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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Antimalaria programme (Document WPR/RC30/Conf. Paper No. 20) 

Decision: The draft resolution was adopted' without comment 
(see resolution WPR/RC30.R2l). 

1.2 Programme on diarrhoeal diseases control (Document WPR/RC30/Conf. 
Paper No. 21) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R22) 

1.3 Radiation medicine in public health (Document WPR/RC30/Conf. Paper No. 22) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R23). 

1.4 Host Agreement between the Government of the Republic of the 
Philippines and the World Health Organization (Document WPR/RC30/Conf. 
Paper No. 23) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R24). 

1.5 Topic of Technical Presentation in 1980 (Document WPR/RC30/Conf. 
Paper No. 24) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R25). 

1.6 Thirty-first and thirty-second sessions of the Regional Committee 
(Document WPR/RC30/Conf. Paper No. 25) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30 .. R26) . 

2. ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS RECEIVED FROM 
GOVERNMENTS ON THE PROGRESS OF THEIR HEALTH ACTIVITIES: Item 8 
of the Agenda (continued from the first meeting, section 7) 

The CHAIRMAN acknowledged the report on the progress of health 
activities in the Pacific Basin jurisdictions of the United States of 
America. 

3. STATEMENTS BY REPRESENTATIVES OF THE UNITED NATIONS, THE SPECIALIZED 
AGENCIES, AND INTERGOVERNMENTAL AND NONGOVERNMENTAL ORGANIZATIONS IN 
OFFICIAL RELATIONS WITH WHO: Item 26 of the Agenda 

At the invitation of the CHAIRMAN, statements were presented as follows. 
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3.1 Representative of the United Nations Development Programme (UNDP) 

Mr SATRAP said that UNDP was dealing principally with economic 
and social development, so ,it was directly interested in matters 
pertaining to health - a fundamental element in the development process. 
The best development plans could not produce effective results if they 
were not impleme~ted with the full participation of the health development 
aspects of a nation. That ~articipation could be brought about only if 
politicians and national and international planners and policy makers 
recognized the prime importance of health. 

It was in recognition of that close interaction between development 
and health that UNDP and its associate fund, UNFPA, had been supporting 
health programmes • 

The world was confronted with a new era in which decades of planned 
development had been superimposed on ~ich and diverse cultural and 
intellectual traditions. As a result, many high-quality national 
institutions in WHO's field of interest had been established. The 
development, full utilization, and expansion of such institutions needed 
to be fostered. Furthermore, the establishment of direct links 
between those institutions in order to integrate them into regional 
networks would be in line with the concept of technical cooperation 
among developing countries (TCDC) and would allow the development of a 
network for the dissemination of technical information and the exchange 
of expertise, as well as the sharing of facilities. 

TCDC was an important process in the efforts of developing countries 
to overcome their under-development. The Buenos Aires Conference had 
successfully highlighted a modality of cooperation. 

The implementation of the Buenos Aires Plan of Action was vital to 
stimulating joint efforts by organizations of the United Nations family 
to promote TCDC, and health had been mentioned as one of the main sectors 
of TCDC action. UNDP's role in the implementation of the Buenos A1res 
Plan of Action consisted in promoting and coordinating its activities 
with those of other agencies and regional economic and social commissions. 
Sharing of developmental experience, technical resources, skills and 
capabilities among developing countries for their mutual benefit was 
one of the features distinguishing TCDC from "traditional" technical 
cooperation. UNDP counted on WHO's high level of intellectual resources 
and on the accumulated knowledge of the Region to design possible 
innovative approaches to intercountry cooperation in its field of 
competence. WHO had been a leading agency of the United Nations in 
advocating TCDC. The first high-level meeting on the review of TCDC 
progress would be held in Geneva from 21 May to 3 June 1980. 

UNDP looked forward with great interest to such meetings, which 
determined what cooperation and support countries required in the field 
of health. 

3.2 Representative of the United Nations Children's Fund (UNICEF) 

The CHAIRMAN announced that Mr McDermott, the UNICEF representative, 
had had to leave before the end of the session, but that the text of the 
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statement he had intended to deliver had been distributed to the Regional 
Committee. 

The following is a summary of the statement: 

WHO and UNICEF had worked together for many years in many fields, 
but the decision taken at Alma-Ata to make primary health care (PHC) 
the vehicle for achieving health for all by the end of the century 
faced them with an u~precedented challenge. 

It had been gratifying to learn during the session that concrete 
progress had already been made in certain countries of the Region in 
developing the services which were integral parts of PHC, notably in the 
fields of immunization and oral rehydration. Other examples of primary 
services on which efforts would need to be concentrated were child 
nutrition, water supply and waste disposal, maternal and child health 
services, and school health services. The actual programmes of work 
must of course be decided by the governments. UNICEF in partnership 
with WHO, would be pleased to cooperate in developing them. 

Many of the services receiving support were not new, but: needed 
extending and strengthening, with due regard to the PHC principle of 
integration, not in the old sense of integration of formal structures, 
but in the newer sense of giving the community an active role in 
determining the services it needed according to local priorities. 

Community participation was essential to achieving health for all 
within the short time frame allotted; despite the progress made, much 
remained to be done to make it a reality. 

It was important to define in concrete terms exactly what was and 
was not PHC, lest vagueness in definition allowed old programmes to be 
stamped with the new title. It must also be precisely determined how 
much of the limited resources was to be allocated to PHC and how much 
to other services, with due regard to the,fact that WHO and UNICEF had 
jointly endorsed PHC not as "a" means but as "the" means of achieving 
health for all. 

During the session only the progress made in developing PHC had 
been reported; he hoped there would also be opportunities to share 
experience of the failures and constraints encountered, and thus to 
help speed 'the implementation of successful projects. 

3.3 Nongovernmental organizations 

Representatives of the following nongovernmental organizations made 
statements on the work of their organizations in collaboration with WHO, 
aimed at promoting and enhancing the health of the people: 

International Council on Alcohol and Addictions 
World Federation of Societies of Anaesthesiologists 
World Council for the Welfare of the Blind 
International Dental Federation 
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World Federation of Hemophilia 
International Federation for Information Processing 
International Council of Nurses 
International Planned 'Parenthood Federation 
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World Association of Societies of (Anatomic and Clinical) Pathology 
International Society of Radiographers and Radiological Technicians 
International Federation of Spo~ts Medicine. 

The meeting rose at 9.45 a.m • 


