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： R E P O R T OF THE REGIONAL COMMITTEE
1 

INTRODUCTION 

The eighteenth session of the Regional Committee for South-East Asia was held 

from 30 October to 6 November 1965 in the Public Health Institute in Kabul, 
2 

Afghanistan. Representatives of all eight Member Countries in the Region were 

present. The Wfeldive Islands, which had formerly been represented by the United 

Kingdom and had recently attained independence, were not represented at the present 

session because, although they had become a Member of the United Nations, they had 

not yet deposited their signature of the Constitution of WHO. For list of 

participants, see Annex 1. 

The session was declared open by the retiring Chairman Dr H. Gunaratne (Ceylon)• 

The inaugural address was delivered by His Excellency the Deputy Prime Minister of 

Afghanistan, Mr Sayed Shamsuddin Majrooh, and an address was also given by the 

Deputy Minister of Public Health, Dr Mohd Osman Anwary (who, during the course of 

the session, was appointed Minister of Public Health). A statement was made by the 

representative of the Director-General of WHO, Dr P. M, Kául, Assistant Director-

General, and messages of good wishes for the success of the meeting were also 

conveyed by the representative of the United Nations and United Nations Technical 

Assistance Board, the representative of UNICEF, and (at a later meeting) the 

representative of the League of Red Cross Societies. 

At the first meeting a Sub-Committee on Credentials was appointed, consisting 

of representatives from Burma, India and Nepal• Dr Mahendra Prasad (Nepal) was 

elected Chairman of the Sub-Committee. The Sub-Committee made two reports 

(documents SEA/^Cl8/l5 and SEA/RCl8/l4), recognizing the validity of the credentials 

presented by all the delegations. 

1

 Issued as document SEA/RCl8/l8 Rev.l, on 6 November 1965. 

2 
Afghanistan, Burma^ Ceylon, India, Indonesia, Mongolia, Nepal and Thailand. 
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The Regional Committee elected the following officers : 

Chairman : Dr Mohd Osman Anwary (Afghanistan) 

Vice-Chairman: Dr Marsaid Soesilo Sastrodihardjo (Indonesia) 

Œhe provisional agenda was adopted (see Annex 2)• 

The Committee established a Sub-Committee on Programme and Budget consisting 

of representatives of Afghanistan, Ceylon, India, Nepal and Thailand, and adopted 

terms of reference for this Sub-Committee (see document SEA/RC18/4)• The Sub-

committee elected Dr Mahendra Prasad (Nepal) as Chairman; it held three meetings, 

and submitted a detailed report (see Annex which was subsequently endorsed by 

the Regional Committee. 

Agreeing that it would be advantageous, in the procedure of nominating the 

Regional Director, to provide for advance notification of candidates to Member 

Governments, the Committee established a Sub-Committee of the whole, which under the 

chairmanship of Dr N. К. Jungalwalla (India), prepared a revision of the Rules of 

Procedure (see document SEA/RCI8/I6)• However, the Committee decided to consider 

this subject further at its next session (resolution SEA/RC18/R4). 

On 2 and 3 November, technical discussions were held on the subject of 

"Integration of №.laria Eradication into the General Health Services", under the 

chairmanship of Dr N. К. Jungalwalla (India). The conclusions and recommendations 

arising from these discussions are given in Annex 4. 

"Health Laboratory Services" was chosen as the subject of the technical 

discussions to be held during the Regional Committee
T

 s session in 1966. 

In the course of nine plenary meetings the Committee considered a number of 

subjects and adopted seven resolutions, which are set out in Part I of this report. 

Parts II, III and TV are devoted to summaries of important points brought out in the 

discussions• 
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PART 工 

Resolutions 

The following seven resolutions (circulated in a special resolution series) were 

adopted in the course of the session。 For further comments on the subject of some 

of these, see other sections of this report• 

SEA/RC18/R1 

ANNUAL REPORT OF THE REGIONAL DIRECTOR 

"Hie Regional Committee, 

Having made a very comprehensive study of the Seventeenth Annual Report of the 

Regional Director on the activities of WHO in South-East Asia during the period from 

August 1964 to August 1965 (document SEA/RC18/2 and Corr.l), 

1. CONSIDERS that the report is an excellent record of the continued development of 

health work in the Region during the period under review, with the assistance of WHO; 

2. EXPRESSES its satisfaction at the fact that in spite of many obstacles the 

governments in the Region have been able to maintain and develop further the health 

activities in their respective countries, and 

CONGRATULATES the Regional Director and his staff on the comprehensive and 

instructive report and on the excellent progress made during the year under review. 

Handbook IIIO-l (17) Sixth Meeting, 3 Noventoer 1965 
page 7 ~ SEA/RCl8/Min • б 

SEA/RC18/R2 

OPERATIONAL STUDIES 

The Regional Committee, 

Taking note of Executive Board resolution EB)5,R17, and of World Health Assembly 

resolutions WHA18.3 and WHA18-38, 

Noting the progress which has been made in the Region towards the eradication 

of malaria and smallpox, 

Realizing that the maintenance of eradication of these diseases is dependent 

upon the establishment of effective general health services, and 
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Appreciating the urgent need for further operational studies into the 

methodology of general health service organization capable of undertaking integration 

of these and other communicable-disease control programmes, 

REQUESTS the Regional Director to explore all possible ways and means for the 

promotion of such studies. 

Handbook II.2.2 (4) Sixth Meeting, 3 November 1965 
Page 22 SEA/hCl8/MLn.6 

SEA/RC18/R3 

SMALLPOX ERADICATION 

The Regional Committee, 

Recalling World Health Asseiribly resolution WHAI8.38, 

Referring to Regional Committee resolution SEA/RC16/r4, 

Noting that smallpox eradication programmes have been started in many countries 

of ths Region, and 

Appreciating that these programmes, notwithstanding the considerable efforts 

and investment made, are handicapped by lack of resources, supplies, freeze-dried 

vaccine and transport, 

REQUESTS the Regional Director to ask the Director-General to draw to the 

attention of the World Health Assembly the urgent need to make adequate financial 

provision to assist countries in the Region to obtain the essential supplies and 

transport• 

Handbook 工1么1•斗(1) Sixth Meeting, 3 November 1965 
Page 18 SEA/tlCl8/Mln.6 

SEA/RC18/R4 

PROCEDURE FOR NOMINATION OF REGIONAL DIRECTORS 

The Regional Committee, 

I- Noting the information contained in the documents on this subject presented to 

the Committee (SEA/RC18/7 and Add.1), 
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AGREES that advance notification of candidates for the post of Regional 

Director to Iferaber Governments by the Director-General would be a distinct advantagej 

II. Noting the draft résolution proposed by the Sub^Committee (SEA/RGI8/16 Annex 2), 

and • 

Considering that additional information on details of procedure wbuld be. of 

value, 

1. DECIDES that this item should be placed before the Regional Committee at its 

next session, 

2. REQUESTS the Regional Director to provide any further information available, 

and 

3 . URGES governments to give consideration to this matter in order to finalize 

the amendments at the next session of the Regional Committee. 

Handbook VIII.8.) (6) Sixth Meeting, 5 November 1965 
page 7 ~ SEA/RCl8/Min • б 

SEA/ÎRC18/R5 

PROGRAMME AND ВШЮЕТ ESTIMATES FOR 1967 

The Regional Corranittee, 

Having examined the proposed Programme and Budget Estimates for 19б7, as shown 

in document SEA/RC18/5, 

1. EXPRESSES its satisfaction with the report of the Sub-Committee on Programme 

and Budget (document SEA/RC18/15 Rev. 1 ); 

2. APPROVES, the Regular Programme and Budget Estimates (document SEA/RC18/5), and 

3. RECOMMENDS to the Director-General their incorporation in his annual budget 

estimates for 1967； 

4. EXPRESSES itself satisfied with the proposed tentative programme under the 

Expanded Programme of Technical Assistance, 
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5. RECOMMENDS to the Director-General its incorporation in his annual budget 

estinates for 1967； and 

6. PJECOMMENDS, specifically, the implementation of the inter-country projects 

included under the Regular Budget and the Expanded Programme of Technical Assistance. 

Handbook IV.4.1(17) Sixth Meeting, 3 November 1965 
page Ü ~ SEA/RCl8/Min.6 

SEA/RC18/R6 

S E L E C T I O N O F S U B J E C T F O R T H E 

TECHNICAL DISCUSSIONS IN 1966 

The Regional Committee^ 

1. DECIDES to hold technical discussions at its nineteenth session in 1966 on the 

sub.iect of "Health Laboratory Services"; 

2. REQUESTS the Regional Director to take appropriate steps to arrange for these 

discussions and to place this item on the agenda of the nineteenth session, and 

URGES governments of the Region to include adequate technical representation in 

their delegations for the nineteenth session. 

Handbook Seventh Meeting, ) November 1965 
page 12 SEA/RCl8/Min.7 

SEA/RC18/R7 

T I M E A N D P L A C E O P T H E N I N E T E E N T H 

A N D ТШМТШШ S E S S I O N S 

The Regional Committee, 

Bearing in mind the principle of holding alternate sessions of the Regional 

Committee at the Regional Headquarters, 

1. CONFIRMS its previous decision (resolution SEA/RÇ17/R6) to hold the nineteenth 

session at the seat of the Regional Office in New Delhi in September 1966, and 

2 . ACCEPTS with appreciation the invitation of the Government of Mongolia to hold 

the twentieth session, in August 1967, in Ulan Bator. 

Handbook V.5,l(17) 

page б 

Seventh Meeting, 3 November 1965 
SEA/RCl8/Min,7 
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PART II 

Discussion on the Seventeenth Annual Report of the Regional Director 
. . . • ： . ,•' . . - , .’ . < . . . . .- ... • . • -• • . . . . . . . . . . . . . . ‘ •• •.' • • • -.-... •• • . - •‘ i.：..... 、.， . . . i • * • . • . ‘ • . . . . . 

îhe Regional Committee agreed that financial stringency and shortage of health 

staff had continued to retard tl̂ e development of health services. However, 

• •' ‘ • “ ‘ :�. . . . . . • . • • . .. . - . .''-.-: •' •‘ 

countries were making strenuous efforts to surmount these difficulties, and progress 

along sound lines had been maintained. Studies on methods of securing further 

corarrninity co-operation in health programmes were required, and WHO assistance irv 

such studies was requested. 

The Committee recognized that the establishment of a comprehensive basic health 

structure giving a total country-wide coverage, even with minimum services, was an 

urgent and fundamental necessity, particularly to enable specialized cowinunicable--

disease control programmes to be integrated into the
;
 general health services• It 

felt that wjhdle specialized mass campaigns could not yet be entirely eliminated, it 

щв imperative that from their inception they should be undertaken as an extension 

of the structure of general health service s. However, it was emphasized that . 

intensive and specialized efforts in environmental health and, in some countries, 

family planning were essential to achieve a measurable result. The Committee thought 

that much wider use should be made of health auxiliaries in the staffing pf 

peripheral health services• It stressed the need for operational research projects 

designed to elucidate the mode of employment, training and practicable work-load of 

various categories of health auxiliary. (This topic was examined in more detail 

during the technical discussions.) Attention was drawn to the desirability of 

providing training for senior health administrators and hospital administrators, and 

it was hoped that more emphasis would be placed on programmes in these fields. üie 

Committee expressed its appreciation of the co-operation of WHO and UNICEF in 

assistance to the building up of basic health services. 

In spite of steady improvement, maternal and infant mortality and morbidity 

were often still far above the rates encountered in more faypured countries. The 

problem of reaching the most vulnerable pre-school age-group was far from a 

solution. 
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The Committee stressed the very inadequate financial resources available for 

environmental sanitation programmes. Reference was made to the competition between 

developing industries and water"and sewerage installations for limited supplies of 

materials such as piping and cement. Priority was usually given to industrial 

development. Planning of water supply schemes did not always pay sufficient 

attention to areas where there was a high endemicity of communicable diseases, 

such as cholera, filariasis and Guinea-worn - diseases that could be eradicated by 

the provision of safe water and proper drainage• The Committee urged the need to 

expand sanitary engineering education, both through post-graduate courses and by-

introducing a strong sanitary engineering element into undergraduate courses in 

engineering. 

In medical and nursing education, though production、in quantity was essential, 

it was vital that quality should not be sacrificed. It was recognized that the 

recruitment of suitable international medical teachers for long-term assignment was 

very difficult, and the Committee welcomed the Regional Director
!

s proposal to engage 

teams of experienced teachers in different disciplines to make short visits to 

selected medical colleges to demonstrate modern teaching methods• It was urged that 

an attempt be made to develop a few centres in the Region staffed and equipped to 

provide the best type of teaching and training for the production of future medical 

teachers• Medical education was undergoing a revolution, particularly through the 

introduction of preventive and social medicine at the undergraduate level• The 

medical student of today needed to be trained to practise community health and not 

merely curative medicine. The Committee urged that WHO give further assistance to 

the establishment of training fields in community health and help to define require-

ments of such training centres in terms of staff and physical facilities. It was 

thought that urgent attention should be directed to post-graduate training in public 

health and administration, including the introduction of a post-graduate qualification 

in the nature of a diploma or doctorate• 

There was appreciation of the progress of the national malaria eradication 

programmes and of the further considerable efforts required to lead them to their 

essential conclusion, namely integration. After malaria, tuberculosis was in need 

of further attention. The methodology for domiciliary treatment^ as developed at the 

WHO-assisted Tuberculosis Chemotherapy Centre
5
 Madras, and the advantages of direct 

BCG vaccination were making it possible for tuberculosis control to be increasingly 

integrated with the existing health services• 
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Hie Committee appreciated the very considerable efforts made towards the 

eradication of smallpox. A number of difficulties vrtiich had become apparent in the 

early stages of operation were in the process of being overcome• Supplies of 

freeze-dried vaccine roust be increased, as it would take some years before the Region 

cculd be self-sufficient in the production of this vaccine/ 

ÎVbich discussion took place on the rapidly changing epidemiological picture of 

some major communicable diseases - the progressive spread of cholera El Tor and of 

the dengue/chikungunya/haemorrhagiс-fever complex, the unabated spread of filariasis 

in the wake of haphazard urbanization and industrialization and the increase in 

paralytic poliomylitis and viral hepatitis• Many gaps remained in present knowledge 

of epidemiology and means of control, and these called for intensified research, on 

both a regional and global basis, with the assistance of WHO. 

The resurgence of plague in India and Burma showed that there was a need for 

greater recognition of the problem of the rodent population in its relation to the 

enormous food loss as well as of the diseases it caused• 

Rabies was still a serious problem. Closer follow-up of present developments 

in research was indicated, particularly in the development of safer vaccines for 

prevention of the disease in animals and man and their effective utilization. 

The Committee expressed its appreciation of the report as a record of the 

continued development of health work in the Region (resolution SEA/RC18/R1). 

PART III 

Examination of the Proposed programme and Budget Estltoates for 1967 

To review the Proposed Programme and Budget Estimates, in accordance with the 

terms of reference laid down by the Regional Committee (document SEA/RC18/4), the 

Sub-Committee on Programme and Budget appointed by the Committee met on 1 and 2 

November 1965 and submitted a report (see Annex 3)* 

The report of the Sub-Committee was reviewed by the Regional Committee at the 

time that it made its detailed study of the Proposed Programme and Budget Estimates 

for 1967 (document SEA/RC18/5). 
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. . - -• . , .• 

It was noted that, in addition to reviewing, new and continuing projects, the 

Sub-Committee had paid particular attention to ал examination of the medicatal 

education programme and had expressed its general approval of the pattern df WHO 

assistance to medical education. 

The； CQnanittee agreed with the proposal submitted by the Sub-Conpitt^e that 

"Nursing" should be the field of^ activity for specific examination by the Sub-

Committee in I960. 

The following request was referred to the Regional Director for further 

examination : 

Health Education - Ceylon 72 
- • . - . - * • • • • • 

Assignment of the consultant budgeted for 1967 to be advanced to 1966, 
.'•.；•：• • • . •: .:••,.•.: • . ’ ‘ "••" i.:-.:."...... 

Finally,¡the Committee expressed itself as satisfied with the report of the 

Sub-Committee and approved th^ Proposed Progr^ime and Budget Estimates for 1967, 

including the inter-country projects together with the tentative proposals for the 
_ . . I . ; } ! ' . . • . . . .« ： . - . . . . . • • • ； . • . . . я . . ... . + . . ' • 

projects and inter-country projects to be funded from the United Nations Expanded 

Programme of Technical Assistance, recommending that the Director-General incorporate 

these proposals in his annual budget estimates for 1967 (see resolution SEA/RC18/R5)• 

PART IV 

Discussion on other matters 

1• Planning and evaluation of health education 
- • . — • • • , . , - . . , . . . . . ' . . . . . • • 

In considering document SEA/ÏIC18/8J the Committee thought this was a useful 

guide to the methodology of planning, implementation and appraisal of health education. 

It welcomed the proposal to provide a health educator in 1967 to assist in the conduct 
：
 ；• •..」 ’• • ； : ,, . .... • ‘ ...'.... -

of an inter-country workshop. It was felt that this workshop should produce useful 

suggestions for the improvement of health education work in each country^ îhe 

Committee hoped that all governments would co-operate by forming groups of health 

educators and health administrators to Lirldertake in their own countries preliminary 

preparation for the workshop. 
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2. Technical discussions on integration of malaria eradication into the general 

health services 

The Regional Committee considered the conclusions and recommendations arising 

from the technical discussions, which are given in Annex These discussions were 

based on a working paper which had been circulated earlier (SEA/RC18/10)* 

The group had agreed that the malaria eradication services should be integrated 

with basic health services, so as to maintain the eradication achieved and to 

strengthen the basic health services. 

During the period of integration, particularl care needed to be taken in the 

initial stages with regard to vigilance against malaria, as at that time workers 

were being trained for additional tasks. 

Tine employment of large numbers of multi-purpose auxiliaries was foreseen as a 

result of integration. All of these auxiliaries should be given the opportunity of 

undergoing f o r m l training. 

The group considered that the intermediate level of health organization required 

a strengthening for purposes of supervision, epidemiology, training and communicable-

disease control. 

It had been recommended that community health service bureaux should be set up 

at the central level. 

It was emphasized that the supply and service organization of the: malaria 

eradication programmes should be maintained and expanded so as to support the 

integrated health services. 

The conclusions and recommendations arising out of the technical discussions 

were noted by the Committee. 

Resolutions of Regional interest adopted by the World Health Assembly and 
Executive Board 

• • ' . . . . , -
； 

World Health Assembly and Executive Board resolutions on the following subjects, 
- . . . . . . . • . . i--： •• ； • _> • . 

judged to be of particular interest to the Region, had been brought to the attention 
. . • ' - . • . . � .. * • ....:: • 

of the Committee (document SEA/HC18/6), and were noted. 
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Development of the IVlalaria Eradication Programme (WHA18.3 and EB35-R17)； 

Fourth General Programme of Work Covering a Specific Period 1967-1971 
(WHA18.33 and EB35-H45)； 

Voluntary Rund for Health Promotion (EB35*H19)； 

Organizational Study of the Executive Board: Methods of Planning 
and Execution of Projects (WHA18.37)； 

Smallpox Eradication Programme (WHA18.38); 

Proposal for the Establishment of a Revolving Rund for Teaching and 
Laboratory Equipment for Medical Education and Training (WHAÏ8.39 
and EB36.R16); and 

Quality Control of Pharmaceutical Preparations (WHA18.56). 

In the discussion of the resolutions on both malaria eradication and the 

organizational study on methods of planning and execution of projects, the need for 

research on the methodology of organizing basic health services was brought out, 

and a resolution on this subject was adopted ( S E A / R C 1 8 / R 2 ) (see also Part ：[)• 

The discussion on the smallpox eradication programme also resulted in a 

resolution (SEA/RCI8/R)), as the Committee felt that the success of this very 

important WHO programme which had now been, launched and which, in some countries, 

had run up against insurmountable problems stemming from lack of resources depended 

considerably on much greater budgetary support from the Organization, especially 
. ....... ....-,.、 • . . . . . : ：• • , . . ' • ‘ -с “ 
with regard to supplies and equipment. 

4. Procedure for the nomination of Regional Directors 

The Committee had before it documentation on this subject, including information 

on previous action by the Regional Coranittee, a report by the Director-General, and 

resolutions of the Executive Board, Regional Committee for EXirope and Regional 
• . _ t . ,‘. ‘ a r •• ... ‘ ; . . . . • , ... , ： ; • . •• . . . . . . 

Committee for the Western Pacific (documents SEA/RCI8/7 and Add.l). After lengthy-

discussion of the principle involved, it agreed that it would be advantageous to 

amend the Rules of Procedure insofar as to provide for the advanc e.. ñptif i с at ion ùf 

names of candidates to Member Governments. As mentioned in the Introduction, a Sub-

Committee of the whole was set up to draft the necessary changes. However, after 

discussions of the report of the Sub-Committee (document SEA/ÏIC18/16), it decided 

that additional information on details of procedure would be desirable, and that 

the item should again be placed on the agenda for the next session (resolution 

SEA/RC18/R4). 
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5- Selection of subject for the technical discussions at the nineteenth session 

The Regional Committee selected "Health Laboratory Services" as the subject 

for the technical discussions to be held in connexion with its nineteenth session 

(see resolution SEA/RCI8/R6). 

6. Time and place of the nineteenth and twentieth sessions 

The Regional Committee had already decided to hold the nineteenth session at 

the Regional Office in New Delhi in September 1966. It accepted with appreciation 

the invitation of the Government of Mongolia to hold its twentieth session in 

Ulan Bator in August 1967 (see resolution SEA/RC18/R7). 
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ANNEX I 

PINAL LIST OF PARTICIPANTS
1 

1. REPRESENTATIVES, ALTERNATES AND ADVISERS 

AFGHANISTAN 

Representative : Dr Mohd Osman Anwary 
Deputy Minister (later, Minister) of Public Health 
Government of Afghanistan, Kabul 

Alternates: Dr A. R. Hakimi 
Director-General of Public Health Services, Kabul 

Dr Abdul Qadeer 
Vice-President, Malaria Institute, Kabul 

Dr Abdullah Wahedi 
Ministry of Public Health, Kabul 

Prof. Faqir Mohd. Shefa 
Ministry of Public Health, Kabul 

Prof. A. Samad Seraj 
Dean, Midical Faculty, Kabul 

Kabul 

Kabul 

Kabul 

Kabul 

Kabul 

Kabul .' 

Kabul 

Dr A. Ghani Afzal 
Ministry of Public Health, 

Dr M. G. Haider Maher 
Ministry of Public Health, 

Mrs Nazifa Nawaz 
Ministry of Public Health, 

Dr M. Nairn Sharaf 
Ministry of Public Health, 

Dr G. Reza Hosnmand 
Ministry of Public Health, 

Dr Jamaluddin Jalani 
Ministry of Public Health, 

Dr Amir Mohd Mohabzada 
Ministry of Public Health, 

1

 Issued as document SEA/RC18/12 Rev.2， on 4 November 1965 
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Representative : 

Representative : 

Alternate : 

Representative : 

Alternate : 

Adviser : 

Secretary: 

Representative : 

Representative : 

Alternate : 

Mr Abadi 

Representative of Rural Development Department, Kabul 

Mr Y. M. Mojaddedi 

Director, Foreign Relations Office, Ministry of Public Health 
Kabul 

B U R M A 

Dr U Tun Min 
Divisional Assistant Director of Health 
Ministry of Health, Rangoon 

CEYLON 

Dr V. T. H. Gunaratne 
Director of Health Services, Colombo 

Dr F. к. Wickrajiiasinghe 
Superintendent, Anti-Malaria Campaign, Colombo 

INDIA 

Dr Sushi la Nayar 

Minister of Health, Government of India, New Delhi 

Dr N. К. Jungalwalla 

Additional Director-General of Health Services, New Delhi 

Dr P. R. Dutt 

Assistant Director-General of Health Services, New Delhi 

Mr D. C. Jha Ministry of Health, New Delhi ‘INDONESIA 

Dr Marsaid Soesilo Sastrodihardjо 
Deputy Executive Director 
National Malaria Eradication Service, Djakarta 

¡VDNGOLIA 

Dr P. Dolgor 
Chief Surgeon, Ministry of Public Health, Ulan Bator 

Dr Galsangyn Magsarjav 
Officer, Council of Ministers 
Mongolian People

1

 s Republic, Ulan Bator 



NEPAL 

SEA/RCI8/I8 Rev. 1 
page 19 

Annex I • 

Representative : 

Alternate！ 

Director of Health Services， Kathmandu 

Dr Rudra Man Shrestha •-
Kalariologist^ National Malaria Eradication Organization, 
Kathmandu

 v

.‘ ：’ 

Representative； 

THAILAND 
' ' • • " - • ” . . . . .� . • “ • 

Dr Kamdhorn Suvarnakich 
Dirееtor-General^ Department of Health 
Ministry of Public Health, Bangkok 

Adviser: Dr Sombun Phong Aksara 
Deputy Under-Secretary of State, Ministry of Public Health, Bangkok 

2. REPRESENTATIVES OP UNITED NATIONS AND SPECIALIZED AGENCIES 
• ... • -

‘ — . . . . . •.,•_•,.•’ • , ‘ ^ ‘ , 
• • •'• 1» '. ••• V. ..,“-• : .. . ：• : ..... . -, '..ç‘ •: .；-•••： . , . , . ... t . . . . - , , . •.;..， 

United Nations, UNSF and 1ЖТАВ 

№ Sixten Heppling 

Resident Representative of the United Nations Technical Assistance Board and 
Director of Special Fund Programme, Kabul UNICEF 

Dr Charles A. Egger 
Regional Director 
UNICEF, Office for South Central Asia Region, New Delhi 

Dr К. G. Simonyan 
Field Representative 
UNICES Office for South Central Asia Region, New Delhi 

3、 REPRESENTATIVE OP INTER- GOVERNMENTAL ORGANIZATIONS 

International Committee of Military Medicine and Pharmacy 

Lt. Col. Mohammad Qassim Askar Yar 
President, Health Department, Ministry of National Defence, Kabul 
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REPRESENTATIVES OP NON-GOVERNMENTAL ORGANIZATIONS 

International Association for the Prevention of Blindness 

Dr 工.Alam 

Faculty of Medicine, Kabul 

League of Red Cross Societies 

Dr Jajnaluddin Jalani 

Director of Health and Medico-Social Affairs 
Afghan Red Crescent Society, Kabul 

5 . O B S E R V E R S 

USAID 
H I I _••• • “ 

Dr Irving A. Taylor 
Director, Public Health Administration, USAID, Kathmandu 
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AGENDA
1

 : . . . 

I. Opening of the Session 

2» Sub-Committee on credentials 

2.1 Appointment of Sub-Committee 

2.2 Approval of the reports of the Sub-Committee (SEA/RCl8/iy and SEA/RCl8/l^) 

Election of Chairman and Vice-Chairman 

4. Adoption of provisional agenda (SEA/Ï^Cl8/l) 

5. Appointment of the terms of reference for the Sub-rCommittee on programme and 
budget (SEA/RC18/4) 

6. Adoption of agenda, and appointment of Chairman, for the technical discussions 
(SEA/RC18/9) 

7. Seventeenth annual report of the Regional Director (SEA/RC18/2 and Corr.l) 

8. Technical discussions； integration of malaria eradication into the general 
health services (SEA/RC18/10) 

9. Resolutions of Regional interest adopted by the World Health Assembly and the 
Executive Board (SEA/RC18/6) 

10. Health education (SEA/RC18/8) 

II. Procedure for the nomination of Regional Directors (SEA/RC18/7 and Add.l 
SEA/RC18/16) 

12• Ncminaticn for membership of the Executive Board amongst countries of South-East 
Asia (item proposed by the Government of the Union of Burma) (item withdrawn) 

13. Proposed Regional programme and budget estimates for 1967 (SEA/RC18/5 

15.1 Consideration of the report of the Sub-Committee on programme and budget 
(SEA/RC18/15 Rev.l) 

14. Consideration of the recommendations arising out of the technical discussions 
(SEA/HC18/17 and Corr.l) 

15. Selection of subject for the technical discussions at the nineteenth session 
of the Regional Committee (SEA/RClS/ll) 

1

 Issued as document SEA/RC18/1 Rev.l on J>0 October 1965. Pinal references 
subsequently added. 
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16. Time and place of the twentieth session of the Regional Committee (SEA/RC18/5) 

17• Any other business 

18• Adoption of the final report of the eighteenth session (SEA/RCl8/l8 Rev.l) 

19• Adjournment 
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~ — REPORT OP ШЕ SUB-СОМЖТТЕЕ ON PROGRAMME AND BUDGET
1

 — — 

. . . . . - - ' . : г X ....'..
 1

 , ' •
 1

 ....，• . i " . ' . • • 

The Sub-Committee on programme and budget met on 1 and 2 November 1965 to 

review the proposed programme and budget estimates for 1967 (dacüment SEÀ/RCI8/5)» 

in accordance with its terms of reference (see document SEA/RC18/4, âppendëd).-

The Sub-Committee consisted of Dr Mahendra 

Chairman, Dr Hakimi (Afghanistan), Dr Gunaratne 

Dr
:

Kamdho'rn (Thailand). 

Examining first its terms of reference, the Sub-Committee asked thç :_、.、.• 

proposed programme and budget estimates for 1967 as a whole be explained，— А 

explanation of the document section by section was provided. 工t v^s pointe^ out 

that Annex 1, "Voluntary Fund for Health Promotion", consisted of four sub-accounts„丨 

the projects under which were dependent for their implementation upon voluntary 

contributions. 

The attention of the Sub-Committee was drawn to the fact that projects falling 

under the expanded programme of technical assistance were based on tentative 

negotiations with governments and gave effect particularly to those projects in the 

1965-1960 biennium which were planned to continue beyond 1966. Ihe final requests 

of governments for the biennium 1967-1968 would be reflected in next -yeâ.r
f

i5 budget 

document. 

.no.L^r'^qxv 

The attention of the Sub-Committee was drawn to the five working papers which 

had been provided and which gave details of the bas is ot the „ irí o i ^ M от^ с oritálned 

in the proposed programme and budget estimates. :.:《：/、、： i 

The Sub—Committee generally reviewed the procedure for programme- plàiihïnë ' fbt
4 

both the regular budget and the expanded programme of technical assistances — '
: 

1. General review of the proposed programmes — » i ». • i • i 丨丨 _• I M < » » — — — — !丨_1.丨•丨 i 
... ..,..• ,. ： • - ... ” * , •. “ 

The Sub-Committee then proceeded with an examination, of the proposed programmes., 

following the sequence listed in its terms of reference. 

Prasad (Nepal)/who was elected 
, 、 . .::;if、-...、:..:/ 
(Ceylon), Dr Dutt (India) and 

；‘'‘-‘‘ 十 ¡ w … 

'.i Jv、！ •‘)、- 丄-、、 

1

 Issued as document SEA/RC15 Rev.l of 4 November 1965 
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1.1 New activities included in projects and new components in current projects, 

19^7 一 ^ •

 :

 ‘ 

The Sub-Committee examined in detail the following new projects: 

(1) vAf^çuiistan 59, Basic Health Services 

\ '’. � '. • — ‘ ' ‘ 

It- was explained that for some nine years WHO and UNICEF had co-operated in 

assistance to the development of rural health services in the framework of the 

national community development programme operated by the Rural Development 

Department. Uiis project had created a training centre and rural health centres in 

19 areas, but these areas did not coincide with those of the malaria eradication 

programme. Ihe Ministry of Health had appreciated the necessity of developing a 

network of basic health services throughout the country, initially in areas where 

the malaria eradication programme was shortly to enter the maintenance phase, and 

had requested advice from WHO. In 1965, a short-term consultant was assigned under 

project Afghanistan 59 and made recommendations for the development of countrywide 

basic health services and intermediate-level health administration• To follow up 

his recommendations and to assist in the development of the basic health services, 

it was proposed to strengthen the staff of project Afghanistan 26 in 1967. It was 

the eventual aim to merge Afghanistan 26 with the new project Afghanistan 59, under 

the supervision of Ministry of Health» Further corisultarrt advice would be provided 

in 1967 if required. Detailed cost estimates of both Afghanistan 59 and Afghanistan 

26 were examined by the Sub-Committee, which expressed its approval of the projected 

expansion • 
(2) Burma 8，； Education in Dentistry 

It was explained that the Government of Burma had decided to establish a dental 

school offering a three-year course with emphasis on public health dentistry, WHO 

had arranged to provide a short-term consultant in 1965 under the regular project 

"Dental Education" (Burma 8l), to advise on the organization of the school, the 

training curriculum and equipment needs • It was planned to follow up the consultant
1

 s 

recommendations by the assignment of a long-term dental teacher under this project in 
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The Sub-Committee expressed doubts as to whether the period of one month for 
• • - • • • ... • . 

the assignment of the consultant was sufficient. It was explained that the 

Regional Office had already examined the project by arranging a visit by the Chief, 

Dental Health Section, WHO Headquarters, and that the consultant selected was 

familiar with conditions in Burma. However, if the period of one month was found 

to be insufficient, WHO would arrange to extend the duration of the assignment. 

In view of this explanation, the Sub-Committee expressed its agreement with the 

pattern of projected WHO assistance to dental health in Burma. 

While examining the detailed cost estimates, the Sub-Committee inquired why thé 

short-term consultant was funded under the regular budget and the long-term teacher 

under EPTA• It was explained that frequently preliminary studies were undertaken 

under the regular budget, and in appropriate circumstances follow up projects were 

financed from EPTA. The Sub-Committee also queried the supplies and equipment 

item of $ -10.0 in the project, and it was explained that although WHO was not a supply 

agency^ it was thought preferable to include a supply item in the budget to enable 

the Organization to provide essential items of teaching equipment, etc. If the 

needs exceeded $ 100, the excess could be met from savings. 

⑶ India 227, Rural Water Supplies 

Th3 development of the WHO/UNICEF assisted programme as a deroonstration project 

for the development of typical water supplies emphasizing priorities and the need 

for maintenance of equipment in bidian States were outlined. The purpose of 

providing consultants in 1967 was to assist in a study of the various rural water 

supply projects already started with WHO/UNICEP assistance, in order to collate the 
. . . . . .•. : . . ； 

experience gained as a guide to the development of future rural water supply 

prograinmesv Three consultants had been budgeted, as it was thought it might be 

desirablë to advise on the constructional, management- and financial aspects of rural 
water supplies» The detailed cost estimates were examined and approved. 
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(4) SEARO.130j Methodology of Health Education 

It was recalled that at its seventeenth session^ the Rs^icr.al Committee had 

expressed the need for guidance in the study of the methodology of introduction of 

health éducation into all health programmes. . The project now proposed would take 

the form of promotion of health education sub-committees consisting of leading 

national health educators in each country through the co-operation of Member States. 

Ш0-would provide an experienced short-term consultant to discuss with these health 

education sub-committees. Subsequently, the Organization would sponsor a workshop 

in one country of the Region, at which leaders cf the health education sub-committees 

would meet together to discuss and study their accumulated experience of health 

education methods• It was hoped that subsequently the participants in the workshop 
, ‘ . . . . . , 

would return to their own countries and promote similar workshops in health 

education methodology. When examining the detailed cost estimates, it was explained 

that the supply item was intended only to service the workshop. If a country 

needed assistance to its own health education department^ this would necessitate a 

request to Ш0. The Sub-Committee expressed its approval at this follow up of the 

request of the previous Regional Committee session. 

In reply to an inquiry as to how ad hoc requests for urgent assistance which 

were not included in the budget could be met, it was explained that if these requests 

were considered of sufficient priority and technically sound, an endeavour was made 
, • . . .... ... 

to meet them from savings or through requests to the Technical Assistance Board 

Contingency Fund. It was agreed that this policy would be maintained. 

1,2 Comparison of the cost of new activities in relation to the total cost of 
field activities 

One of the working papers indicated- by source of funds, the proposed new 

activities and new components of continuing projects vAiich had been included in the 

proposed programme for 1967• The percentage of new projects and new components in 

continuing projects under the regular budget and under the EPTA budget amounted to 

approximately 26 per cent. The Sub—Committee noted that this figure was 14 per cent, 

in excess of the corresponding figure for last year, and appreciated that this 

increase had been made possible by the termination of assistance to some continuing 
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projects and that it reflected both the flexibility of the programme and new trends 

in WHO assistance• In response to a question by the Sub-CoHimittee, it was 

explained that no estimates were shown for Indonesia nor for the Maldive Islands 

under EPTA for 1967, because the Government of Indonesia was not at present making 

any requests for assistance to the United Nations Technical Assistance Board, and 

the Maldive Islands, which had recently attained its independence, had not yet 

become a Member of WHO, nor had it made any application for assistance from the 

United Nations Technical Assistance Board. Previously the Maldive Islands had been 

assisted by virtue of United Kingdom membership of the Region. 

I.3 Field staffing pattern 

The Sub-Committee examined another working paper, which outlined the field 

staffing pattern. The distribution of administrative staff was explained, and in 

response to a further question, attention was drawn to Annex 2 of the Regional 

Director*s Annual Report (document SEA/HC18/2), vrtiich showed the present geographical 

distribution of international staff throughout the Region, including staff from 

Member States of the Region. 

2* Detailed examination and analysis of selected projects 

The Sub-Committee decided to examine the following current projects : 

Inter-country projects 

SEARO 58, Production of freeze-dried smallpox vaccine. 

Country projects 

Burma 22, vital and health statistics 

India 110, nursing advisers to states 

Indonesia 40, vaccine and sera production 

Mongolia 5, tuberculosis control 

In making its selection of country projects, the Sub-Committee decided to 

choose countries which had not been included in the examination undertaken by the 

programme and budget sub-committee last year. 
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2.1 Selected Inter-country projects 

SEARO 38, Production of freeze-dried smallpox vaccine 

The Sub-Committee was informed that since 1958 WHO had provided repeated 

consultant visits to a number of countries to advise on the production of freeze-

dried smallpox vaccine. The assistance had followed a uniform pattern, namely an 

initial visit by the consultant to advise on methods and equipment and training 

needed, and the award of fellov/ships to train microbiologists and plant engineers in 

the production of vaccine and the operation of the equipment. .Subsequent visits by 

the consultant followed, to render assistance during the first production runs of the 

vaccine, and assistance had also been given in testing the potency and suitability of 

the vaccine. UNICEF and WHO had provided the necessary equipment• Burma, India, 

Indonesia and Thailand had started producing satisfactory freeze-dried vaccine^ and 

steps were being taken to increase production fully to meet local requirements. 

The Sub-Committee emphasized the importance of the national production of vaccine and 

expressed its appreciation of this programme. 

2.2 Random sampling of selected country projects 

Burma 22, vital and health statistics 

It was explained that WHO assistance to this project from 1955 to 196l had been 

devoted to the strengthening of a vital and health statistics unit and the 

introduction of a vital registration system, which had now been extended t o a major 

part of the country. The first phase of the project had been followed by assign-

ment of a health statistician and a medical records officer to assist in the 

development of hospital statistics, initially in Rangoon and subsequently extending 

to Mandalay and other hospitals in the country. 

The Sub-Committee asked for information on the number of persons necessary to 

staff a medical.records department in a major hospital• It was agreed that this 

information could be provided subsequently by the Regional Office• The Sub-

Committee appreciated the importance of a satisfactory medical records and hospital 

statistics system but considered that the staffing of a medical records department 

might be expensive. 
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India 110, nursing advisers to states 
.. . . . . . . . . 

The WHO policy of assisting nursing services was concentrated on the 

strengthening of nursing administration and nursing supervision, especially at the 

directorate level, and post-basic training to develop nursing leaders• Thus the 
• . . : -i . • . 

project under examination was closely related to project India 1)6, "Post-Basic 

Nursing Education". Since the inception of the former project, most of the Indian 

States had appointed assistant directors (nursing) or their equivalent; WHO had 

given direct assistance to six States by assigning experienced nurse administrators 

and providing fellowships to train their national counterparts• 

Indonesia 斗0, vaccine and sera production 

Assistance to this project had included a number of consultant visits to the 

Bio-Parma Institute, Bandung, since 1959. WHO and UNICEF had both provided 

equipment. Satisfactory batches of DPT vaccine had been produced and the production 

of diptheria-toxoid improved• Fellowships for the training of national staff in 
. . . . • • ‘ . . 

vaccine production techniques had been provided. Provision had been made for one 

further consultant visit in 1966, after which it was considered that WHO assistance 

would no longer be required. 

The Sub-Committee also drew attention to the desirability of increasing the 

production of the bivalent diphtheria-tetanus vaccine. 

Mongolia tuberculosis control 

Tuberculosis was a considerable problem in Mongolia, and although the Government 

had a widespread tuberculosis control organization^ WHO assistance had been requested 

to advise on the introduction of modern control methods, including sympton-motivated 

case-finding through bacteriological examination and domiciliary treatment, A 

consultant was provided for four months in 1964, and, following his recommendations, 

a WHO team comprising a medical officer and a public health BCG nurse, was assigned 

in the latter part of 1965- In 1967 further provision is made for the visit of a 

short-term consultant to assist in the assessment of progress. UNICEF had provided 
• ' .-

equipment for this project under the general provision for maternal and child 
• • . ' * . • -

health services, Mongolia• 
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Information was requested on the difference in the cost estimates for 1966 and 

19б7, It was explained that the provision in 1966 did not include a short-term 

consultant but the sum of $ 10 '200 had been provided for this assignment in 1967, and 

also that in 1967 there was a difference in the statutory costs. 

2.5 One specific field of activity - medical education 

The Sub-Committee studied a paper produced by the Regional Office, noting that 

the 23 projects listed therein were concerned with medical and paediatric education, 

the latter being financed under the budget heading "Maternal and Child Health". 

The Sub-Committee expressed its general approval of the pattern of WHO assistance to 

medical education. It stressed the need for increased assistance to training in 

hospital administration and felt that in addition to short courses there was need 

for a diploma course in this subject• WHO should sponsor a number of short courses 

and also provide some fellowships for diploma courses• 

The possibility of promoting the development of a diploma course within a 

country of the Region was discussed, and the Regional Director was requested to 

follow up on this matter. 

The difficulty in recruiting long-term staff for assignment to medical education 

projects was explained. WHO hoped to make further use of repeated short-term 

consultant visits; particular attention was drawn to the projects "Msdical 

Education" (India 111), and "Strengthening of Medical Education" (SEARO 155)， under 

which it was planned to provide small teams of medical teachers for approximately 

three months to visit medical colleges and demonstrate modern teaching methods and 

integrated teaching. Faculty members from other accessible medical colleges would 

attend these demonstrations. The Sub-Committee was of the opinion that this form 

of assistance was very useful, 

A description was given of WHO assistance to Baroda Medical College, India, 

through a contractual agreement with Edinburgh University. Under this agreement, 

Edinburgh University provided a team of six teachers plus short-term consultants in 

different subjects. Assignment of teachers was preceded by a consultant visit from 

the head of the relevant faculty of Edinburgh• WHO was pursuing an attempt to 

secure comparable arrangements on a smaller scale with other universities. 
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The Sub-Committee drew attention to the desirability of a "twinning" 

arrangement whereby a leading teacher from a foreign university would visit a medical 

faculty in the Region and would subsequently receive a fellow from the faculty 

visited and associate him in his teaching programme. It was explained that such 

an arrangement presented difficulties in that foreign faculties were generally 

unwilling to give teaching responsibility to the relatively junior staff whom WHO 

desired to train in preparation for subsequent more senior teaching appointments. 

It was felt that a short visit by a senior WHO professor might be followed up 

by a longer-term assignment of a less senior teacher. However, there was great 

difficulty in obtaining even such teachers for long-terra assignments, as this 

prejudiced their promotion chances in their own faculty. Recently retired medical 

teachers were also being contacted. 

Emphasis was placed by the Sub-Committee on the necessity for a planned 

fellowship programme to prepare national teachers in the various departments of 

medical faculties. 

It was decided to recommend to the Regional Committee that the subject "Nursing" 

would be suitable for specific detailed examination by the Sub-Committee in 1966. 

Detailed cost estimates for the projects studied under sections 2.2 and 2.5 

above were presented to the Sub-Committee, which was satisfied with the computation 

of costs. 

，• Examination of staffing and budget of Regional Office/Regional advisers and 
WHO representatives 

The attention of the Sub-Committee was drawn to the estimates for the Regional 

Office• The Sub-Committee noted that there was no increase in the staffing for 

1966 and 1967• It was noted that the common services, covering both the Regional 

Office and the Regional advisers, showed an increase of $杯 400 for 1967 over 1966, 

due to increased maintenance and service costs• 

The Sub-Committee also examined the details of the estimates for Regional 

advisers and WHO representatives, vdiere the staffing again showed no increase in 

1966 and 1967• It was strongly recommended that increased provision be made in 

future for duty travel of the Regional Office staff, if possible beginning with 

1967• The estimates were approved. 



SEA/RC18/18. Rev.l 
page "2 

Annex III 

4. Formulation of questions to be considered and general conclusions and 

re с ommendati ons 

As a result of its examination, the Sub-Committee•concluded that the proposed 

programme and budget estimates for 1967 submitted by the Regional Director followed 

the general programme of work approved by the Regional Committee and the World 

Health Assembly. 

The Sub-Committee studied the action taken in the follow up of requests and 

recommendations made by the Regional Committee at its seventeenth session^ and 

concluded that the actions taken had been appropriate• In particular, it welcomed 

the measures taken by the Regional Office to assist in the evaluation of a 

methodology for assessing the effectiveness of health education in health programmes. 

The Sub-Committee recommended that WHO should assist in laying down the norms 

of the physical facilities required for the proper development of community health 

services, particularly in rural areas, for the purposes of education and training 

of health personne1# 

Examining its terms of reference, it decided to recommend to the Regional 
1 

Committee the continuation of these terms of reference along the lines indicated in 

document SEA/RC18/4• 

In recording its appreciation of the work of the staff of the Regional Office 

vriiich had been assigned to assist in its deliberations, the Sub-Committee made 

special mention of the usefulness of the documentation, in particular the five 

working papers which had been provided• 
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APPENDIX
 :

 ：：..；. 

‘'SUGGESTED TEEMS OF REFERENCE POR ТШ SUB-COMMITTEE 
,:’ ？”:,.: .. . •",?:〜、• ON PROGRAMME AND BUDGET* 

The following terms of reference are suggested for the Sub-Cóntóittee on 

programme aiid budget: , ;。::. ：.;• 

Ï; General review of the proposed programme and büáget estimates for 1967 

(SEA/RC18/5) . . . 

The general review should include, inter alia: 

(1) New activities in 1967, including new projects and new components 

of current projects• 

(2) Comparison of the cost of new activities in relation to the total cost 

of field activities» 

⑶ Field staffing pattern. 

2. Detailed examination and analysis of selected projects 

The detailed examination should include : 

(1) Selected inter-country projects• 

(2) Random sampling of selected country projects. 

(3) One specific field of activity (at its seventeenth session, the 

Regional Committee decided that in 1965 this should be "Medical Education"). 

Examination of Regional Office staffing and budget as required 

Formulation of questions to be considered and general conclusions and 
recommendations 

In drawing its conclusions, the Sub-Committee may wish to keep the following 

questions in mind: 

(1) Does the programme follow the general programme of work approved by the 

Regional Committee and the World Health Assembly? 

* 
Issued as document SEA/RC18/4, on l6 July 1965 
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(2) How are the requests and recommendations made by the Regional Committee 

at its seventeenth session reflected in the proposed programme and 

budget? 

(3) Does the Sub-Committee wish to refer to the Regional Committee any 

questions or remarks which it feels might require discuBsion in plenary 

session? 
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CONCLUSIONS AND RECOMMENDATIONS ARISING OUT OP 
THE TECHNICAL DISCUSSIONS ON INTEGRATION OP 

MALARIA ERADICATION INTO THE GENERAL HEALTH SERVICES 

At the eighteenth session of the Regional Committee for South-East Asia, held 

in Kabul, Afghanistan, from 30 October to б November 1965j three meetings were 

devoted to technical discussions on the subject of "integration of Malaria Eradica-

tion into the General Health Services". 

The discussions were chaired by Dr N, Jungalwalla (India) and representatives 

of all countries participated. 

Prom information provided by the participating countries a working paper 

(SEA/RC18/10) had been prepared and distributed and was referred to during the 

course of the discussions. 

Keen interest was shown by delegates from all countries, in the discussion. 

Considerable interest was also shown by observers from bilateral and international 

agencies represented at the meeting. 

Conclusions and recommendations 

2 
All the countries in the South-East Asia Region, with the exception of Mongolia 

were engaged in malaria eradication operations. Each country had a basic health 

service structure^ but in most, this structure was not adequate for the purposes of 

maintaining achieved eradication. 

It was therefore concluded that at the appropriate time there should be an 

integration of the malaria eradication service and the general health services, in 

order to strengthen the latter and ensure the maintenance of achieved eradication. 

In countries where the general health services were not sufficiently developed, it 

was agreed that the malaria eradication service itself could form the framework upon 

1

 Issued as documents SEA/RC18/17 and SEA/RC18/17 Corr. 1 of 3 and 4 November. 

2 
The delegate from Mongolia during his attendance at the discussions stated 

that although his country was fortunate in not having this problem, health personnel 
were given tuition in the subject in order to make them aware of the situation in 
other countries of the Region. 
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which comprehensive, basic health services could be constructed, A fundamental 

factor was to avoid a "vacuum" between the conclusion of malaria eradication 

campaign and the taking over of vigilance in the maintenance of malaria eradication 

by the general health services. 

The ultimate aim of basic health services was to provide comprehensive care to 

include maternal and child care, the control of communicable disease, environmental 

control and curative services. While all these could not be provided to the 

desired extent in the immediate future, the integration of malaria eradication and 

general health services demonstrated a method whereby at least a modicum of 

preventive and curative care could be given in a rapid and effective fashion to the 

whole community. Integration was an economically sound way of absorbing an 

expensive, albeit effective, campaign and utilizing it in a more rational manner, 

benefiting from the well-established and dynamic organization laid down by the 

malaria eradication service. 

Experience in integrating special programmes into general health services had 

already been gained through such programmes as the campaign against yaws in Indonesia 

Here the basic health services from the very outset had been strengthened by-

additional workers； who augmented the local personnel so as to provide adequate 

coverage of the whole population for the particular priority of treponematosis 

control. In Thailand in the course of the yaws operation the yaws workers were 

trained to become multipurpose, and the programme was eventually integrated into 

the health services. 

A major advantage to the basic health services in integrating malaria and 

gneral health service personnel was "total domicilliary coverage" by regular and 

continued visiting of every household in former malarious arear• The opportunities 

to be gained from this by the general health organization were immense, if only for 

the sake of the intelligence which could be obtained and acted upon by other, more 

highly skilled workers. The advantage to workers in the malaria eradication 

programme lay in the fact that their skill would not be wasted, that their future 

employment ensured and much greater career opportunities opened to them. 
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In accepting integration as a feasible concept, both malaria eradication and 

general health services had contracted heavy responsibilities, the Immediate and 

principal one being the maintenance of the eradication achieved. Others as 

weighty were the utilization of very large numbers of selected single purpose 

workers, their indoctrination into general or multipurpose activities and the 

resulting creation of large permanent or semi-permanent cadres of auxiliary health 

workers• 

With regard to the requirements for integration of malaria eradication services， 

the following conditions were regarded as essential before integration could be 

implemented and thereafter: 

(a) Total population coverage in reagrd to space and time-domiciliary 

visits at a minimal rate of one per month and passive detection 

including presumptive treatment• 

(b) Speedy confirmation by the laboratory• 

(c) Adequate means for treatment of cases. 

(d) Follow up of cases. 

(e) Existence at different levels of skilled personnel to prevent spread 

and to deal with focal outbreaks. 

(f) Adequate communication between the periphery and other echelons• 

(g) Adequate supervision at all levels. 

Further requirements for integration were the need, for an unbiased critical 

judgement as to where and when integration should take place. It should not tkke 

place before the end of the consolidation phase, and there should be the complete 

involvement of malaria eradication personnel in making the decision for integration. 

It was agreed that critical observation was needed before initiating integration 

Dangerous situations could be created when areas were brought into maintenance at 

the same time as adjacent territory continued to suffer from malaria. Unless 

vigilance were well developed, "clean" areas could rapidly become re-infected due 

to large importation of parasite carriers. The same danger arose in inter-country-

situations, where one country could be entering maintenance before another. 
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In developing basic, integrated health services, it was agreed that: 

(1) Priority for the development of such services should be given to those 

areas under the maintenace phase, and should extend to non-malarious 

areas as soon as possible. 

(2) The basic health services should carry out continued vigilance against 

malaria as a priority. 

(3) They should assume a broader scope in order to undertake wider programmes 

of community care. 

(4) They should be the basis for a standard structure of health services for 

the whole country. 

Basic health services, constituted through integration or otherwise, implied 

the use of large numbers of auxiliary workers (see above). It was agreed that 

there should be a cadre of "basic health workers", whose role would be that of the 

general-purpose domiciliary workers. Supervising this category there should be a 

higher grade of auxiliary, drawn initially from the field supervisor of the lowest 

grade• (Both these functionaries are generally ex-raalaria surveillance workers 

and ex-malaria field supervisors, going by different names in different countries,) 

In some countries yet another auxiliary worker might supervise these echelons• 

In others, a doctor might be the responsible supervising officer. Whatever the 

situation, in respect of these auxiliary workers, it was agreed that there were two 

basic cadres - one, a junior domiciliary worker^ and the second, a senior supervisory 

individual who would undertake not only supervision but duties involving follow up 

minor medical care and administrative activities• 

The process of utilizing these workers for basic health services involved two 

prospects; (a) short-term and (b) long-term. 

It was agreed that both grades could undergo inicial ad hoc training, 

depending upon national priorities, so as to fit them for additional tasks• It 

was envisaged that their most immediate functions should include г 
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(a) Malaria vigilance 

(b) Health intelligence 

(c) Detection of communicable disease 

(d) Health education within the limited scope of function, including 

education in sanitary practice 

(e) Elementary medical aid within the limited scope of function. 

In some countries, family planning had been included. 

Great stress was laid upon the nature of the load of the basic health worker. 

It was not yet known in any detail to what extent these workers could consistently 

carry out the programme envisaged for them. Some delegates felt that in order to 

cope with additional tasks, their population coverage would have to be reduced. 

It was agreed that operational research into such matters as workload, relationships 

with other personnel, morale and incentives should be undertaken. Further, pilot 

areas of integration, co-ordination studies for two or more simultaneous priorities 

(e.g. malaria eradication, smallpox, trachoma) were felt to be necessary, in order 

to determine the proper activities of these workers. 

Different views were expressed on the ability and ethical right of these cadres 

to supply a degree of elementary medical aid. The consensus was that this could 

be given, provided the conditions were specified, the type of drugs used as
 ; 

permitted by the government and the training and supervision of the worker adequate. 

A factor influencing the provision of minor ailment care was its value in developing 

good relationships between the worker and the community. 

Training of the basic, domiciliary cadre of workers was discussed at length• 

It was agreed that initial training could be given in graduated "doses" at intervals 

depending upon the country's needs and priorities• Training should be for the 

immediate future, ad hoc, and, should be adapted to the functions defined. The 

length of training would depend upon how long the worker could be spared from his 

job. Ill some countries this might be for a few weeks only; in others for longer, 

depending upon such factors as the length of the transmission season. 
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The venue for the training of the basic auxiliary should be as near to the 

area of operation as possible. Among other places, use could be made of centres 

which were already training malaria workers and which were providing adequate 

teaching staff. There need be no limit to the number of times the worker was 

recalled for further training. This would depend on the country
1

s priorities. 

The kind of worker to be employed should be recruited locally from his own home area. 

to 

be 

As regards the senior auxiliaries, it was recommended that these should 

constitute a regular cadre. Ad hoc training could be given initially, similar 

that for the basic worker, and, when convenient, a longer, formal course should 

given• 

In the long term, all suitable auxiliaries should be trained to this level, 

whether as general purpose auxiliaries, sanitary inspectors, or other auxiliary 

personnel. Where auxiliaries were not capable of achieving this level, it was 

agreed that they still had a useful function and could be retained in the general 

health services. However, it should be the aim to replace ad hoc trained personnel 

by those trained in formal courses. 

The structure of the peripheral unit for basic health services was discussed. 

Depending upon local circumstances it was felt that a basic worker could cover a 

population of 10 000, although in some areas this might be much lower. 

It was agreed that the basic worker should have as far as possible s 

a permanently located place for reference and storage 

a suitable area of coverage 

an adequate supply of material and records 

an adequate means of communication, including transportation, and 

a supervisor who would visit him frequently• 

For support, it was felt that provision should be made to establish a female 

nursing midwife auxiliary at the level of (say) 1:10 000 population, to be reduced 

as appropriate later. 

To give the basic worker adequate supervision, it was proposed that, wherever 

possible, senior auxiliaries at the ratio of 1:20 000 people would be appropriate. 
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As far as possible, higher level peripheral staff should come from profecsiona]. 

personnel, i.e, doctors and nurses. The minimal level of these personnel would 
...'-....‘ ‘ .•‘ . • ‘ ‘ •. 
constitute a main peripheral health unit cr centre, and the airr in the foreseeable 

future should be to have one doctor and one nurse for betv/een 50 000 and 100 000 

population. 

Some participants felt that non-medical cupervisorn had proved themselves at 

this leve?, and that as long as shortage of profese i cnal personnel was likely to 

persist, non-medical psrsoimel, adequately Lrained, wero suitable for the running 

of peripheral units, 

The question of supervisory personnel at the peripheral unit headquarters 
- . • . . . . . . . •• 

level
:

waá discussed at length. There was a need for suitable incentives to attract 

doctors and nurses to rural service. That this cpuld be done had been shown by one 

country elsewhere^ where the incentives in money, quarters, transport, allowances, 

facilities for» stiidy and so on, were so good that they drained other services. of 

professional personnel. It was accepted that doctors usually had little 

experience in administration, and therefore suitable training, particularly in 

crgani zation and management, by qualified instructors was indicated. 

Cne point of importance in the tro.in?-ns of all general health рэгйохше! 

should be their orientation in malaria eradication programmes and techniques. . 

Such orienoation chculd be initiated baforo integration started, that is. in the 

early consolidation phc.se • 

The process of integration at the peripheral level could not be regarded as 

cî -aolete until seme laboratory cidcrccm services v;ere provided. On entering the 

rr-iinteiiaiicG phase^ microscopists from the malaria eradication service should be in 
‘ . . . . • • , . . . 

position at per. i plierai health headquartorn, Their primary duty should be the 

chocking of blood slides, but short, ad hoc training prior to posting would enable 

thorn to carry out additional simple
5
 routine laboratcx»y examinations, Сагэ would 

,̂ ‘ ：-. .... ...: : . • ..... . . • ... .... •..'. .,...•., • • • 
need to be taken in this case also to ensure a balanced workload, 

One other member of the health team at the periphery should be a sanitarian 

cr sanitary inspector. He should concentrate on the field of environmental 

sanitation. 
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At the peripheral level some countries had experience of voluntary agencies 

or agents who assisted in carrying out case detection. It was agreed that these 

persons had contributed usefully and could supplement the paid worker; this implied 

that over-all official guidance and supervision should not be relaxed. 

Intermediate level 

This level v;as assumed to be that immediately below national, or, in some 

countries， regional or state, level. 

It was agreed that this level should have a group of health personnel capable 

of providing a combination of different skills and experience and able to direct 

and guide the operation and organization of all aspects of basic health services. 

The intermediate level should be strong in both administrative and technical 

control, so as to be able to use its initiative• It should be capable of 

maintaining regular refresher and in-service programmes for all staff, constitute 

a supply and requisition headquarters for its own area and be responsible for the 

operation of its own budget^ subject to supervision. It should be equipped to 

train the lowest categories of health personnel. 

The chief at this level ideally should be suitably experienced with a flair 

for organization and a thorough understanding of the fundamentals of integration, 

its priorities and its potentialities. 

It may be difficult to find men of this experience, so that in preparation for 

integration senior officers should be oriented in the aims and objectives of 

integration of the malaria eradication programme. 

In additionj it was suggested that senior officers in charge of intermediate 

level organizations could receive áiort training or refresher courses in either 

hospital or health administration, depending on their needs• Medical colleges^ 

health institutes, health directorates and university establishments should prepare 

programmes for these purposes. 
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To support chiefs of intermediate level services, senior professional and 

auxiliary cadres would be required. This would mean the integration of malaria 

eradication service doctors into the general health service. These officers 

could assist the intermediate-level chief (or could, in fact, be intermediate 

chiefs). They would primarily be responsible for the maintenance of eradication 

achieved and later should be able to take up functions with respect to other 

communicable diseases. 

The introduction of nursing auxiliaries at the peripheral level would call for 

a supervisor and training officer at the intermediate level - preferably a public 

health nurse. 

Other advisers at the intermediate level could include : 

(a) one or more professional officers for training, for domiciliary 

tuberculosis or other programmes, 

(b) a sanitary officer, and 

(c) a qualified health educator• 

The intermediate laboratory was considered to be of great importance• It 

should be immediately available for the continuance of malaria diagnosis and should 

be further strengthened to provide a clinical and public health laboratory service 

to the area. It was felt that a laboratory officer should be given charge of this 

unit, with additional duties for setting up, supervising and inspecting any and all 

other laboratory activities throughout the intermediate-level area. Laboratory-

activities should be intimately linked with epidemiological control through the 

former malaria eradication medical officers and any other existing epidemiological 

services. 

The intermediate-level hospital was in some countries integrated into the 

general health services, under the intermediate-level chief; in other countries 

this integration was scheduled to take place. The importance of the hospital, in 

the first instance^ was in notifying all cases or suspected cases of malaria» A 

further use to which the intermediate hospital could be put was in the basic training 

of personnel such as midwives and auxiliary nurse midwives. It should also be 

capable of providing refresher, in-service and orientation courses for all health 

personnel within its area. 
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As doctors became more readily available, it was felt that the intermediate 
. . : . . . . . . ' . , “ i- . , 1 • , 

hospital c.ould provide consultants to peripheral units and could promote a to-and-

fro referral service between peripheral units and hospitals. 

As mentioned above, it was regarded as important that a specialist health 

educator be assigned to the intermediate level• ïhis was not practicable in 

most count:、,Lns at the pi^eoent time• However, the nead for a qualified individual 

to demonstrate, train and огзап±гэ all health personnel in the area in the use of 

health education .techniques was felt to be an essential requirement for the future. 

Administrative control of serviees 

In some ccjntries the malaria eradication organization was a semi-autonomous 

body; in others it was more closcly connected with the national (or state) health 

services headquarters. For the integration of malaria eradication it was agreed 

that there would initially be much closer co-ordination with the general health 

services in those countries where the malaria eradication programme was separated 

from the general services. 

Prior "to complete integration, a senior malaria officer should be seconded 

to-the general health services headquarters• Ho could join and advise in the 

setting up or strengthening of a community health services bureau or cell. 

Another most important fiinctionary at the national level was the epidemiologist• 

H i a l l y he "should normally come from the malaria eradication programme and shoixld 

b? associated dirsctiy with the general health services directorate. He should 

control a group of personnel oapp.ble of maintaining the epidemiological services 

sot up, Ъу the malai"-ia eradication organization, liiis whole group should develop 

as r. general epidemiological service within the health services. 

National (or state) level laboratories чете also involved in integration^ in 
» 

assov^îation -íitli naticaa?. epidemiological units. Because cf their physical 

location, their most direct contribution would bo in serving malaria eradication 

units in urban ггеа-s. 
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The community health services bureau mentioned above should be a co-ordinating 

unit directly responsible to the national chief of hsalth servioes-, on ihe-Ъпе hand, 

and responsible, on the other, for bringing together sections at headciiaartsrs 

concerned with maternal and child health, nursing, environmental control and 

corinunicable-disease control» It should also be responsible for the training and 

employment of personnel for basic health services, including, former malaria (and 

other special programme) workers^ 

As far as possible, the national (or state) headquarters should decentralize 

administration to the intermediate level• In doing this headquarters personnel 

could be freed from more routine administration and would then be better able to take 
. . . . . . -.- . • 

up planning, policy making, advisory and guidance services to the lower echelons• 

Associated with the national headquarters group， some participants recommended 

a regional organization of senior personnel for more direct supervision and guidance 

of lower echelons. 

The central or national headquarters organization should ensure close 

association and collaboration with special institutes or establishments concerned 

with research and specialized training, as well as general training establishments 

for health personnel。 Examplés of the former were institutes such as the bidian 

National Institute for Health Admiñistration and Education and the National 

Institute for Communicable Diseases. 

In some national health orgrp.iz at ions the hospitals were separated from other 

health services. Participants from other countries advocated a full integration 

v:ith all medical end health services coming under a single director» 

As regards the major hospitals., their role in malaria eradication integration 

should be that of notifying all suspected cases of malaria. 

Administrative^ logistics and supply services 

The malaria eradication progrànimes in all countries had developed a complete 

crgenization for supply, transport maintenance, engineering and other servióes. It 

was agreed that this organization should be incorporated at all levels into the 

general health services, sc аь to maintain in the first place the activities required 

to sustain eradication, and subsequently tc supply and service the whole of the 

general health services organization. 
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Evaluation and appraisal 

The malaria eradication organization had maintained a group of personnel at 

the higher echelons for the continued review and appraisal of the programme. It was 

agreed that the work of this group should continue not only for continued appraisal 

of the maintenance of malaria eradication but also in association with the community 

health services bureau for the regular evaluation of the basic integrated health 

services. The assistance of bilateral and international agencies in providing 

personnel for appraisal teams was also felt to be of value• 

Urban areas and other local authorities 

Certain cities and local authorities were relatively autonomous in the control 

and provision of their health services. In consequence it was felt that they might 

not always follow exactly the national requirements for malaria eradication maintenance• 

It was agreed that there was a need for powers by the national health directorate to 

assist local bodies to continue any necessary measures for maintenance• 

Line of command 

Different countries had different systems of administrative and technical control, 

with certain responsibilities falling to lay administrators and others to health 

administrators. 

In some instances difficulties had arisen for health administrators \йаеп they 

were unable to obtain full control of health personnel. On the other hand, the 

malaria eradication services maintained complete technical and administrative control 

of their personnel. 

It was agreed that the situation of "dual control" of personnel would require 

negotiation with different departments in order to familiarize them with the 

requirements for control of personnel during integration. Altogether, it was agreed 

that it was necessary to have the most direct possible line of command from national 

headquarters to the periphery• 
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Legislation 

The views of .all participants were ；that legislation must be secondary to 

education. However, some countries had already legislated for such matters as 

compulsory notification of malaria广 spraying, taking of blood, right of entry, taking 

of drugs, quarantine, disinsection and malaria as an occupational hazard. Other 

countries were contemplating legislation for one or more of these measures. Some 

countries had gone as far as legislating for control of anti-malarial drugs by-

issuing them on prescription only. 

There was general agreement that legislation was necessary. It could be 

introduced at an appropriate time, depending on the acceptance or otherwise of the 

population in respect of measures for the prevention of malaria. The other most 

important factor in introducing legislation was whether there were adequate means to 

enforce it, if necessary. 

As regards the part Ш0 could play in legislative matters, material was 

regularly published in its epidemiological information bulletins relating to malarious 

and non-malarious areas. Discussions had also been held as to the inclusion of 

malaria as a notifiable disease under the International Sanitary Regulations, and it 

had been concluded that such a measure was not yet necessary. This could, however, 
• .. . . . . - •. 

be considered if governments felt that their own measures required additional support. 

Summary 

The main conclusions might be summarized as follows : 

(1) There are certain basic essentials for the maintenace of malaria eradication 

which will have to be given priority after integration of the malaria 

eradication services into the general health services. 

(2) It is important not to have a vacuum during this period of integration or even 

during the period when workers are being prepared for other duties. 

(5) The paramedical and auxiliary worker will continue to form the basic element 

for service and supervision up to the intermediate level. 
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(4) Additional work that can be undertaken by the peripheral units after 

integration will be limited in the first instance and may be mainly in 

(a) intelligence other than malaria, (b) giving limited medical aid., and 

(c) participating in other major national control programmes. 

(5) It is desirable to consider training on both (a) an ad hoc short-term basis, 

and (b) a long-term basis. The latter will be essential if permanent 

auxiliary and paramedical cadres are to be set up as part of the general 

health services. For effective planning of training programmes, it is 

essential to have a clear indication of the duties to be assigned, areas 

to be covered and general administrative medical and other local problems. 

(6) Optimal workloads for the basic health worker and supervisory will vary and 

are outlined in the proposals. These are based on experience in malaria 

eradication services and in general health work. Operational research in 

this matter is highly desirable• 

(7) At the central level the integration of malaria services, will assist in the 

initiation or expansion of bureaux of cormnunity health services, including 

epidemiology. At the regional level, regional malaria offices may form the 

nucleus of offices for general public health work. 

(8) An intermediate level integration is likely to provide experienced supervisors 

including medical officers and paramedical workers• 

(9) Supervision should include training and maintenance of essential equipment, 

including laboratory equipment and transport vehicles. 

(10) It is important that the requirements of malaria eradication be kept in mind 

at all times and at all levels. 


