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SUMMARY RECORD OF 'lEE FIRST MEETING 

1 FORMAL OPENING OF THE NINETEENTH SESSION OF THE REGIONAL 
COMMITTEE: Item 1 of the Provisional Agenda 

105 

Dr CHANG, retiring Chairman, on behalf of the Regional Committee, 

thanked His Excellency, President Marcos, for having honoured the 

Committee by his presence. He also expressed its appreciation to the 

Government of the Republic of the Philippines for acting as host during 

the nineteenth session of the Regional Committee. The Director-General 

then spoke (see Annex 1 for a copy of his speech). His Excellency, 

Ferdinand E. Marcos, President of the Philippines, was introduced by 

Dr Amadeo H. Cruz, Acting Secretary of Health, following which he 

addressed the Committee (see Annex 2 for a copy of his speech). 

\-lith the completion of the formal opening, the Cormnittee adjourned 

and reconvened at 2.30 p.m. at the vIHO Conference Hall. 

2 ADDRESS BY RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

Dr CHANG ~relcomed the government representatives, the Director

General, the representatives of the United Nations and of the non

governmental organizations in official relations with WHO. 

The eighteenth session had been held in Taipei and the people 

of his country had been greatly impressed with the sincerity and 

seriousness of purpose of the representatives dUring their stay. 

He expressed his thanks to the host country, the Government of the 

Philippines, for the arrangements made for the present meeting. 

This l'laS the year of the Twentieth Anniversary of WHO, which 

during the past two decades had made a remarkable contribution to 

the health and welfare of mankind. It was of interest to all to 

celebrate this important occasion. 

The theme of the technical discussions was "Health Planning as 

an Administrative Tool". In view of the limited resources available 
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for the provision of adequate health services and the growing awareness 

of the role of health in overall socio-economic development, it was 

essential that health programmes were carefully planned so that the best 

possible use was made of available resources. The topic, therefore, 

had been very well selected and he believed that something very signifi

cant would be achieved as a result of the discussions. 

In closing, he expressed his appreciation, as retiring Chairman, 

to the representatives of the Committee as well as to the Regional 

Director and his staff for the support and assistance they had given 

him. He was confident that under the guidance of the new Chairman, 

the deliberations would result in further advances in the tasks they 

were pursuing together. 

3 ADDRESS BY THE DIRECTOR-GENERAL: Item 3 of the Provisional Agenda 

The DIRECTOR-GENERAL stated that it was a pleasure for him to 

attend this meeting of the Regional Committee for the Western Pacific. 

Today the Tl1entieth Anniversary of the World Health Organization was 

being commemorated and he believed that the present health situation 

in the world and prospectives for the future should be looked into. 

In the last twenty years, certain developments had helped to accelerate 

changes in the health situation. 

New discoveries by scientists combined with modern methods of 

industrial production had placed tools within the reach of health 

administrators that were capable of having considerable impact on 

some prevalent health problems; these could be massively deployed if 

technically and administratively sound methods were devised. As a 

result, communities and nations had already relieved much human 

suffering and been able to bring health care ~dthin the reach of 

previously deprived communities. But there had been new and unexpected 

complications. The development of water resources and irrigation 

facilities in Africa, Asia and the Americas had sometimes been asso

ciated with the increase of schistosomiasis as a man-made health 

problem. The opening up of virgin land had made man accessible to 
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new viruses and other natural foci of infection. The growth of popula

tion and the gravitation of large numbers of rural workers and their 

families into already overcrowded and insanitary towns had added to the 

burden of ill health. The speed and range of travel. had frequently 

facilitated the importation of communicable diseases. These factors 

had made a deep impact on the ecological and epidemiological situations 

in many countries. 

These rapid changes, stimulated by a technology being ever 

increasingly perfected, had created the need for constant acquisition 

of new kno\,11edge. There was a continuing need to "search out the secrets 

of nature It through research and enquiry, and to apply the acquired know

ledge for the common good. 

FUrthermore, it was realized that the solution of health problems 

demanded what might be called an "ecological lt approach .in which man is 

looked upon as part of an ecosystem, inseparable from his environment. 

Man I S health \'1as influenced by environmental forces. Many of his 

physical and mental disabilities were in large part the result of his 

failure to understand and to manage these often hostile forces. 

Yet much research still needed to be done in the areas of the 

ecology and natural history of disease. For example, much more needed 

to be known about the role of disease in the dynamic equilibrium of 

nature. Much more knowledge of the ecology of specific diseases and 

their fluctuations was also required. It was necessary to know more 

precisely how to measure the variables comprising the environment • 

Any real change for the better in human health was contingent 

upon economic development, upon the creation of skilled manpower and 

upon the provision of such environmental necessities as safe 

water and sanitation services. Each of these: prerequisites to progress 

invoked issues of ecologic import, and choices had to be made in the 

manipulation of resources. 

For most of the billions of people in the underdeveloped areas, 

poverty, hunger, and ill health were inseparably intertwined. 
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For millenniums, man had been both an urban and a rural animal, 

but it was only in this century that a major transformation had occurred, 

from a traditional, rural to a highly urbanized way of life. Industry 

had now become the source of livelihood for increasingly large numbers 

of people. Throughout the world and particularly in developing countries, 

a steadily growing stream of people migrated from the country to the city, 

especially to the great metropolitan areas. 

The physical and social consequences were too familiar: general 

deterioration characterized by physical congestion, bad housing, poor 

community services, choked up traffic, absence of even elementary 

sanitation, squalor and disease. Taken together they justified a 

frequently quoted conclusion, namely that "the metropolitan problem 

is perhaps the greatest single problem facing man in the second half 

of the twentieth century". In many countries, in the meantime, the 

difficulties of rural complexes had hardly been touched. 

The physician of today understood that medicine was not just a 

biological science, but also a social science and that, in practice, 

social remedies might be cheaper and more effective than biological 

remedies. 

Experience had shown that it was a grave error to copy slavishly 

the traditional types of medical education. These were developed 

towards the end of the last century, during the early years of scientific 

medicine, long before the sensational advances in modern medicine of 

the last thirty years or so. Even in the most highly developed countries 

there was a dissatisfaction with current curricula and many of the leading 

schools were radically revising their curricula in order to take the 

fullest possible advantage of the new medical knowledge and to contend 

with the changing pattern of disease in these countries. 

The findings of a surveyl of the new curricula of medical schools 

in the United States of America and Canada had been presented at a 

national seminar held two weeks ago in Atlanta, Georgia. The data 

lCarried out by the American Association of Medical Colleges (AAMC) 
and University of Michigan. 
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presented had been analyzed by Dr van Zile Hyde at the meeting of the 

Regional Committee for Europe last week. A total of 87 schools out of 

103 were making sufficiently radical chap,ges to be viewed as new curri

cula. Two main trends were noticeable: concern for the community and 

individualization of the training process. At the same time, early 

contact with patients, acceptance of multi-discipline laboratories, the 

introduction of tutorials, the use of preceptorships or apprenticeships, 

and the increased use of audio-visual techniques "lere emphasized by many 

schools. Reduction in teaching time \'I'as always a traumatic experience 

and must be done as an inter-departmental exercise. Seventy-eight of 

the reporting schools had made reductions, chiefly in anatomy and bio

chemistry among the pre-medical sciences and surgery and internal 

medicine on the clinical side. Anatomy had, in particular, been 

drastically reduced. Sixty-eight schools had found it desirable to 

add new courses, particularly in molecular or cellular biology, 

community or comprehensive medicine, human genetics and biomathematics. 

It was also stated that "American medical education is indeed in flux. 

But it is all experimental and, distressingly enough, it is being done 

with a minimum of evaluation. II 

Another paper had also been presented at the Regional Committee 

for Europe on the present status and new trends in medical education 

in Europe (document EUR!RC19/Tech.Disc.l). The report stated that in 

many countries of Europe this study had led to the introduction of new 

medical curricula. Plans for the reform of medical education had been 

put forward in Denmark, Norway and S\~eden. The Soviet Union, following 

a major change in its educational system, had recently introduced some 

further adjustments, and a number of eastern European countries had 

fOllowed this trend. France had a new plan for reorganizing its medical 

faculties and new Lcentres hospitaliers" were now being set up allover 

the country. In the United Kingdom continued experimentation and 

research had been taking place in medical education, and recently a plan 

for general reform had been put forward by a Royal CommiSSion. In the 

Federal Republic of Germany several universities had experimented with 
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new forms of medical faculty and had new plans for medical education. 

In Turkey a medical school had been set up with an entirely new, 

integrated curriculum. These were but some examples of the vi tal changes 

occurring in European medical education. 

One of the most important trends in medical education mentioned 

in the report was the principle of partial or full integration of 

teaching. Full integration meant that the stUdents did not study 

individual subjects. These were co-ordinated and individual organs 

or organ systems were discussed at the same time, including their 

structure, their fUnction and perhaps, also, their pathology. 

Integration could be applied in the laboratory, too, with a 

cormnon student laboratory (a "universal" or "multi-disciplinary" 

laboratory) for all the subjects studied. In this case, for most 

of the theoretical subjects, the student remained at the same labora

tory bench ~m1ch might be equipped for histological, chemical, physio

logical and microbiological work. 

At the same time, other points had been discussed in the report, 

such as the teaching of behavioural sciences, timing the introduction 

of clinical disciplines and research in medical education. 

The Director-General said that he had mentioned these examples 

because in the last few years it had been said that vlHO was trying to 

modify medical education in the developing countries, to create some

thing different from what was happening in the developed countries of 

the world. He believed that the revolution was much more clear in 

the developed countries than in the developing countries. 

These revisions took into account the quantity and quality of 

medical personnel available in these countries. They were not, how

ever, designed to meet the totally different problems of the developing 

countries, Where not only diseases, but also the possibilities and 

resources to deal with them, differed. 

The physician must be trained in an environment as similar as 

possible to that in which he was eventually going to work. But this 

might not be possible because of the grave shortage of medical schools 
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in developing countries. New medical schools called for major expenditure 

in installations and in running costs. Unless an economical approach was 

found to make it possible to organize in these countries institutions fOr 

the joint undergraduate education of the health professions, using common 

facilities, resources and technical staff, there would be no solution to 

the problem and the already unsatisfactory schemes for medical education 

of many well developed countries would continue to be imitated by the 

developing states. They had to recognize that the purpose of a medical 

school was to produce doctors who could function effectively in the 

circumstances tihich would confront them after graduation in order to 

achieve the maximum reduction of the ill effects of disease within the 

resources available. 

The World Health Organization, since its inception, had been doing 

some work in the field of research. In the first years of the Organiza

tion, the research done had been incidental l'1ithout any plan for the 

development of these activities. In 1959, the World Health Assembly 

had instructed the Director-General to start a programme of research 

in a number of special fields, especially the communicable diseases 

and some of the chronic diseases such as cancer and cardiovascular 

diseases. This had been done, but, at that time, the orientation of 

these programmes was primarily tC~l8.rds spec ific diseases, which, ... /hile 

they produced information of very great value, often failed to take 

into account the fact that few, if any, diseases had a Single specific 

etiology - all \'/ere the result of multiple factors, most arising in the 

environment and including biological, physical, sociological and 

behavioural factors. 

During the 19605, an intensi v~ study had been made as to how WHO I S 

research programme could be made more effective tal<ing into account 

factors which had previously been given little emphasis. The result 

of the study was the establishment of the new Division of Research 

in Epidemiology and Communications Science, staffed with epidemiologists 

and ecologists trained to take into account these complex inter

relationships, SOCiologists, operational-research specialists, 
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mathematicians and computer scientists, who could apply new techniques 

for the analysis of the complexities involved. 

The difference in this new approach might be likened to two ways 

of cutting a cake - the conventional, vertical way, which might be 

regarded as specific problem slices and the unconventional horizontal 

way, which might reveal common factors responsible for a wide variety 

of different problems. Experience had shown that the "vertical" 

specific problem orientated approach \-las highly effective up to a 

certain stage, but beyond that it failed, unless it had been accompanied 

by the "horizontal" approach involving the development of basic health 

services. 

The most immediate question which arose from these considerations 

was how could the limited health budget best be expended to achieve 

the best compromise between useful, immediate, and effective long-tern 

results. A question such as this involved at least five major areas of 

research: the organization and strategy of health services; the epidemio-

logy of high risl{ groups; the health effects of urbanization; the epidemio

logy of disappearing diseases and the mathematical theory of disease 

processes. It was very evident that these areas were of immense com

plexity, but new techniques of ecology, epidemiology and the application 

of mathematics, operational research and computer technology had opened 

up the possibility of the solution of at least some of these problems. 

The new Division had been designed, and its specialists recruited to 

supplement and complement, but not to duplicate, the expertise already 

available within the vlorld Health Organization. It should be able to 

conduct research which would provide the data which were needed for the 

orientation of the health services and consequently for the reorienta

tion of medical training. It was clear that studies of the kind would 

have to be undertake~ in a number of different environments. 

In concluding, the Director-General stated he wished to repeat 

what he had said to the Twenty-first World Health Assembly during the 

commemoration of the Twentieth Anniversary of our Organization: "May 

the years ahead, thanks to the co-operation of all, be a period during 
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which the hopes that the peoples have placed in our Organization will be 

realized and their confidence in its destiny justified". 

4 ELECTION OF NEW DFFICERS: CHAIRMAN, VICE-CHAIRMAN AND RAPPORTEURS: 
Item 4 of the Provisional Agenda 

4.1 Election of Chainnan 

Dr FRANKLANDS (Australia) nominated Dr GATMAITAN (Philippines) 

as Chairman; this was seconded by Dr CHANG (China) • 

'Decision: Dr GATMAITAN .. las unan:tmcusly"elected~ 

Dr GATMAlTAN thanked the Committee for the honour it had bestowed 

upon him and his Government by electing him aa Chairman. 

4.2 Election of Vice-Chairman 

Dr THOR PENG THONG (Cambodia) nominated Medecin-General RONDET 

(France) as Vice-Chairman; this was seconded by Dr DIZON (Philippines). 

Decision: f4edecin-General RONDET .. las unanimously elected. 

4.3 Election of Rapporteurs 

Dr TAYLOR (Ne, .. Zealand) nominated Mr LYE (Singapore) as Rapporteur 

for the English language; this was seconded by Mr SOH (Republic of Korea). 

Mr LYE (Singapore) nominated Dr THOR PENG THONG (Cambodia) as 

Rapporteur for the French language; this was seconded by Mr FAULQUES 

(France) • 

DeCision: J'.1r LYE and Dr THOR PENG THONG were unanimously 
elected Rapporteurs. 
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5 CELEBRATION OF THE TWEm'IEl'H ANNIVERSARY OF THE WORLD HEAIJrH 
ORGANIZATION: Item 5 of the Provisional Agenda 

Representatives of all Member States made statements. The Director, 

UNICEF East Asia and Pakistan, and Acting Resident Representative of the 

United Nations Development Programme in the Philippines also spoke. The 

speeches will be reproduced in full in a special brochure issued to ~ 

commemorate the celebration of the Twentieth Anniversary of the World 

Health Organization in the Western Pacific Region. 

The meeting rose at 5.20 p.m. 

~ __ .-r • 
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ANNEX 1 

ADDRESS m DR M.G. CANDAU, DIREOl'OR-GENERAL 

. Mr Chairman, 

Mr President of the Republic of the Philippines, 

Representatives of the Member States of the Western Pacific Region, 

Excellencies, 

Ladies and Gentlemen, 

Mr President, your presence here today at this nineteenth session 

of the Regional Committee for the Western Pacific marks the importance 

of the occasion for the health and welfare of the peoples of this vast 

area of the world, and can not fail to be an inspiring stimulus to our 

deliberation. It is also a tribute to the World Health Organization and 

its Regional Office in Manila, which I, as Director-General, profoundly 

appreciate. 

The Government of the Republic of the Philippines has had a long and 

fruitful association with the World Health Organization. Its represent-

atives took part in the proceedings of the International Health Conference 
I 

which was held in New York in the summer of 1946, and produced the , 
Constitution of the Organization. 

The Republic has sent its delegates to every one of the World Health 

Assemblies from the first in 1948 to the twenty-first this year. Moreover, 

the Philippines gave us a distinguished President of the Fifth World Health 

Assembly in the person of Dr Juan Salcedo, and more recently have provided 

us with the second Director of the Western Pacific Region, Dr Francisco Py. 
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To add to this record of interest and co-operation your Government 

in 1951 granted us the special favour of its hospitality together with a 

gift of land. Later, in the company of other Governments in the Region, 

it contributed generously to the construction of the gracious and 

commodious building which serves as the Regional Headquarters. In the 

light of all this, it is surely appropriate that we should celebrate the 

Twentieth Anniversary of the WHO in this great city of Manila. 

Over a period of years the personality of Dr Paulino J. Garcia, 

Secretary of Health and Chairman of the Philippine National Research 

Development Board made a powerful and lasting impact upon the health of 

the Region. His sudden death in August this year has deprived both his 

country and WHO of the services of a man of international calibre in 

whom friendliness, constancy of purpose and far-seeing wisdom were 

happily and dynamically blended. We share your great and irrevocable 

loss. 

As I have already said we celebrate this year the Twentieth 

Anniversary of the World Health Organization. It provides us with an 

opportunity both to look back, and to look forward. Time, in its passing 

has seen the solution - sometimes complete, but more often only partial, 

of many of the health problems which confronted the world of the Forties. 

But many still remain and new ones arise. 

Several of the changes which have occurred have only served to 

emphasize the growing differences between developed and developing 

countries. In this region we are conscious of the fact that the majority 

of Member States come within the latter category. 

• 
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In the developed countries of the world and of this Region such 

diseases as diphtheria, whooping cough, poliomyelities and many other 

infections are well under control. The standards of nutrition and of 

environmental hygiene are in the main good and steadily improving. Man

power and financial problems are usually surmountable. Nevertheless. the 

developed countries have their own health problems in the chronic and 

degenerative diseases, in mental disorders, and in the evils arising 

from urbanisation and industrialisation. 

But in the developing countries, particularly in the tropics, 

apart from the considerable success achieved in dealing with malaria and 

yaws, certain diseases such as tuberculosis, leprosy, bilharziasis, 

filariasis, poliomyelitis, the haemorrhagic fevers and the almost 

universal nutritional deficiencies are reviving old and creating new 

problems. The shadow of El Tor cholera still hangs over several countries 

in this Region. Above all, despite great efforts to improve the 

situation, environmental conditions raise major health problems in the 

shape of deficiencies in housi~ water supply and waste disposal. And 

finally the question of population pressure has a high priority in 

several countries • 

All these problems have implications for the economic and social 

development of the majority of countries in the Western Pacific Region, 

though it may be difficult to asSess either their magnitude or their 

consequences in terms of money. 

Planning in the sense of the preparation of a blue-print for the 

social, cultural and economic development of a country is no longer 
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merely a word which suggests future possibilities. Planning has become 

the description of a dynamic process which takes into acco\mt every 

aspect of the country's resources, both human and material; its activities, 

agricultural, industrial and commercial; its health problems and its 

educational needs. 

It has become generally accepted that effective planning for 

economic and social development must include planning for both the 

educational and health needs of the community. Furthermore while the 

formulation of the overall plan for development is more particularly the 

concern of economists, their efforts are more likely to be successful if 

there is co-operation with the experts whose Job it is to prepare the 

health and education components of the plan. 

All planning is team work. and this is equally true of health planning. 

But it is also work which requires both for the economist and the health 

planner some form of training, superimposed upon the basic technical 

skills and experience of the planner. We are increasingly aware of this 

need more especially for the health planner, who must, at any rate, learn 

to understand the modes of thought and methods of approach of the 

economist. 

With the assistance of University departments and other interested 

bodies, WHO has already sponsored a few courses of instruction and 

orientation for its own staff members. In view of the increasing interest 

in planning in this region. I am happy to acknowledge the splendid co

operation of the Philippine Government, operating through and with the 

University of the Philippines. in starting. this year. training courses 

... 
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for senior public health officers from the Region. The first course. in 

fact. assembled on 2 September. 

It is almost axiomatic that planning for education is an essential 

component of any comprehensive plan for economic and social development. 

Similarly. the health plan must provide for the education and training 

of the manpower. both professional and auxiliary. which is needed to 

staff the health services. 

In practice this part of the health plan involves the medical 

schools and other training institut~ons. But medical schools in 

particular, and the other institutions to a lesser extent have their 

own problems. Medical education is in a state of flux and of adaptation 

to the recent achievements of the biological and social sciences. There 

are demands for a review of the content of the curricultw; for the 

greater use of the community as a training ground; and for improved 

teaching methods. 

There is. in short. a cry for a new philosophy and outlook in 

medical education. which can be accepted and applied by individual 

medical schools in the light of the national health problems and the 

manpower requirements of the health service. The propagation of this 

new philosophy can be effectively carried out through the medium of an 

Association of the Medical Schools of a country or even of a region. 

Such an association encourages the uniform and rapid development of its 

members. and helps towards the attainment of high educational standards. 

This is a movement. which originating in the Americas. has now spread to 

other regions. 1967 saw the establishment of the Association of 
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Philippine Medical Colleges with the far sighted help of the Josiah 

Macy Jr. Foundation of New York. It is the first of its kind in the. 

region, and is surely the fore-runner of several more. 

These two subjects - health planning and education and training 

affect, in varying degree, every country in this Region. They are 

matters of urgent concern to governments and therefore to WHO in one or 

other of its many roles as adviser, guide, co-ordinator or provider of 

technical assistance. 

For so much depends upon the outcome of action in these fields of 

planning and education - better health for populations. existing or yet 

unborn; economic and social development; higher standards of living and 

intellectual growth. These are amongst the major objectives of all 

countries - whether developed or developing. and consequently of the 

World Health Organization which is privileged to serve them. 

.- . 

- , 
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Our Government. the Philippine Government. takes pleasure in being 

host to the nineteenth session of the World Health Organization. I am 

happy to welcome in our midst Dr M.G. Candau. Director-General of the 

World Health Organization. I am likewise pleased to welcome the 

representatives of Member countries and their delegations and the 

representatives of other international. bilateral and non-governmental 

organizations attending this regional meeting. 

May I extend to you. Mr Director-General. the greetings of the 

Filipino people, as well as my own, on the successful completion of the 

twentieth year of operation of the World Health Organization. We wish 

the Organization continuing success in its effort to promote the health 

of all the people of the world and I recall with justifiable pride the 

association of the Philippines with the World Health Organization almost 

from its oonception. We were represented in 1946 at the International 
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Health Conference, the body which presaged the World Health Assembly and 

which drafted the World Health Organization Constitution. My Government 

signed this Constitution in 1948 and, so, the year of 1968 marks also the 

twentieth year of our membership with the Organization. Our people 

remember the honour bestowed by Member governments on our distinguished 

sons - Dr Juan Salcedo, Jr. was elected President of the Fifth World 

Health Assembly in 1952, and, now Dr Francisco Dy was nominated to the 

regional directorship of the World Health Organization Western Pacific 

Region. Our country also appreciatas the opportunity for service afforded 

a number of our citizens in the medical and allied professions Who are 

working in other countries under the auspices of World Health Organization. 

One need not elaborate to explain the identity of interests that 

the Philippines has found with the "'Torld Health Organization. The 

Organization's principle that health is a fundamental right of every 

human being which governments should guarantee recalls a basic concept 

in our own Constitution. 

The Philippines became a Member barely two years after acquiring 

its independence in 1946. We had just gone through a war which deva

stated our country and dislocated our population. Sickness prevailed 

in many areas and health problems tended to slacken our efforts towards 

national rehabilitation. We were, however, fortunate in receiving good

will and assistance from external sources and among these was the World 

Health Organization. Since then, the Organization has collaborated with 

our Government in many ways and assisted in various health activities. 

The list of our collaborative efforts with the World Health Organization 

is long and only a few can be cited here. 
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In the late forties. yaws continued to be widely prevalent. With 

the World Health Organization/UNICEF assistance. the Government initiated 

and pursued a nation-wide control programme. I am happy to report that, 

at present. this disease has been virtually eliminated from our land. 

"Snail-fever" or schistosomiasis is a long-term wasting disease 

which is found in the east-central and southern part of the Philippines; 

these are areas which have been singled out for development and/or re

settlement. As this disease posed a threat to the Government's long-

term and long range plan, World Health Organization was requested to 

assist in devising control measures. A pilot area was established in 

Leyte province which soon afterwards acquired international repute as a 

centre for the study of schistosomiasis. It has been a few years since 

the project was terminated. but even as the Government continues with 

the studies in this field. the experience previously gained continues to 

be useful to the country. Schistosomiasis control measures are at present 

being incorporated into the developmental activities being undertaken in 

L_ the endemic areas. I have specifically singled out this project because 

, -

4 

ti1e control of schistosomiasis is a pre-requisite.to development in 

many critical areas. It is also significant that the control methods 

are associated in a large measure with developmental activities such as 

drainage operations for land reclamation, proper irrigation design and 

construction. and scientific rice culture methods, not to speak of the 

regular sanitary measures which are a responsibility of the national 

health services. 
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We are at present engaged, in association with the World Health 

Organization, in three pivotal areas of activity: malaria eradication, 

cholera control studies and the planning of a sewerage system for the 

Greater Manila area. 

With international and bilateral collaboration, our national 

malaria programme is fast building up into an effective national 

operation. The effort will be a difficult one. I am confident, however, 

that with the application of the technical and administrative experience 

of the World Health Organization and the sustained effort and ingenuity 

of our own people, the objectives of the programme can be accomplished. 

We will then be able to overcome another barrier to our agricultural 

development programme. 

OVer the past few years, the Philippines, with the collaboration 

of the World Health Organization and the Government of Japan, has been 

undertaking cholera research with a view to eliminating once again the 

disease which we previously had eliminated fifty years ago. Unfortunately. 

cholera was re-introduced into the country in recent years and has now 

become endemic. I am informed that under existing circumstances, time 

and a great deal of effort will be required before cholera can be 

eliminated. We are determined, however, in continuing this task with 

external support until the disease is eliminated once and for all. 

The development of a Master Plan for the sewerage system of Greater 

Manila is an undertaking financed under the Technical Assistance Component 

of the United Nations Development Programme with the World Health 

Organization as the executing agency. It is a preliminary step to 

.. 
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facilitate, among others, the reduction of gastro-entestinal infections, 

including cholera, in our metropolitan population. The project should 

also lead to satisfying the service demands of our metropolis, relieve 

sanitary and other environmental nuisances and ensure aesthetic and 

other conveniences essential to the urban dweller. 

Like many countries endeavouring to accelerate their development, 

the Philippines is faced with many demands for which its still scant 

resources are required. We are giving emphasis to expanding and 

strengthening the general infrastructure and increasing food production 

as they constitute the underpinnings for accelerating our economic 

development. 

It is a fact, of course, that these efforts have 'also favourable 

social implications. Better roads and means of communication facilitate 

population movement between communities and thus promote national unity, 

stimulate the growth of commerce and the spread of culture. More and 

more people from formerly inaccessible areas are able to widen their 

,_ 4_ mental and social perspectives, while educational opportunities for the 

young are enhanced. There are offered, in addition, greater opportunities 

for rural folk to avail themselves of better health and medical facilities 

existing in the larger centres of population. 

As a result of concerted national effort and technological develop-

ment over the past three years, we have for the first time achieved a 

surplus in our rice production. We are thus assured not only of an 

adequate domestic supply but have ushered into our economy a new export 

product which we hope to increase in volume in the coming years. We 
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have understandably concentrated on rice production initially, but even 

now our agricultural sector is turning to the production of protein

rich foodstuff. By this token and with the resources available to us, 

I envisage that in the not too distant future our workers in the field 

of nutrition will be confronted with the problem of how to utilize 

scientifically and effectively the foodstuff already available rather 

than in worrying as to when and where the essential food elements will 

be secured. 

In this connection we have launched a five-year nutrition programme 

primarily designed to combat malnutrition among children of pre-school 

age. The World Health Organization's concept of health, now the goal of 

many national health efforts, looks beyond the physical and comprehends, 

in addition, optimal mental and social well-being. Adoption of this 

concept would behoove governments to satisfy also the social wants which 

will promote the complete well-being of their citizenry. In promoting 

the well-being of our population we have, for instance, a land reform 

law which aims to improve the lot of our agricultural workers and help 

them acquire incentives to higher production. They are thus enabled to 

acquire the wherewithals for their social upliftment. Our potentials for 

growth require not raw but skilled manpower; the present Administration 

is mobilizing this essential resource potential through extension of our 

health services and training facilities in order that our manpower can 

provide the sinews for an intensive and enlightened socio-economic 

development. 
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In response to our people's demand, our national health services 

development has received ample attention in the allocation of our 

resources. In the previous year. we witnessed the expansion of the 

health services in the rural areas with the development of more 

physicians. nurses, midwives and sanitary inspectors in our barrios, 

the establishment of more rural health units, the procurement for this 

particular period of 16 million pesos of medicines and other supplies 

given free to the rural population. Hospital services were increased 

and upgraded as 17 government and private hospitals were opened and 

76 hospital plans and designs approved for immediate construction. 

Supplies and medicines worth 1.5 million were channelled to government 

hospitals for the benefit of our less fortunate countrymen. vIe also 

established a cancer centre ,dth the co-operation of the private sector, 

the first of many cancer centres to be established in various parts of 

our country. The Congress of the Philippines has under consideration a 

medicare legislation which seeks to broaden medical care services and 

extend their coverage to our population. As our resources increase, 

better coverage and more health facilities will be provided for the 

health protection of our population as this remains a fixed and a 

'. continuing policy of our Government. 

I have endeavoured to give a panoramic view of our national health 

effort in the belief that our example typifies the efforts of other 

developing countries in our region. The fact is that much as we would 

like to accelerate the development of our economic sector, this would 

not be feasible until and unless we promote the health of our population 

• 



REGIONAL COMMITl'EE: NINETEENTH SESSION 

and train them for their individual roles in the national development 

effort. 

I understand that the deliberations of the Regional Committee will 

be concerned not only with individual country programmes but also with 

programmes of common interest to Member countries. My Government is 

interested and would be prepared to support programmes which will 

provide benefit to all. The Philippines had in the past contributed to 

a vaccine pool established by the World Health Organization to combat 

diseases like smallpox Which breaks out from time to time in a number of 

countries. My Government is prepared to continue this partiCipation in 

the vaccine pool as may be technically and administratively possible. 

My Government is also prepared to share the facilities it possesees for 

the promotion of health in our region. whether this be the control of 

diseases, the training of health workers (as exemplified in the Malaria 

Eradication Training Centre in Manila which is a joint Government,AmOjAID 

undertaking). research or any health activity of common interest. I am 

looking forward to the completion of the present negotiations between 

the University of the Philippines and the World Health Organization for 

the organization of courses on national health planning. These courses 

I am informed will be made available to international participants. It 

is my hope and wish that further opportunities will become available to 

my Government to co-operate with the World Health Organization and Member 

countries in the area of health. Our common task will be to promote the 

health of the peoples living in the Western Pacific Region. 
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I express the sentiments of the Filipino people of gratitude to 

all those in the World Health Organization, especially the Director-

General, Dr Candau, for all the self-sacrificing, dedicated efforts 

they have offered in the name of health, but actually in the name of 

all mankind, and I presume that the sentiments of the Filipino people 

are equally paralleled by all peoples of all nations and all countries 

of our world. To all of them, therefore, again I say thank you and 

welcome to our country. 

-
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