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1 CONSIDERATI(Jl CF DBAFT RESOmnOOS 

Tbe Committee considered tl~ following draft resolutions presented 

by Dr SAYCOCIE (laos) and Dr ~ (Western SWIIOIl), Rapporteurs. 

1.1 Annual Report of the Regional Director 

Decision: Tbe draft resolution was adopted (see resolution 
WPR!RCl1.Rl) • 

1.2 Smallpox eradication programme 

Dr DICICtE (Malaysia) announced that a cable just received from 

Sarawak confirmed one smallpox case in Kuching. 

Dr 'rENG (United Kingdom) referred to the draft resolution, para

graph three. He said that there was an element of doubt if worded in 

the way in which it was drafted because it was difficult to ensure that 

the certificates contained proof. He suggested the following wording 

for the consideration of the Committee: 

''DRAWS the attention of !>Ember governments to 

the importance of ensurinb that the issuance of a 

vaccination certificate for their countries means 

that the vaccination has actually been success~y 

com,pleted. n 

Dr SAYAMPANATHAN (Singapore), Vice-Chairman, asked how a government 

could be certain that vaccination had been given. The official stamp 

merely indicated that the person had been vaccinated by a registered 

medical practitioner. Governments would not be able to do anything 

more unless they insisted that international vaccination certificates 

were only issued by government clinics or dispensaries. 

--
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Dr TENG said that the health authority a£ the health office sbould 

not authenticate a certificate unless the person vaccinated actually 

presented it for endorsement a£ authentication. Alternatively I the method 

used in Bong Kong was to issue authority through the medical associations 

which authorized each practitioner to carry out vaCCinations by putting 

c his identification marks on the rubber stamps. It number 17 was shown "1--. 

over a .s1gDature I then the person performing the vaccination was known 

to be Dr X and if 18, Dr Y, etc. It it was found that he bad issued a 

certificate without actually carrying out the vaccination, the practitioner 

would be put before the Medical Council for disciplinary action. In other 

words, although one could not be absolutely sure that the vaccination bad 

been carried out, yet there was this assurance, through a gentleman's agree-

ment, within the medical profession that this was so. 

The VICE-ClJAIBMAN said that this bad been a matter of great concern 

to Singapore. People actually arrived from foreign countries without 

vaccination marks but possessing valid certificates. Hecent information 

bad been received that there were a few doctors in Singapore who did 

issue such certificates. These reports had been passed on to the Criminal 

Practices Investigation Bureau but no evidence had been obtained. Even 

it no reactions were found, this could be due to faulty technique. 

Dr TENG said that in Bong Kong the authorities not only ensured 

that vaCCination had actually been carried out but they also took very 

strict disciplinary measures against erring doctors. They had removed 

a number of doctors from the register since the war for this reason. 

The VICE-CHAIRMAN asked if the Representative from the United 

Kingdom recommended that the vaccinated person should be recalled for 
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examination to see if vaccination had been effective. He would be 

happy if the Committee could recommend ways of ensuring this. 

Dr TENG stated that it y!as, of course, not possible to ask govern

ments to check the vaccination but, in order to prevent the introduction 

of smallpox into another country because of the speed of international 

travel, they should take every reasonable precaution to see that the 

medical. profession co-operated in discharging their obligation. How 

this could be done was the responsiblity of each government. 

The CHAIRMAN, speaking as Representative of Cambodia, considered 

the proposal useful since there appeared to be a tendency to issue false 

certificates. Governments might consider taking steps to check the 

vaccinations, as by doinG so they would be contributing to international 

protection against smallpox. 

The VICE-CHAIRMAN fully supported the proposal ct: tre Representa

tive of the United Kingdom, but asked if a further addition might be 

made to the text of the draft resolution sugGesting that if any govern

ment discovered errors in the certificates they should inform the 

governments concerned. 

Dr TENG stated that the International Quarantine Section at 

liRO Headquarters had been informed on a number of occasions about the 

issuance of false certificates. His Government nevel'llesitated to do so. 

Dr KADL, Assistant Director-General, said that international certi

ficates for sllBl.lpox vaccination were enforced within the International 
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Sanitary Regulations. There "ere very clear instructions as to the 

manner in which these should. be completed and viHO Headquarters would be 

happy to assist governments to solve any difficulties they might have. 

The administration of the International Sanitary Regulations had been 

placed in the hands of the Director-General. The Organization w.s 

regularly notif'ied of any serious 1nf'ringements. These were then reported 

to the International Committee on Q'JB.rantine which had, on several. occa-

sions, brought the matter to the attention of the World Health Assembly 

and the !>Ember States with a request that stringent steps should be taken 

to see that the International Sanitary Regulations '!ere strictly follovred. 

-.. - There did not appear to be any need to add further text to tbe resolu-

• tion. 

Decision: There being no further comments, the draft 
resolution, as amended, was adopted (see resolution 
WPRjRC17 .R2). 

1.3 Establishment of a central registry on poiSOning 

1.4 Filariasis 

1. 5 Endemic gOitre 

Decision: There being no comments, the draft resolutions 
wre unanimously adopted (see resolutions WPRjRC17.R3, 
vJPRjRC17.R4 and \'JPRjRC17 .R5). 

1.6 Health aspects of world population 

The CHAIRMAN drew the attention of the representatives to the 

resolution proposed by the Representatives frolll China, Japan, Republic 

of Korea and the United States of America. 
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The VICE-CHAIRMAN endorsed the proposal. 

Decision: There being no further comments, the draft 
resolution was adopted (see resolution WPR/RC17.R6). 

2 CONSIDERATION OF THE REPORT PRESENTED BY THE SUB-COMMJ:1'l'EE ON 
PROORAMME AND BUDGET (Document WPF./RC17/12): Item 8.2 of the Agenda 
AND THE DRAFT RESOlllTION PROPOSED BY THE SUB-COMMITrEE 

Dr ORSINI (France) asked that after paragraph two o~ the resolution .. 

a paragraph be added adviSing caution in the increase o~ unnecessary 

expenses. 

Decision: ~re being no ~urther comments, the report of 
the Sub..comm1ttee and the draft resolution, as a.m:!nd.ed, 
'Were adopted (see resolution WPF./RC17.R7). 

3 SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS DURING THE 
EIGHTEENTH SESSION em' THE REGIONAL COlfil'l!I'EE: Item 17 o~ the 
Agenda (Document WPF./RC17/l0) 

The REGIONAL DIRECTOR said that doc'UJllent vTPR/RC17/l0 contained 

suggestions of the Secretariat as to the top:ic s which might be conSidered 

~or the Technical Discussions in 1967. It was possible that the repre-

sentatives might have additional suggestions to make. 

Mt- \{ATANABE (Japan) re~erred to resolution WP/RC15.FJ3, adopted by 

the Committee at its fifteenth session, in which the neceSSity of 

strengthening the health of the pre-school. child had been expressed. 

Mlternal and. child health had a very wide range o~ programmes and its 

services should be comprehensively developed so that they could be 

integrated into the general health service, with particular emphasis on 
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the health of the mother and the pre-school child. In Japan, the general 

health of the people had improved because ot: general improvement's in 

environmental health and the control of communicable diseases. However, 

this achievement was also due in part to extensive health education of 

the public and this in turn .. las largely due to the strong support given 

by the mothers. He believed a similar situation existed in many countries 

in the Region and when mothers considered the necessity of building up 

a healthy family, the minimum size and health aspects of the family 

,rere also considered. The delegation from Japan wished, therefore, to 

propose that the theme "Integration of l'ohternal and Child Health in 

the General Health Services" be considered and thnt this topic should 

include some aspects of family planning. 

Dr CHANG (China) supported the proposal of the Japanese delegation. 

The integration of maternal and child health into the general health 

services was still a major and urgent task in most of the countries in 

the Region. Maternal and child health also covered other fields, such 

as, education, nutrition, communicable disease control and family 

planning, and this appeared to be the best choice for next year's 

Technical Discussions. 

Dr CHA (Republic of Korea) endorsed the proposal made. There had 

been a tendency for maternal and child health services to be overlooked 

in the developing countries ,There priority was often given to communi

cable disease control. In Korea, there was an administrative section 

on maternal and child health at the national level under the direction 

of well-qualified personnel. Hcmever, most of the deliveries were 

carried out at home, resulting in a high infantile mortality rate. 
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This was due both to shortage of the necessary personnel and lack of 

understaDding on the part of the people of the importance of maternal 

aDd child health services. Once the benefits of maternal and child 

health services had become vell known, the women would register their 

pregnancies correctly and report their births and deaths in time. This 

would eventually result in more accurate stat1stios. 

Family planning would never be successful unless it was a part of 

the maternal and child health services. Once the parents realized that 

ldth good care their children would grow up healthy, they would parti-

cipate more actively in family planning. 

Dr LEE (United States of America) associated himself with the views 

ct the representatives who had spoken. AB had been discussed and pointed 

out, there vere many active family planning programmes in the Region. 

From the standpoint of organization a.Xld administration, it would be useful 

if health administrators could begin to discuss ho" family planning could 

and should be integrated with maternal and child health programmes. 

4 

The VICE-CHAIRMAN also supported the proposal. 

Decision: The Committee agreed that "The Integration of 
Maternal and Child Health and Family Planning Aotivities 
into the General Health Services" should be the topic of 
the Technical Discussions at the eighteenth session of the 
COIIIIIIittee (see resolution ~R/RC17.PB). 

CONSIDERATION OF THE BEFORT PRESENTED BY THE TECHNICAL DISCUSSION 
GROtJP (Doc~nt ~R/RC17/l» 

Dr CRUZ. (Philippines), Chairman of the Technical DiscussiOns, 

presented the report of the Technical Discussions. He tba.nked the 

Chairmen and Rapporteurs of the discussion groups, the Secretariat, 

---
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particularly Mr Iano1x, Chief of Environmental Health and. Housing, WHO 

Headquarters, Wld the participants for their contributions to the 

successful outcome of the discussions. 

Dr TENG (United Kingdom) thanked the Chairman of the Technical 

Discussions for a very lucid, informative and comprehensive report which 

would serve as a guide to public health workers on the development of 

environmental health services. 

The CHAIRMAN congratulated Dr Cruz and his collaborators on their 

competence and. ability which l~ made the Technical Discussions parti-

cularly interesting and successful. 

5 

5.1 

TIME, PlACE AND DURATION OF THE EIGHTEENTH .AND NINETEENTH SESSIONS 
OF THE lU1X}IONAL COMMITrEE 

Eighteenth session (continued from the third meeting, section 2) 

Dr CHANG (China), on behalf of his delegation, eA~ressed the hope 

that the next session of the Committee might be held in Taipei. This 

proposal had not yet, however, received the approval of h1s Government 

but negotiations, through diplomatic channels 1 had been started. 

Dr Chang then presented the following draft resolution: 

"The Regional Committee 

1. NOTES with regret that the Mllaysian Government 15 no 

longer able to act as host at the eighteenth session of the 

Regional Committee in 1967; 

2. NOTES further that an invitation might be extended by 

the Government of the Republic of China to hold the session 

in Taipei in 1967 but that this is subject to confirmation 

being received from the Government; 
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.3. REQUESTS the Regional Director: 

(1) to discuss this matter further with the Govern-

ment of the Republic of China; 

(2) to inform all !ember governments, at the earliest 

possible date, and no later than the end of the year, 

of the final decision reached; 

4. AUTHORIZES the Regional Director to accept the invitation 

on behalf of the Committee; 

5. DECIDES, should the invitation not materialize, that the 

meeting will be held at regional headquarters in Mmila. II 

loft' WATANABE (Japan) stated that his delegation had much pleasure 

in supporting the proposal made by the Representative of China. He 

hoped that the invitation would materialize so that the members of: the 

Committee could have the chance to observe the health situation in 

China (Taiwan). 

Dr TENG (United Kingdom.) referred to the fifth operative part 

of the draft resolution and .rondered whether one could be sure that 

there might not be an invitation from. another country, should the 

proposal made by the Representative of China not materialize. 

The REGIONAL DIRECTOR pointed out that as no other country had 

centioned a possible invitation there seemed to be no alternative but 

to hold the meeting at regional headquarters, if the invitation from 

the Chinese Government did not materialize. 

Decision: There being no further comments, the draft 
resolution was adopted (see resolution WPR/RCl7. R9). 
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5.2 Nineteenth session 

The REGIONAL DIRECTOR suggested that a decision as to the site of 

the nineteenth session miGht be deferred until the next session of the 

COmmittee, as it was not yet in a position to knOvT where the eighteenth 

session would be held. If so agreed, the Committee might. wish to adopt 

the following resolution: 

''The Regional Committee 

DECIDES to defer its decision as to the site of the 

nineteenth session in 19C3 until the next session of the 

Committee. II 

Decision: In the absence of comments, the proposed 
resolution was adopted (see resolution WPR/RC17.RlO) 

6 OTHER BUSINESS: Item 20 of the Agenda 

6.1 National disaster in Japan 

Dr ANDRADE (Portugal) referred to the press reports that, as a 

result of the typhoon which had recently hit Japan, there vrere three 

hundred dead or missing and thousands injured and homeless. He suggested 

that the Committee might "dsh to e:l..1?ress to the Japanese Government, and 

through the Government, to the people of Japan its feelings of sympathy. 

The Committee unanimously agreed to this proposal. 

Mr WATANABE (Japan) said that his delegation greatly appreciated 

the thoughtfulness of the Committee. 
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6.2 

The CHA.IRMAN acknowledged with thanks a copy of the Annual Health 

Report which had just been received 1'rom the Singapore Government. 

6.3 Resolution 01' appreciation 

Dr LEE (United States of .America) presented the following draft 

resolution o~ appreciation: 

"The Regional Committee 

EXPRESSES its appreciation and thanks to: 

(1) the Secretary of Health 01' the Philippines 

and the Charge d'Affaires a.i. 01' Cambodia to 

the Philippines, for the hospitality extended; 

(2) the Chairman and other officers 01' the Committee; 

(3) the representatives of the United Nations and the 

United Nations Development Programme, the United Nations 

Children's Fund, the International Committee 01' Military 

l>t!dicine and Pharmacy, the South Pacific Commission, and 

the non-governmental organizations who had made statements; 

(4) Dr Kaul, Assistant Director~neral, for the honour 

01' his visit and his invaluable advice; 

(5) the Regional Director and the Secretariat for their 

work in connexion with the meeting." 

Dr Iee added a personal note of appreciation to the Chairman who 

had so ably guided the discussions and enabled the ComQittee to comp~te 

its work On time; to the Regional Director for his able leadership and 

for having passed his first test as Regional Director so well; and to 

.. 

----,. 
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the Secretariat, for the time and effort they had expended on the 

meeting. 

The Chief Representative of each country spoke in support of 

the draft resolution. 

Decision: The draft resolution was adopted 'Tith 
acclamation (see resolution WPR/RCl7.R1l). 

The meeting rOse at lO.20 a.m. 

?J..J./2J.2 


