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1 LONG-TERM INTER-COUNTRY PROGRAMME IN THE FIELD OF HEALTH 
LABORATORY SERVICES: Item 20 of the Agenda (Document WPR/RC22/l3) 
(continued from the seventh meeting, section 3) 

Dr GATMAITAN (Philippines) said that his delegation agreed that 
laboratory services were an important component of a total health 
programme and that these should be developed at the n~tional, regional, 
provincial and municipal levels. It was unfortunate that the resources 
of developing countries did not make this possible at a given time. 
His delegation supported the preparation of·a regional, directory of 
health laboratory services. The development of tuberculosis and enteric 
bacteriology through seminars and special courses would help much in the 
study, diagnosis and control of these two groups of communicable 
diseases. Clinical biochemistry deserved strengthenirtg to support 
programmes on metabolic and chronic degenerative diseases, as well as 
nutrition programmes,·by $tandardizing methods and developing courses 
in methodology. In view of global observations on the resurgence of 
venereal diseases, it was felt that the standardization of methods in 
syphilis serology and gonococcal culture should be immediately implemented 
through the organization of a special course. A WHO-sponsored seminar on 
blood transfusion services ,was welcome, in view of the need for a good 
blood transfusion service not only in nomal civilian .activities but more 
so during an emergency. The production and control of biologicals to 
support mass immunization campaigns were an important laspect of any 
health programme. The Alabang Laboratories, which was the production 
arm of the Department of Health, produced lyophilized ;smallpox vaccine 
acceptable to WHO standards and Semple rabies vaccine.1 His Government 
welcomed the opportunity of supplying these vaccines dn a regional basis 
which would be sold at cost after the facilities at Alabang had been 
expanded. 

If a choice of only one activity a year was to be made, his 
delegation preferred the following: (1) Phase I (1972) - second regional 
seminar on health laboratory services; (2) Phase 2 (~973) - start of a 
long-term project for the production and control of biologicals; 
(3) Phase 3 (1974) - visit of a short-term consultant to collect 
information on the organization of blood transfusion services in countries 
and territories of the Region. 

Dr TRUONG-MINH-CAC (Viet-Nam) stated that in recent years the Ministry 
of Health in Viet-Nam had given high priority to the development of a 
laboratory programme in order to improve its adequacy within the framework 
of the health services. Progress had been noted in the reorganization of 
the provincial laboratories, which could now assist in the clinical 
diagnosis of diseases and satisfy the needs of public health activities. 
The next stage was the setting up of regional health ~aboratories and the 
organization of a system of reference laboratories. this was in the 
framework of the future development of this programme, as provided for in 
the Four-Year Development Plan. Long-term advisers from WHO were needed 
and the Government hoped to benefit from the inter-coUntry programme 
proposed by the Regional Director and from the organi~ation of a seminar 
and a refresher course in bacteriology and biochemist~y. 
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Dr VISOUTHIPHONGS (Laos) congratulated the Regional Director on the 
clear and concise programme he had presented to the Committee. Laos had 
just begun developing its laboratory services and was training techni
cians in this field with bilateral and international assistance. 

The REGIONAL DIRECTOR referred to the suggestion made by the Repre
sentative of China earlier concerning studies on smallpox and tissue 
pathology. These had been included in the proposal. He also noted the 
suggestions made regarding activities to be undertaken and pointed out 
that it was extremely difficult to adjust the inter-country programme 
to the priorities of each country and territory in the Region. If a 
country had particular needs it need not wait for the implementation of 
the inter-country programme. Assistance could be provided on a country 
basis if requested. 

If the Committee formally accepted the inter-country programme 
proposed, provision would be made in the List of Additional Projects 
for 1972 and 1973 and included in the projections for 1974. 

There being no further comments, the CHAIRMAN requested the 
Rapporteurs to prepare an appropriate resolution. (For consideration 
of draft resolution, see minutes of the ninth meeting, section 1.2.) 

2 ESTABLISHMENT OF A TECHNICAL ADVISORY COMMITTEE ON NURSING: 
Item 21 of the Agenda (Document WPR/RC22/14) 

In introducing this item, the REGIONAL DIRECTOR said that the need 
to provide nursing services in the quantity and the quality required by 
health programmes had always been one of the major problems faced by 
the profession. This situation had become more acute in the last ten 
years as a result of the rapid rate of population growth, the extension 
of health services to rural areas and the increasing complexity of health 
problems • 

He wished to propose therefore the establishment of a Technical 
Advisory Committee on Nursing to undertake studies on a number of 
important subjects such as: (a) analysis of the present systems of 
preparation and utilization of nursing/midwifery personnel; (b) the 
effectiveness of these systems to meet the needs and demands for 
nursing/midwifery manpower; (c) clarification of the required functions 
of nursing in the health care system and definition of educati9n 
programmes in relation to these functions. 

Dr CHEN (China) stated that the .nursing profession was one of the 
most important associates of the medical doctor in the operation of 
health services. During the past ten years, however, certain problems 
and conflicts had arisen from within and without the profession and it 
was now timely to reassess the nursing function and to give new direction 
to the nursing profession. His delegation supported the proposed 
establishment of a technical advisory committee. 
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Dr KING (United States ,of America) sdd that while the delegation 
of the United States of Amet'ica'was:ln basic.~cco~d with the formation 
of a technical advisory comm1tteeon nursing. he felt that he should 
mention that there had been. on occasiclns. a tendency on the part of 
some professional nurses to promote a continuation of their present 
role which might or might not be appropriate in some countries. It 
wa,s f~lt that the team co~cept of medical and health s~rvicesshould 
be stressed and that manpower planning should not be allowed to become 
too discipline-oriented. The formation of a technical advisory com
mittee on nursil;lg as a separate entity could introduce,this possibility. 
His delegation was in favour of the technical advisory committee on 
nursing provided that the above points were taken into consideration. --

The REGIONAL DIRECTOR pointed out that the composition of the 
proposed technical advisory committee included other disciplines. The 
WHO staff forming part of it would include, in additiOl1l to the Regional 
Nursing Advisers, the Assistant Director of Health SeI'(l7ices concerned 
with health planning who was a puplic health man and t~e Regional Advisers 
on Education and Training, Community Health Services, 1ind Organization 
of Medical Care. all of whom were medical officers. There would be an 
integrated approach to the whole subject. 

Dr TRUONG-MINH-CAC (Viet-Nam) stated that the proposal was of value 
to developing countries in the Region, particularly as it referred to a 
field of primary importance. Nurses represented the majority of the 
health workers in many countries and it would be useful to have an 
exhaustive study of the various training systems and t~e utilization of 
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nursing staff. He asked whether there would not be a 4uplication of - --, 
effort if a technical advisory committee were set up stnce the Regional 
Office had already advisers on nursing at its disposalf It might be more 
practical to send the regional nursing adviser on more ,study missions in 
the various countries of the Region. to organize seminars/workshops for 
those responsible for nursing and midwifery services in the countries of 
the Region. and to resort to a consultative committee 'created within 
the Regional Office. with the participation of advisers in other fields. 
On the contrary. if the Committee felt that it would be necessary to 
have in addition a technical advisory committee on nursing. he would 
emphasize the different situations which existed in various countries 
in this field and recommend that a midwife should be p~rt of the advisory 
committee. 

I",' 

'Dr 'GATMAITAN (Philippines) endorsed the establishnieni:: 6f a technical 
advisory committee on nursing. The opportunity it provided for the 
examination and assessment of the various syste~s of preparation and 
utilization of the nursing and midwifery personnel was' welcomed. In the 
Philippines, nursing personnel were uti1ize4in the various offices and 
services of the Department of Health, and by private medical services. 
In spite of the number of training facilities in. nursing in the country 
and ,the continuing educational opportunities provided the nursing staff 
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by WHO and the Department of Health, the demand for well-qualified and 
trained nursing personnel had not been met. Studies had not been made 
of the types of nursing education programmes and their achievements in 
actual practice, of the need to open more schools of nursing, or of the 
number and categories of nursing personnel required to meet the country's 
health needs and programmes. As regards midwifery, training facilities 
were available but many of the graduates were lost to other countries. 
No 'study had been made of the number of midwifery schools needed to 
prepare midwives for the services of the country or of the specific 
functions which they could undertake according to the provisions of the 
Midwifery Law. The Technical Advisory Committee work on the team concept 
would be an excellent approach to the relationship of nursing and mid
wifery with other multi-health disciplines in providing health service 
to the country. 

Mr WATANABE (Japan) said that his delegation endorsed the establish
ment of a technical advisory committee on nursing. In view of the 
changing demands in medical care and social changes taking place, Japan 
was now faced with the need to modify and co-ordinate the training of 
nurses and midwives to suit present needs. His delegation also wished 
to support the comments of the delegation of the United States. 

In reply to the question raised by the Representative of Viet-Nam, 
the REGIONAL DIRECTOR stated that the consultants in this technical 
advisory committee were nurse-midwives. The regional nursing WHO staff 
would actively participate in this work. It was, however, a healthy 
practice to have people from outside the Organization who were doing the 
practical work in the field themselves, to give their technical advice 
or recommendations on particular problems. To cite a similarity, he 
mentioned the British system of university education where students were 
examined not by their own professors but by external examiners. 

Dato (Dr) ABDUL MAJID BIN ISMAIL (Malaysia) supported the views 
expressed by previous speakers. His delegation endorsed the proposal 
but wished to know whether it would not be advisable to have a specialist 
on obstetrics and gynaecology included in the committee. 

The REGIONAL DIRECTOR said that the comments of the Representative 
of Malaysia would be borne in mind • 

. I Dr FRANKLANDS (Australia) stated that a suggestion had been made 
either to increase the temporary advisers or possibly to change one of 
them to include specialists other than those in medical education. He 
felt ·that persons prominent in medical education or medical personnel 
should be included in the committee. Once the membership was expanded 
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to include specialists in each field, it might end by having a dozen 
specialists. H.e. thought tb4t medical education was thelmost important 
aspect of this exercise. 

The CHAIRMAN asked the Rapporteurs to prepare a dr,ft resolution. 
(For consideration· of draft resolution, see minutes of ~he ninth meeting, 
section 1. 3. ) 

The meeting rose at 3.15 p.m. 
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