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1 STATEMENTS BY REPRESEN'l!ATIVES QF NON-GOVERNMENTAL OmANIZATIONS IN 
OFFICIAL RELAfiONS WITH WHO (continued from the first meeting, 
section ll) 

At the invitation of the Chairman, the folloiv1ng Representatives 

presented statements. 

1.1 Representative of the World Federation of Societies of Anaesthesio
logists 

Dr GOMeZ, having extended the greetings of the Federation to the 

Committee, stated that in Asia and Australasia there were less than 

200 trained anaesthesiologists to deal with a population of over 800 

million. He knew that there were not enough doctors in these countries 

to attend to the total needs of the population, but the Federation felt 

that the shortage of personnel trained to give safe anaesthesia was 

more critical than in the other fields of medicine. At the last meeting 

of the Executive Committee of the Federation, held in Copenhagen during 

the early part of August of this year, and at the Second Asian and 

Australasian Congress of Anaesthesiology held in Tokyo in the first ifeelt 

of September, it had been agreed that Manila should be the site of an 

anaesthesia training centre for Asia and Australasia. 

This centre would provide basic and advan~~ training in anaesthe-

siology for doctors in the Region, especially those from the developing 

countries of Asia i'There the need for adequate anaesthesia was most 

critical. Funds were being raised by the Federation and professors 

were being recruited from all over the world so that the future trainees 

would receive the best possible preparation in anaesthesiology. 

The Federation considered that the need to provide safe, adequate 

anaesthesia was as much a public health problem as some of the other 
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matters which the. Regional. CoDlDl1ttee would discuss. WHO bad extended 

its s~ort to the Anaesthesiology Training Centre in Copenhagen and the 

Regional. Otfice for the Americas had recently granted five fellowships 

for the First Latin American Anaesthesia Training Centre, which would be 

inaugurated in October of this year in Caracas, Venezuela. Be urged the 

CoDD'llittee to consider this problem and find ways and means of assisting 

the Federation in the form of fellowships, both for the trainees and for 

the teachers, sO that the benefits of a.na.esthesiology would· be made 

available to the greatest possible number of people. 

1.2 Representative of the International Association for the Prevention 
of ,Blindness 

Dr LOPEZ reported that the International. Association for the Preven-

tion of Blindness bad organized a meeting during the XXth International 

Congress of Ophthalmology held in Mmich, 14-19 August 1966. As a result 

of this meeting, rehabilitation of the blind, in addition to the preven-

tion of blindness, was now included as one of the main objectives of the 

Association. An international s~osium on the prevention of blindness 

caused by accidents in children and adults had also been held and the 

following conclusions bad been formulated: that in most countries of 

the world, there are no adequate safeguards against the daily hazards to 

viSion; that eye injuries rank as one of the first five leading causes 

of blindness in a.J.most all countries of the world; that there is a great 

need for legislation to promote safety and accident prevention in industries 

and schools; and that the World Health Organization should take a more 

active part in the prevention of blindness programme of the Association. 
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l..3 Bepresentative ot the International. Committee of Catholic Nurse6 

Mrs 0Rl)()N]Z reported that in June of this year, the Eighth World 

Congress Of Cathol.ic Nurses had been concluded in Brighton, England. 

Several. commission study groups had made reports and world experts had 

shared their thinking on how to consider priority lrorld prob1.ems of 

nurses, such as: (l.) nursing care in the tuturei (2) harmonization at 

nursing studies; (3) training and professional. education Of nurses in 

rel.ation to the paramedical. teamj (4) creation Of universal. unity in 

the discussion of heal.th probl.emsi (5) exchanges of nurses and profes

sional. organizations; (6) studies, specifically on the shortage of 

nursing staff', and. how to remedy the situation. 

An organization comprising a multitude ot countries, the Committee 

aimed to have contacts with Catholic nurses to widen its space ot action • 

It had participated in the following conferences: the Congress of Popula

tion in Belgrade; the International. Federation at Hospital.s in Viennai 

the World Federation of Mental. Heal.th; the Conference on Conditions of 

Women and the World Union tor the Protection of Chi.l.dren. It bad al.so 

actively participated with WHO, UNICEF and ECAFE. To devel.op and e:x;pand 

its activities, regional vice-presidents had been el.ected in Asia, Africa, 

North America, !atin America, Europe and the Western PacifiC. M3.n1 1a had 

been sel.ected as the seat of the Ninth World Quadrennial. Congress, which 

would be held for the first time in Asia. 

1.4 Bepresentative of the International. Council. at Nurses 

Mrs DIAMANTE stated that the Councl1 had co~l.eted its sixty-third 

year in June 1965. It was ccqlosed at fi'lty-eight nurses' associations 
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and its membership ,laS approx:lma.tely bal:f' a m1llion. The improvement of 

nursing and nursing education was its goal. As members of the health team, 

it was concerned v11th the redefinition of its role in environmental health, 

family planning and all other health aspects. Fortunately, WHO bad made 

possible some studies on staffing patterns of hospitals and health agencies 

in order to meet adequately, qualitatively and quantitatively the many 

needs of its clientele - patients and the family. However, more ass:i.stance 

would be needed along this line on the local level. The Council was con

cerned with the evaluation and upgrading of nursing education programmes 

and it was lOOking forward to receiving the assistance of WHO in th:i.s 

aspect of its programme. 

1.5 Representative of the World Veterans Federation 

Dr BACALA stated that the ultimate reCipient of the success of the 

deliberations of the Committee would be the people and this tallied v11th 

the Veterans' concern for "grassroots veteranism". He bad noted the 

evident interest in resolution WHAl9.43 discussed under item 10 of the 

agenda. The doctor and tbe population problems would be the theme of 

the forthcoming XIth International Congress of Catholic Doctors to be 

held in Mimila, 2-6 November 1966, and the enthusiasm shown in the subject 

of population planning seemed to provide an opportunity for collaboration. 

As Secretary-General of the forthcoming Congress, he hoped to invite most, 

if not all, those present to attend the meeting. 

Dr Bacala stated that he bad also noted with interest resolut:i.on 

WHAl9.1, which attempted to help the establishment of revolving funds 

for teaching and laboratory equipment in med:i.cal education and tra:i.n:i.ng. ... 
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One point seemed, however, to have been overlooked by WHO in the 

resolutions presented. This was the question of nursing education. There 

was a shortage of nurses all over the world, and those in the Phili:p:pines 

represented a major export. There was, therefore, a need to help nurses 

and nursing so that nursing education curricula could be improved on a 

world-need basis. (For further statements presented, see minutes of the 

third meeting, section 1.) 

2 REPORT OF THE REGIONAL DIRECTOR: Item 11 of the Agenda (Document 
WPR/RC1.7/4) 

The REGIONAL DIRECTOR, in introducing the Report, summarized the 

present situation and mentioned some of his expectations for the future. 

He referred first of all to the importance of national health 

planning, which provided health administrators with a rational and 

practical guide to health services development within achievable goals. 

Although not nearly e~Ough progress ha~ been made in health planning 

within the general context of economic and social development, there had 

been an increase in the number of countries accepting this principle. 

There was also evidence that the economic planners could be persuaded to 

allocate more funds if adequate justifications for health programmes could 

be given. He hoped that the future would see many opportunities for senior 

health administrators to familiarize themselves with the process of 

planning, not only in the technical aspects of health but also in rela-

tion to the other demands for economic development. He urged the 

developing countries to define their problems more preCisely, to establish 

priorities and to formulat~ realistic targets which should be subjected to 

continuous and periodic assessment. 
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In a number of countries,WHO had continued to provide assistance 

in general health services development. This had been directed to the 

expansion of the peripheral basic health services to meet local needs 

and to provide a basis for disease control pro~ammes, to the strengthening 

of already existing local health services by upgrading performance stan

dards and improving supervision, and to the improvement of the health 

services at provincial, county and district levels by establishing repre

sentative units at these levels in each province. In the South Pacific 

area, in particU::.:.r, peripheral health services development was being 

spearheaded by the expansion of the maternal and child health services 

at the local level. 

In almost all these programmes, the major problems related not only 

to an inadequate supply of doctors, nurses and other health workers, 

but to the shortage of trained staff able to carry out the supervisory 

duties required of them. Frequent changes in counterpart staff meant 

the loss of well-trained supervisory staff and delayed the finaJ 

establishment of good health services. Permanent counterparts were 

required in all WHO-assisted projects if tl~ assistance provided by the 

Organization was to have long-term benefit. 

It was hoped that the future would see the further extension of 

health services to the rural areas and that, follOWing further training, 

increasing guidance and supervision would be given, without which balanced 

basic health services could not be achieved. Additional health facilities 

would also be required in the urban areas where, as a result of industrial 

development and increased population density, new health problems were 

arising. 

In most countries, too large a part of: the budge't ,.;as still being 

spent on medical ca.re. That governments were aware of this situation 
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was shown by their requests for fellowships and consuJ.tant services in. 

this field. MJre attention wouJ.d have to be paid by the hospitals to 

the preventive and promotive aspects of health and closer liaison 

established between the hospitals and health centres. It was e~ected 

that many governments would show increasing interest in the health aspects 

of social security schemes in order to counteract the increasing costs 

to the individual of medical care services. It might even be necessary 

to revise the staffing pattern in the Regional Office to include a post 

of adviser in this field. 

Sustained efforts were being made everywhere to eontrol the common 

communicable diseases. steps were being taken to improve disease control 

facilities by providing assistance in the upgrading of central and 

provinCial laboratories and in the establishment of epidemiological 

and health statistics services, which wouJ.d be responsible for planning 

and guiding national diseEl."e control :programmes. The Region had again 

remained free from smallpox, but there ,laS still cholera El Tor in the 

Philippines and the Republic of Viet-l~am, small outbreaks had occurred 

in East and West Malaysia and Brunei in 1965, El.nd early in 1966 there 

had been an outbreal. in Cambodia. MJst countries appeared now better 

prepared, technically and administratively, to control the disease. 

TubercuJ.osis still remained one of the major health problems, although 

considerable improvements had taken place in all WHO-assisted projects 

during the past year. Prejudice against leprosy was slowly disappearing 

but there was still need for intensified health education to deal With 

this problem. The knowledge to control Japanese encephalitis, clonor-

chiasis and haemorrhagic fever was still inadequate. 

It v~s hoped tPAt resuJ.ts from pilot studies and research being 

C '."riel! ou.t 0:1 cholera, Ol~ the use of thiacetazone With nm in tuber-
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culosis and on the most suitable chemotherapeutic methods for the control 

of filariasis would soon be availa:)le. Continuing research would be 

required in the fields of Japanese encephalitis and haemorrhagic fever 

in order to esta"blish the true value of the control methods 110'. being 

recommended and to discover new ones. 

Further progress had been made towards the eradication of ma.l.ar1a.. 

China. had been declared malaria-free in November 1965, some areas in 

East Ma.laysia (Saravak) had entered the maintenance phase and a large 

part (Sabah) had moved from the attack to the consolidation phase. A 

new malaria eradication programme had been launched in the state of 

Brunei and in West MUaysia the Government was making plans for a malaria 

eradication ~rogramme. 

In the past year there had been a more rational approach to problems 

of population growth. GoveI'IlIEnts undertaking a family x::lruming programme 

were beginning to realize that this should be a part of the maternal and 

child health programme and not an entity on its O\m. Programme needs, 

such as the health of the pre-school cluld, the ~uuses of maternal 

mortality and the promotion of optimal physical and mental health of 

children were some ot: the aspects to wIuch it was hoped more attention 

would be given in the t:uture. 

Health education ,TaS of primary importance if the active participa-

tion of the public ,.;as to be obtained in health programmes. Fifteen 

governments :~ now established health education services at the national 

level, five or six of ,\-Thom had done so during the past year. Further 

advances had been made during the regional seminar on health education, 

held in Manila in January 1966, when guidelines for the development of 

qualified leadership in this field and for the organization and adminis-

trat10n of health education services in national ministries and depart-

~ente of healt~ had been established. 

1~ 
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Although the overall problems in environmental health had remained 

substantially the same as recorded in past years, the work was consider

ably greater now than three or four years ago. There was an increasing 

recognition of the importance of water supplies and of convenient and 

sanitary means of ,raste disposal. In the South Pacific area, in particular, 

programmes in this field were rapidly expanding. In some countries atten

tion was being focused on the dangers of air and water pollution arising 

from the rapid urbanization and industrialization nOw taking place. This 

was an urgent and important problem requirinG the concerted efforts of 

government and non-government entities. Improved environmental sanitation 

might even reduce the communicable diseases by 50 per cent. As Dr Kaul 

as stated earlier, there were a number of international organizations 

willing to invest funds in the provision of community water supplies and 

the establishment of sewerage systems, and governments were urged to make 

use of these opportunities. 

The limited basic educational background in a number of countries 

still handicapped existing training programmes, which were not always 

geared to actual manpower requirements due to lack of health plans. In 

some countries also, there was an alarming drain of technical manpower 

to others. Another problem which remained unresolved in many areas was 

the distribution of medical and auxiliary workers in relation to population. 

It was hoped that the future would see the better utilization of trained 

manpower as part of national health development plans and the adoption 

of a more realistic personnel policy by governments, with improved 

employment conditions. 

A number of developinG countries "ere still t!"ying to meet their 

shortages of staff by training many different categories of auxiliary 

health worlrers "hose duties ,.ere restricted to one particular field. 
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The Regional Director recommended that the establishment of new cate-

gories o£ auxiliary ;rox-kers should be di~continued and that, instead, 

those already available (outside o£ a fel" specialities) should be given 

polyvalent training. This would permit them to be used on a much wider 

scale. However, if this group of heo.lth workers were to be fully effec-

tive, they must ivorl;: under the supervision of fully trained health workers 

and have systematic l~fresher courses. 

The Regional Director then summarized his expectations for the 

illlllediate future as follows: 

(1) Too preparation of realistic long-range health plans, the 

establishment of priorities and the formulation of 

practical targets which should be subjected to conti-

nuous and periodic assessment. 

(2) The further expansion of the health services at all l.eve1s 

based on illqJroved superviSion and the upgrading of per-

formance standards; the development of industrial health 

programmes r~nd-in-hand with economic development plans. 

(3) Increased activity in the field of health promotion, 

including organized efforts to deal with the problems 

of medical care; the possible introduction of social 

security schemes; the establishment of closer liaison 

between hospitals and health centres. 

(4) An increase in the number of specialized units required 

to give teclmical guidance to the field. operations of 

the general health services, .dth special attention 

being given to the strenbthening of central and provin-

cial laboratories, and the establishment of epidemio-

logical and health statistics services. 

f_ 
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(5) Continuation of efforts to eradicate malaria and 

cholera and. to maintain the Region free from smaIl pox;· 

the fullest possible utilization of the new information 

which vTould become available from the pilot studies and 

research being carried out on cholera, the use of thia

cetazone irith INH in tuberculosis, the most suitable 

chemotherapeutic method.s for the control of filariasis; 

continued research in the fields of Japanese encephalitis 

and haemorrhagic fever. 

(6) The integration of family planning programmes into 

maternal and child health programmes and increased 

efforts to promote the health of the pre-school child. 

(7) The intensification or health education programmes. 

(8) Expanded pl'ogrammes in environmental sanitation in both 

rural and urban areas. 

(9) The more rational utilization of trained manpower as 

part of national development plans; improved personnel 

policies; the training or pol~~lent instead of single

purpose auxiliary workers. 

On the suggestion of the CHAIRMAN, the Report was discussed 

section by section. 

Part I, Section 1: Malaria (pages 3-7) 

Dr JAYESURIA (Malaysia) congratulo.ted the Regional Director on 

his report on the regional activities in general. He then referred 

to the section on malaria which mentioned that in Malaya, '~he 

Government has decided in principle to start a malaria eradication 
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prograJll!le in 196'7". He wished to submit tvith due respect to the 

Regional Director that thisv/as not quite correct. The pre-eradication 

programme in West ~ysia was still under way and progressing satis-

factorily. The scheme for the country-wide malaria eradication pro-

gramme was being studied and ,Then this study ,·/as completed, it would 

be submitted to the Government for consideration. .,... 

Section 2: Communica81e Diseases (pages 7-17) 

Referring to page 15, item 2.6.2 on plague, Dr LEE (United States 

of America) said he \Vas very impressed i'lith the series of steps that 

had been taken by the Government of Viet-Ham and was pleased to note 

that it tAd been able to contain the pneumonic plague within the country. 

This was an achievement and he felt note should be talten of it. 

Mr WATANABE (Japan) supplemented the data contained in the docUlllent, 

page 14, item 2.4.1 on measles. The research on the vaccine had been 

completed and it would be made available in October, not as a national 

vaccination programme, but to children coming on a voluntary basis. 

Dr THIEME (Western Samoa) referred to the filariasis campaign in 

Western Samoa. To date sixteen doses had been given. The last dose 

(eighteenth) would be given in October and it would then be possible 

to determine results. Preliminary results sho,Ted that in certain 

localities the microfilaria rate had been reduced from 27 to 1. 7 and 

in other areas from 32.3 to 7.3. 

Dr ANDRADE (Portugal) said that the Representative from Hestern 

Samoa had just touched on a subject 'Thich had been proposed by his 

delegation as an item for the agenda. He suggested discussion should 

be deferred until later. It was so agreed. 



Section 2.4.4: 
.pages 

Dr CRUZ (Philippines) drew the attention of Dr Kaul to the fact 

that the results of the tests for arbovirus among the sera contributed 

by the Philippines (19 000 of them), follo1dng the assessment of the 

yaws caJlij?aign, were still awaited.. He understood that some of: the sera 

had been referred to a laboratory in Prague and some to Yale laboratory. 

He requested Dr Kau.l's assistance in facilitating the early receipt of 

the results. 

Referring to the request made by the Representative from the 

Philippines, Dr KAUL, Assistant Director-General, said that the sera 

collected in the Philippines and referred to the serum banks in Prague 

and Yale were still under study. Headquarters had received certain data 

from Prague and some further data were expected from Yale in the near 

future. As soon as the analysis was completed, full information would 

certainly be made available to the Philippines and to a number of other 

countries which had also collaborated in the study. 

Dr HSU (China) referred to the trials being undertaken in Tai'W8ll 

to control Japanese encephalitis by vaccination with mouse-brain vaccine. 

He had received a preliminary report based on the results of last year's 

experiment on the efficacy of the vaccine. The tests had been made on 

240 000 children aged three to seven years. Four counties in the northern 

part of Tai'W8ll where there had been a high incidence of the disease had 

been selected for the study. The vaccine had been administered to half 

of the population in the study area and the rest were given tetanus toxoid. 

the study }:ad been carried out as a controlled field trial ,dth the test 

vaccine and placebo administered to random saII!Ples of the child population. 
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Analysis of the results indicated that the effectiveness of the vaccine 

was 80 per cent. if given in two doses with an interval of seven to ten 

days. The morbidity rate was confirmed on the basis of 100 000 children. 

Japanese encephalitis had occurred in '.58 of the vaccinated and in 1.8.2 

of those in the placebo group. One dose of the vaccine did not seem to 

give enough protection against the disease. Five deaths had been observed 

among those in the placebo group and none among the vaccinated. It was 

considered that the vaccine might modify the severity of the illness and 

reduce mortality. No significant side reactions to vaccination had been 

noted. The most serious symptoms were fever, redness and swelling at the 

site of the injection but these were transitory. 

Be thanked the Japanese Association on Biological Production, which 

had provided the vaccine used in the trial, and the WHO consultants, who 

were in Taiwan at the time, and were able to provide technical assistance 

in the laboratory aspects of the study. 

Nt- WATANABE (Japan) stated that, as a preventive measure against 

Japanese encephalitis, his Government had been using the so-called 

epidemic prediction method by investigating the antibody titre in the 

blood of pigs. upon indication of an increase of antibody titre amon~ 

the population in any particular area, warnings were issued to the 

public and other health services agencies so that they would intensify 

the mosquito control programme and also encourage the people to parti

cipate and receive successful vaccination. 

Section 2.6.1: Cholera (pages 14-15) 

Dr TENG (United Kingdom) suggested, in view of the increasing 

importance of cholera in the areas which were presently affected and 

likely to be affected, that the Secretariat should expedite the 
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release of the information on the results of the deliberations during the 

WHO Expert Committee on Cholera. 

Dr CRUZ (Philippines) informed the Committee that the Department 

of Health, with the assistance of WHO and the Japanese Government, had 

completed another vaccine trial which was to determine the marked advan

tage of administering two doses of cholera vaccine instead of one. 

Dr KAUL, Assistant Director-General, pointed out that the ~ert 

Committee had just completed its report but this had to be edited, trans

lated and printed before distribution. It was not convenient, neither 

was it economical, to put out the report in duplicate form since this 

would doubtless be published. It had also to be presented to the 

Executive Board at the earliest possible session. He assured the Repre

sentative of the United Kingdom that the Secretariat was also anxious to 

have the report distributed quickly so that the latest information on 

how best to handle the cholera situation was known to all. This delay 

did not prevent any government or any country from seeking assistance 

from WHO in regard to its own problems or to any threats of infection 

from other areas. There was already sufficient knowledge to assist 

governments but not enough to prevent the importation of the disease 

entirely, as further information was required on how to control all 

cases of infection and how to deal with carriers. He had not read the 

report of the Committee himself but he was certain that no significant 

new knowledge had become avallable. 

Section 3: Environmental Health (pages 17-20) 

Dr HSU (China) stated that his Government had put a great deal of 

emphasis on the improvement of sanitation, particularly rural health 

sanitation, during the last few years. This programme, which aimed 
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at 1JIq)roving all aspects or envirOnmental sanitation, was called a 

"collllllLlIlity development programme ". It had also the support or the World 

Food Programme. Three hundred and thirty communities or villages had 

been selected as the demonstration area. Even the A:rrrIy had been mobilized 

to help the villaGers in the construction work which was now in pro(7'ess. 

The amount of money provided for these improvements and the construction 

work was tremendous. About NT$2 000 000, equivalent to US$50 000, was 

being spent on one villag-e, with an average population of about 1000 to 

2000. The Government had contributed a small amount and a large part of the 

money consisted of voluntary contributions from the villagers. Simple 

water supplies, public wells, latrines, drainage, public baths and roads 

were belnf!, constructed for the use of the villagers. City planning was 

also included. His Government welcomed visitors from the Region to see 

what was being done. He also thanked WHO, particularly the WHO Represen

tative in Taipei, for helping to obtain assistance from the World Food 

Programme, which would provide food, equivalent to the value of $2 000 000, 

for a three-year programme. 

Dr Hau then asked the Regional. Director what plans he had for creating 

the post of regional adviser in COmmunity health. 

In replying, the REGIONAL DIRECTOR first expressed his admiration 

of Dr Hau's searching analysis of the progress that had been made in 

China during the past year. He had read with great interest the country 

health report submitted by the Government and he suggested that 

representatives who had not yet read it should do so, as it was most 

stimulating and ~ve a critical analysis of what had been accomplished 

and where accomplishments fell short of targets. 

The Regional Director then stated that the Director-General's 

., 
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approval had been received to create the post of regional adviser in 

community health services in place of the post of public healtb adminis

tration officer. This adviser would assist governments in the development 

of their local health services. Community development and local health 

workers were the front lines of any community development programme. The 

need for this post was quite urgent because many governments were extremely 

interested in mass campaigns a~inst diseases and without a sound local 

health service, these campaigns would not be successful. 

Dr CRUZ (Philippines) said that in the Philippines there were thirty

seven public health engineers. and the credit for the development of 

plans for the improvement of environmental sanitation belonged to this 

group. As indicated by the Secretary of Health earlier in the meeting, 

environmental sanitation 'WaS a priority programme in the Department of 

Health. Referring to the fourth paragraph on page 19 of the Annual 

Report, he pointed out that 884 sanitary inspectors had in fact taken 

the advanced training course in environmental sanitation. This was an 

answer to the point raised by the Regional Director - that, instead of 

taking in new staff, efforts should be made to train those already in 

the service and to broaden their technical knowledge. With the assistance 

of these trained sanitarians, who were distributed among the regional 

health offices, pilot projects had been undertaken. In some barriOS, 

for example, toilets using water-sealed bowls had been constructed in 

100 per cent. of the houses. The sanitary engineers were assisting in 

the construction of small community water supply projects ,dth the help 

of WHO and UNICEF. 

Dr LEE (United States of' America) said that he was most :Lmpressed 

with the number of sanitary engineers being given fellowF:hips and the 
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number of sanitary engineers and sanitarians involved in WHO projects. 

He was pleased to hear the Representative of the Philippines report On 

the number of sanitary engineers in the Department of Health. This was 

an area to which the medical people should give greater and continued 

support because environmental sanitation was certainly a part of their 

responsibilities in the field of public health. 

Dr THIEME (Western Samoa) informed the Committee that a WHO short

term consultant in water treatment was to be assigned to Western Samoa. 

He would assist in developing a scheme for the treatment of the water 

supply in Apia. This project would be planned in such a way that it 

would attract overseas capital. He was encouraged to rear from Dr Kaul 

that this was f'easible. 

Dr JAIESURIA (MI.la.ysia) noted nth great interest that environ

mental health was regarded in an increasing number of countries as an 

important f'actor in the control of' communicable diseases. MI.la.ysia was 

not lagging behind and. despite many dif'f'iculties and problems, environ

mental health was being more and more stressed. It was planned to 

establish environmental health project areas in various parts of West 

MI.la.ysia and these 'WOuld be evaluated before a country-w:l.de campaign 

was launched. The co-operation of the population would be sought and 

local labour, materials, equipment and. supplies would be used to the 

greatest extent possible, so that the people would feel that the projects 

were theirs. 

Section 4: Public Health Services (pages 20-35) 

Dr LEE (United States of America) said that at this point be 'WOuld 

like to discuss the subject "Health Aspects of' World Population ". 
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He acknowledged the excellent support and help given him by the Secre

tariat in permitting him to review what had transpired at the Assembly, 

andcalled the attention of the Committee to the comments made by the 

Director-Generalat the meeting in Korea in 1965 on this subject. The 

Director-General had then stated that the matter was now open for 

discussion in all forums of i-IHO - Le., the Regional Committee, the 

Executive Board and the World Health Assembly, and that discussions 

would no longer be inhibited by the emotions of some years ago, When 

the question had first been raised in the Health Assembly. It was now 

a purely technical one which could perfectly legitimately be discussed 

by. technical people. 

In the Regional Director's Report, it was indicated that family 

planning was gaining tremendous support in many areas of the Region 

and had made great progress in countries such as Japan, Korea and China 

(Taiwan). Some of the representatives had attended the Pacific Science 

Congress in Japan last month, in which more than 7000 people from the 

Pacific area had participated. This had been a very interesting 

symposium, the major part of which had been on the subject of popula

tion problems in the Pacific. 

Dr Lee pointed out that in discussing the health aspects of world 

population the most impOrtant consideration was the training of profes

sional and non-professional staff, as very little was known on the 

operative part of family planning. Knmdedge could, however, be gained 

from the experiences of countries in tlus region. Many public health 

institutions were beginning to train or develop courses on population 

problems, fertility and reproduction, demography and population 

problems. 
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If' WHO 'Were not to involve itself' in operational activities, it was 

up to individual governments to learn from one another what was being 

done in the field of family planning. Korea was dOing a great deal and 

much could be learned from this country. However, if leaders in public 

health would like to have a fellowship to observe the family plann;! ng 

activities in Korea, it appeared that WHO would not grant it since this 

involved operational activities. This was wrong. Health leaders were 

interested in seeing what was going on and WHO should not be blind to 

this. He hoped that there would be full discussion on this subject in 

the legion where so much was being done in connexion with the health 

aspects of world population. There was no doubt that many health adminis

trations were taking the lead in this field. Dr lee referred in this con

nexion to the remarks made earlier by the Secretary of Health of the 

Philippines. He also informed the Committee that the Government of India 

bad renamed its Health Department the "Department of Health and Family 

Planning". This was the kind of leadership being given by health leaders, 

WHO should not lag too far behind. 

Dr KAUL, Assistant Director-General., said that 'IYRO was very much 

indebted to Dr lee for trying to clarify some of the references in the 

resolution to the role that the Organization could play. It was quite 

clear this was a technical. matter and it was within the competence of 

the technical. people to discuss it. 

It was strange that even up to this time in the twentieth century, 

there was such a lack of knowledge on many aspects of human physiology 

and biology. However J the world and WHO were trying to stimulate 

___ 4 

... 



" 

137 

research in the field of human reproduction. It was g.uite clear that the 

Org~zation, within a short space of time, had accumulated on some 

aspects what knowledge there was and had made it available to l>2mber 

States for their Olm use. 

The Secretariat of liliO had to carry out the instructions of its 

legislative and governing bodies and the resolution of the Nineteenth 

World Health Assembly, which had been adopted after a great deal of 

discussion in the Assembly and many exchanges of views amongst the 

various delegates, had to be followed. The resolution had also taken 

into account the statement by the Director-General on present and future 

activities of the Organization in this field. The Secretariat believed 

that the resolution uas a step in the right direction and &lve fairly 

clearly the role of the Organization. 

The Director-General had further attempted to define the role which 

the Organization could play. This was the content of the statement which 

the Regional Director had presented to the groUJ? that morning. 

Training in the field of population problems and in the health 

aspects of population planning was important. There seemed no doubt 

that if a government requested fellowships for training in these fields, 

this would fall within the authority given to the Director-General in 

the resolution. He did not think that there would be any difficulty 

in meeting such requests. 

Dr Lee had referred to paragraph 2 (b) of resolution WHAl8.49 

which authorized the Director-General to give aSSistance, "in the 

field of advisory services as outlined in Part III, paragraph 3 of 

his report (meaning the Director-General's report) on the understanding 

that such services are related, within the responsibilities of WHO, 
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to technical advice on the health aspects of human reproduction and 

should not involve operational activities." The specific phrase "opera

tional activities" referred particularly to the Organization providing 

experts for taking part in operational activities beyond the normal 

advisory role of the Organization. The resolution of the Nineteenth 

World Health Assembly had indicated that WHO should respond to a request 

of a government for advice and should assist that government, should it 

so wish, by providing training or advising on a proc;ramme dealing with 

the health aspects of the population problem, prOvided this was part of 

the activities of an organized health service, particularly of their 

maternal and child health services. 

The Regional Director had attempted to explain the extent to which 

the Organization was now authorized to go in this particular field. 

Dr HSU (China) stated that he was very interested in knowing that 

family planning had, in fact, contributed to a decrease in the rapid 

population growth. In Taiwan, a mass campaign for inserting the intra

uterine device (IUD) in women had started two years ago and by the end 

of last month, 200 000 wmen aged between 20 to 45 years had been covered 

by the campaign. This figure represented about 15 per cent. of the total 

number of fertile wIlEn aged between 20 to 45 years. The birth 

rate bad dropped to 36.; in 196;, to 34.5 in 1964, and to ;2.7 in 1965. 

This year, it was expected that the rate would drop to about 30 or even 

less. This lIEant that the decrease in the crude birth rate was now about 

5 per cent. annually, while before the mass application of IUDs in 1963, 

the drop in the crude birth rate had been 5 per cent. in a five-year 

period. This was far from the target expected by 1971 when it was hoped 
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the natural increase rate would be brought down from 3.1 per cent. in 

1963 to 1.8 per cent. He therefore considered it premature to say that 

his family planning activities could solve the population problem. 

He recognized,' however, that these activities were designed not only to 

control population growth but, more important, to improve maternal and 

child health. 

Dr Hsu then referred to the last World Health Assembly in Geneva 

where the Delegates from China, India, Japan, Pakistan and the United 

Kingdom had drafted a resolution requesting WHO to take IOOre active 

participation in assisting Member countries in family planning. He was 

sorry that their draft resolution had been rejected. It was well known 

that population problems were most serious in areas in Asia, particularly 

the vlestern Pac11'ic. He thought that it might, therefore, be wise for 

the COmmittee, which represented this area, to express its attitude and 

desire as to what it expected WHO to do on this matter. He understood 

that UNICEF had received several requests for assistance in family 

planning from Member countries, particularly India and Pakistan, and 

that these requests had been discussed at the UNICEF Executive Board 

last !By. He believed UNICEF had been asked to discuss the matter with 

WHO and to seek its advice as to whether such requests for assistance 

should be accepted by UNICEF. He asked Dr Kaul whether UNICEF had 

already approached IlHO on this matter and, 11' so, what attitude WHO had 

taken. 

Dr KAUL stated that discussions were already taking place between 

UNICEF and the Director-General on the point raised by Dr Hsu. At its 

last session, the UNICEF Executive Board had before it two requests for 
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assistance in the field of famiJ.y planning, from India and Pakistan. 

These .had been returned to the governments concerned for certain further 

modifications which, he understood, were now being made. The requests had 

also been discussed by WHO Headquarters, as well as the Regional Offices 

concerned. At this stage, he could not give any further information. 

UNICEF and the Director-General were also considering the question of how 

such requests could receive the technical approval of WHO. 

CO!lllllenting on the other point which the Representative from China had 

made in connexion with the draft resolution discussed at the last World 

Health AssembJ.y, Dr Kaul pointed out that various proposals had in fact 

been placed before the AssembJ.y for its consideration. The resolution 

approved was that contained in WHA19.43. The rejection of some draf't 

resolutions or proposals during the AssembJ.y was normal and in accordance 

with its Rules of Procedure. Only those proposals which were received 

favourabJ.y by a· majority would be adopted by the AssembJ.y and would thus 

become an Assembly decision. 

Dr Kaul then referred to Article 50 of the WHO Constitution which 

listed the fUnctions of regional committees. These included the formuJ.a.

tion of policies governing matters of an exclusively regional character. 

He felt that this particular subject of famiJ.y planning was of more than 

regional importance. In point of fact, it was of a global character and 

it was onl.y the AssembJ.y, therefore, which could modify this policy in 

the future. 

Dr CHA (Republic of Korea) stated that Korea had started its family 

planning activities in 1962. The programme was believed to be going well 

and many visitors had come on fellowships and travel ~ts to see the 
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activities. However, up to.the present time, nobody had visited Korea on 

a WHO fellowship nor had the Organization given assistance in this field. 

The Government' s aim was to reduce the annual population growth rate from 

28 to 20 by 1971. It was hoped that more money could be obtained in order 

to give this activity top priority. His Government had been disappointed 

by the slowness shown by WHO in assisting population planning and would 

like to know what help could be extended by WHO, this year and each year 

thereafter, until 1971 which was their deadline. Two WHO reports had been 

received - one on oral contraceptives and the other on the intra-uterine 

device - and these were now being translated for use of the doctors in 

Korea. The integration of maternal and child health and family planning 

would be included in the Government's 1968 budget and the sum of Won 39 

million earmarked to recruit and train 250 additional nurses. If this 

integration were successful, it was hoped to have more technical help at 

the country level. Individual members of WHO projects in Korea were 

easer to help but one got the impression that they were waiting for 

permission from iiliO Headquarters before they could do anything. He 

wondered. when permission would be given for them to participate in the 

family planning evaluation seminars held twice a year. . Dr Cha also 

asked whether other countries in the Region shared the feelings of his 

country in this respect. 

The REGIONAL DIRECTOR stated that no request for assistance in this 

field had been received from the Korean Government. As the Chairman was 

aware, the programme and budget for WHO for 1967 had already been approved. 

In fact, at this session, the proposed pro6I'amme and budget for 1968 

would be discussed and. it would be noted that the Republic of Korea had 
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not included any request for such assistance. M regards the reluctance 

of WHO. staff to pe.rticipa.tein fa.m11y planning evaluation prograJIIU1eB.I it 

would not be proper for them to involve themselves in a SUbJect on which 

no direction bad been given by the Health Msembly. 

Section 4.4: Nursing (pages 25-30) 

Dr TENG (United Kingdom) noted the increased tendency in DBny 

countries to Offer training at three distinct nursing levels. There was 

a lot of difficulty in some countries in persuadinG young boys and girls 

to take up nursing as a career as many of them were unable 1;0 fulfil the 

entry qualifications to Join the training course, which would entitle 

them to become registered nurses after a full period of three years I 

training. Be noted, therefore, with satisfaction that many countries 

were now using another group of people - the nurse auxiliary 1 the state 

enrolled nurse, who had received a modified period of training, and 

another group, those who were undergoing in-service training. Although 

they were unable to undertake the nursing curriculum proper I they could 

be utilized to dilute the pool of highly trained nurses. In view of the 

need for more nursing schools, he was glad to note that Australia and 

New Zealand were conSidering degree courses. He thought that this was 

one area in which there bad been very little pro cress and that the degree 

course in nursing was something which should be universally adopted. 

Section 4.5: Health Education (pages 30-33) 

Dr TAYLOR (New Zealand.) stated that everyone present would appre

ciate that there was no problem which bad been discussed so far, or 

was likely to be discussed, that would not be helped by the use of - . 
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health education. He therefore noted with satisfaction the progress that 

had been achieved in the development of health education services in the 

Region and congratulated the Regional Director and his staff on the 

laudable contribution that had been made in this respect. 

Dr LEE (United states of America) said that before completinG the 

discussion on public health services, particularly the subject of family 

planning or the health aspects of world population, he would lil.e to 

make one further pOint. Despite Dr Kaul's remarks that this was not a 

regional problem, two-thirds of the world population were to be found in 

the South-Fast Asia and the Western Pacific Regions. For the record, he 

wanted also to call the attention of Mamber countries to the Regional 

Director's statement that requests had not been made to WHO for assistance 

in family planning activities. He suggested that this should be done and 

that it might also be useful if the subject were selected for technical 

discussions at some future meeting of the Committee. (For discussion on 

the selection of topic for the Technical Discussions during the eighteenth 

session of the ReGional Committee, see minutes of the fifth meeting, 

section 3.) 

(For continuation of discussion, see minutes of the third meeting, 

section 4.) 

The meeting rose at 5.15 p.o. 


