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1 ANNOUNCEMENT 

Before the discussion on his Annual Report continued, the 
REGIONAL DIRECTOR said that the report of the First Meeting of the 
Technical Advisory Committee on Dengue Haemorrhagic Fever held in 
Manila in March 1974 had been distributed to the Committee and also 
provided to government and non-government agencies. 
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2 REPORT OF THE RIDIONAL DIREX:TOR: Item 11 of the Agenda (continued from 
the second meeting, section 2) (Document WPR,.11C25/3 and Corr.l) 

Dr NOORDIN (Malaysia) questioned the absence on page 119 of any 
reference to project WPRO 4002 - Development of Health Services 
(Operational Research). 

The REGIONAL DIRECTOR replied that it had been omitted because there 
was no particular activity to report. 

Dr TAKIZAWA (Japan) congratulated the Chairman on his election. He 
praised the Regional Director's Report and the aChievements of the 
Secretariat, whose responsibilities were ever increasing as problems in 
the field of health became more complex. His delegation would strive to 
help in reduoing the differences in standards of health whioh existed at 
present between different oountries. 

Dr YAY (Khmer Republio) wished to express his delegation's gratitude 
to WHO, and partioularly to the Regional Direotor and his co-workers both 
in Manila and in Phnom-Penh, for the assistance provided in the field of 
publio health and for the part the Organization had played in obtaining 
help for his country from other agencies within the United Nations system. 
The prevailing war conditions had often upset health projects and 
activities. It had nevertheless been possible to reevaluate and readjust 
them thanks to their built-in flexibility and the understanding of the 
Regional Direotor. It was hoped that peace, without which it was extremely 
difficult to undertake satisfactory planning, would shortly return to the 
Khmer Republio. 

D~ DIZON (Philippines), Vioe-Chairman, expressed the appreciation of 
his Government for the assistance received from WHO. 

There being no further oomments, the Chairman asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the fourth meeting, seotion 1.1.) 
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RESOWTIONS OF REGIONAL INT.BREST AOOPrED BY THE 'lWENl'!-SEVENl'H WORlD 
HEAIlIH ASSDlBLY AND THE EXBXruTIVE BOARD AT ITS FIP'lY-'1'HIRD SESSION: l 

Item 10 of the Agenda (Documents WPR;RC25/4 and WPR;RC25/4 Add.l) 

Organizational study on the inter-relationship! between the oentral 
teohnioal services ot WHO and proarUlllletl ot direot UiIIiatanoe to 
Member States (reaolution. EB53.R44 and WHA27.l8) 

The REGIONAL DIRECTOR drew attention to operative p~agraPh one of 
resolution WHA27.l8. 

3 .2 Health eduoation (reaolution WHA27.27) 

The REGIONAL D~ drew attention to operative parqraPh three. 

3.3 Health eduoation ot ahlldren and Young people (re.olution WHA27.28) 

3.4 The role ot WHO in bilateral Qr multilateral health aid progl'Ulllea 
(reaolution WHA27.29) 

The RmIOOAL DIRECTOR drew attention to operative paragraPh one. 

3.5 Continuing eduoation tor physioians (resolution WHA27.31) 

The R1iDIONAL DIRECTOR drew attention to operative paragraph two. 

3.6 Coordination with the United Nationll II stem: the Ie 
among the developing oountries (resolution WHA27. 

3.7 Ooord1n&tion with the United. Nationa sptem: general matters 
(resolution WBA27.'S) 

The RmIONAL DIREXnOB drew attention to operative par-srapha a1x 
and seven. 

,.8 Infant nutrition and bre&llt-feeding (resolution WHA27.4,) 

The RllDIONAL DIRECTOR drew attention to operative paragraphs one, 
two end three. 

'.9 Promotion of national health servioes (resolution WHA27.44) 

The R1iDIONAL DIRECTOR drew attention to operative paragraph 'one. 

, 3.10 WHO's human health and environment progr8/lllle (rellolution WHA27 .49) 

The RBDIONAL DIRECTOR drew attention to operative paragraph one. 

lSee alao WPR~C25/SR/4, section 2. 
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3.11 WHO's human health and envirorunent programme: Coordination on 
programmes and action in the field of the envirorunent (resolution 
(WHA27.50) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

The Committee noted the above-mentioned resolutions without oomment. 

3.12 Development of the antimalaria programme (resolution WHA27.51) 

Dr DIZON (Philippines) said that the reduction, or even complete 
withdrawal, of international assistance and the effects of rising inflation 
necessitated a reassessment of the malaria programme to establish its 
priority and to provide a more practical approach and strategy. 

The REGIONAL DIRECTOR referred to document WPR/RC25/4 Add.l) which 
gave some information on discussions on the antimalaria programme 
during the Twenty-seventh World Health Assembly. The disease was again 
becoming a serious threat in a number of countries while in others it had 
never been controlled effectively. Happily the Western Pacific Region 
had been spared serious setbacks although, mainly because of financial 
and administrative difficulties encountered by goverrunents, progress had 
been slow in some areas. Difficulties of a technical nature had been 
experienced in the Region: the major malaria vectors remained susceptible 
to DDT, despite its prolonged use, but in some areas the vector, because 
of its particular behaviour, did not come sufficiently into contact with 
sprayed surfaces to pick up a lethal dose; certain strains of R. falciparum 
were resistant to ohloroquine and other antimalaria drugs. 

Reviews of country antimalaria programmes had in general led to 
strategies calculated to give optimum results although, in some instances, 
there was a need for closer coordination among other agencies within and 
outside the health sector especially those operating in the rural 
communities. 

With the reduction in international and bilateral assistance 
goverrunents of malarious countries needed to reevaluate the situation, 
to establish the priority to be accorded antimalaria programmes and to 
secure the financial means for running them. 

Dr NICHOLSON (United Kingdom) said that his Goverrunent supported the 
sentiments expressed at the World Health Assembly on the state of malaria 
eradioation. He endorsed the Regional Director's comment regarding 
increasing costs and decreasing administrative capability and believed 
that a reassessment was necessary to review the possibilities for changes 
in strategy. 
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3.13 Intensification of research on tropical parasitic diseases 
(resolution WHA27.52) 

The REGIONAL DIRECTOR mentioned that since this resolution was 
connected with the research activities of the Organization, implementing 
it was primarily the responsibility of WHO Headquarters. However, a 
number of parasitic diseases represented serious public health problems 
in many parts of the Western Pacific Region. '!he Director-General had 
been requested, in intensifying WHO's research activities in oonnexion 
with the major tropioal parasitio diseases, to oonsider the feasibility of 
oarrying them out in endemio areas and to bear in mind the -primary needs 
of the developing oountries in defining priorities in research. 

Dr NICHOISON (United Kingdom) indicated that his Government welcomed 
this resolution. '!here had been little real breakthrough for many years 
in the area of tropical parasitic diseases, which represented one of man's 
greatest health hazards. '!he importance of carrying out research work 
where a disease actually existed was recognized but any researoh oentres 
developed should not be too elaborate or costly when funds· already existed 
in developed oountries for the same purpose. 

3.14 WHO expanded programme on immuniZation (resolution WHA27.57) 

'!he REGIONAL DIRECTOR drew attention to operative paragraph one. 

'!he Committee noted this resolution without oomment. 

3.15 Coordination and strengthening of leprosy control (resolution 
WHA27.58) 

Attention was drawn to operative paragraphs two and three. 

Dr OKAMOTO (Japan) told the Committee that the Sasakawa Memorial 
Health Foundation had been established in Japan. Its primary objective 
was to promote international cooperation among countries in South-East 
Asia in the field of leprosy by providing advisory servioes, encouraging 
eXChange of information on research, training personnel, organizing 
conferences, and providing research grants and equipment and supplies for 
the treatment of the disease. It was anticipated that the Foundation 
would collaborate with WHO in its future operations. 

'!he REGIONAL DIRECTOR added that the Regional Offioe in Manila had 
recently reoeived a visit from Dr Saikawaof the Foundation to disouss its 
programme of assistanoe. More speoific information was to be provided 
which would be useful in drawing up programmes for countries with leprosy 
problems. 

3.16 Prevention of road traffic accidents (resolution WHA27.59) 

'!he REGIONAL DIRECTOR drew attention to operative paragraph one. 
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3.17 WHO's role in the development and ooordination of biomedioal 
researoh (resolution WHA27.61) 

3.18 standardization of diagnostic materials (resolution WHA27.62) 

Attention was drawn to operative paragraphs one and three. 

The Committee noted these resolutions without oomment. 
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3.19 10 -term planni of international oooperation in canoer research 
(resolution WHA27. 3) 

Dr DICKIE (New Zealand) said his Government supported this resolution 
and endorsed the need for international cooperation in developing properly 
drawn up and effective protocols for oanoer researoh. The use in New 
Zealand recently of an undisclosed method of treatment by a doctor which 
led to a public enquiry conducteci by a distinguished Australian 
cancer expert had drawn attention to the pressing need for full inter
national cooperation in cancer research. 

There being no further comments. the CHAIRI'.w.N asked the Rapporteurs 
to prepare appropriate resolutions. (For consideration of the draft 
resolutions, see the fifth meeting, sections 2.2, 2.3 and 2.4, and the 
sixth meeting, section 1.1.) 

4 DISINSECTION OF AIRCRAFT (resolution WPR/RC24.R4): Item 11 of the 
Agenda (Document WPR/RC25/5) 

The REGIONAL DIRECTOR stated that document iiPR/RC25/5 provided the 
information requested by the Regional Committee at its last session. 
Twenty-three countries and territories in the Region had confirmed that 
they would accept the Dichlorvos Vapour System for disinsecting airoraft. 
It was hoped that the health authorities of Member governments would 
encourage their aviation authorities to install the system in their 
aircraft. 

Dr HOWELLS (Australia) stated that his country accepted the 
Oiohlorvos System of disinseotion in prinCiple with some reservations. 
It was not known whether the system would be effective in dealing with 
certain insects of primary quarantine importance to Australia; the 
Government of Australia reserved the right to continue disinsecting 
aircraft on the ground if necessary. It was not satisfied with any 
method of disinsection in effect at present and was conducting its 
own research and investigations. 

Dr VUIYALE (Fiji) said that his country maintained a position 
similar to that of Australia and reserved the right to disinsect aircraft 
of international flights arriving in Fiji. The Dichlorvos Vapour Dis
insecting System was accepted in principle. 
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Dr CHEN (China) stated that international aviation was developing 
so rapidly that the question of aircraft disinsection had become very 
important. He believed that, in principle, the Dichlorvos Vapour 
Disinsecting System was a good one but he wondered whether it was 
necessary to restrict disinsection to only one system. He hoped the 
Secretariat would provide his Government with more documentation on 
the subJeot to enable it to conduct further studies. 

Dr LAIGRET (Franoe) endorsed for French Polynesia the reservations 
of the Government of Australia. '!he Government of Franoe reserved the 
right to disinseot on the ground if it proved to be neoessary. 

Mr CRUZ (United States of America) said that his delegation welcomed 
the Regional Director's progress report on the subJeot and supported 
action which the Regional Committee might take in accepting the Dichlorvos 
Vapour Disinseoting System for aircraft as valid. Tests conducted in 
the United States to determine the effects of dichlorvos at high altitude 
had shown that it had no oumulative effect on human beings. 

Dr NICHOLSON (United Kingdom) stated that his Government welcomed 
the world-wide interest in the Dichlorvos Vapour Disinsecting System 
which was considered to have been very well tested. 

Dr DENIS (Malaysia) drew attention to the statement on the Government 
of Malaysia's position regarding disinsection which had just been dis
tributed (see Annex 1). '!he Government of Malaysia had accepted WHO's 
reoommendation on the blocks-away method of disinsecting aircraft on 
international flights. 

Dr PARK (Republic of Korea) informed the Committee that his country 
accepted WHO's recommendation regarding the use of the Diohlorvos Vapour 
Disinsecting System. '!he Korean olimate was not favourable to the multi
plication of the dengue and the yellow fever mosquito, and therefore the 
use of the system had not been made compulsory for incoming and outgoing 
aircraft. Korean airlines were using the blocks-away method approved by 
the Twenty-sixth World Health Assembly. 

Dr TARUTIA (Papua New Guinea) stated that currently in Papua New 
Guinea all aircraft were disinsected on the ground upon arrival. 

There being no other comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolutions, see the fifth meeting, section 2.1.) 
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5 QUALITY OF WATER AND FOOD IN INTERNATIONAL AVIATION (resolutions 
WPR~C24.R5 and WPR~C24.R6): Item 12 of the Agenda 
(Dooument WP.R~C25/6) 

The REDIONAL DIRECTOR informed the COlllDittee that dooument 
WPR~C25/6 summarized the action taken in oonnexion with resolutions 
WPR~C24.R5 and WP.R~C24.R6 adopted by the Regional Committee at its 
last session. The two resolutions had been referred to the Direotor
General. Consideration of the subjeot by the fifty-third session of the 
Exeoutive Board, the eighteenth meeting of the Committee on International 
Surveillanoe of Communioable Diseases and the Twenty-seventh World Health 
Assembly had culminated in a resolution adopted by the Assembly, whioh 
reiterated the need for Member governments to olarify the ultimate 
responsibility in their own oountry or territory for the safety of food 
and water in international traffio by ensuring the olose and active 
oooperation of all servioes and agenoies oonoerned. 

The Organization oontinued to maintain olose oontact with other 
international agenoies with a view to improving the safety of food and 
water and the handling of wastes. 

Of the Member governments that had responded to his request for 
information on studies being undertaken at present only two had been, 
or were planning to, oarry out routine baoteriologioal examinations. It 
was hoped that more oountries would become interested in undertaking 
suoh studies. 

Dr OKAMOTO (Japan) said that during 1973, 76 water samples had been 
examined, of whioh 57.9% were unsatisfaotory oompared with 56.8% of those 
examined between 1967 and 1971. Bacteriologioal failures oomprised 
38.2% and physioohemioal failures 31.5%. Between September 1973 and 
February 1974, 240 food samples had been taken from 40 aircraft. 
Pathogenio ooli, Staphylooooci and other ooliforms were found to be 
present although they might not have been present when the food was 
served one to seven hours before sampling. 

Dr OKAMOTO understood that the WHO "Guide to Hygiene and Sanitation 
in Aviation (1960)" was being revised. 

Dr VUIYAIE (Fiji) said that 157 water and 53 food samples were 
taken from aircraft in Fiji in 1973. Of these. 90 water and 4 food 
samples had been unsatisfaotory. In 1974·there was an improvement; 
of 90 water samples taken only eight, all from one airline. were 
unsatisfactory. Bacteriological and ohemioal tests on samples taken 
from airoraft were made at regular intervals and food handlers were 
examined. 

Dr CUMMING (Australia) stated that sinoe the report of the 
Representative of Australia to the twenty-fourth session of the Regional 
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Committee, further research had been carried out on the quality of food 
and water on international flights and on sporadic cases of gastro
enteritis in persons arriving on international flights. Two small 
episodes of infection with vibrio parahaemalyticus appeared to have been 
contracted at stops en route and one episode of gastroenteritis due to 
shigella~ had been caused by contaminated food on a flight from 
London via Europe and Asia. 

Research was also continuing on the stability of foods under 
storage conditions. Precooked foods stored at 3°_6°c had an approx1m~ 
storage life of 3 days; at 20°C, 12 hours; and between 30 and 40°C, 
5 hours. This illustrated the necessity to refrigerate food before and 
after loading, especially at airports in tropical areas where there 
were high ambient temperatures. 

Dr PARK (Republic of Korea) said that Korea had adopted Artiel. 14 
of the International Heuth Regulations. Kimo International Airport, one 
of three in Korea, provided meals for 1500 passengers a day on domestio 
and international flights. Equipment and food from the kitchen where 
the food wu prepared were checked three times a lIIonth; baoteriologieal 
examinations were oarried out two or three times a year: and the hands or 
all staff were checked before they went on duty. Water from the airport 
filtration plant was sampled quarterly and residual chlorine checked 
daily. The proposal to establish international standards for the selection, 
preparation, storage and quality control of foods on international flights, 
before and after loading, was supported. 

Dr DENIS (Malaysia) said that bacteriological and chemical sampling 
of water and ice cubes destined for international flights was carried out 
regularly. Precooked foods for 1000 international and 2000 domestic 
passengers each day were supplied from two kitchens. The kitchen premises 
and personnel were visited regularly by health inspectors. Food samples 
examined in 1973 had been satisfactory. Sampling of water and food from 
arriving aircraft had not yet been undertaken. 

There be1 ng no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the fourth meeting, section 1.3.) 

6 moo DEPENDENCE (resolution WPR/RC24.R8): Item 13 of the Agenda 
(Document WPR/Rc25/7) 

The REXlIONAL DIRECTOR informed the Committee that document 
WPR/RC25/7 contained a progress report on the action taken in connexion 
with resolution WPR/RC24.R8 which had been adopted by the Regional 
Committee at its last session. The visit of the two consultants to the 
Philippines mentioned in the progress report as taking place in 1974 was 
in progress at the present time and a working group on measures for 
the prevention and control of drug abuse was to be held at the end of 1974. 
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Representatives would note with interest that the first indications 
from the survey on drug dependence showed that alcoholism appeared to 
be the most widespread form of dependence with the abuse of other 
drugs varying from area to area. 

Dr KING (United states of Amerioa) stated that this subject was 
one of considerable interest to his Government. The report of the con
sultants who visited Malaysia had been carefully studied and the view 
that adequate manpower would have to be developed before a rigorous 
epidemiologioal projeot oould be embarked upon was considered reasonable, 
espeoially as in many areas defining the nature of the problem depended 
upon adequate case-finding methods which might depend in part upon 
response to previous treatment of drug problems. A single technioal 
focal point in the Regional Office, whioh would be provided by the appoint
ment of a technioal officer to the intercountry project to deal with 
drug dependence and alcohol problems, would help individual countries 
and give substance to a regional approach whioh might evolve into a 
coordinated regional framework. 

Cooperation and exchange of activities between the South-East Asia 
and Western Pacific Regional Offioes should be enoouraged and should 
prove to be of value. The results of the questionnaire developed by the 
Regional Office would also provide an important basis for a regional 
approach to the study of drug problems in the Western Paoifio. 

The inclusion of questions on the use of alcohol and tobaoco was 
important. Sinoe in the health field the primary concern was with the 
effect on the individual and on sooiety rather than with the legal or 
illegal status of a drug, the full range of abuse should be oonsidered. 
Regional planning for prevention, training and treatment should inolude 
not only illioit drugs but alcohol and tobaooo. The proposed aotion to 
be taken from 1974 to 1977 was supported by the Government of the United 
States; it was satisfied with the emphasis plaoed on prevention and on 
health education. 

Dr CUMMING (Australia) supported the remarks made by the representa
tive of the United states of America. In Australia, emphasis continued 
to be placed on two aspeots; (a) the monitoring of legal traffic in 
drugs of dependence, now oomputerized, through which it was possible 
to discover all d~ usage trends thus minimizing the risk of lawfully 
produced drugs being diverted to the illicit market; and (b) health 
education, on which major emphasis was placed. During the past twelve 
months, with funds supplied by the Federal Health Authorities, workshops, 
seminars and discussion sessions had been conducted for teachers, trainee
teachers, parents, civic youth groups, oommunity and business organiZations, 
housewives, trade unions and apprentices. Meetings had been held with 
officers of the Department of Eduoation throughout the Commonwealth of 
Australia in order to discuss a major review of existing school curricula 
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to emphasize the health education aspects in the struggle against drugs 
of dependence. A number of films had also been produced. A start 
had been made in assessing the results of these activities in several 
of the states and Territories within the Australian Federation. In the 
Australia Capital Territory the effectiveness of the experimental drug 
eduoation programme in schools was being investigated in an attempt to 
evaluate the different health education methods used. Similar stUdies 
were being carried out in other States including one in New South Wales 
and one in Tasmania on the use of drugs by housewives and women at home. 
Dr Cumming said that his Government would be glad to transmit the results 
of these studies to the Regional Director when they became available. 

Dr PHOUTl'HASAK (Laos) stated that his Government had taken measures 
to treat persons dependent on drugs. Since its foundation in September 
1972, the National Detoxication Centre, Vientiane, had treated 1090 
cases, conSisting of 797 persons with opium dependence, 198 with heroin 
dependence, 87 with dependence on both drugs and 8 with morphine 
dependence. They included 26 cases of opium relapse and 10 of heroin 
relapse. It had not yet been possible to envisage rehabilitation 
measures for drug addicts. While poppy growing had been prohibited, 
the question of substitute crops had not yet been settled. 

Dr CHEN (China) stated that drug dependence was not only a medical 
problem but, more important, it was also a social problem. From basic 
experience, this problem must be solved by analyzing it from its roots. 
solution depended primarily upon national efforts using effective 
methods. It was hoped that while respecting national sovereignty 
international cooperation in the control of drug dependence and exchanges 
of experience would be continued. 

Dr VUIYALE (FiJi) said that the exact number of cases of dependence 
implicating other drugs in Fiji was not known but it was considered to be 
insignificant. The problem at present was the excessive use of alcohol. 
He was in agreement with the Representative of the United states of 
America that attention should also be directed to this aspect of abuse 
which appeared to be a pressing problem in some areas of the Region. He 
also wished to support the health education programme on drug dependence 
undertaken in Australia. 

Dr NICHOLSON . (United Kingdom) asked whether the time had not come to .. ~ 
review the existing legislation, turning perhaps from the standard 
"Dangerous Drug Act" to legislation which also made social provision for 
the problems such as the recent "Misuse of Drugs Act" in the United Kingdom. 

Dr LAIGRET (France) noted that the situation in the French PacifiC 
Territories was very similar to that outlined by the Representative of 
Fiji. Drug dependence was not a problem but alcoholism and even excessive 
use of tobacco were of serious concern. He supported the recommendations J 
that alooholism.and drug dependence should be linked together; the ~ 
alcohol problem could be associated with that of traffio accidents. 
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In French Polynesia, a very high percentage of people involved in car 
accidents had excessive blood alcohol rates. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the fourth meeting, section 1.4.) 

7 REVIEW OF THE FIFlli GENERAL PROORAMME OF WORK COVERING A SPECIFIC 
PERIOD (1973-1977 INCWSIVE): Item 14 of the Agenda (Document 
WPR/RC25/8 ) 

The REGIONAL DIRECTOR informed the Committee that a representative 
consultation group of senior national health officials from countries 
and territories in the Western Pacific Region and members of the Secre
tariat of the Regional Office had met in Manila in July. The object 
was to determine how the activities and the intentions of the Region's 
programme were conforming to the Organization's Fifth General Programme 
of Work oovering a speoific period and, if they were not conforming, 
the reasons why. '!he Fourth Regional Programme of Work and guidelines 
prepared by a consultant to WHO Headquarters, Professor Aujaleu, were 
used as a basis for the group's discussions. 

The REGIONAL DIRECTOR asked the Committee to review the report of 
the group, particularly the conclusions, so that the Director-General 
could be provided with material that would assist him in preparing a 
global report to the Exeoutive Board. 

Dr NOORDIN (Malaysia), a member of the consultation group, said 
that the Fifth General Programme of Work for 1973-1977, which had been 
prepared by the Executive Board and approved by the Twenty-fourth World 
Health Assembly was based on recommendations made by Member countries to 
\'iHO on long-term planning in the field of health. In making the review 
requested by the Director-General the Regional Office for the Western 
Pacific was, as far as he knew, the only Regional Office that had 
i:wolved representatives of Member countries in addition to the Secretariat. 
Representatives of five Member oountries had partioipated in the work of 
the consultation group. 

The Group's review showed that generally the Fourth Regional 
Programme of Work conformed to the Fifth General Programme of Work, 
although the Regional Programme catered more for the special needs of 
the Region and it was felt that the criteria laid down in it were more 
practical and adapted to the needs of developing countries. Closer 
involvement of Member countries, in consultation with WHO, was called 
for in the preparation of the Sixth General Programme of Work, which 
should follow the Fifth General Programme of Work with some of the goals 
specified within the period of the programme. Here WHO Representatives 
could play a useful role. It had been suggested that the duration of 
the Sixth Programme of Work should be six years to harmonize with the 
biennial budgetting of the Organization. 
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The REOIONAL DIRECTOR expressed his appreciation to Dr Noordin, 
for acting as Chairman, and to the other members of theCon$ultation 
Group for their invaluable assistanoe. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution. (For oonsideration of the draft reso
lution, see the fourth meeting, seotion 1.5.) 

8 PROJECT SYSTEMS ANALYSIS: Its development and the need to 
establish the oapability of the Regional Office to provide assist
anoe in this field: Item 15 of the Agenda (Proposed by the Govern
ment of Malaysia) (Document WPR/RC25/9) 

The CHAIRMAN drew attention to the fact that this item had been 
proposed by the Government of Malaysia and asked the Representative of 
Malaysia to introduoe it. 

Dr GURMUKH SINOH (Malaysia) reported that the WHO Project Systems 
Analysis team established in 1970 had directed its efforts towards 
improving country-orientated methodology in order to highlight health 
development proJeots within a oountry's socia-economic development plan 
and to produoe measurable objeoti ves. Two visits were made to the 
Western Pacifio Region and Malaysia in 1970, the first to gain field 
experienoe and the seoond to formulate a developmental project proposal 
in a problem area selected by the Government of Malaysia. A manual of 
procedures for "Health Project FormUlation" and a "Workshop Syllabus" 
were subsequently produced. During the next three years, three countries 
of the Western Pacifio Region committed large resouroes in applying 
project systems analysis to their problem areas. The Region had there-
fore been actively involved in project systems analysis as a health 
planning tool for four years. The resources made available to participating 
countries had mainly come from WHO Headquarters, which limited further 
development in the Western Pacific Region since other Regions were also 
seeking resources from Headquarters. 

A Project Management Manual had now been developed. 

Further modifio.ation of the method was required to sui t local 
country needs whioh would require development of project systems analysis 
capability at regional level. 

It was felt that the Regional Office for the Weste~ Pacifio, as the 
pioneer Regional Offioe in this type of activity, should strengthen its 
project systems analysis nuoleus to assist Member oountries to apply the 
methodology and transfer it to national planners. 
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Dr ANGARA (Assistant Director of Health Services), supplementing 
the remarks made by the Representative of ' Malaysia, said that WHO had 
undertaken to study a new method of project planning in 1969 because 
there had been difficulties in applying the methods suggested at the 
time for national health planning. Problems suoh as those listed 
below still needed to be solved: 

(a) it had been noted during the 1974 workshop in Kuala ll.unpur 
that there was no method for establishing priority. A 
Government or Minister of Health could identify an area 
where project systems analYSis methodology could formulate 
a project. If problems arose, however, it became difficult 
to determine priorities; 

(b) the prooedure was still too complicated for some oountries 
to undertake at present; 

(c) no projeots formulated by projeot systems analysis methodology 
had yet been implemented and so the approach had not peen 
fully tested; 

Cd) the management procedure involved in implementation was still 
being developed. A manual had been produoed but it needed 
further testing and would have to be refined from time to 
time. 

The Regional Office was gradually preparing to take over from 
Headquarters a fuller role in project systems analysis activities. It 
was capable of doing so, having taken part in the initial activities 
mentioned by the Representative of Malaysia. 

Steps had also been taken to make the project systems analysis 
method more widely applicable particularly in the areas of programme 
formulation and management. Courses were being given in national health 
planning which incorporated project systems analysis methods partioularly 
procedures for projeot design. 

WHO Headquarters was at present developing and testing country health 
programming and here too project systems analysis methodology, particularly 
in project formulation would apply. It was planned further to employ 
project systems analysis methods in the regular review of projects 
requested by governments. An information,system still needed to be deve
loped; this was being done by Headquarters. Plans were already being 
made to extend further assistanoe to oountries after the methods for 
country programming and a health information system had been finalized 
and more requests had been received from Member governments. There were 
already staff who could provide this sort of advice available in the 
Regional Office. It was hoped that Member oountries would oollaborate 
if necessary in the further testing and refining of the methods. 
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Dr VUIYAIE (Fiji) noted that methods· for determining priority were 
set out in a manual which had been developed in the Regional Office. 
His Government would be grateful if it could receive copies of the 
manual for information and guidanoe. It might, after the methodology 
had been studied, be possible to disouss it for further clarifioation 
and to test it in Fiji with the assistance of WHO. 

Dr ANJARA (Assistant Direotor of Health Servioes) wished to make 
it olear that the manual was for national health planning whioh had 
inoorporated projeot design techniques into its procedures. It was at 
present under review but it should be available tor distribution in 
1975. 

The RmIONAL DIRlOC:TOR said that the time was not far distant when 
project systems analysis expertiee would be deoentralized to the Regions. 

There being no further oomments, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution. (For oonsideration of the draft resolution 
see the fourth meeting, section 1.6.) 

The CHAIRMAN stated that as all the items on the programme of work 
had been disoussed, he proposed that the meeting should adjourn for the 
day. 

It was so agreed. 

The meeting rose at 12.05 p.m. 



SUMMARY RECORD OF THE THIRD MEFl'ING 

ANNEX 1 

REPORT FROM MALAYSIA 

DISINSECTION OF AIRCRAFT 

1 PRESENT POSITION 

1.1 In view of the growing danger of the dissemination of mosquito 
vectors by ever increl!Sing international air traffio, Malaysia hl!S 
accepted the WHO recommendation on the "bloCks away" method of 
disinsection of aircraft of international flights. 

l2:}. 

1.2 Under the above policy airlines are requested, as evidenoe of 
effeotive disinsection, to record the serial number of the aerosol 
dispenser in the health part of the Aircraft General Deolaration, and to 
store the empty cannister as evidence in the aircraft. It is gratifying 
to note that some international airlines have complied with the require
ments completely and some partly without giving adequate details as 
given in Armex VI of WHO International Health Regulation 1969, a copy 
of which has been ciroulated to all airlines by the Health Administration 
and brought to the attention of representatives of all airlines during 
Facilitation Committee Meetings. A summary of the airlines who carried 
out disinsection in June - July 1974 is given overleaf. 

1.3 Practically all airlines passing through Kuala Lumpur International 
Airport are at present using aerosols of pyrlthrum and DDT by the 
"blocks away" method of disinseoting. 

1.4 The latest WHO reoommendations contained in document WPR/RC25/5 
Disinsection by the "Dichlorvos Vapour System" is not being adopted 
by any of the airlines that pass through Kuala Lumpur International 
Airport. 

2 PROBIEM 

As indicated above in paragraph 1.3 the number of aircraft that 
complied in the period June and July, 1974 is shown overleaf. There is 
a significant improvement in the percentage of airoraft carrying out the 
instruotions compared to July, August and September 1973 (57%), December 
1973 (67%). The present survey shows an improvement to 76%. 

3 RECOMMENDATIONS 

It is intended to issue additional instruotions to Airlines and 
Local Agents as and when we find that the instructions in Armex VI of 
WHO International Health Regulations are not complied with. 
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RESULT OF SUMMARY OF lll'TERNATIONAL AIRCRAFTS THAT ARE EXPECTED TO CARRY OUT DISINSECTION 

FOR '!HE MONTH OF JUNE AND JULY 1974. INTERNATIONAL AIRPORT, K. WMPUR 

NUMBER OF FLIGHTS NO GENERAL DISINSECTION PERCENTAGE 

AS PER OVERFLYIOO ACTUAL 
DECLARATION AS SHOWN IN OF FLIGHTS 

GIVEN GENERAL DEC- WHICH HAS 
AIRLINES SCHEDUIE AND FLIGHTS 

LARA'.crON OONE DIS-
CANCELlED 

INSECTION 
FLIGHTS NOT 

2 3 4 5 6 ~ ~ 9 

AIR VIE'lNAM 9 0 9 0 9 0 100 
SINGAPORE 25 0 25 0 25 0 100 
CHINA AIR 15 0 15 0 15 0 100 
JAPAN AIR 14 1 13 0 13 0 100 
CA'IRAY PACIFIC 50 0 50 0 49 1 98 
THAI INTERNATIONAL 49 4 45 0 44 1 98 
S. K. (SCANDINAVIAN) 8 0 8 0 7 1 98 
K. L. M. 25 0 25 0 24 1 97 
M. A. S. 177 1 176 2 136 38 77 
B. o. A. C. 46 2 44 6 34 4 77 
PAKISTAN AIR 17 0 17 0 13 4 76 
GARUDA 13 0 13 0 9 4 69 
Q,ANTAS 76 1 75 1 48 26 64 
SPECIAL FLIGHTS 15 0 15 5 6 4 40 
AIR INDIA 15 0 15 2 4 9 27 
CZECHOSLOVAK 6 0 6 0 1 5 17 
S. U. (SOVIET) 8 0 8 0 2 6 25 
SABENA 15 0 15 3 3 9 20 
AIR CEYIllN 8· 0 8 0 1 7 12 

TOTAL 591 9 582 19 443 120 76 
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