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At this meeting Dr LEE (Republic of Korea), Vice-Chaitjman, took 

the Chair. 

1 CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions. 

1.1 Sub-Committee on Programme and Budget (Document WPR/RC21.R1) 

The REGIONAL DIRECTOR, in presenting the draft resolution, 

suggested the addition at the end of the operational part of the 

following phrase: "and that membership be rotated among the represent

atives of the various Members, subject to the provision th$t any 

representative desiring to be a member of the Sub-Committee should be 

entitled to participate. "- The reason for the modification was to bring 

the wording into line with the resolution adopted by the Committee at 

its seventh session. 

Medecin-General RONDET (France) noted that the number of members 

had risen from six to eight in view of the increased numbe~ of Members 

in the Region. It would therefore seem to him more' logical to specify 

that, by a system of rotation, half the members plus the Chairman and 

any menlber who so desired should be entitled to participate in the 

Sub-Committee. 

The CHAIRHA...~ observed that the amendment proposed by the 

Representative of France was an improvement to the text. 

It was agreed that a revised text of the draft resolution in the. 

light of all suggestions made be prepared for further review (see item 

S.2 for final decision). 

1.2 FellowshiEs (proposed by the Rapporteurs) (Document WPR/RC21/wP/4) 

Medecin-General RONDET (France) pointed out that there weJ:e two 

main problems: linguistic difficulties and an over-enthu$iastic 

"tourist" approach on the part of certain fellows. Three elements 

were primarily concernE:d, namely the sending country, the receiving 
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country and the Regional ,Office. 'In his opinion, the resolution was 

pointless, since the ma.t.ter should be dealt with by those three elements 

ratht;lr than by the Regional Committee, which /Ilet but once a year. 

Dr FRAm(LANDS' (Australia) concurred that two, pr even three:.. 

elements were involved. The rules and regulations governing fellowships 

had already been well established by WHO and fellowships could ouly be 

granted if those condicions were complied with. The purpose of the 

resolution was to discover' whether receiving countries were. ,on the whole 

satisfied with the felloW's they received, and also to find out the 

quality ot fellows and the result;s obtained. perhaps by means of a 

questionnaire. By placing the matter on the agenda of the next session, 

representatives could rec~ive some interesting information on the WHO 

F'e1.lowship Programme'. 

Dr FRliOCH VANN (Cambodia) said that. since WHO fellowships were 

usually granted to persons nominated by specific health services and they 

were expected to return to take up duties assigned to them the fullest 

possible advantage should be taken of fellowships. 

The REGIONAL DIRECTOR pointed out that the problem was, not 

confined to receiving countries. Sending count~ies were also 'concerned 

as many fellows often went outside their own region. He proposed that, 

the words "and sending" should be inserted between "receiving" and 

"countries". By widening the context, the administration of fellowships 

would be improved and that was very important since 18 per cent. of the 

entire budget was spent on education and training. 

Dr AZURIN (Philippines), referring to an earlier statement by the 

Representative of Japan, agreed that the problem was getting broader and, 

as tpe Regional Director had pointed out, other regions could become 

involved. That had not, however. been his purpose in submitting the 

draft resolution which, for the time being, he wished to be confined to 

the Western Pacific Region although he would agree to include sending 

countries within its scope. After the next session, representatives 

could consider ,*ether or not to involve other regions in the light of 

the information receiv~; 
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Dr ISMAIL (Malaysia) said that difficulties occurred ~n both 

types of country, namely linguistic problems and the arrangement of 

programmes for fellows in the receiving countries. He welcomed the 

proposal to include the item in next year's agenda since that would 

provide an opportunity to examine whether WHO rules and regulations 

concerning fellowships could be improved. 

Dr CRDA (United Kingdom) proposed to amend the text ~o read: 

"a review of the WHO Fellowship Programme within the Region". That 

wording might be satisfactory to everybody. 

Mr WATANABE (Japan) concurred with DrAzur~n that the problem 

was expanding. In his country, the programme was not limited to fellows 

from within the Region, since about 40 per cent. came from other areas, 

particularly from Europe. His purpose in proposing a spe¢ial meeting 

had been to enable receiving co~ntries to learn, through exchanges of 

information, how other countries were dealing with administrative 

difficulties in regard to fellows. 

Dr SHAFER (United States of America) pointed out that other 

organizations than WHO supported exchanges of fellows both within 

and outside the W'estern Pacific Region. It would beinter:esting to 

know how far those exchanges were co-ordinated with WHO, especially 

as they were likely to increase in the future. The resolution should 

cover that aspect of the problem. 

Dr PROUTTHASAK (Laos) supported the draft resolution. As a 

French-speaking country, Laos had difficulties in sending fellows to 

the Philippines, 'for example, owing to language problems. The whole 

subject required examination. 

Mr WATANABE (Japan) repeated that, in his opinion, a conference 

would provide a more suitable forum for discussing the fellowships 

programme than the Regional Committee. He had noted an ~tem -

WPRO 0109 on Education and Training - including in the Supplementary 

List under "Inter-country Programmes". 

-, 
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The REGIONAL DIRECTOR .explained that projects which. had not 

aroused so much interest were placed in the Supplementary List but, 
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if the Regional Committee wished a conference to be held and considered 

the subject of sufficient importance, he would try to arrange it. 

• 

Dr TAYLOR (New Zealand) considered that a conference might 

ultimately becbme .necessary but the Regional Committee would not 

have dischargec its duty if it merely proposed the convening of a 

conference. The Committee should show its interest in fellowships 

by asking the Secretariat to send out a questionnaire and to follow 

it up throughout the year; then, at the next session, a decision 

could be taken on whether ,to hold a conference and who should be 

invited to attend. 

Dr CHANG (China) supported the idea of placing the subject 

on ,t;he agenda of the t'wenty-second session. 

After a short discussion on how the item should be worded, in 

Which the 'REGIONAL DIRECTOR, Dr AZURIN (Philippines), Dr ISMAIL 

(Halaysia), and Dr FRANKLANDS (Australia) took part, it was agreed 

that the resolution should be rev'ised to include the words "and 

sending countries" (see item 9.1 for final decision). 

2 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE TWENTY-THIRD 
WORLD HEALTH ASSEMBLY: Item 12 of the Agenda (DocumentWPR/RC21/4) 

In introducing this item, the REGIONAL DIRECTOR ~rew attention 

to the fact that a short note had been added in connexion with the 

~ following resolutions as it had been felt that the attention of the 

Committee should be specifically drawn to some of the operative 

paragraphs: 

(1) Measures Taken in Pursuance of the Revised Global 

Strategy of Malaria Eradication (WHA23.12) 

(2) Training of National Health Personnel (WHA23.35) 

(3) General Programme of Work Covering a Sp,ecific 

Period (WHA23.59) 
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Training of National Health Personnel (resolution ~23.35) 

He then drew particular attention to resolution WHA23.35 - Training 

of National Health Personnel. Following a resolution adopted by the 

Twenty-first World Health Assembly on the training of professional and 

auxiliary health personnel. the Regional Committee. at ita last session. 

had adopted resolution WPR/RC20.R9. which rec011Dllended Member countries 

to collect data which would be analyzed and discussed at a seminar or 

referred to an expert c011Dllittee. A questionnaire had been sent out to 

all countries in the Region for this purpose in April 1970. 

Of the thirty-six countries and territories which received the 

questionnaire. only twenty~four had replied. and the data in many 

instances were incomplete. It was obvious that gathering data on 

health manpower was a complex and time-consuming task and that health 

d,epartments found it difficult to collate and record data and to make 

projections on health manpower unless there was a planning machinery 

to undertake this work routinely. It was evident from the replies 

received that the following factors contributed to the d:IJfficulties 

encountered by several goverrunents in completing all parts of the 

questionnaire: complete statistics on private practice in the health 

field were not available in the majority of countries; there appeared 

to be a lack of exchange of information and co-ordination in planning 

for manpower development between the ministry of education (responsible 

for education and training) and the ministry of health (responsible 

for the employment of health personnel); it was evident that only those 

countries with national health plans were able to makel~ng-term 

projections and since only a few countries had developed systematic 

health plans. reliable information could not be expected on supply 

and demand projections. 

He considered that the exercise had been of value in the sense 

that it had highlighted the need for assistance to be given to govern

ments in this field. The Regional Offiee would be happy to provide 

advisory or consultant services to assist any governmentJ requesting 

assistance in the collection of data on health manpower. This could 

be provided under the inter-country project on national health plan

ning (WPRO 0159) in 1970. 1971 and 1972. 

• .... 



The attention of the COllllJlittee was dra\ffi 'to the fact that the 

Director-General had beeu requested to present to the World Health 

Assembly a report on meas"i:es which the WHO might take to assist 

f"rther the training of i1atio.nal health personnel of all levels. 1I.1e 

data which were baing collecteii would be most useful in this respect. 

It was hoped that. some recolDmendations could be made towal:ds the 

development of a miIiim~ standard of curricul~ for training programmes 

of various categories of health personnel. 

Dr FRANKLA..\jDS (Australia) said that one of the main reasons for 

~he incomplete questionnaires was the fact that only about six weeks 

had been given for their completion. The collection of data was time

consuming and he felt that the period for return of. the questionnaires 

should be ext.ended during this year and that either a reminder or a 

further request be sent out. 

Dr PRUOCn VANN (Cambodia) agreeo with the Representative of 

Australia. Since training in a university did not prepare doctors 

adequately for their work in provincial hospitals and health services, 

the public health training aspect had to be strengthened ana the 

curriculum in his country had been adjusl:ed accordingly. The're were 

various categories of paramedical personnel, nurses, sanitary agents 

a:l.d la':loratory technicians. Their training, which was' carried out at 

the School of Medicin .. and i.~ursing, fil:'ted them for their responsibilit;i.es 

ill medical care in hospitals. The choice of candidates was made through 

a series ofcests a.1d required a cer::ain level of general education. 

There were also training programmes for rural midwives. The training 

programme for nurses had been established in 1950 with the assistance 

of 'WHO experts. His GoverIlillent had made considerable strides' towards 

improving the educat.ion and training or all health personnel. 

There being no rurther discussion, the CllAIIDfAN requested the 

Rapporteurs to prepare an appropriate draft resolution on this item. 

(Forconsideratiol1 of draft resol.ution, see l;he fifth meeting, 

sections 1 and 4.) 
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Health Consequences of Smoking (resolution ·WHA23.32) 

DI: FRANKLANDS (Australia) stated that his Government was taking 

action on this mat:t:er; he could not give further details at the moment. 

Dr SAN (Singapore) intormed the Committee that his Government 

fully endorsed the resolution. He did not know of any other country 

that had passed an act banning smoking in certain cases, but 

Singapore had done so last month. 

Meciecin-General RONDET (France) said· that ther.e were certainly 

evil consequences, although these were not completely proven. The 

ban on smoking might have bigger economic consequ'ences than expected, 

particularly for countries where tobacco was grown. 

Dr TAYLOR (New Zealand) stated that New Zealand had been 

campaigning against smoking, particularly cigarette-smoking, for many 

years now. He agreed with the Representative of France as to the 

possible financial consequences, but he did not believe that the 

Committee should be influenced by these. Cigarette-smoking was a 

serious health problem, one to which WdO should give support. If 

country programmes were being implemented, it would be of help to be 

able to quote WHO's support. 

Mr YAMASAKI (Japan) said that his Government had ca~efully reviewed 

the recommendariors of the Director-General in regard to the resolution 

on the health consequences of smoking. 

As the tobacco industry was a responsibility of the Government 

Monopoly Corporation, which comes under the Ministry of Finance, the 

Ministry and the Corporation had taken the following stefs. 

The Ministry of Finance had requested the Honopoly Service Council, 

which is an advisory body to the Ministry, to undertake a study of the 

health consequences of smoking and to submit a report on its findings. 

The Government Monopoly Corporation had provided tobacco retailers with 

leaflets stating the amount of tar and nicotine in the qigarette. These 

. were . to be, displayed on their counters 0 

information campaigns prohibiting young 

It was also carrying out active 

people from smoking and showing 

a less hazardous way of smoking, It had, in addition, decided to expand its 

~esearch ?rogramme on smoking, to promote the international exchange of 

. t 
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information on the effects, of smoking an health, and to ,reduce the 

amount of tar and nicotine in cigarettes by introducing new methods. 

such as the use of very porous cigarette paper,' highly efficient 

filters and new techniques in processing raw materials. 

3 
, 

FOURTH GENERAL PROGRAMME OF ~ORK FOR THE WESTERN PACIFIC 
REGION COVERING A SPECIFIC PERIOD: Item 13 of the Agenda 
(Document W~R/RC21/6 and Corr.1) 

The REGIONAL DIRECTOR drew the attention of the Committee to 

the fact that the World Health Assembly had extended by one year the 

fourth general programme 'Of work of the World Health Organization 

and that the fifth general programme of work would cover the period 

197~ to 1977, inclusive. The Committee might wish to follow the 

example of the Assembly and extend its general programme of work 

(which was the third) until the end ot 1972. The new programme of 

work for the Region would then also cover the period 1973 to 1977, 

inclusive. This would permit the Regional Committee to take into 

consideration the further discussions of the Executive Board and 

the Twenty-fourth World Health Assembly on the general programme of 

work which would be adopted for the Organization as a whole. 

It was so agreed. 
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The REGIONAL DIRECTOR then referred to the re.solution (WHA22. 53) 

adopted by, the Twenty-second World Health Assembly on "Long-term 

Planning in the Field of Health, Biennial Programming, and Improvement 

of the Evaluation Process", which had been considered by tpe C.GlIIlIlittee 

at its twentieth session. The Committee had been informed at that time 

that Member States would be asked to send to WHO their observations 

and recommendations on questions of long~term planning in the field of 

health and on the establishment of a new general programme of work for 

the Region. Document WPR/RC21/6 entitled "Fourth General Programme 

of Work for the Western Pacific Region Covering a Specific Period" 

represented a synthesis of the replies received from governments. 

The proposed programme was intended to be a region<1llapplication in 

the field of health of the global planning envisaged under the United 

Nations Second Development Decade of the Seventies. Particular 
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attention was focused on country planning which would involve and 

co-ordinate resources, internal and external, with a view to utilizing 

them optimally under the plan. The inoreasing importanceiof national 

health planning, which should endeavour to define goals to be achieved 

from selected priorities with the economical use of available resources, 

was stressed. Such planning should include estimates of manpower 

requirements and provide guidelines for developing education and 
, ' 

training facilities which would meet, but not exceed, future health 

requirements. 

The proposed programme of work also recognized that in many 

developing countries 'the health problems weI'e becoming more complex. 

There was an oveJ;'lap of the older problems of communicable diseases, 

malnutril:ion and sanitation, with a rising prevalence and toll of 

cht"onie cardio-vascular disease, cancer, mental ill-health and 

accidents., Consideration had also been given to the emergi.llg problems 

with health imphcat::'ons of the megalopolis in the developing 

countries, such as overc.rowding in the big cities and mounting problems 

related to the envirOIlLlellt, such as housing, water and air pollution, 

as well as the naeds for adequate and safe water sup,plies al~d proper 

disposal of wastes and rafuse. 

All the regional committees were considering progr~es of work 

for their regions, These would constitute the framework for the 

preparation of the Fifth General Programme of Work for the Organi;;;ation. 

Medecin-General RONDET (France) noted that the Fourth Regional 

Programme of Work for the Western Pacific Region would cQver the same 

period as the Pifth General Programme of Work for the Or$anization. 

He suggested that it would be less confusing ii the programmes of work 

could have the same number. 

The REGIONAL DIRECTOR stated that this was not possible because the 

first programme of work for the Region had been established much later 

and, therefore, the numbers would not coincide, A similar problem existed 

in the other Regions. 

... 
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Dr BEAUBIEN (United Stat~s of America) asked if it would be 

possible to eliminate. the number of the programme of work and entitle 

it "Programme cif·Work for a Specific Period of Time", 

The REGIONAL DIRECTOR was afraid that i,t would be more confusing if 

reference were made only to the years, especially if the period covered 

were extended. He would, therefore, plead that the Committee retain the 

present designation. 

There being no further comments, the CHAIRY~ asked the Rapporteurs 

to prepare an appropriate draft resolution, (For consideration of draft , 
resolution, see the fifth meeting, section 1.1.) 

4 HEALTH ASPECTS OF POPULATION DYNMlICS: Item 14 of the Agenda 
(Document WPR/RC21/7) 

The REGIONAL DIRECTOR said that extra-budgetary funds, in particular 

the resources of the United Nations Fund for Population Activities, since 

the first quarter of 1970, had made it possible to plan for the expansion 

of WHO activities in the field of family planning much earlier and far 

beyond what had been envisaged for 1972. Projects were now being 

negotiated with the health authorities in the British Solomon Islands 

Protectorate, China, Gilbert and Ellice Islands, Laos, Malaysia, the 

Philippines, Republic of Korea, and Western Samoa. Sixteen countries 

and territories had nominated participants for the two courses on the 

health aspects of population dynamics which would be held later this 

year. There would be a total of thirty participants in each course. 

The Regional Director emphasized the importance of the basic health 

~ service infrastructure in implementing family planning programmes and the 

need for a national co-ordinating body to ensure that any resources being 

provided for activities in this field were fully used and there was no 

duplication of effort. 

Dr CHANG (China) was pleased to note that WHO would have on its 

staff a regional adviser in family planning and an inter~country family 

planning advisory group. He mentioned some points that he considered 

might be of interest to WHO in assisting Member countries in family 
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planning. First, it had been observed that some countries placed 

evaluation and action pro,grammes under the same agency. These should 

belong to sepaxate agenc,ies otherwise evaluation would be biased. 

Secondly, education should play an impol'tant role in the family 

pl~Lning programme as this was a long-term programme. In Taiwan 

University, family planning was beulg taught as a course. Thirdly, 

the success of family planning depended largely on the views of 

parents as to the size of d~eir family. Children should, therefore, 

0e indoctrinated to the concept of a small family which could be 

happier ana healthier" This sho~ld start as early in life as possible 

and should be introduced in the curricula of primary schools. There 

was, however, the difficulty of writing a suitable textbook 011 this 

subj ect. Teaching should be adapted t,o local customs and cultural 

patterns. What was applic2,ble in Taiwan was not necessarily applicable 

in the Philippines. Each ccuntry should, therefore, work'out a system 

of its own. He considered also that the research in family planning 

which had been undertaken in Korea, China (Taiwan) and Japan should be 

of interest to the Region as a whole. 

Dr SHAFER <United States of America) noted the considerable 

interest shown by the RegicnalOffice in a family planning' programme 

which was an indication of the se!:'iousness of this problem. It was 

hoped that the consultant team would be established at the earliest 

possible date as this would give additional impetus to family planning 

throughout the Region. Paragraph 3.2 stated that 'no breakthrough had 

yet taken place leading to the discovery of family planning methods, 

either medical or non~edical, which were at the same time effective, 

reversible, without complications, and generally acceptable. This same 

thinking could be well applied to many other developments in medicine ~ 

such as smallpox vaccine, protection against many other diseases, the 

treatment of exposure to rabies or perhaps the use of penicillin or 

other life-saving cirugs - where one could say that methods used in 

protecting health had not been proved to be a 100 per cent. safe and 

yet physicians and public health administrators had used them extensively 

for many years. The contraceptives presently available were not perfect 

but a good beginning had been made using IUD and oral contraceptives as 
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well as the traditional methods. Now one was in 'a position to tell a 

woman in the fertile years of her life that the use of contraceptives 

was less dangerous than the dangers conne~ted with pregnancy. Since 

the illegal use of abortion was increasing throughout the world there 

was no doubt that contraceptives were many times safer than illegal 

and poorly done abortion. 

Referring to page 4 of the document where it was stated that ~a 

number of additional duties would have to be taken on by the health 

services", he pointed out: that' it was imperative to find the additional 

health personnel required if good results were to be obtained in the 

family planning programme. 

The REGIONAL DIRECTOR stated that the purpose of item 3.2 was to 

draw. attention to the need ,for research and to the impmltance of the 

basic health services being able tOp:'ovide the medical care required 

if there was some untoward reaction. The statement which appeared on 

page 4 regarding the additional duties which the health services would 

have to undertake was based on the resolution of the World Health 

Assembly which emphasized the need of integrating family planning into 

the basic general health services, particularly maternal and child health. 

Dr SHAFER (United States of America) agreed with the Regional 

Director on the need for further research. His point of disagreement 

was posed in the words "generally acceptable" because he believed that 

WOmen around the world were demonstrating that the present contraceptives, 

although far froQ perfect and not acceptable in every case, were 

generally acceptable. 

Dr Shafer then referred to a conference which he had read EeAFE 

was planning in 1972 ot:. 1973. A working committee, the membership of, 

which included a number of countries in the Region, had already been 

set up. There appeared, however, to be no medical or public health 

persons on the group. This had reminded him that many conferences bad 

been held on the sUbject of demography with little, if any, attention 

being given to family planning operational programmes or motivation 

problems connected with family planning. He hoped that WHO would 
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ensure ~hat there was adequate public health representation on the 

group planning this Asian Conference. He also drew attention to a 

recent report that ECAFE was proposi~ga sevenTnation working group 

on family planning with the purpose of establishing national bodies to 

co-ordinate the trainiilg of personnel and family planning programmes. 

He hoped that the Regional Office would take note of this development 

and again make every effort to participate in the group •. 

The REGIONAL DIRECTOR said that WHO was always represented at 

meetings of EeAFE which had health aspects. There was close collabo

ration between the two bodies. 

Dr ROVIN (Australia) said that his country had limited training 

facilities which were carried out in co-operation with the, Family 

Planning Association of Australia which was in turn supported by the 

Medical Advisory Council. They had recognized that thesiize of a 

population was no longer the concern of each individual family but of 

each and every nation~ Population pressure was not yet a major 

problem in Australia or New Guinea. However, the Department of Public 
I 

Health in New Guinea had incorporated facilities in the Maternal and 

Child Health Division of Community Health which were avai~able to those 

who wished this service. As the scheme had onlY,been operating for a 

few years, it was too early to determine its effect on.th~ population 

parameter. He did not consider that it was possible to notice any 

immediate effect on population parameters ~ediately aft$r the 

initiation of family. planning scheme in developing countries, because 

of the relatively high infant mortality rate and poor birth registration. 

In the absence of further comments, the CHAIRMAN requested the 

Rapporteurs to prepare a draft resolution. (For consider.tion of draft 

resolution, see the fifth meeting, section 1.2.) 

5 THE ROLE OF THE HEALTH ADMINISTRATION IN THE PREVENTION AND 
CONTROL OF ENVIRONMENTAL POLLUTION: Item 15 of the ~enda 
(Document WPR/RC21/8) 

In introducing this item the REGIONAL DIRECTOR stated that environ

mental pollution problems had recently received increasing attention from 

/ , 

-, 
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various national and international bodies and it was possible that a 

growing number of requests for assistance in this field might be submitted 

to WHO. It had seemed, therefore, appropriate to place this item on the 

agenda of the Regional Committee. 

The document was broken down into five parts: 

Section 1 - a,general statement on the situation; 

Section 2 ... economic considerations; 

Section 3 - responsibilities; 

Se,ction 4 - information on a long-t:erm programme for 

environmental pollution which had been 

prepared for the nineteenth session of the , 

Regional Committee for Europe; 

Section 5 ~,which contained a proposed programme for 

the Western Pacific Region. 

fhe Regional Director wished to make one mi.J.1.or change to the 

suggestion to recruit a consultant in 1971. A further study had shown 

that it would be impossible for one consultrant to carry out all the 

activities proposed. It was, therefore, suggested that the number of 

consultant months required should be left to the discretion of the 

Regional Office. 

Dr BEAUBIEAN (United States of America), c01lllllended the Regional 

Office on the interest it had shown in the problems of the environment 

and particularly in this proposed progt"amme. His delegation fully 

endorsed the purposes and proposals. As a relatively urbanized and 

technologically developed country, the United States of Alnerica were, 

of course, very much concerned with environmental quality and in 

promoting to, the extent possible their activities in this field with 

other organizations, as well as with WHO. They supported the comment 

of the Regional Director that one consultant could not possibly 

undertake the duties suggested. His delegation hoped that there would 

be a team of consultants. It was, however, concerned about the time 

frame, as the period required for the surveys and presentation would 

appear to prevent an action programme starting before 1975. He hoped 

that the time frame could be narrowed, particularly in view of the 
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resolution of the Twenty-third World Health Assembly. as well as the 

United Nations Conference on the Problems of Human Enviro~ent which 

would take place in 1972. and "that the consultant' s, repor~ could be 

presented to the Regional Committee in 1972 ,rather than h<)lding a 

separate seminar. I 'Action' Programmes could thereafter be :i;ntroduced 

and modified on the basis of the results of the United Nations Conference. 

The REGIONAL DIRECTOR said that he would' take these comments into 

consideration and that the timetable would ,be reviewed with a view to 

shortening. the gap. He hoped the Regional Committee would give him 

fl~ibility to' advance the programme if this could be done. 

In the absence o~ further comments. the CHAIRMAN requested the 

Rapporteurs to prepare a draft resolution. (For consideration of draft 

resolution, see the fifth meeting. section 1.3.) 

6 COMPREHENSIVE ANJ.'J cO-ORDINATED TEACHER TRAINING PROGMMME FOR 
HEALTH PERSONNEL: Item 16 of the Agenda (Document WPli/RC21/9) 

The REGIONAL DIRECTOR s.tated that the document before the 

Committee summarized the problems connected with the widec-spread and 

serious shortage of adequately trained teachers in the field of health. 

WHO's aims and contributions in the field of teacher training were 

described and a plan was suggested for the establishment ,of a regional 

teacher training centre in the Western Pacific Region. 

A WHO consultant attached to the Education and Trairling Unit was 

now in the process of visiting selected institutions, which had shown 

an interest in the field of teacher training, in the following countries: 

Australia, Malaysia, New Zealand, Singapore, and the Philippines. He 

was collecting information which would be most valuabie in the selection 

of a suitable centre if the Regional Committee agreed to' support the 

scheme. It was most encouraging to note that at ieast one of the medical 

schools visited by the consultant had shown great interest in participating 

in the establishment of a WHO-sponsored training centre.' However, before 

a final selection could be made, discussions would have to take place with 

the government concerned. 

/ , 

'. 
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The attention of the Committee was drawn to the fact that WHO would 

have to give some support to the institution selected as the regional 

training centre, and the initial steps would involve the training and 

orientation of the staff of the centre in 1971 and 1972. 

Dr PRUOCH VANN (Cambodia) stated that Cambodia did not have such a 

training programme. Most of the professors in social and preventive 

medicine were still young and lacked the necessary experience. The 

doctors who were concerned with the public health programme were not 

trained as professors but to help the Department of Public Health to 

organize the various public health services. In Cambodia there was a 

need for more qualified and better trained professors and he hoped 

that WHO would assist his Government in this task. 

The REGIONAL DIRECTOR pointed out that if the scheme were 

acceptable to the Regional Committee, he should like to add the expenses 

for lY71 and 1972 to the respective Lists of Additional Projects of the 

budget for those years. 

It was so agreed. 

The CHAIRMAN asked the Rapporteurs to prepare an appropriate draft 

resolution. (For consideration of draft resolution, see the fifth 

meeting, sections 1 and 4.2.) 

7 REPORTS BY GOVERNMENTS ON THE PROGRESS OF CURRENT PROGRAMMES 
RECEIVING WHO ASSISTANCE (RESOLUTION WPR/RC20.R5): Item 17 

, of the Agenda (Document WPR/RC2i/1O and 'Corr.l) 

The REGIONAL DIilliCTOR referred to t.he resolution adopted by the 

Committee at its last session which requested him to ·include in the 

agenda for future Committee meetings, reports by governments on the 

progress of current programmes receiving WHO assistance. 

A questionnaire had been sent to governments to obtain the 

information required. The questionnaire included consideration of the 

place and priority of projects in the national health programmes, the 

aptness and attainabilicy within a time constraint of their objectives, 
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the local applicability and effectiveness of the methods (transferable 

technology) used. the availability of resources. the flexlibility given , 

to planning and implementation. and their impact on the population. 

Section 2 of the document summ~rized the information received from 

governments. Reports had been submitted on 92 projects. Affirmative 

replies to the questionnaire were summarized in Table 1 by country and 

in Table 2 by subject. 

As pointed out in the document the questionnaire used in the 

evaluation had its limitations as it could only furnish aeneral 

information on the prbjects assessed to indicate trends. problems and 

progress. This WaS th'e first attempt at an overall evaluation of WHO

assisted activities mld it was based on information collected on 

approximately three-quarters of the currently operating projects in the 

Region. It was hoped that it would be possible to increase coverage in 

future evaluation exercises and that the questionnaire c~uld be improved 

so that more useful information:could be obtained in,the future. 

There was "0 discussion on this item. (For consideration of draft 

resolution. see the fifth meeting. section 1.4.) 

8 LONG-TERM FINANCIAL INDICATORS (RESOLUTION E:B45.R13): Item 19 
of the Agenda (Document WPR/RC21/12) 

Tne REGIONAL DIRECTOR stated that members of the Committee would 

recall that the Executive Board and the World Health Assembly as well as 

the Regional Committee, had been interested in the develJopment of long

term financial indicators as a reflection of long-term plans for 

assistance required by its 11embers from the World Health Organization. 

The document which was before the Committee - WPR/RC21/12 - gave a 

brief resume of the developments to date. 

Particular attention was drawn to Annex 1 of the document. which 

was resolution WHA22.53. adopted by the Twenty-second World Health 

Assembly on 25 July 1969. It would be recalled that in his proposed 

programme and budget for 1971, the Director-General had presented 

sUllllnaries of the estimates by appropriation section and ,by subject 

headings for 1969 - 1971, with a tentative projection for 1972. based 

on indication of governments' priorities for future pro,rammes of WHO 

" 

, 
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assistance and on trends in the requirements for the Organization's 

other main activities, as foreseen at the time of the preparation of 

the proposed programme and budget estimates for 1971. Under the 

resolution, the Health Assembly inter alia "believes that the long-
, ----
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term planning of the Organization '.s programme can be achieved in 

successive stages" and "requests the Director-General to explore 

further the feasibility of providing long-term financial indicators". 

The Director-General's report to the Executive Board at its 

forty-fifth session was reproduced in Annex 2 to the document, and. the 

resolution adopted by the Executive Board on 21 January 1970 appeared 

in Annex 3. 

Some of the difficulties encountered in the endeavours to establish 

long-term financial indicators were ~scribed in paragraphs 2.1 to 2.4 of 

Annex 2 to the document, and current trends and studies expected to help 

to overcome the difficulties were reported in paragraphs 3.1 to 3.4. 

Other recent developments which could be expected to have beneficial 

effects on long-term planning at the country level were the recommend

ations made to the General Assembly of the United Nations by the 

Governing Council of the United Nations Development Programme and the 

Economic and Social Council concerning country programming for UNDP 

assistance, with the programmes expected to cover periods of from 3 to 

5 years. 

As members of the Committee were aware, it had not yet been 

possible to consult individual governments on the question of long-term 

financial indicators, but it would be useful if the Committee were to 

discuss the subject and, if it agreed, to have the Regional Director 

transmit its preliminary views to the Director-General for inclusion in 

his progress report to the forty-seventh session of the· Executive Board 

in January 1971. 

Dr FRANKLANDS (Australia) presumed that action would be taken by 

the Regional Committee, the Secretariat and the governments with regard 

to the information required and in due course this would be compiled and 

transmitted to the Committee. Thi~ project was well worth the investigation 

needed but it might take some time and considerable effort for governments 

to give such information. 
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In the absence of further comments, the REGIONAL DIRECTOR proposed 

that. to enable the Director-General to report on thesubjlect at the 

Executive Board meeting in January. the following draft resolution might 

be considered: 

The Regional Committee, 

Bearing in mind resolution EB45.R13 of the forty-fifth 

session of the Executive. Board on Long-term Financial Indicators; 

Considering that this complex subject requires ~ore detailed 

study including consultations with governments carried out through 

the Regional Office; 

1. BELIEVES that further consideration of this matter should be 

postponed until the Regional Committee has had an opportunity to 

consider at its next session the outcome of the consultations with 

governments; 

2. REQUESTS the Director-General to include in his ! report to the 

forty-seventh session of the Executive Board the reccpmmendation 

and the view expressed, by this Committee. 

It was so agreed. (For adoption of draft reso1ution~ see the fifth 

meeting. section 1.5.) 

9 CONSIDERATION OF DRAFT RESOLUTIONS (resumed from section 1) 

9.1 Draft· r,esolution on "WHO Fellowship Programme" (Document 
WPR/RC21/WP/4 Rev.1) 

Decision: There b~ing no comments, the draft reso1U1tion 
Was adopted (see resolution WPR/RC21.R6). 

9.2 Resolution on the "Sub-Committee on Programme and BUdget" 
(Document WPR/RC21.Rl Rev.1) 

Referring to the earlier remarks of the Representative of France 

'that, instead of numbers, the proportion might be indicated. the 

REGIONAL DIRECTOR stated that the operative paragraph of I the draft 

resolution had been modified as follows: "DECIDES that ehe membership 

of the Sub-Committee should consist of half the Members in the Region 

- "'1- _ 
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plus the Chairman of the Regional Commit~ee ,and that it be rotated 

among the representatives of var;i.ous Members, subject to the provision 

that any representative· desiring to be a member of the Sub-C01lllllittee 

should be entitled to participate." 

One Representative had questioned the phrase "half the Members in 

the Region" and asked what the half of an odd number would be. The 

Regional Director said that, following parliamentary procedures, the 

half of an odd n~ber wa~i the greater - in other words, the half of 

seventeen was nine. He believed that, with this understanding, the 

draft resolution might stand as it was. 

Dr TAYLOR (New Zealand) belcieved that to achieve the int;e.nt;;ion. of 

the Representative of F~ance, it should be more than just an understanding; 

the procedure should be recorded so that there would be no argument in 

any future event • 

Dr AZURIN (Philippines) thought that the last two lines of the 

resolution, "subject to the proviSion that any representative desiring 

to be a member of the Sub-COlIIIIIittee should be entitled to participate" 

seemed to imply that, outside of the required number of Members, any 

representative who desired to be a member was entitled to be so. He 

pointed out that a representative wishing to participate in the 

discussions of the Sub-Committee was entitled to do so but he could not 

become a member of the Sub-Committee. There should be a distinction 

between membership and participation in the discussions. 

Mec:lec.in-General RONDET (France) said that the <;>bjections raised by 

Dr Azurin were applicable to the English text of the resolution. The 

idea was very clear in the French t~t - it was understood that any 

representative who so wished might take part in the work of the Sub

COlIIIIIittee; this did not mean that he would become a membe~ of the 

Sub-Committee. Medecin-General Rondet believed that the English text 

should be revised. 

The REGIONAL DIRECTOR stated that the English text would be 

modified to conform with the wishes of the Representative of the 
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Philippines and also with the Fr~n!;h tElXt: "subject'to:th, provision 

that any representative desiring to participate in the discussion of . . 
the Sub-CODmittee should, be entitled to do,~so". 

Dr GOMEZ (,Philippines) suggested that the' phrase "sh~ld be 

entitled to do so'" be 'changed to "may be allowed to do so". She then 

asked 'if this participant had a voting power. 

The REGIONAL DIRECTOR confirmed thltt only members of the Sub

Committee could vote. 

Dr. FRANKLANDS (Australia) preferred the originally am~ded wording, 

"subjeCt to the provision that any representative deSiring to participate 
I 

in the discussion of the Sub-Committee should be entitled to do so". 

Dr TAYLOR (New Zealand) supported the statement of the 

Representative of Australia. It should be clearly stated that any 
, 

representative wishing to participate in the Sub-Committee could do 

so. 

Decision: There being no further comments, the resolution 
as amended, was adopted (see resolution WPR/RC21.Rl). 

The meeting rose at 12.00 noon. 

• 




