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At this meeting Dr DIZON (Philippines), Vice-Chairman, took the 
Chair. 

1 CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following resolutions: 

1.1 Annual Report of the Regional Director (Document WPRjRC25/WP/l) 

Dr PINHAO (Portugal) said that he fully endorsed the draft 
resolution and congratulated the Regional Director and his staff on 
their achievements. He pointed out that as the new regime in Portugal 
recognized the right to self determination of all people its colonies 
were being offered independence. Realizing its obligations to these 
people, Portugal would continue to cooperate fully with the Regional 
Director and Member countries in whatever assistance was requested by 
these newly independent countries. 

Decision: The draft resolution was adopted (see resolution WPRjRC25.Rl). 

1.2 Disinsection of aircraft (Document WPRjRC25/WP/2) 

Dr NICHOISON (United Kingdom) suggested an amendment to the 
second paragraph of the draft resolution. The amendment was supported 
by the Representative of Australia. Further amendments were suggested 
by the Representative of France and supported by the Representative of 
the People's Republic of China. The Representatives of the United 
States of America and Western Samoa took part in the ensuing discussions. 

It was agreed that a revised draft would be prepared for the 
consideration of the Committee. (For further consideration of the draft 
resolution, see the fifth meeting, section 2.1.) 

1.3 Quality of water and food in international aviation 
(Document WPRjRC25/WP /31 

Dr DICKIE (New Zealand) said that this resolution was not positive 
enough and suggested the following be inserted as the penultimate para
graph: 

"RECOGNIZES that, although considerable improvements 
have been achieved over recent years, there is no room for 
complacency. There is a need for further improvement and 
constant vigilance to ensure that high standards are reached 
and maintained." 

Dr NICHOLSON (United Kingdom) and Dr IAIGRET (France) supported 
the suggestion of the Representative of New Zealand. 
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Decision: The draft resolution, as amended, was adopted 
(see resolution WPR!RC25.R2). 

1.4 Drug dependence (Document WPR!RC25/wp/4) 

Dr DICKIE (New Zealand) said that he had gathered from previous 
discussions that alcoholism was the major concern; he would like to 
see some recognition of this in the resolution. In the Western Pacific 
Region alcoholism and tobacco consumption were the main problems; this 
should be stressed. 

Dr PINHAO (Portugal) agreed with the Representative of New Zealand 
but thought that alcohol and tobacco should not be classed together. 
The problem with tobacco was not that it was used exceSsively but rather 
that it was used at all. 

Dr LAIGRET (France) supported the statement of the Representative 
of New Zealand. 

Dr KING (United States of America) said that these facts were 
irrefutable. The resolution dealt with drug dependence however. When 
he had asked that alooho1 and tobacco should not be ignored, his intention 
had been to connect them with drug dependence to which they were related; 
they might more appropriately be considered under a different subject 
heading. He thought the draft resolution should be carefully considered 
before its primary purpose was changed. 

The REGIONAL DIRECTOR suggested that the resolution be adopted 
with whatever amendments the Committee wished and a separate resolution 
on alcohol and tobacco proposed. The Representative of New Zealand 
might prepare a separate resolution in consultation with the Rapporteurs. 

Dr LAIGRET (France) said that in the Western Pacific Region 
alcoholism was a much more serious problem than drug dependence stricto 
sensu. 

Dr PINHAO (Portugal \ agreed with the Representative of France 
and said that tobacco should be kept with the other drugs, since people 
knew tobacco as a drug. 

Dr ABDUL WAHAB MIFF (Malaysia) said that the resolution should 
make specific reference to drug dependence on which attention entirely 
focused and should not include alcohol and tobacco. 

Dr DICKIE (New Zealand) said that 
problem than the so-called hard drugs. 
in the resolution. 

alcohol presented a more serious 
He preferred to see it incorporated 
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Dr NICHOLSON (United Kingdom) said that alcohol and the other 
drugs referred to in the draft resolution were psychotrophic; tobacco 
was not. Did tobacco really have a place in the original intention of 
the resolution. 

Dr OKAMOTO (Japan) supported the statement of the Representative 
of the United Kingdom. 

Dr LAIGRET (France) said he would prefer to keep 1;0 one resolution, 
since to link alcohol and tobacco to drug dependence would be a means 
of calling attention to the seriousness of these forms of abuse, which 
unfortunately tended to be regarded as hardly deleterious. 

Dr KING (United states of America) recalled that when the resolution 
had originally been introduced at the Regional Committee in 1972, the 
intention had been to look at the problem of drug dependence in its 
narrowest and most clearly defined sense. The same title had been used 
ever since. He felt that the draft resolution, including the reference 
to alcoholism and the use of tobacco, was most appropriately worded and 
could be used by the Committee. The discussions on the subject would 
remain part of the permanent record and the Committee's concern about 
alcoholism might lead to further study of the subject; an item might even 
be included in the agenda of the twenty-sixth session. 

Dr DICKIE (New Zealand) agreed with the Representative of the 
Uni ted states of America. He suggested that the phrase "which are of 
greater importance in this region" might be added to the third preambu
latory paragraph. This would provide the emphasis he would like to see 
in the resolution. 

Dr KING (United states of America) supported the amendment suggested 
by the Representat1 ve of New Zealand but asked that the word "great" be 
used not "greater". 

Dr HOWELIS (Austral1a) was not sure that either "great" or "greater" 
were appropr1ateto Australia; he would accept the word "great" but not 
"greater". 

Dr DICKIE (New Zealand) and Dr KJNG (United states of America) 
agreed. 

Decision: The draft resolution, as amended, was adopted (see 
resolution WPR/RC25.R3). 

1.5 Review 
Period 

Pro ramrne of Work Coveri a Specific 
Document WPRjRC25;'WP/5 

Decision: The draft resolution was adopted (see resolution 
WPR/RC25.R4). 
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1.6 Project systems analysis (Document WPR/RC25/wp/6) 

Decision: The draft resolution was adopted (see resolution 
WPR/RC25 .R5) • 

2 RECONSro:rnATION OF RESOWTIONS OF RIDIONAL INTEREST ADOPTED :BY 
THE 'J."NENTY-SEVEN'lli WORID HEAL'lR ASSEMBLyl 
Item 10 of the Agenda (Documents WPR/RC25/4 and WPR/RC25/4 Add.l) 

Dr WIYAIE (Fiji) felt that Item 10 of the Agenda had been 
considered rather quickly at the third meeting and sought permission 
to refer once more to two resolutions of the Twenty-seventh World 
Health Assembly: Infant Nutrition and Breast-feeding (resolution 
WHA27.43) and Intensification of Research on Tropical Parasitic 
Diseases (resolution WHA27.52) 

The encouragement of breast-feeding was an important issue in 
most developing countries. where ignorance and poor standards of 
hygience prevailed. It should be considered more seriously. together 
with the problems of malnutrition and infection. leading to death. 
associated with it. 

The weaning period was a very important stage in the life of a 
child. Dr VUIYALE proposed that positive steps be taken by WHO to 
investigate the preparation of weaning foods using the local products 
which were within the reach of people in the Western Pacific Region. 

Intensification of research on parasitic diseases was also an 
important subject requiring further consideration in the Region. 

Dr RIVERA (Philippines) asked why no draft resolution had been 
presented to the Committee after discussion on WHA27.5l. the development 
of the antimalaria programme. 

The CHAIRMAN stated that presentation of the draft resolutions 
relating to Item 10 of the Agenda. had been deferred pending further 
discussions. 

The Representative of Fiji had stressed the need for research in the 
Region on tropical parasitic diseases. He would like to propose that the 
following diseases be included in the research-programme of WHO: 

1. schistosomiasis 
2. filariasis 
3. dengue haemorrhagic fever 
4. cholera 
5. typhoid fever 
6. Japanese encephalitis 
7. rabies 

1 
See also WPR/RC25/SRj). Section 3. 
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Dr NICHOLSON (United Kingdom) proposed that viral hepatitis be 
included. 

Dr DICKIE (New Zealand) supported the suggestion of the Representa
tive of the United Kingdom. 

Referring to the Representative of the Philippines' intervention 
regarding the resolution on the antimalaria programme, Dr TUAN (Republic 
of Viet-Nam) said that some developing countries were facing shortages 
of insecticides. The Government of the Republic of Viet-Nam had intro
duced a malaria eradication programme in 1956-1958, but was now faced 
with difficulties because of reductions in bilateral assistance. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare the resolutions in connexion with Item 10 of the agenda 
still to be considered. (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.) 

3 CHOLERA PRECAUTIONS - IMPORTATION BY PILGRIMS OF HOLY WATER: 
Item proposed by the Government of Fiji: Item 16 of the Agenda 
(Document WPR/RC25/10) 

In introducing the subject, Dr VUIYAIE (Fiji) stated that while 
cholera had not at any time been reported in his country or in the South 
Pacific Islands to which Fiji was considered the gateway, the danger of 
the disease spreading was present and his Government was fully aware of 
its responsibilities. Unlike Australia and New Zealand, where highly 
developed sanitary conditions and services had prevented the disease, 
recently brought in by air travellers, from spreading, there were areas 
in Fiji and the neighbouring islands with poor environmental sanitation 
where cholera could rapidly become established. Dr VUIYALE wished to 
make it clear that the Circular referred to holy water from all sources 
and not from one certain source. This item had been proposed for inclusion 
in the agenda so ~hat the Committee could be informed of the action being 
taken by the Government of Fiji and to stimulate comments on the subject. 

Dr OKAMOTO (Japan) asked for what purpose the pilgrims brought 
back the holy water; what article in the International Health Regulations 
was being applied by the Fiji health authorities in detaining it; and 
what was the scientific basis for impounding it for 21 days at Nadi 
airport. Experience had shown that the bacteria of cholera, typhoid and 
paratyphoid could live much longer than 21 days, even for a year, under 
favourable conditions. He ended by thanking the Government of Malaysia 
for the documentation it had submitted in connexion with this item of 
the Agenda. 

Dr HOWELLS (Australia) said that this was a delicate subject which 
should be dealt with by individual governments rather than the Committee. 
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Australia tully acoepted the position paper submitted by the Government 
of Malaysia that there was no risk from the water oolleoted from the 
speoial well in Saudi Arabia. However, he agreed with the Representative 
of Fiji that an inoreasing problem did exist. In the last twenty years, 
people of many different nationalities and religious beliefs had migrated 
to Australia and during the past two years there had been a notioeable 
inorease in the importation of holy water in a variety of oontainers 
from many sources. He emphasized that the problem was not only one of 
oholera; there were many other baoterial and parasitio oontaminants. 
The quarantine regulations in Australia permitted holy water to be 
oonfisoated butthia was seldom done. Confisoation was not oarried out 
on a soientifio basis; olear speoimens oould also be highly oontaminated. 
The delegation of Australia had no immediate answer to the problem. 

Dr ABDUL WAHAB ARIFF (Malaysia) said that the efforts being made 
by Fiji to oontrol the spread of oholera were appreoiated. He referred 
however to Artioles 31.1(b) and 47 of the International Health Regulations 
whioh set forth adequate measures to prevent oholera spreading from one 
oountry to the other. The WHO Committee on International Surveillanoe 
of Communioable Diseases also advised the Exeoutive Board and the Direotor
General regarding prevention measures thought to be desirable. As far as 
was known, the national health administrations of oountries with souroes 
of holy water exeroised measures to prevent the disease. 

Dr ABWL WAHAB ARIFF referred to a statement he had made to the 
Twenty-fourth World Health Assemb1y.l In oono1uding his statement to 
the Assembly, he had appealed to all Member states to retrain from 
taking exoessive, ineffeotive and outmoded measures to the detriment of 
international traffio and to oontinue their fight against oholera in a 
spiri t of international cooperation and in the light of the most modern 
developments in the field of oholera control. He proposed that the 
Committee should ask the Representative of Fiji to refer the matter 
to the Direotor-General who was responsible for the International Health 
Regulations whioh governed procedures for cholera oontrol. 

Dr WIYAIE (FiJi) thanked the Representatives of Australia, Japan 
and Malaysia for their observations whioh he would report to his Govern
ment. He did not feel he was oompetent to reply to the question raised 
by the Representative of Japan in the utilization of holy water. The 
decision to confiscate holy water had been taken as a way of compromising 
with those importing it. It was diffioult to Judge how long the oho1era 
vibrio might live in water sinoe this was inf1uenoed by different faotors. 

Dr WIYAIE said that the oirou1ar had been brought to the attention 
of the Committee to stimulate general observations so that his Government, 
which was ooncerned-about the situation, could oonsider its position. 
Often there was no oertifioation from a oompetent authority and it was 
diffioult to determine the source of the holy water. 

1 Off. Reo. Wld Hlth Org., 1971, No. 194. p.283. 
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The CHAIRMAN, supported Dr HOWELLS (Australia) felt that, in view 
of the discussions on the subject, the Committee need not adopt a 
resolution on this particular item. 

4 

It was so agreed. 

STATEMENTS OF REPRESENTATIVES OF THE UNITED NATIONS, THE SPECIALIZED 
AGENCIES, OF INTERGOVERNMENTAL AND NON-GOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WI']}! WHO: Item 17 of the Agenda 

On the invitation of the CHAIRMAN, the following representatives 
presented statements. 

4.1 Representative of the United Nations Children's Fund 

U TUN AUNG conveyed the greetings of the Executive Director and 
the Acting Regional Director for East Asia and Pakistan of UNICEF and 
referred to UNICEF's happy association with WHO. Health was still the 
main field in which UNICEF provided assistance, since the health system 
of a country had the highest significance for children. Although death 
rates had fallen and efforts to control communicable diseases were 
substantial, large gaps in health services still remained. Communicable 
disease and maternal and child health services required common support 
and WHO had now included the concept of community in the health system. 
Grave problems which remained were the effect on child nutrition of 
a static or declining rate of food production, end the increased costs 
of food in developing countries, where lower income groups spent about 
80% of their income on food. It had been estimated that there were 
10 million severely malnourished children in the world. Because of 
this UNICEF had adopted the Declaration of an Emergency for Children. 
WHO's continued assistance and cooperation would be relied on. 

4.2 Representative of the International Dental Federation 

Dr LIM oongratulated the Chairman, Vice-Chairman and Rapporteurs 
on their election and the Regional Committee on its aohievements. The 
International Dental Federation had long been associated with WHO. 

It was pleasing to note that national dental surveys asSisted by 
WHO had recorded the type, severity and extent of dental problems in 
countries in the Region. At the Joint International Dental Federation 
and Australian Dental Congress which met in July 1973 and the Seventh 
Asian Pacific Dental Congress which met in June 1974, a day had been 
devoted to discussing the dental needs Of the Region. The assignment 
of a dental officer to the WHO RegJ.,onal Office pointed the way to the 
continued cooperation of the International Dental Federation with WHO 
in the Western Pacific Region. 
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4.3 Representative of the International Council of Nurses 

Miss CHONG brought greetings to the meeting from the Council's 
79 member associations and referred to the close cooperation between 
WHO and ~he International Council of Nurses. 

4.4 Representative of the International Planned Parenthood Federation 

Dr NO stated that the International Planned Parenthood Federation 
of South East Asia and Oceania covered 17 countries with a total 
population of 308 million and faced major population problems. 

Latcr this year the Western Pacific Region of the International 
Planned Parenthood Federation and South East Asia and Oceania would 
merge to form a new East Asia and Oceania Region. 

The International Planned Parenthood Federation and the voluntary 
non-governmental Family Planning Associations which were members played 
an important role at government and at family level. Increasing govern
ment support was materialising and it would be supplemented by community 
support. Policies and decisions for programmes and activities were 
made by the Regional Council in Kuala Lumpur, which also conducted 
training programmes and gave advice on problems and how to manage them 
to produce effective results. Family Planning Associations were entitled 
to assistance from the International Planned Parenthood Federation and 
their ne.tional governments. Fund raising was being encouraged, to provide 
additional resources and. hopefully, financial independence. 

Some countries had integrated family planning into the national 
health infrastructure and the Family Planning Associations had phased 
out the medical/clinic aspect or restructured the clinic facility 
towards the community-based distribution of contraceptives. 

The International Planned Parenthood Federation and its Family 
Planning Associations had always cooperated fully with governments and 
agencies of the United Nations. It recognized the importance of family 
planning as a basiC hl~an right and the role it should play in maternal 
and child health care and socio-economic development. 

4.5 Representative of International Association for Accident and 
Traffic r·1edicine 

Dr NG then read a statement on behalf of the International 
Association for Accident and Traffic Medicine. He referred to a \~O 
recommendation to study the medical aspects of licensing drivers, road 

f t P
rogrammes and research into human and medical factors involved 

sa e y 2 000 killed in traffic accidents. There are an estimated 50 persons 
id t ch Year and all available and 75 million injured in traffic acc en s ea 

means should be sought to minimize the problem. 

.. 
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4.6 Representative of International Federatlon of Surgical Colleges 

Professor BALASEDARAf'.l brought the Federation's greetings to the 
meeting and noted that topics for discussion were prevention of road 
accidents. d~~g dependence and malignant and metabolic diseases, 
together with manpower training. The Pederation was very concerned 
with these problems and he hoped that joint studies could be conducted 
with WHO in the near future. He hoped the cordial relationship which 
existed between the two organizations would continue to grow. 

Representative of the International Federation of Pharmaceutical 
Manufacturers Associations 

Mr HUI said that the International Federation of Pharmaceutical 
Manufacturers Associations had, in its research efforts, worked closely 
with WHO in the fight against disease and epidemics. It was hoped 
that this collaboration would continue. 

The CHAIRMAN thanked the speakers. (For a further statement 
presented, see the fifth meeting. section 3.) 

The meeting rose at 12.00 noon 




