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1. REPORl' OF THE REGIONAL DIRECTOR: Item 10 of the Agenda (Document 
WP/RCl4/2) 

The REGIONAL DIRECTOR, in introducing the Annual Report, summarized 

the major developments during the period under review. 

The ~neral expansion of public health services had continued with 

particular attention being paid to local and rural health services. In 

the field of nursing, one of the remarkable features of the past year 

had been the replacement of the emer~ncy training of nurses by regular 

well-established courses. Interest in health education had grown and. 

an increasing number of countries and territories were follOwing WHO-

recommended standards for health education leadership and organization. 

As a result of the intensive information programme launched during the 

year, there had been rapid strides in the development of nutrition 

programmes, and plans were now well in hand for a number of new projects. 

A greater degree of self-reliance and vigour was already manifest in 

many medical and nursing schools and public health training institutions. 

The fellowship programme had continued to expand and no less than 50 per 

cent of the fellowships awarded during the period under review had been 

undertaken exclusively within the Region. Although there was as yet no 

country in the Region in which the malaria campaign had reached the 

sta~ of certification of eradication, further progress had been made. 

Encouraging results regarding the interruption of transmission had been 

obtained from the two malaria eradication pilot projects . With the 

completion of the mass treatment survey of the population in Tonga, all 

the known yaws-endemic areas in the southern part of the Region, except 

Portuguese Timor, had now been covered by mass treatment. No report 

of any recrudescence of the disease had been received from the other 

former yaws-endemic areas in the Pacific. 
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The Regional Director then stated that despite these developments, 

he would fail in his duty if he did not mention some of the areas of 

weakness in the regional programme. He referred to the months of 

preparation and planning required before the start of a field project, 

and stated that it was unfortunate that in some cases the objectives 

were not achieved as rapidly as one might have expected. The reasons 

for this were many, loss of candidates to other countries or regions 

because of delay in their clearance by the governments concerned, 

insufficient understanding of the role of the international staff, 

ineffective planning at the national level prior to their arrival, 

lack of qualified full-time counterparts and inadequate supervision 

at various levels. 

In some cases a difficult question to decide was whether a country 

was in a position to absorb all the assistance it had requested. This 

question related specifically to the developing countries where the 

needs were all embracing and it was, therefore, in these areas that 

planning became of fUndamental importance. It was not possible to 

combat all problems at the same time, one must be selective in accordance 

with the situation in each country. The basic health needs and the 

problems had to be studied and investigated, priorities for action 

determined, and precise proposals formulated, aimed at the orderly 

development of a long-term health plan. To be fully effective this 

plan should form an integral part of any social and economic pro~. 

It was, therefore, essential to impress upon other government departments 

that economic and social development depended on good health. New pro

grammes should only be undertaken when continuing ones were well estab

lished. It was essential not to disperse available resources but to use 

them in the most efficient manner, to support the projects in operation 
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to the utmost limits, to sustain interest so that the combined efforts 

of the Organization and governments would grow constantly in scale and 

in intensity. 

Referring to the fact that the expansion and progress of practically 

all health programmes were dependent on the availability of nursing 

services, the Regional Director stated that it was a matter of regret 

that the role of the nurse in national health services did not always 

receive the recognition and support it deserved. Al.though maternal 

and child health programmes had. expanded, there had been litttle 

diminution, if any, in the mo:rtaJ.ity and morbidity rates of the pre

school child. There was a great need to establish services for this 

age-group which had, until now, been possibly the most ~cted section 

of the community. Malnutrition and even under-nutrition, continued to 

be widespread in the Region but programmes to remedy the situation were 

few. New approaches in nutrition education were, therefore, required. 

A further problem was the failure in most countries to realize what 

malnutrition meant, in terms of economics. 

There could be no question of aJ.J.owing the slightest weakening 1n 

the efforts to control the communicable diseases. Cholera was still 

occurring in some countries, the tuberculosis problem was so tremendous 

that control programmes would be required for many years to come, health 

administrations must be aware of the significant persistent increase in 

the incidence of the venereal infections. The malaria eradication 

programme must not be aJ.J.owed to diminish in strength because of the 

shortage of funds. When one considered the direct bearing community 

water supplies and other sanitary facilities had on the prevention of 

disease, it was unfortunate that the initiative for improvements in 

the environment stemmed trom.llOn-public health agenc:Jes. 
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Nevertheless, he would emphasize the important role of the health 

administrations in exercising vigorous leadership and watchful 

guardianship in this important field. 
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The Regional Director then referred to what was possibly the most 

important field in the regional programme - that of education and 

training. If full use were to be made of regional training centres, 

standard.s for medical education must be established and maintained. 

It was also imperative to create a stable and progressive faculty. 

Improvements were required not only in the selection of candidates for 

fellowships but also for participation in inter-country group educational 

activities. There must be some assurance that the persons selected 

were not only working in the field of interest but would work in the 

same field on their return. The WHO-assisted education and training 

programme must be constantly appraised to ensure that it was meeting 

the ever-changing needs of all countries. This could only be done if 

the follow-up reports required. of fellows six months and two years after 

completion of the fellowship were submitted to the Regional Office. 

Here, the co-operation of governments was of the utmost importance, 

otherwise effective evaluation was not feasible. 

He hoped it might be possible during the discussions to find a 

solution to some of the problems he had raised so that progress in the 

future might be even greater than it had been during the past year. 

The Regional Director then drew the attention of the Committee to 

the particular interest of WHO in radiation health and medicine and 

stressed the importance of the establishment of radiation health pro

grammes within the framework of the regular public health activities. 

The Organization would do everything possible to assist governments in 

this work. 
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In conclusion, he paid tribute to those governments which had so 

willingly accepted WHO fellows. The education and training of health 

personnel would form an essential part of the regional programme for 

many years to come and the assistance provided by goverIllmnts in this 

field was of vi tal ~ortance. lIe also thanked all ~mber governments 

for the courtesies and assistance received from them during the past 

year. 

On the suggestion of the CFJCrP~, the Report was discussed 

section by section. 

Part I, Section 2.1.3 Pro,1ect staff (pages 4-5) 

Dr VILLEGAS (Philippines) extended his delegation's congratulations 

to the Regional Director for his excellent report. The Regional Director 

had referred to the difficulties encountered by WHO in recruiting experts, 

particularly the delays met in securing their clearance. The recruit

mant of first~class consultants was becoming more and more difficult as 

gover:lments were reluctant to allow their staff to leave the service. 

Another problem ·,re.s tha.t the rellIU.-:1.eration offered was often unattractive. 

He suggested that this situat:J.on ?hOl.:..ld be reviewed so that the best 

people could be recruited and that governments could benefit from their 

advice. This review s~ould include salaries, a.l..l.owances, post adjust .. 

mant, etc., a subject which he wot:.ld again raise during discussions on 

the programme and budget. 

Section 4 Co-ordination of work with other organizations (~ 6) 

Dr YUN (Korea) stated that a national co-ordination committee 

composed of representatives of not only the Ministries of Health and 
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Social Affairs, Defense and Education, but also those of international, 

voluntary and private agencies had recently been established in Korea. 

National co-ordinating committees had also been set up for tuberculosis 

and leprosy. 

Part II, Section 1.1 Public health administration and health 
laboratory services (pages 15-18) 

Dr DIN (Malaya) congratulated the Regional Director on his very 

comprehensive, well-balanced and informative report. The countries in 

the Western Pacific Region should be proud of the achievements in the 

past year, which represented a step forward in the betterment of the 

health of the people in the Region. 

Difficulties had been encountered by his Government in connection 

with the organization of the public health service and assistance had. 

been sought from WHO. The recommendations of the WHO consultant were 

now being implemented. Public health administration at the national 

level had been strengthened by the creation of a number of departments 

and his Government was trying to recruit various categories of personnel. 

He had recently visited Manila, where he had recruited a number of 

doctors for service in Malaya, and he wished to thank the Government 

of the Philippines for the help it had given. A public health advisory 

council had been set up to advise the Ministry of Health on various 

aspects of public health. This again, was one of the recommendations 

of the WHO consultant. 

Part II Section 1.2 Or anization of medical care - hos ital 
services pages 18-19 

Dr KENNEDY (New Zealand) congratulated the Regional Director on 

the usual high standard of his annual report. He then referred to the 
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question of medical care which included the proper use of narcotic drugs 

under the Jurisdiction of the medical pra.cti tioner. '!'be world-wide 

production, distribution and use of narcotic drugs were controlled by 

a large number of international instruments. About two years ago, as 

a result of some ten years of preparatory work by the Narcotic Commission 

of ECOOOC, a Single Convention on Narcotic Drugs had been signed in 

!few York. Around nine of the countries represented at the meeting had 

signed the Convention. The total number of ratifications at the moment 

was, however, only twenty and forty were needed before the Convention 

could become operative. Only two countries in the Region had ratified 

the Convention and he was happy to say that New Zealand was one of 

them. He realized that the health administrations were not always 

concerned with such matters, particularly when they referred to inter~ 

national legislation. Representatives might, however, wish to look into 

the matter on their return to their own countries. 

Dr. VILLEGAS (Philippines) eIlU?hasized the importance of providing 

advisory services to developing countries on the proper planning of 

medical care facilities. He. 'Proposed that an advisory post on medical 

care should be established in the Regional Office, the holder also 

being responsible for hospital administration. 

Part II, Section 1.4 Health education (pages 21-23) 

Dr CHANG (China) congratulated the Regional Director and his staff 

for producing such a comprehensive report. The reactivation of the post 

of regional adviser in health education and the strengthening of health 

education services in a number of countries in the Region had been noted 

with great interest. The ProvinciaJ. Health Department of Taiwan Province 
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had recently appointed a qualified specialist to head its health 

education section. In addition, a training programme for health educa

tion specialists was being planned in co-operation with the Institute of 

Public Health. 

The REGIONAL DIRECTOR drew the attention of the Committee to page 22, 

where mention was made of the health education specialist training course 

leading to a !ester ("If Public Health degree at the Institute of Hygiene, 

University of the Philippines. He suggested that governments might keep 

this course in mind when sending health education specialists abroad for 

training. 

Part II, Section 1. 5 !eternal and child health (pages 24-26) 

Dr W.AKAMATSU (Japan) referred to the statenent of the Regional 

Director that there had been little diminution, if any, in the mortality 

and morbidity rates of the pre-school child. In 1961 his Government had 

established a new programme to examine the physical and mental condition 

of pre-school children, about 60 per cent of whom had undergone a health 

examination. Should this scheme be successful, it was planned to start 

a health promotion programme for the younger child. 

Dr WATT (United states of America) offered the congratulations of 

his delegation and himself for the comprehensive report which gave a full 

and significant account of the progress made. He then referred to the 

statement of the Regional Director regarding the need to concentrate 

available resources where they would have the greatest impact, and 

suggested that the field of maternal and child health provided such an 

area. There were a number of organizations, and a number of people 

representing organizations, whose primary interest was the protection 
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and development of the health of the mother and child. UNICEF was one 

of such organizations and there were several devoted. to the relief of 

hunger. The Freedom from Hunger campaigns, for example, were for the 

most part directed to the mother and child. In addition, research in 

recent years had shown quite clearly the importance of nutrition in the 

early years of life as a means to strengthen both physical and mental 

health. The lack of adequate protein in the early years had been 

sbown to have an effect on the development of the nervous system. Some 

forms of mental retardation were related to lack of nutrition in the 

early years. The area of maternal and child health provided, therefore, 

an opportunity for bringing together a whole host of related professional 

skills. It was gratifying to bear that the picture as far as nutrition 

was concerned was not as bad as one might conclude from early reports. 

The fact that there had been an improvement meant that there was an 

opportunity for concentration in this area that deserved a great deal 

of attention from the Committee. 

Dr TRUONG (Viet-Nam.) thanked the Regional Director for his 

excellent account of WHO activities. The work of the Regional Office 

during the past year corresponded truly to the scope and intents of 

WHO. He agreed with his colleague from the United states of ~rica 

that maternal and child health activities must be centred on child 

nutrition. In developing countries particularly, efforts should be 

made to provide assistance to under-nourished children. In Viet-Nam, 

many children 'Who might) or might not, be ill, but were certainly 

under-nourished, were sent by orphanages and private organizations to 

hospitals for treatment. However, on their return to their own 

enviromnent, they were given the san:e diet again. A programme of 
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assistance was, therefore, being planned whereby nutrition centres 

would be established where care would. be given to malnourished children. 

The children would stay in the centre from three to four months and, 

on their return to the orphanages, would be followed-up by social workers 

who would give advice and ensure that proper care was given to them. 

Dr YUN (Korea) stated that the maternal and child health programme 

in Korea was quite well developed and the population had, therefore, 

increased very rapidly. He believed that a study of population problems 

should form part of the public health programme. Such a programme had 

been started in Korea and he would like to hear about programmes being 

undertaken by other countries in the Region and also the attitude of 

the Organization to this problem. 

The REGI~U\L DIRECTOR stated that the question of population was 

such an important one that the United Nations had established a 

Population Commission. However, WHO's interest in this field was purely 

connected with the research activities. Until such time as the World 

Health Assembly decided. to formulate a more extensive programme the 

Secretariat could take no action. 

radiation medicine and human 
genetics 

The REGIONAL DIRECTOR requested that a correction should be made 

in the third paragraph, second last line of this section, which should 

now read ''purchase of instruments for use of radiOisotopes ". 

Dr WATr (United states of America) stated that in the Western Pacific 

and some regions in South America there were a few remaining groups whose 
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genetic background was relatively homogeneous and where inbreeding 

had occurred over the years simply because there had been no means of 

comrmm:l cation with other peoples. This static situation was changing 

rapidly. It would not be long before the primitive groups 

would be so admixed with other currents of human development that little 

would be possible in the way of significant historical studies. He 

believed it was very :I.nij;>ortant, therefore, that the health officials 

in the areas where such peoples lived should be aware of what 

sophisticated students of genetics could do in the way of building u;p 

a genetic profile and thus make it possible to obtain a basic genetic 

history. 

He hoped that it would be possible for the RegionaJ. Director, for 

example, to get from some of the men who were able to carry out such 

studies, some outline as to what might be done. In the United States, 

there were several such research centres and this was also probably 

true in many other countries where there were highly developed medical 

research institutions. These men, with relatively little effort, could 

provide a check list of the types of profile studies which could be doJ1e. 

Arrangements could then be made with the governments developing health 

facilities in these primitive areas, to get the blood and other 

appropriate specimens for analyses which would provide information on 

what happened during the period when the people emerged from a primitive 

to a much more modern way of living. 

He considered that this was something on 'Which action should be 

taken soon, as within the next ten years no such action 'WOuld be possible. 
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Section 3. Environmental Health (pages 30 .. 32) 

Dr KENNEDY (New Zealand) compared the amounts spent on medical care 

and environmental health in his country. New Zealand t s capital expen

diture on sewerage and water supply was at present 50 per cent more 

than on hospitals. An amount of' ~30 million had been spent on sewerage 

and water schemes during the last five years. Another indication of the 

importance his Government placed on environmental health was the fact 

that an assistant director of public health engineering had recently 

been appointed to the Health Department. He was a qualified public 

health engineer and was senior in rank to the chief public health 

engineer in the Ministry of Works. He supported the Regional Director IS 

remarks on the importance of health administrators giving leadership in 

this field. 

Section 4. Education and Training (pages 32-38) 

Dr KENNEDY (New Zealand) stated that he had been instructed to 

raise the question of a.dJn:I.nistrative arrangements with regard to WHO 

fellows as certain difficulties had been encountered. Recently, there 

had been five cases of no authority being received to pay stipend; 

on other occasions no accommodation had been arranged due to lack of 

information as to their arrival dates; furthermore, fellowship pro

grammes had not always been well arranged. He hoped that arrangements 

could be made to prevent the repetition of such mistakes. 

Dr WAKAMATSU (Japan) said that a special school for the training 

of occupational therapists and physiotherapists had recently been 

established in Japan. He expressed his country I s appreciatton of the 
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help extended by the Worl.d Haal.th Organization which had sent a consul.

tant to assist the teaching staff of the school.. At present there were 

1000 and more physiotherapists and occupational therapists without 

l.icense, but legislation for such woul.d be passed very shortly. 

Dr YUN (Korea) referred to the fellowships awarded during the 

period under review and stated that amng them were a number g:1 ven to 

non-medical. persons, includ.:l.ng the governor of a provincial. government. 

These non-medical. recipients, particul.arly those connected with the 

l.ocal. health dem::>nstration project, which was being assisted by WHO 

and other international organizations, had activel.y participated in the 

work upon their return from the study tour. A very solid programme had 

been devel.oped with strong l.ea.d.ership. He wished al.so to thank those 

!ember countries which had received the Korea.n fellows. 

The REGIONAL DIRECTOR apol.ogized to the representative of New 

Zeal.a.nd for the inconvenience caused. The Regional. Office was not only 

hand1.ing its own fellows but al.so those coming from Africa, the Americas, 

the Eastern lediterra.nean, Europe and south-East Asia. There were times 

when the cbannel.s of communication might have been faul. ty but every 

effort was being made to improve the administrative aspects of the 

fellowship programme. 

Referring to Dr Yun' s remarks, the Regional. Director stated that 

this was the first time the Regional. Office had provided fellowships to 

non-medical persons. This had been done because one province in Korea 

had been sel.ected as a dem::>nstration area and it was hoped that, in due 

course, the services so developed would be extended to the other provinces. 

The fellowships awarded to the provincial. governor and his staff had 

• 
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afforded them the chance to see what was meant by regionalized health 

services. On their return to Korea they had supported enthuSiastically 

their new health programme. 

The CHAIRMAN stated that in New Guinea the chairman of a local 

government council had also been sent to another council with a health 

centre in another part of the Terri tory to observe and to be fully 

aware of the benefits that could be derived from health centres proposed 

for his area. 

Section 6.2 Tuberculosis (pages 45-48) 

The CHAIRMAN referred to the seven pOints recommended by the 

Regional Director in planning a national tuberculosis control programme. 

He considered this rather unusual in the sense that it set a definite 

pattern rather than reporting on the progress of national tuberculosis 

control programmes. 

The REGIONAL DIRECTOR explained that the purpose of including the 

seven points was to obtain a uniform approach, as it had been noted that 

the concept of a tuberculosis control proGramme varied widely from 

country to country. 

Dr GURD (United Kingdom) referred to item 5 on page 47 and asked for 

an explanation of the statement: "Expensive methods of case-finding ••• 

should be avoided in countries where no X-ray machines are manufactured." 

It seemed that there were very few countries in the Region where X-ray 

machines could be manufactured whereas mass chest radio_photography was 

of extreme value. 
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The REGIONAL DIRECTOR stated that the text should, in fact, read: 

''Expensive mat hods of case-finding, such as mass chest radio-photography, 

should be avoided in countries where X-ray machines are not easily 

available." 

Section 6.3.2 Yaws (pa~s 49-50) 

Dr GURD (United Kingdom) asked about the inter-relationship of yaws 

and syphilis. In the past WHO had assisted in the yaws control pro

gramme in Fiji and yaws was now extremely rare; on the other hand, an 

increase in the incidence of syphilis had recently been observed. He 

wondered whether any study was being undertaken on the inter-relationship 

of yaws and syphilis, or whether any work had been done on the control 

of yaws as predisposing to an increased incidence of syphilis. 

On the invitation of the CHAIRMAN, Dr HUGGINS, Regional Adviser on 

Communicable Diseases, informed the Committee that in all yaws eradica

tion campaigns WHO emphasized that the eradication of yaws might result 

in an increase in the incidence of syphilis and that health administra .. 

tions should be prepared to deal with this, should it occur. It had 

been recognized in certain areas in the South Pacific, for example, that 

where yaws was prevalent there was little incidence of syphilis. It 

appeared that the occurrence of yaws had prevented syphilis. No specific 

studies on the increase of syphilis follow.i.ng the yaws campaigns had, 

however, so far been carried out. He was particularly interested to hear 

of the increase of syphilis in Fiji follOwing the yaws campaign. The 

near eradication of yaws was possibly one of the factors responsible for 

this. However, there were, of course, since the yaws campaign was carried 
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out ten years ago, other possible factors, such as the changing habits 

of people and the change in economic and social conditions, which might 

have favoured the spread of syphilis. 

Dr THIEME (Western Samoa) said that, with the assistance of WHO and 

UNICEF, his Government had been successful in bringing yaws under control 

and reducing it to a minor health problem. There were, however, in fact, 

a few cases of yaws still found in remote areas of the country which 

prevented the area being declared as a yaWS-free zone. Efforts were 

being made to deal with this situation by giving treatment to known cases. 

The Regional Director had offered to send a WHO treponematoses advisory 

team to Western Samoa to assist the Government to deal with this problem. 

There had been no increase in the incidence of syphilis up to the present. 

The CHAIRMAN shared the view that the report was a very comprehen

si ve and valuable one. However, one point which was relevant, partic

ularly in relation to places like New Guinea, was that countries which 

received little aid received little mention. This did not mean that 

much was not being done in these countries. The report covered only 

what WHO was dOing and how countries were utilizing the assistance given. 

There being no further discussion he proposed the adoption of the 

Report and asked the Rapporteurs to consult the Secretariat about the 

preparation of an appropriate resolution. 

It was so agreed. (For consideration of draft resolution, see 

minutes of the third meeting, section 7.) 
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2. STATEMENTS BY THE REPRESENTATIVE OF THE UNITED NATIONS CHILDREN'S 
FUND AND P.EPRESENTATIVES OF INTER-GOVERNMENTAL AND NON-GOVERNMENTAL 
ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO 

At the invitation of the CHAIRMAN, the following representatives 

presented statements. 

2.1 Representative of the United Nations Children's Fund 

In the absence of Mr Brian Jones, Acting Director of the UNICElf' 

Asia Region, the R~GIONAL DIRECTOR read his statement. 

Mr JONES transmitted to the Committee the greetings and good wishes 

of the Executive Director of UNICEF for a successful meeting. It was very 

muc.h re gretted that the pre sent shortage of UNICElf' staff in the Asia 

Region had precluded the attendance of a representative. At the present 

time there were about forty health projects in the western Pacific 

Region actively assisted by UNICElf'. Mbst of these were long-range 

projects in the fields of maternal and child health, rural health services, 

and disease control. A good deal of emphasis had been, and continued to 

be, given to programmes for training staff. Allocations for health 

projects in the Western Pacific Region approved by the UNICEF Executive 

Board at its two most recent meetings (December 1962 and June 1963) 

totalled apprOximately US$2 564 000. It was hoped that additional 

allocations would be made by the Board at its next session, which 

would be held in Bangkok in January 1964. In concluding, Mr Jones 

expressed the appreciation of all UNICEF staff in the Region for the 

excellent co-operation received from Dr I.C. Fang and his advisers at 

all times. 

~. 1 

• 
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2.2 Representative of the World Medical Association 

Dr ROSS-SMITH stated that he had been asked by the Secretary-General 

of the World Medical Association to extend the greetings of the Association 

to the Regional Committee. As General Secretary of the Australian Medical. 

Association it was his personal pleasure to represent the World Medical 

Association at the meeting. 

He then referred to some of the Association's activities. Founded 

in 1948, it was an international body, corqprised of some 57 national 

medical associations and it thus represented the great majority of the 

practising medical profession in the world. One of its first achieve

ments in 1948 had been to draw up an International Code of Medical Ethics 

which had since been adopted by most medical associations throughout the 

world. At this present juncture, a further very important ethical matter 

was under consideration, that of medical ethics in relation to clinical 

research. Another field in which the Association had been very active 

was that of medical education. Two international conferences on medical 

education had already been organized, in London in 1953 and in Chicago 

in 1959. The third conference, which would deal with medical education 

in the developing countries, would be convened in 1966 in India, and 

undoubtedly, WHO would again be invited to participate, together with 

all the medical associations of countries in the western Pacific Region. 

A recent move of the World Medical Association, which should be of 

particular interest to the Regional COmmittee, entailed provision in the 

Constitution for regular meetings. No definite decision had been taken 

yet on the matter of marking specific regions, but it was expected that 

these were likely to follow the lines of the regions as adopted by the 
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World Health Organization. He believed that this decision had been 

greatly influenced. by the great success which the Organization had had 

since it instituted this practice. The first regional meeting of the 

World Medical Association in the Western Pacific was likely to be held 

in Perth, Western Australia, in August 1965 in conjunction with the 

Second Australian Medical Congress. 

2.3 Representative of the League of Red Cross Societies 

Mr' BUCHANAN stated that there ws very close liaison between the 

Organization and the League of Red Cross Societies. The League valued 

very highly the opportunity to work with WHO. In 1959, during the 

adulterated oil poisoning in MOrocco, the United Nations had called upon 

the Red Cross to assist. In the Congo the resident medical services had 

been withdrawn to a great extent <"nd the Red Cross had. again been asked 

to help. These examples showed that the Organization and the Red Cross 

worked towrds the same objectives, although at different levels, WHO's 

stimulation being in the realm of goverru:Jent activity, whereas the Red 

Cross a.iJood at penetrating into publ:!.c feeling and recrui.ting volunteers 

to assist in its work. Mr B',lchanan then referred to the blood transfu

sion service in the Territory. Statistics indicated that in the year 

ending 30 June 1963 the contributions of indigenous b~ood were nearly 

four to one compared with the non-indigenous types. This clearly 

indicated the value of volunteer service in the improvement of health 

and in the development of better health standard.s. There must be, in 

the first place, an instinct to make a contribution for the welfare of 

the country. In this particular case, the collaboration of governments 
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and voluntary organizations, e. g. the Red Cross, had been well 

demonstrated. The Government had very generously subsidized the blood 

transfusion service in the Territory, as the cost would have been quite 

beyond the resources of a voluntary organization. 

Mr Buchanan hoped that the co-operation existing between the Red 

Cross and the World Health Organization would continue and even expand 

and that, in the development of this collaboration, means would be sought 

of making use of the junior Red Cross sections. 

2.4 Representative of the South Pacific Commission 

Dr CHAPPEL conveyed the good wishes of the Secretary-General of 

the South Pacific Commission, Mr W.D. Forsyth, and thanked WHO for its 

invitation to the Commission to send an observer and, secondly, but 

more importantly, for its co-operation manifested in so many ways in 

helping the Commission in the fulfilment of its aims in the health field. 

The Health Section of the Commission worked closely with the other two 

work programme sections in such common fields as nutrition, home 

economics, housing, veterinary public health and so on. It aimed to 

increase its share of the Commission's work, and co-operation with WHO 

would greatly assist this, as it had in the past, for the general good 

of the Pacific Islanders. 

~les of this co-operation had been the regional maternal and 

child health survey, a joint SPC/WHO project, and the attendance of WHO 

staff at the Commission's Health Conference and Research Council Meeting 

in Tahiti. Furthermore, joint SPC/WHO seminars were to be held in Fiji 

in December and in New Caledonia next July. The Commission was helping 
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with the health education aspects of the WHO-assisted malaria eradica .. 

tion pilot project in the British Solomon Islands Protectorate. The 

progress of WHO's work on school nutrition (with FAO) in French Polynesia, 

on tuberculosis control in Western Samoa, and on environmental sanitation 

and. yaws in Tonga, would be watched with sympathetic, and wherever 

possible, helpful interest. 

The Health Section of the Commission was at present actively engaged 

in research on fish poisoning and was undertaking experiments on solar 

distillation from sea water in French Polynesia; this was being done in 

collaboration with the Universities of Wisconsin and California, United 

states of .ADerica. Last year, research had been carried out on 

eosinophilic meningitis in man caused by the rat lung worm. The 

University of Hawaii and the Institut Franqais d' 0<:6an1e had collaborated 

in this. Dr Rosen from the National Institutes of Health had recently 

paid a visit and had collected 2000 blood samples from New Caledonia and. 

New Hebrides for viral stUdies. 

However, the Commission's main work in the health field was basic 

health education, sanitary engineering and the distribution of inf'orma.-

tion. It was attempting to keep about 1500 indigenous general practi-

tioners abreast of the times in general medicine with emphasis on 

therapy and public health. M:Jnthly leaflets, Health Information Service 

and. Technical Information Circulars, were issued with up-tO-date abstracts 

from the 140 journals received by the Commission. 

Although the Commission's activities were limited because of a 

restricted budget and. staff, it was perhaps better able to advise the 

various territories on their health needs and priorities by virtue of 

its long and very intimate association with the area and its problems. 

.. , 
I 
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For the sane reasons it was able to factii ta.te the work of other 

organizations. He hoped, therefore, that the Commission I s role of 

initiating and facilitating projects for bigger organizations would 

continue to be respected and that the present agreeable working 

conditions would be maintained. 

2.5 Representative of the International Association for the 
Prevention of Blindne ss 

III 

Dr LOSCHDORFER stated that in the past twenty years, reports from 

various workers had clearly established the prevalence, and in certa1n 

areas the endemic proportion of trachoma in Fiji, Niue, Papua and New 

Guinea" Western New Guinea, Amarican and Western SanrJa. These reports 

dealt with the clinical aspects of the disease. It appeared that 

trachoma in these areas presented a somewhat different pattern to that 

in other parts of the world, such as the Middle East and Africa, mainly 

because sequels were milder. However, the disease accounted for a 

certain number of cases of blindness and a large proportion of 

considerably diminished sight, so that it was indeed a public health 

problem in these countries of the Western Pacific. TO appraise the 

effectiveness of any large-scale campaigns against trachoma, a uniform 

classification of the various stages of the disease was necessary. 

A conference of ophthalmologists from this part of the Western Pacific 

could provide a working base for a co-ordinated scheme to combat the 

disease. A uniform approach to the classification of the disease, 

criteria of health regulations and the most effective treatment on a 

large scale could then be decided. 
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On beh.a.l.f' of his Organization he wished to recommend that the 

Begional Director should be requested to collect data from local health 

authorities on the 'WOrk already done on trachoma and to lIDderta.ke the 

organization of a conference. 

3. FLUORIDATION OF WATER SUPPLIES: Item 11 of the Agenda (DocUlJlent 
WP/RCl4/4 Rev.l) 

In introducing the docUlJlent, the REGIONAL DIRECTOR said that the 

paper had been presented in view of the interest aroused in fluoridation 

during the technical discussions on dental health held during the twelfth 

session of the Regional Committee in Wellington. It was intended to 

provide a digest of all available information on the safety, simplicity 

and economy of flUoridation of drinking water as the most efficacious 

single measure against dental decay. As a number of cOlIDtries in the 

Region had already introduced flUOridation, it might be of interest to 

the Committee to hear brief reports of their experiences. 

Dr DOWNES (Australia) stated that the National. Heal.th and Medical 

Besearch COlIDcil of Australia had passed a resolution in November 1961, 

noting that in a number of countries fluoridation of public water 

supplies had been shown to result in a significant reduction of dental. 

caries in the population supplied with it, and that the procedure was 

safe. The COlIDcll had recommended that public authorities should give 

early consideration to the necessity of fluoridating water supplies. 

The AustraJ.ian Dental Association had strongly supported this recommenda-

tion but, of course, hopes and fulfilment were two different things. 

Australia was a Federation; within the states there were local authorities 

and in the local authorities the health sections SOllEtimes did not run 
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these activities. Engineers, water trusts and engineering water 

departments managed them, so that in the realization of these high hopes 

by the medical and dental advisers, Australia could be called a slowly 

developing cOlllltry. 

Several years ago, in Tasmania, a small state south of Australia, 

a fluoridation programme had commenced in a place called Beaconsfield. 

A few years later, a town in New South WaJ.es, namely Yass, bad its water 

supply fluoridated, the anti-fluoridation people waking up a little late. 

In the larger state of New South WaJ.es, the towns of Yass, Goulburn, 

Orange, Tumut and Condobolin had already fluoridated their water supplies. 

Two towns, Tamworth and Nambucca Heads, had accepted it but bad not yet 

implemented the techniques. It had been established in Bacchus Marsh, 

a town not very far from Melbourne, and in another town, SaJ.e in 

Gippsland, it was anticipated that it would soon commence. In the state 

of Victoria any water trust had the legal authority to carry out the 

procedure. In Western Australia, no fluoridation had taken place but a 

Fluoridation Act had been passed and a long list of towns were prepared 

to accept it, 70 per cent of the replies indicating that they were in 

favour of it. In Queensland, two towns, Townsville on the coast and 

Biloela, had been able to fluoridate. In Tasmania, West Tamar as well 

as Beaconsfield, already had it and. two of the largest towns, Hobart and 

Launceston in the North and Rosebery intended to fluoridate. These 

measures were not without significance, of course, to the anti-

fluoridationists. 

Dr Downes informed the Committee that if any representative wished 

to see the article printed five days ago on this subject in the Journal 

of Australia, the Australian delegation had. a copy. 
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Dr VILLEGAS (PhiJippines) said that the Philippine Government had 

recentl.y passed a law authorizing the National Waterworks Sewerage 

Authority, the agency concerned with water supply for the City of Manila 

and its environs, to fluoridate water. This was especially significant 

in view of the fact that the passage of this law had not been accompanied 

by the usual emotions connected with any proposal to fluoridate water 

supplies. 

Mr HUBBLE (International Dental Federation) expressed his 

Federation's appreciation of this opportunity to maintain close contact 

with the World Health Organization. 

It was quite clear that fluoridation was no longer an experimental 

or an academic project but a practical tool defined and proven worthy 

in the field of public health. In his opinion, it was the greatest 

single advance made in the field of preventive dentistry. Thinking 

should now centre on the problem of utilizing this important preventive 

measure and this could conveniently be divided into two fields: the 

application of fluoridation in advanced societies and its application in 

under-developed communities. As regards the first, one of the major 

problems was the education of government authorities, and the people 

as a whole, on the value of fluoridation and on the fact that no 

detrimental medical problems accrued from fluoridation in the correct 

quantities. The second problem that must be faced was the reduction, 

or attempted reduction, of the cost of the installation of sma.11er 

fluoridation plants. In under-developed countries, the problems, while 

being the same as those in more educated societies, included :Ln addition, 

the lack of reticulated. water supplies and of statistical background. 

.... ' 
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Firstly, there must be standardization of baseline surveys and WHO had 

commenced this work in the South Pacific area. These should accurately 

determine the dental requirements of the countries concerned, area by 

area, and the fluorine content of national water and diet. The surveys, 

to be practicable, should be as simple as possible, while providing what 

was desired. Secondly, having assessed the problem in terms of dental 

needs, evaluation should be made to determine at what points fluoridation 

-,.. could be efficiently applied. The major problem was that the majority 

of the population in developing countries did not enjoy a reticulated 

water supply. The Regional Committee might consider this point. 

It was worthy to note that urbanization, which was followed by 

reticulation of water supplies, also carried with it a change in the 

dietary patterns of the indigenous people, which favoured a rise in 

the dental caries rate. Finally, there was a possible alternative to 

the fluoridation of water, i.e., the administration of fluoride com-

pounds by tablets. The practical problems in terms of safe and regular 

dosage associated with this type of administration were extremely great 

and it was not known if there had been any serious consideration of this 

alternative to fluoridation. 

Dr KENNEDY (New Zealand) stated that by the end of this year 

his country was committed to providing 200 000 people with a fluoridated 

water supply. When one looked at the municipalities that had decided to 

fluoridate, it was quite evident that the engineers of those municipal-

ities were men with an exceptional interest in health matters and their 

continuing contact with the members of the municipalities had the desired 

effect. It was for this reason that he felt that paragraph 6 of the 
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working paper on the teclmical and. engineering aspects was vital. 

Deference had been made by his predecessor to the importance of water 

supplies. The medical and. dental professions were in unanimity on this 

matter and. untU the engineering profession in general, and the municipal 

engineers in particular, were netted in the same programme, he felt that 

the progress that otherwise could be made would not be accomplished. 

The }Eeting adjourned at 5.10 p.m. 


