found. 

It was believed that this could be achieved in the long run through 
the full participation of government departments other than health which 
now was not fully satisfactory in all cases. Education departments in 
particular should become more active in this field in order to create 
from the very young age a consciousness of the problem and a positive and 
solid attitude towards a small family. A number of countries had intro
duced family planning teaching in medical and, sometimes, nursing schools, 
either in connexion with public health or obstetrics-gynaecology courses. 
However, not much had been done to include family life instruction and 
family planning concepts in the curricula of general education. Social 
welfare departments could make a more sizeable and very valuable contribu
tion through their social workers who generally dealt with a "problem" 
popUlation on a family basis. Other outlets for family planning such as 
industrial clinics, agricultural extension work, farmers' co-operatives, 
etc., were not always well utilized. 

The Regional Office was emphasizing the family and its health as a 
focal point for this activity. The family was a well understood and 
respected social nucleus in all countries in the Region. For this reason, 
emphasis was being given in all phases of the programme to the benefit 
that family planning brought to the family itself. 

To develop a good family planning programme, it was also necessary 
to strengthen at the same time the service (or institution) of which it 
was a part. A separate approach would lead to unavoidable separation 
of family planning from the main activities of the service (or institution) 
and to an unbalanced development which could have the end result of failing 
to provide an adequate frame for the family planning activity to its detri
ment and that of the service or institution concerned. 

A major problem encountered was staffing. With a few fortunate 
exceptions, health services were understaffed to various degrees and 
sometimes poorly staffed. Furthermore, the work output of individuals 
was a factor which was difficult to influence - at least in a permanent 
way - and had to be accepted as it was, although its quality could be 
improved. It was, therefore, difficult to include family planning 
activities among the duties of existing staff and expect continued 
efficiency in their basic field of work, as well as active participation 
in the new activity. For an effective family planning programme, addi
tional and well qualified staff were needed and they should strengthen 
the total establishment of health workers. Family planning duties 
should be shared by all and if programmes were to be implemented success
fully this problem had to be faced. 

-. 
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Dr YEN (China) stated that the family planning programme in Taiwan 
had started as early as 1963 with the formation of a committee within 
the frame of the Maternal and Child Institute. The programme had expanded 
since then and was now a large institution, which came directly under the 
Provincial Health Department and was financially supported by the Provincial 
Government. It also received foreign support. Recently two changes had 
been suggested in the programme. First, that the technical aspect become 
the responsibility of maternal and child health and, second, that a multi
purpose objective be introduced as the funds for the family planning 
programme exceeded the combined budget of all other health projects. The 
facilities of the Whole of the family planning machinery would now be utilized 
to include other aspects of public health work. For example, physicians 
had given intra-uterine loop insertions to many thousands of women and it 
had been suggested that PAP smear tests be conducted instead of organizing 
cas'e-detection programmes. This had been tried out in limited areas in 
Taichung and would be expanded in the future to cover all facets of loop 
insertion. If the physicians suspected that a case needed medical care, 
the woman would be brought to the hospital for attention. The soundness 
of this approach had not yet been assessed. 

Dato (Dr) ABDUL MAJID BIN ISMAIL (Malaysia) considered that since 
funds were available for family planning programmes in most countries, 
it would perhaps be wise to use them for other health activities as well. 
Malaysia had formulated a plan whereby family planning activities would 
be integrated with the general health activities of the country. Much 
research was involved and studies would be undertaken to find out how 
this could be smoothly implemented. It was the intention in integrating 
family planning programmes to make full use of the midwifery clinic which 
was the basic unit in the rural health services. He then referred to 
the fact that Malaysia had been chosen as the venue of the forthcoming 
seminar on the teaching of family planning, human reproduction and 
population dynamics in medical schools. He hoped that the deliberations 
in the seminar would redound to the benefit of the countries that would 
attend, as well as to Malaysia. 

Dr PHOUTTHASAK (Laos) said that an inter-ministerial national 
committee had been created with several departments under it, among 
them, health, economy, planning, social affairs, religion. This 
committee, presided by the Minister of Health, intended to submit 
a report on family planning methods to the Government. Once approved, 
the project would be included in the maternal and child health programme. 
Personnel had already been trained to start the project as soon as 
possible and assistance from friendly countries and international 
organizations in the implementation of the programme would be appreciated. 

Dr TARUTIA (Australia) said that in Papua and New GUinea, family 
planning was an integral part of the activity of the maternal and child 
health division. There was no national population policy nor a national 
population councilor any other equivalent body. Family planning was 
provided as a health service through the maternal and child health services. 
The limited programme at present was unlikely to have some demographic 
effect. Its expansion would depend upon community and political endorsement, 
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integration of population education into both the school and adult 
education programme, and increased staff specifically for family planning 
activities. Monthly departmental action would be required for a successful 
programme. No WHO assistance had been received for this programme; however, 
a request for an adviser had been referred to another United Nations agency. 
In 1970-1971 there had been a slight reduction in the number of regular 
family planning clinics operating and a slight increase in the number of 
patients compared with previous years. Attempts to pro~ote a family 
planning association had not been successful for politi tal and religious 
reasons. 

Dr MAHLER, Representative of the Director-General, stated that WHO 
had been moving into this field with very great speed over the last twelve 
to twenty-four months. Member countries would have to be tolerant if it 
made false steps at the beginning. He believed that WHO was the ideal 
international instrument to promote health through family planning. But 
whether WHO became such an agency or not depended greatly on the success 
of the Ministries of Health in co-ordinating all the offers of assistance 
in this field. It was important to avoid conflict between WHO and these 
agencies. The health authorities had to decide what role they wished WHO 
to play. Research in family planning has been very inadequate to date 
and WHO shares in this failure. If proper research had been done on the 
IUD, for example, there would not now be the reactions seen in many 
countries where IUD might never be reintroduced because the feedback in 
terms of consequences for the basic health services or to hospital services 
were not understood and serious problems resulted. This was equally true 
when it came to doing social science research in order to adjust family 
planning to a particular cultural situation. The existing technology was 
not adequate to make an impact in many countries; WHO WqS therefore in 
the process of launching a very ambitious research prog~amme. Only about , 

two weeks ago, he had attended a meeting in Geneva to discuss this programme. 
The response was most positive so that the Organization would be given 
adequate resources to launch a research programme which would go into 
the fundamental reproductive processes. The programme had four aspects. 
First, the establishment of strategically located reference centres 
throughout the world which would train scientists in human reproduction 
and at the same time carry out basic research of various kinds. Second, 
the establishment of a much larger network of collaborating clinical 
centres where various kinds of technologies produced as a result of the 
research programme could be scientifically tested. Unless one knew the 
consequences of introducing abortive measures there would always be 
serious reactions that could set back family planning for years. These 
centres would test on as wide a scale as possible all necessary prepara-
tions before launching mass campaigns with any of them. Third, the setting 
up of a training programme as it was essential for many developing countries 
to create their own research capabilities, not necessarily for basic research, 
but at least research in the operational activities of the programme. The 
fourth aspect was to try, by providing the essential supplies and support, 
to bring a number of local centres that were at the moment carrying out 
work in isolation into the global research activity. 

An Advisory Committee would be set up to advise the! Director-General 
on those priority areas where work might be started. 
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There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of draft 
resolution, see minutes of the sixth meeting, section 1.2.) 

4 ANNOUNCEMENT 

The CHAIRMAN announced that the Vice-Chairman would preside at 
tomorrow's session. 

The meeting rose at 4.55 p.m. 


