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INTRODUCTION 

The nineteenth session of the Regional Committee for South-East Asia 

was held from 27 September to 3 October 1966 at World Health House, New Delhi, 

India. Representatives from eight of the nine Member Countries in the Region** 

were present. The Maldive Islands, which had become a Member of WHO after 

the last session of the Regional Committee, was not represented. For final 

list of participants, see Annex 1. 

The session was declared open by the retiring Chairman, Dr Mohd. Osman 

Anwary (Afghanistan). The Prime Minister of India, Mrs Indira Gandhi, 

delivered the inaugural address, and an address was also given by the 

Minister for Health and Family Planning, Dr Sushila Nayar. A statement was 

made by the representative of the Director-General of WHO, Dr John Karefa-Smart, 

Assistant Director-General. Messages of good wishes for the success of the 

meeting were also conveyed by the representative of the United Nations and 

United Nations Development Programme, the representative of UNICEF, the 

representative of the Food and Agriculture Organization of the United Nations, 

the representative of UNESCO and representatives of several non-governmental 

organizations in official relation with WHO. 

At the first meeting a Sub-Committee on Credentials was appointed, 
consisting of representatives from Afghanistan, India and Thailand. D r Hakimi 
(Afghanistan) was elected Chairman of the Sub-Committee. The Sub-Committee 
made a report (document SEA/RC19/19)， recognizing the validity of the 
credentials presented by all the delegations. 

The Regional Committee elected the following office bearers : 

Chairman : Dr Marsaid Soesilo Sastrodihardjo (Indonesia) 

Vice-Chairman : Dr Lun Wai (Burma) 

The provisional agenda was adopted (see Annex 2). 

The Committee established a Sub-Committee on Programme and Budget 

consisting of representatives of Afghanistan, Burma,工ndia, Mongolia and 

Thailand, and adopted terms of reference for this Sub-Committee (see Appendix 

to Annex 3)• The Sub-Committee elected Dr Hakimi (Afghanistan) as Chairman； 

it held four meetings and submitted a detailed report (Annex which was 

subsequently endorsed by the Regional Committee. 

*Issued as. document SEA/RC19/22, on 2 October 1966, and 

incorporating a féw corrections made at the final meeting 

of the Regional Committee 

**Afghanistan^ Burma, Ceylon, India, Indonesia, Mongolia, 

Nepal and Thailand. 
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On 28, 29 and ；50 September, technical discussions were held on the 
subject of "Health Laboratory Services", under the chairmanship of 
Dr D.B. Gunasekera (Ceylon). The conclusions and recommendations arising 
from these discussions are given in Annex 4. 

"Maternal and child health, with particular reference to integration 
into the general health services" was chosen as the subject of the technical 
discussions to be held during the Regional Committee's session in I967. 

In the course of seven plenary meetings the Committee considered a 
number of subjects and adopted ten resolutions, which make up Part 工 of 
this report. Parts 工工， I工工 and IV are devoted to summaries of important 
matters brought out in the discussions• 
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PART 工 

RESOLUTIONS 

The following ten 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

 9
 see other sections of this report. 

SEA/RC19/R1 EIGHTEENTH ANNUAL REPORT OF THE 
RECÎIONAL DIRECTOR 

The Regional Committee ̂  

Having made a careful study of the Eighteenth Annual Report of the 
Regional Director on the activities of WHO in SouthrEast Asia during the 
period from August 1965 to August 1966 (documents SEA/RC19/2 and. Corr.l), 

1. CONSIDERS that the report presents a most useful record, of the co-
operation of WHO in the development of health work in the Region during 
the period under review; 

2. EXPRESSES its satisfaction at the efforts made by the governments in 
the Region to surmount the numerous difficulties which continue to hamper 
the further improvement of health activities in their respective countries, 
and. 

THANKS 
the year. 

Handbook H I , 

Page 7 

SEA/HC19/R2 

the Regional Director and. his staff for the work done during 

1966 3.1 (18) Sixth Meeting, 1 October 
SEA/RC19/Min.6 

SOCIOECONOMIC VALUE OP THE CONTROL OP 
COMMUNICABLE DISEASES 

The Regional Committee, 

Having considered, the large financial investments made in national 
disease eradication and, control programmes, 

1. RECOGNIZES the need for maintenance of these programmes through basic 
health services; 

2 . STRESSES the importance of accelerating the further development of 
basic health services; 
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APPRECIATES the importance of providing adequate justification for 
the expenditure necessary to enable basic health services to undertake the 
maintenance of communicable-disease control programmes, and. 

4. REftUESTS the Regional Director to examine the feasibility of advising 
on a methodology for measuring the socio- economic benefits derived from the 
control of communicable diseases. 

Handbook II, 2.1 ⑶ . Sixth meeting, 1 October 1966 
Page 1 SEA/RC19/Min.6 

SEA/RC19/R5 PROVISION OP TEXTBOOKS 

The Regional Committee, 

Having discussed the difficulties 
cheap and standard, medical textbooks, 

REQUESTS the Regional Director to 
standard, textbooks may be made available 
and, students. 

Handbook II, 2.4 (7) 
Page 47 

SEA/RC19/R4 SEMINAR ON REftUIFŒMENTS 

The Regional Committee, 

Having discussed the manpower position in the field of health, and. 

Realizing that there is a shortage of manpower in the countries of 
the Region, 

REQUESTS the Regional Director to organize a seminar with broad, 
participation from countries of the Region, to discuss the organizational 
and, manpower requirements for health services and. the measures to be 
taken to meet the needs for various categories of manpower In the Region, 
with special emphasis on conservation of medically qualified personnel. 

Handbook X , 10.6 Sixth meeting, 1 October I966 
Page 6 SEA/HC19/Min.6 

SEA/RC19/R5 INCREASING THE SIZE OF THE EXECUTIVE BOARD 

The Regional Committee, 

of providing an adequate supply of 

investigate ways and. means by which 
at moderate cost to institutions 

Sixth meeting, 1 October 1966 
SEA/RC19/ÎVIin.6 

IN MANPOWER 

Noting the resolution approved, by the Executive Board, at its thirty-
eighth session on this subject (EB^8.R20), 
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Agreeing V T i t h the Board in its belief that an increase in its member-
ship would. Ьэ desirable, and. 

Considering that the limitations of having in the Executive Board, 
two Members only from the South-East Asia Region results in the selection 
of a new Member from the Region in only two out of every three years, 

HECO^ŒNDS to governments of the Region that they propose to the 

V/orld. Health Assembly: 

(1) that the Executive Board, of WHO should, consist of twenty-
eight persons designated, by as many Member States, and 

(2 ) that each region should, be represented, by at least three 
Members so as to provide for the election eveiy year of at least 
one fresh Member from each region. 

Handbook V I , 6.1 (2) Sixth meeting, 1 October 1966 
Page 1 SEA/RC19/Min.6 

SEA/HC19/R6 PROCEDURE FOR TK2 NOMINATION OP 
REGIONAL DIRECTORS 

The Regional Committee. 

Considering that Rule 49 of the Rules of Procedure of the Regional 
Committee require amendment, and, 

Havlns regard, to Articles 斗9 and 52 of the Constitution and the 
proposal contained in document SEA/RCI&/I6 on this subject, 

RESOLVES that Rule 49 of its Rules of Procedure shall be amended to 
read as follows: 

Rule 49 
Nomination of Regional Director 

(a) Not less "than six months before the date fixed, for the opening of a 
session of the Conraittee at which a person is due to be nominated as Regional 
Director^ the Director^- General shall inform each Member of the Region that he 
will receive proposals of names of candidates for nomination by the Committee 
as Regional Director. 

(b) Any Member of the Region may propose the name of one person from within 
the Region who has indicated, willingness to act as Regional Director, subnitting 
with the proposal particulars of the person’s qualifications and. experience. 
Such proposals shall be sent to the Directo»General so as to reach him not 
less than twelve weeks before the date fixed for the opening of the session. 
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(с) A person holding office as Regional Director for the Region shall, if, 

he is eligible and. has so requested the Director-General, be a candidate for 

nomination without being proposed under the preceding paragraph. 

(d.) The Director-General shall, not less than ten weeks before the date 

fixed, for the opening of the session, cause copies of all proposals for 

nomination as Regional Director (with particulars of qualifications and 

experience) received by him within the period specified to be sent to each 

Member of the Region. The Director-General shall also indicate to each 

Member whether or not the person holding the office is a candidate for 

nomination. 

(e) If no proposals have been received by the Director-General In time 

for transmission to Members in accordance with this Rule, Members shall be 

informed accordingly not less than ten weeks before the opening of the 

session of the Committee. The Committee shall itself establish a list of 

candidates composed of the names proposed in secret by the representatives 

present and. entitled, to vote. 

(f) The procedure laid, down in the second, sentence of paragraph (e) above 

shall also apply in oases vihere the post of Regional Director falls vacant 

within the period of six months laid down In paragraph (a) of this Rule. 

(g) The nomination of the Regional Director shall take place at a private 

meeting of the Committee• The Committee shall make a selection by secret 

ballot from among the persons who are candidates under this Rule. 

(h) Por this purpose each representative entitled, to vote shall write on 

his ballot paper the name of a single candidate chosen from the above-

mentioned. list. If no candidate obtains the majority required, the candidate 

who obtains the least number of votes shall be eliminated at each ballot. If 

the number of candidates is reduced to two, there shall be as many ballots as 

are necessary in order to secure a majority for either candidate. In the 

event of a tie between the remaining candidates after three such ballots, the 

whole procedure established, by this Rule shall be recommenced. 

(i) The name of the person so nominated shall be submitted, to the Executive 

Board. 

Handbook V I I I , 8.3 (5) Fifth meeting, September 1966 

Page 7 SEA/RC19/Min.5 

SEA/RC19/R7 HEALTH ASPECTS OP WORLD POPULATION PROBLEMS 

The Regional Committee, 

In pursuance of resolution WHA 19.^3 of the Nineteenth World. Health 

Assembly, dated 20 May 1966, on the programme activities in the health aspects 

of world, population váiich might be developed, by W H O , 
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Realizing the importance of family planning in ensuring maternal and. 
child health and. welfare, subject to the national policies of Member 
Governments, and, 

Bearing in mind, the need for basic health services to ensure the 
health of mothers and. children as a prerequisite for limiting the size of the 
family in the interests of the health and happiness of the family, 

REQUESTS the Regional Director to explore the possibilities of providing 
and., obtaining maximum assistance for expanding basic health services and. 
strengthening maternal and. child, health services with supplies and. equipment, 
including vehicles j and. to promote training facilities as appropriate, as 
well as to encourage research programmes in neglected areas • 

Handbook X , 10.1 (2) Sixth meeting, 1 October 1966 
Page 1 SEA/RC19/lVIin.6 

SEA/RC19/R8 PROGRAMME AND BUDGET ESTIMATES FOR 1968 

The Regional Committee, 

Having examined, the proposed Programme and. Budget Estimates for 1968, 
as shovm in document SEA/RC19/3, 

1. EXPRESSES its satisfaction with the report of the Sub-Committee on 
Programme and. Budget (document SEA/HC19/20)； 

2 . APPROVES the Regular Programme and Budget Estimates (document 
SEA/RC19/3), and. 

3. RECCWIENDS to the Directo3>-General their incorporation in his annual 
budget estimates for 1968; 

4. EXPRESSES itself satisfied with the proposed programme under the Ibiited 
Nations Development Programme; 

5. RECCMMEINDS to the Director-General its incorporation in his annual 
budget estimates for 1968, and. 

6. RECOMMENDS specifically, the implementation of the inter»country* projects 
included, under the Regular Budget and. under the \Jnlted Nations Development 
Programme • 

Handbook IV, 4.1 (l8) 

Page 9 
Sixth meeting, 1 October 1966 
SEA/RC19/Mln.6 
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SEA/RC19/R9 SELECTION OP SUBJECT FOR THE TECHNICAL 
DISCUSSIONS IN I967 

The Regional Committee> 

1. DECIDES to hold, technical discussions at its twentieth session in 1967 
on the subject of "Maternal and. child health, with particular reference to 
integration into the general health services"； 

2 . REQUESTS the Regional Direótor to take appropriate steps to arrange 
for these discussions and. to place this item on the agenda of the twentieth 
session, and. 

URGES governments of the Region to include adequate technical 
representation in their delegations for the twentieth session. 

Handbook V ， ( 1 3 ) Sixth meeting, 1 October 1966 
Page 12 SEA/RC19/Min.6 

SEA/RC19/H10 TIME AND PLACE OP THE TWENTIETH AND 
TWENTY-FIRST SESSIONS 

The Regional Committee, 

1. CONFIRMS its previous decision to hold its twentieth session in 
Ulan Bator in August 1967, and, 

Bearing in mind the principle of holding alternate sessions of the 
Regional Committee at the regional headquarters, 

2 . DECIDES to hold its twenty-first session at the seat of the Regional 
Office In New Delhi in September 1968. 

Handbook V , 5-1 (18) 
Page б 

Sixth and, seventh meetings 

1 and. 3 October I966 
SEA/RC19/Min.6 and. Min.7 
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PART П 

DISCUSSION ON THE EIGHTEENTH ANNUAL REPORT OF THE 

_ _ _ _ _ 一 REGIONAL DIRECTOR — — — ‘ 一 -

In the discussion on the Regional Director*s report (SEA/RC19/2), 

there was general agreement that serious financial difficulties had hampered 

any major advances in health. 

Notwithstanding these economic difficulties and shortage of health 

personnel, the Committee appreciated that all countries of the Region were 

engaged in developing long-tera plans for health services, particularly to 

provide integrated basic health services giving comprehensive coverage
#
 both 

curative and preventive. The urgency in building up these services arose 

from the necessity to avoid the loss of considerable investments in malaria 

and smallpox eradication and to absorb other specialized communicable-disease 

control programmes. 

However, there remained a severe shortage of all categories of health 

personnel, vdiich demanded further strenuous efforts to surmount. The 
Committee stressed that the adverse effect of these circonstances on the 
vulnerable groups, mothers and children - and in particular the pre-school 

child - would lead to an increase in the ill-nourished and under-developed, 
,

which in turn would contribute to a reduced manpower potential for economic 

development whilst simultaneously increasing the numbers of the relatively 

dependent and disabled. There was a need to standardize the various categories 
of health personnel and to appraise critically, through operational studies, 

the functions and work output of health personnel, in particular the auxiliary 

health workers at peripheral and intermediate levels. Efforts to Induce 

health pez^sonnel to когк in increasing numbers in rural areas were also 

discussed. 

The Committee agreed that there should be greater appreciation that 

health plans should forro an integral part of the over-all national plans for 

social and economic development. WHO*s assistance was Increasingly required 
in the field of complementary training in planning and. administration. The 
requirements in manpower for health services and. measures to be taken to meet 
the needs for various categories of manpower within the Region needed to be 
assessed, and, WHO should also continue to assist in operational research 

studies in connection with the performance and. attitudes of different categories 

of health personnel. 

Also, the considerable increase in national efforts for family planning 

in some countries demanded that health departments should cautiously develop 

them as a part of general health and maternal and child health services without 

disturbing iiie normal preventive and, curative functions of those services. 
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The Committee considered that it was important to assess the economic 

gains from communicable-disease control, and requested that WHO should examine 

the feasibility of advising on a methodology for measuring the socio-economic 

benefits derived from control programmes (see resolution SEA/RC19/R2)• This 

was important to secure continued financial support for the maintenance of 

this service. 

In the Region WHO and governments continued to spend about 50 per cent 

of financial resources available for health on the control of communicable 

d i s e a s e s I t had become clear that without proper epidemiological, laboratory 

and statistical services this effort was not fully economical or effective. 

Further efforts in this direction were therefore essential. There was appre-

ciation of the nine-month international course in epidemiology organized by 

WHO, for studies partly in Europe and partly in India, and it was agreed 

that WHO should examine the practicability of awarding a certificate for 

this course. Ultimately, recognition of the course might lead to an agree-

ment between the universities concerned to award a diploma or degree. 

Problems of increasing significance were the persistence of smallpox 

transmission, notwithstanding the smallpox eradication or control programmer 

that had been in operation, and the changing epidemiological pattern and 

spread of cholera El Tor, of haemorrhagic fever, of chikungunya and dengue 

fevers y and of viral hepatitis. The Committee appreciated the assistance 

given by WHO in cholera research, in epidemiological studies, in the produc-

tion of rehydration fluid, and in providing the services of a regional 

cholera team. 

Concern was expressed over the shortage of medical teachers, due 

partly to the increase in the numbers of medical colleges established to 

meet the demands of expanding health services. The Committee endorsed the 

need to establish post-graduate schools for the training of teachers in 

various medical disciplines, especially in the basic medical sciences. 

International assistance in holding workshops for medical teachers and in 

simultaneously assigning groups of experienced teachers in a number of 

disciplines for short periods, as recently developed by the Regional Office, 

promised to be particularly useful..Another direction in which WHO assistance 

would be valuable would be in providing textbooks, which were in short 

supply, and the Committee requested that the Regional Director investigate 

ways and means of making standard textbooks available at moderate cost 

(resolution SEA/RC19/Ï13). 

It was urged that, wherever possible, countries should achieve self-

sufficiency in the production of materials necessary for control programmes ̂  

e.g.^ DDT in malaria eradication and chemotherapeutic substances for the 

control of tuberculosis. The need for WHO'S assistance in developing national 

laboratories for the quality control of drugs, including the procurement of 

necessary equipment, was emphasized. 

The Committee expressed its satisfaction with the report and with the 

efforts made by governments in the Region to surmount the numerous difficulties 

which they continued to face in efforts to improve their health services 

(resolution SEA/RC19/R1). 
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PART工工工 

EXAMINATION OP THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1968 

The Sub-Committee on Programme and Budget appointed by the Regional 

Committee met on 28 and 29 September 1966 to review the Proposed Programme 

and Budget Estimates for 1968 (document SEA/RC19/5) in accordance with the 

terms of reference laid down by the Regional Committee (Appendix to Annex ) ) • 

The Sub-Committee submitted its report (see Annex 3)， which was reviewed by 

the Regional Committee at the time when it made its detailed study of the 

Proposed Programme and Budget Estimates. 

It was noted that the Sub-Committee had undertaken a broad examination 
of all new elements in the programme, as well as a detailed examination of 

selected current projects. The Sub-Committee had fully scrutinized the 

nursing programme and had expressed its general agreement with the pattern 

of development of WHO nursing assistance in all countries of the Region. 

The Regional Committee agreed with the proposal submitted by the Sub-

Committee that "Epidemiology" should be the field of activity for specific 

examination by the sub-committee to be appointed in 19^7 • 

Finally, the Regional Committee expressed itself as satisfied with 

the Report of the Sub-Committee and approved the Proposed Programme and 

Budget Estimates for 1968, including the inter-country projects, recommending 

that the Director-General incorporate these proposals in his annual budget 
estimates for 1968 (see resolution SEA/RC19/^8). 
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PART IV 

DISCUSSION ON OTHER MATTERS 

1. Planning of Health Services 

In considering document SEA/RC19/10, submitted by the Government of 

Thailand, a short discussion took place on the planning and implementation 

of national plans in countries of the Region. A statement was made on WHO'S 

work in the field of health planning; the observations and recommendations 

of the I966 Expert Committee on Health Planning were awaited with interest• 

The Committee requested that WHO should continue its assistance in 

the training of public health administrators in planning techniques, and 

that a seminar on the requirements in manpower and its utilization be 

organized， with broad participation from the countries of the Region 

(resolution SEA/RC19/R4). 

2• Reporting and Recording of Health Activities 

The Committee considered a paper on this subject presented by the 

Government of Thailand (document S E A / R C I 9 / H ) and agreed that there were at 

present so many reports of varying complexity that their utilization was 

difficult. It was necessary to streamline and simplify forms so that they 

would be intelligible to the persons completing them and would yield informa-

tion useful to the health administrations. In this connection, the Regional 

Director presented two charts on the flow of information between peripheral 

health units and the central health services. The Committee appreciated the 

fact that WHO had planned a seminar on this subject. 

Appointment of a Regional Appraisal Panel to Evaluate 

the Progress of Malaria Eradication Programmes 

During the discussion of a paper on this subject submitted by the 

Government of Ceylon (document SEA/RCI9/I6), the Committee agreed that the 

problems of approach to the maintenance phase emphasized the need for periodic 

independent assessment with the help of WHO. In view of the fact that the 

WHO programme provided for a regional assessment team on malaria eradication 

(SEA.RO 7) every year, the appointment of a regional panel for that purpose, 

as originally proposed by the Government of Ceylon, was considered unnecessary 

and the suggestion was withdrawn. 

It was emphasized that success in malaria eradication programmes 

depended upon observance of the criteria defined by WHO. The importance of 

active case-finding was also stressed. 
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斗. The Training of Sub-Professional Personnel for Health Education 

The representative of the Government of Ceylon^ who introduced the 
paper on this subject (document SEA/RC19/17), posed the question as to the 
best kind of persons to recruit as health educators. In this connection, 
the practices prevailing in countries of the Region and the role to be played 
by public health inspectors and similar grades^ after short periods of 
training in health education， were discussed. It was agreed that if the 
task of health educators was to produce behavioural changes in the people 
and to exercise leadership^ graduates with a post-graduate degree in health 
education would be essential. Sub-professional groups were useful at lower 
levels, where their duties would be concerned with carrying out well-defined 
functions. For this group short periods of training in health education 
would be sufficient. 

5. Resolutions of Regional Interest Adopted by the 
World Health Assembly and the Executive Board 

In document SEA/RC19/15^ the attention of the Committee was drawn to 
the following resolutions adopted during the past year by the World Health 
Assembly and the Executive Board, which were thought to be of special 
interest to the Region: 

(a) Consolidation of the Special Fund and the Expanded Programme 
of Technical Assistance in a United Nations Development 
Programme (EB37-R^1) 

(b) Establishment of a Revolving Fund for Teaching and Laboratory 
Equipment for Medical Education and Training (WHA19.7) 

(c) Malaria Eradication Programme (WHA19.13) 

(d) Smallpox Eradication Programme (WHA19.16) 

(e) Programme Activities in the Health Aspects of World 
Population Which Might Be Developed by WHO (WHA19.43) 

(f) Study of the Nature and Extent of Health Problems of 
Seafarers and the Health Services Available to Them (WHA 19.48) 

These resolutions were noted. 

In the discussion on (b), the Committee greatly appreciated the 
establishment of this fund, by which governments could acquire teaching 
and laboratory equipment for medical education against reimbursement in local 
currency. It was explained by the Regional Director that the limitation of 
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$10 ООО was placed only on individual requests; there was no limit to the 

number of requests which could be made, provided WHO was able to use the 

local currency received. It was agreed that this assistance could help to 

meet a very great need in the Region. 

The support that WHO was in a position to give - to smallpox eradication 

was discussed in the context of the resolution on this subject ¿^(d) above」• 

It was explained that WHO could now meet the costs of certain supplies and 

equipment, as well as of training, and delegates were asked to inform the 

Regional Director of their requirements in these programmes to enable him to 

plan such assistance. 

Th£ resolution concerning the health aspects of world population 

¿see ( e ) g a v e further guidelines to WHO for considering technical assistance 

to maternal and child health services and basic health services which included 

family planning• It was thought to be of much importance to a number of 

countries in the Region. The Committee felt that in view of the need for 
the basic health services to maintain the health of mothers and children as a 

prerequisite for family planning in some countries, the Regional Director 

should be asked to explore the possibilities of expanding and strengthening 

maternal and child health and basic health services with supplies and equipment, 

including vehicles, as well as promote training facilities as appropriate and 

encourage research programmes in neglected areas (see resolution SEA/RC19/H7). 

6. Procedure for the Nomination of Regional Directors 

At the eighteenth session of the Regional Committee, held in Kabul, 

the Committee had agreed that it would be advantageous to amend its Rules 

of Procedure so as to provide for advance notification to Member Governments, 

of the names of candidates for the post of Regional Director. A sub-committee 

of the velóle had been set up to consider the necessary changes and had proposed 

a draft resolution incorporating these changes. However, the question had 

been deferred, and the Regional Director was asked to collect some additional 

information and to place this item on the agenda for the next session. 

At the present session, the Committee, after studying the documentation 

submitted by the Regional Director (document SEA/RC19/12) and considering 

an amendment proposed by the Government of India, decided to adopt the original 

draft resolution which had been presented in Kabul (see resolution SEA/RC19/R6). 

When discussing this resolution, the delegates, in agreeing on the 

usefulness of advance negotiation, to give the governments time to ascertain 

the suitability of the proposed candidates, laid particular stress on the 

personal qualities required in a regional director. His knowledge of and 

adaptability to the needs of the Region were thought to be even more important 

than his technical qualifications. 



15 REPORT OF THE REGIONAL COiMMITTEE 

7. Increasing the Size of the Executive Board 

In the discussion on this subject, which had been proposed by the 

Government of India, it was evident that the representatives of the govern-

ments comprising the South-East Asia Region felt rather strongly that the 

Region's representation on the Executive Board (two members) was inadequate• 

It was pointed out that the Director-General had forwarded to governments 

the Executive Board resolution (EB38.R20) in v^iich the Boarxi stated its 

belief that an increase in the membership of the Board would be 

desirable, asking the Member Governments to submit their proposals to him. 

At the same time it was realized that this might not lead to any increase for 

South-East Asia Region. It was decided that it would be useful to express a 

collective opinion on this subject, particularly in view of the fact that the 

Members comprising the South-East Asia Region were able to provide fresh 

representation on the Board only twice in three years. The Committee therefore 

recommended to governments in the Region that they propose to the Assembly 

that the Board should consist of 28 persons and that each Region should be 

represented by at least three Members (SEA/RC19/H5) • 

8. Technical Discussions on Health Laboratory Services 

The conclusions and recommendations arising from the technical 

discussions were presented to the Committee. These discussions were based 

on working papers which had been circulated earlier (SEA/RC19/TD 1,2,5 and 4; 

S E A / H m / 1 3 ) • 

The group had agreed that a unified organization was necessary for 

national health laboratory services as an integral part of the general 

health services. 

The health laboratory service should ensure a balanced and co-ordinated 

development between the clinical and public health aspects of the service. 

The service should progressively extend from the central through the inter-

mediate to the peripheral levels, keeping pace with the development of 

general health services. 

The group recognized the need for making a "work study" of the workload 

of the peripheral-level laboratory worker, keeping in mind the fact that the 

examination of specimens from priority national programmes, such as malaria 

eradication, should have the highest consideration. 

The educational and specific qualifications for the different categories 

of both professional and technical laboratory staff and the opportunities for 

further training were considered in detail, and the need for standardizing 

the period of training and the curriculum content of courses was stressed. 

The conclusions and recommendations (Annex 4) were noted by the 

Committee • 
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9- Selection of Subject for the Technical 
Discussions at the Twentieth Session 

The Régional Committee agreed that maternal and child health should 
be the topic for the technical discussions to be held in connection with 
its twentieth session, and that particular attention should be given to 
integration of these services into the general health serviqes (see resolu-
tion SEA/RC19A9) • 

In this connection, the delegation from India requested that when 
the time was appropriate for the selection of a subject for technical 
discussion in 1968, attention might be given to two topics which his 
delegation thought most important, i.e. (1) Staff training for senior health 
administrators, and (2) Planning of health services, including manpower 
studies, as a part of general planning. 

10. Time and Place of the Twentieth and Twenty-first Sessions 

The representative from Mongolia renewed his Government's invitation 
to the Regional Committee to hold its twentieth session in Ulan Bator, and 
the Committee confirmed its decision to meet there in August 1967. It was 
decided that the twenty-first session would be held in the Regional Office 
in September 1968 (see resolution. SEA/RC19/R10). 
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ANNEX 1 

PINAL LIST OP PARTICIPANTS* 

1. Representatives ̂  Alternates and Advisers 

AFGHANISTAN 

Representative 

Alternates 

BUBMA 

Representative 

Alternate 

CEYLON 

Representative 

Alternate 

INDIA 

Representative 

Alternates 

Dr Mohd. Osman Anwary, Minister of Education, Kabul 

Dr A.R. Hakimi, Deputy Minister of Public Health,Kabul 

Dr Satar Nazar, Public Health Institute, Kabul 

: D r Lun Wai, Divisional Assistant Director of Health, 

Ministry of Health, Rangoon 

: D r Saw Ba Hein, Assistant Director, National Health 

Laboratory^ Rangoon 

: D r V.T.H. Gunaratne, Director of Health Services, 

Colombo 

: D r D-B. Gunasekera, Deputy Director of Laboratory 
Services, Colombo 

: M r B.S. Murthy, Union Deputy Minister for Health 

and Family Planning, New Delhi 

: D r K.N. Rao
s
 Director-General of Health Services> 

New Delhi 

: D r J.В. Shrivastav, Director, National Institute of 

Communicable Diseases, New Delhi 

: D r А.К. Thomas, Director^ Central Research 工nstitute, 

Kasauli 

: D r B.L. Taneja, Director-General, Indian Council of 

Medical Research, New Delhi 

*Issued as document SEA/RC19/18 Rev.2, on 27 September I966-
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INDIA (cont/d) 

Alternates Dr A.P Ray, Director- National Malaria Eradication 

Programme^ New Delhi 

Mr S.N。 Varma, Deputy Secretary to the Government of 

India, Ministry of Health and Family Planning, New Delhi 

Dr P,K. Topa, Deputy Director of Medical and Health 

Services, in charge of State Vaccine Institute, 

Patwadangar 

Dr D。 Choudhury, Assistant Director-General of Health 

Services, New Delhi 

Advisers : D r P.R。 Dutt, Assistant Director-General of Health 

Services, New Delhi 

INDONESIA 

Representative 

MONGOLIA 

Dr S.L. Dhlv, Director, Planning Bureau, New Delhi 

Dr Y.K。 Subrahmanyan, Assistant Director-General of 

Health Services, New Delhi 

Dr К.M. Lai, Adviser (Health)^ Planning Commission, 

New Delhi 

Dr К.С。 Patnaik, Director, Central Bureau of Health 
Intelligence, New Delhi 

Dr V. Ramakrishna, Director,, Central Health Education 
Bureau, Nev/ Delhi 

Dr Marsaid Soesilo Sastrodihardjo, Director-General, 

Eradication of Epidemic and Communicable Diseases 

Operational Command (KOPPEM)^ Djakarta 

Representative 

Alternate 

Dr P. Dolgor, Head^ Department of Foreign Relations^ 

Ministry of Public Health, . Ulan Bator 

Dr U Gotov, Head of the Department of Health Service^ 

Ministry of Public Health, Ulan Bator 

NEPAL 

Representative Dr Y.R. Joshi, Director of Health Services/ Kathmandu 
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ТНА1ШЮ 

Representative 

Alternates 

Dr Chitt Hemachudha, Inspector General^ Ministry 

of Public Health, Bangkok 

Dr Somboon Vachrotai, Director, Division of Venereal 

Diseases and Yaws Control, Department of Health, 

Bangkok 

Dr Chalerm Mekasuta, Chief, Division of Diagnostic 

Laboratories, Department of Medical Sciences, Bangkok 

UNITED NATIONS， 

UNITED NATIONS 

DEVELOPMENT 

PROGRAiy№ 

UNICEF 

2 • Representatives of the United Nations 

and Specialized Agencies 

: M r Nessim Shallon， Acting Resident Representative of 

the United Nations Development Programme in India, 

New Delhi 

Dr Charles A . Egger，Regional Director, UN工CEP, New Delhi 

UNICEF, New Delhi 

Mr H.P 

Dr S . С 
Dr К. G. 

Dr W.D. 

Dr H.S. 

FAO Dr 工.A. Simpson, Regional Nutrition Officer, PAO, 

New Delhi 

UNESCO Mr A。G」W. Dunningham, Deputy Chief of Mission, 

UNESCO, New Delhi 

Representatives of Non-Governmental Organizations 

International 

Committee of 

Catholic Nurses 

Miss Simonne Liégeois, President, Catholic Nurses
T 

Guild of India, New Delhi 

International 

Council of Nurses 
Miss E.H. Paull, Vice-President, Trained Nurses 

Association of India; Staff Officer (Nursing), 

Indian Red Cross Society, New Delhi . 

International 

Dental Federation 
Dr P.P. Sahni, New Delhi 
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工nt eraat iona1 

Federation of 

Gynaecology and 

Obstetrics 

Dr Vera Hingorani, Associate Professor of 

Obstetrics and Gynaecology5 All-工ndia Institute 

of Medical Sciences. New Delhi 

International 

Hospital 

Federation 

Mr T.N. Kuppuswami, Vice-President of the Indian 
Hospital Association and Administrative Officer 
at Safdarjang Hospital, New Delhi 

International 

Union of Architects 

Mr M. Jai Rattan Bhalla, Presidentj 

of Architects, New Delhi 

Indian Institute 

League of Red 

Cross Societies 

Dr (Mrs) L. Menon, Indian Red Cross Society5 

New Delhi 

World Confederation : Mr M.J. Alexander, Indian Association of 
for Physical Therapy Physiotherapists, New Delhi 

World Veteransf 

Federation 
Major 3.K Lai, New Delhi 

5. Observers 

Ford Foundation : Dr Edward M. McGavran, Adviser to the Intensive 

Rural Health and Family Planning Programme, 

Government of India, New Delhi 

Rockefeller 

Foundation 

Dr Le Roy R. Allen, Representative for Medical 
and Natural Sciences, New Delhi 
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ANNEX 2 

AGENDA* 

1. Opening of the session 

2. Sub-Committee on Credentials 

2.1 Appointment of Sub-Committee 

2^2 Approval of the report of the Sub-Committee 

Election of Chairman and Vice-Chairman 

4. Adoption of provisional agenda 

Appointment and terms of reference of the 
Sub-Committee on Programme and Budget 

6. Adoption of agenda, and appointment of 
Chairman, for the technical discussions 

7. Eighteenth Annual Report of the Regional Director 

SEA/RC19/19 

SEA/RC19/1 

SEA/RC19/ 斗 

SEA/RC19/5 

SE/V/RC19/2 and 
Corr.1 and 2 

SEA/RC19/8 
SEA/RC19/9 

Technical discussions: Health laboratory services SEA/RC19/ED/1-4 

9. Resolutions of regional interest adopted 
by the World Health Assembly and the 
Executive Board 

10. Procedure for the nomination of regional directors 

11. Planning, in general, of health services 
(item proposed by the Government of Thailand) 

12. Reporting and recording system of health 
activities (item proposed by the' Government 
of Thailand) 

13. Improving the existing training facilities for 
junior technical staff of laboratories in 
developing countries (item proposed by the 
Government of India) 

SEA/RC19/15 

SEA/HC19/12 

SEA/RC19/10 

SEA/RCI9/H 

SEA/RC19/13 

*Issued as document SEA/RC19/1 Rev.l, on 1 October 1966. 
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14. Allotment of foreign exchange for the specific 
purpose of importing reference reagents, 
chemicals, replacements and spare parts (item 
proposed by the Government of India) 

15. Increasing the size of the WHO Executive Board 
(item proposed by the Government of India) 

16. Appointment of a regional appraisal panel to 
evaluate the progress of malaria eradication 
programmes (item proposed by the Government 
of Ceylon) 

17. The training of sub-professional personnel for 
(i) health education and (ii) implementation of 
the Food and Drugs Act (item proposed by the 
Government of Ceylon) 

18. Proposed regional programme and budget 
estimates for 1968 

I8.I Consideration of the report of the Sub-
Committee on Programme and Budget 

19- Consideration of the recommendations arising 
out of the technical discussions 

20. Selection of subject for the technical 
discussions at the twentieth session of the 
Regional Committee 

21. Time and place of the twenty-first session 
of the Regional Committee 

22. Any other business 

23. Adoption of the final report of the nineteenth 
session 

SEA/RC19/14 

SEA/RC19/16 

SEA/RC19/17 

SEA/RC19/5 

SEA/RC19/20 

SEA/RC19/21 

SEA/RC19/7 

SEA/RC19/6 

SEA/RC19/22 

24. Adjournment 
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ANNEX 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET^ 

The Sub-Committee on Programme and Budget met on 28 and 29 September 
I966 and reviewed the Proposed Programme and Budget Estimates for 1968 
(document SEA/RC19/5)， in accordance with its terms of reference (see 
appendix to this report) as approved by the Regional Committee. 

The Sub-Committee consisted of Dr Hakimi (Afghanistan), who was 
elected Chairman, Dr Lun Wai (Burma), Dr Choudhury (India), Dr DoIgor 
(Mongolia) and Dr Chitt (Thailand). 

The Sub-Committee examined its terms of reference and asked that 
the five working papers prepared by the Secretariat and the Proposed 
Programme and Budget Estimates for 1968 be explained. An explanation of 
the document and working papers was provided, with specific reference to 
the programme cycle. The Regular budget covered the fiscal year 1968, and 
the budget under United Nations Development Technical Assistance Category 工 
was for the biennium 1967/1968. 

Annex "The Voluntary Fund for Health Promotion", consisted of 
four sub-accounts, the projects under which were dependent for their 
implementation on sufficient voluntary contributions being available. 

The supplementary projects under the Regular Programme and projects 
under the United Nations Development Programme Category 工工 were shown in 
Annex 2 (green pages) in the budget document• No provision had been made 
for these projects, but they represented sound requests which could be 
implemented should savings accrue, although they were of lesser priority 
than those included in the Regular budget and UNDP (TA) Category I proposals. 

In reply to a query, it was confirmed that all projects, Regular and 
TA 工 and projects included in Annex 2， were projects which had been discussed 
with governments through the WHO Representatives and Regional Office staff 
and had been requested by the governments. It was confirmed that the 
appointment of a WHO Representative to Mongolia was under consideration and 
that in the meantime a suitable project team member would undertake the 
functions of WHO Representative。 

1. General Review of the Proposed Programmes 

The Sub-Committee then proceeded with an examination of the proposed 
programme, following the sequence listed in its terms of reference. 

*Issued as document SEA./RC19/20, on 30 September I966. 
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1.1 & New activities in I968- including new projects 

1.2 and new components of current projects 

The Sub-Committee examined in detail the new projects and new 

components which had been set out in Working Paper P&B/WP/2. It noted 

that the total of new projects and new components represented about 21% 
of the total field programme。 It expressed the view that the new projects 

and new components were satisfactory in the light of government needs and 

WHO resources. 

After some discussion^ the Sub-Committee decided that it preferred 

to undertake a broad examination of all the new elements in the programme 

rather than to examine selected new projects in detail. 

In reply to a question, it was explained that ad hoc requests from 

governments were considered by WHO for implementation from savings, if the 

requests were regarded as technically sound. How ever, emphasis was laid 

on the desirability of implementing the programme as planned, with the 

corollary that this demanded maximum foresight on the part of governments 

in making their requests. 

The Sub-Committee noted that the WHO budget contained no reserve 

element and, further, that ad hoc requests could be met only from savings; 

however, the possibility of meeting urgent requests from the Contingency 

Fund of UNDP was explained and exemplified. A full justification for 

contingency requests was necessary. 

In reply to a question, the Sub-Committee was advised that the 

increase in the proposed provision for 1968 was just under 10^ of the 

provision for 19б7-

I.J Field staffing pattern 

The Sub-Committee next turned its attention to the field staffing 

pattern (Working Paper P&B/WP/5). It felt that the over-all distribution 

of field staff was satisfactory, was in accordance with the needs of the 

various countries and was realistic in the context of recruitment resources 

available to WHO. 

The Sub-Committee was advised that all the engineers shown in the 

programme would be sanitary or public health engineers engaged in assistance 

to the development of environmental sanitation. 

2• Detailed Examination and Analysis of Selected Projects 

The Sub-Committee selected the following current projects for 

examination: 

Inter-country projects 

SEARO 102，Asian Institute for Economic Development and Planning 

SEARO 110, Seminar on the Teaching of Preventive and Social Medicine 
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Country Projects 

(In making its selection of country projects, the Sub-Committee 
decided to choose projects from countries which had not been included in 
the examination undertaken by the Sub-Committee in I965, except for a 
project in Mongolia，which had been included in the I965 examination.) 

Afghanistan 13 Medical Education 

2.1 Selected inter-country projects 

The Sub-Committee requested an explanation of the method in which 
inter-country projects had been included in the programme and budget 
proposals. It was stated that inter-country projects reflected, for 
example, resolutions of the Regional Committee and the World Health Assembly, 
discussions with governments and the known needs of governments. The 
Director-General also made suggestions for inter-country projects. 

In reply to a question, it was also recalled that all Member countries 
of the Region were requested to express their interest in the list of proposed 
inter-country projects submitted to them. 

It was also explained that inter-regional projects covering two or 
more regions were included in the programme proposals. Generally, inter-
regional projects were financed from headquarters funds, but sometimes the 
Regional Office would make additional provision for regional participation 
in these activities. 

The question was raised as to whether an adequate number of fellows had 
been recommended by countries to utilize fully the provision for fellowships 
made in inter-country and inter-regional projects. It was confirmed that 
there was no shortage of recommendations. 

It was added that the number of fellowships which could be given under 
inter-regional projects financed from headquarters funds was limited to the 
numbers allocated to the Region by headquarters. It was possible to exercise 
more flexibility in fellowships financed from the regional budget. 

Ceylon 64 
Mongolia 1 
Nepal 8 

Community Water Supply 
Strengthening of Health Services (Epidemiology) 
Maternal and Child Health Services and Training 
Strengthening of Health Services 
(Integration of Specialized Programmes) 

Thailand 2 

Before embarking on its detailed examination, the Sub-Committee 
requested and was given an explanation of other "Statutory Staff" costs and 
"Duty Travel" costs. 



26 REPORT OF THE REGIONAL COiMMITTEE 

2.1.1 SEARQ 102 - Asian Institute for Economic Development and Planning 

It was explained that this project was supported by UNDP(SP) and 

that ECAFE was the Executing Agency. The project operated for all countries 

in the ECAFE region. The aim of the project was to train administrators and 

economists in all aspects of national planning through courses held in the 

Institute and also by short courses which might be staged in various 

countries of the ECAFE region. The participation of WHO was to ensure that 

national administrators and planners, were familiar with the importance of 

health in over-all national planning and its appropriate place in relation 

to other parts of socio-economic development. WHO provided a public health 

administrator as a faculty member of the Institute, to introduce health 

aspects into all the courses which the Institute conducted. WHO made 

provision for this staff member from its own budget, as this provision was 

considered extremely important and had not been included in the original 

UNDP(SF) planning. 

It was planned that in future the Institute would also undertake 

specialized short courses for health planners only. For this reason WHO 

had proposed provision in 1968 for fellowships for these courses, which 

would be offered to countries in the Region, 

The Sub-Committee expressed its appreciation of the value of WHO 

participation in this over-all planning project. 

2.1.2 SEARO 110 - Seminar on the Teaching of Preventive and Social Medicine 

It was recalled that in past years WHO had sponsored a number of 

educational study tours covering various disciplines. In consultation with 

the countries of the Region, it had now been decided, for I966, to hold a 

Seminar on the Teaching of Preventive and Social Medicine instead of a study 

tour. The Seminar is scheduled to be held in Ceylon in November,with twenty-

participants, WHO would provide two consultants and staff from the Regional 

Office as the faculty for the Seminar. 

In the context of the study, further WHO assistance to medical éducatif 

was then examined (projects SE/VRO 1^5, India 111), This assistance included 

workshops in various aspects of medical teaching in which a number of teacheri 

from different medical colleges participated, with the aim of making an impact 

on particular institutions. Also WHO had this year started to provide teams 

of three or four teachers in different disciplines, each team to visit a 

single medical college for about three months. The members of the team would 

assist in strengthening their respective departments in the faculty and 

collectively would help in introducing improved and modern teaching methods • 

The Sub-Committee thought that both these forms of assistance to 

medical education (consultant groups as well as workshops and seminars) were 

of considerable value and should be continued. It appreciated the wide impaci 
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made by this assistance. The Sub-Committee emphasized that it would be 

useful to make an assessment of these projects after an appropriate period. 

It was confirmed that the reports on all these projects would be sent to 

all Member countries, as such reports would be a valuable guide to the 

development of medical education. 

The Sub-Committee expressed the view that the aims of projects should 

be described in greater detail in the correspondence with governments• 

2.2 Random sampling of selected country projects 

2.2.1 Afghanistan 13 - Medical Education 

It was recalled that WHO had been providing some teaching staff for 

the Kabul Medical Faculty for many years. Currently, provision existed for 

two teachers and short-term consultant services. The WHO staff were now 

also assisting the medical college in Nangarhar. It was hoped to recruit 

the second teacher soon. The Committee expressed its appreciation of this 

useful long-term project. It noted that the WHO assistance was co-ordinated 

with assistance given to medical teaching from bilateral sources. The 

Sub-Committee appreciated the necessity that teaching should be in Dari 

and discussed in some detail the problems of translation of lectures and 

medical literature• These translation problems existed in a number of 

countries of the Region. 

2.2.2 Ceylon 64 - Community Water Supply 

WHO assistance to this project exemplified the increasing attention 

which WHO had been giving to water supplies since 1959- The aim of the 

project was to develop urban water supplies in the south-western coastal 

areas of Ceylon. WHO had provided a sanitary engineer since 1965 to study 

problems of the area and to work out provisional schemes. Consultant advice 

had subsequently been provided to assist the Government in developing a 

request to UNDP for assistance in a pre-investment survey for water supply 

and sewerage, 工七 was also hoped to assist the Government in developing 

sound management and economic administration. The Sub-Committee emphasized 

the importance of support of the development of water supplies， and considered 

that WHO assistance in developing requests to UNDP and in obtaining financial 

support from external financing agencies for developments in this field was 

a valuable contribution. The Sub-Committee noted that WHO was giving 

comparable assistance to other countries and was prepared to extend this 

assistance. 

2 . 2 0 Mongolia 1 一 Strengthening of Health Services (Epidemiology) 

Since 1963 WHO had provided a team composed of an epidemiologist, 

veterinary public health officer and microbiologist, with a mobile laboratory, 
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to assist the Government in developing epidemiological services. Initially 

the project had studied the problem of the zoonoses, especially brucellosis, 

and the Government had developed a central anti-brucellosis unit. The project 

was now also assisting with epidemiological investigations of diphtheria, 

whooping cough and tetanus. The project had been very successful: local 

problems had been defined and clarified and methods of prevention indicated. 

It was stated that the Government was now receiving considerable bilateral 

assistance in veterinary public health; hence this project was concentrating 

more on other health aspects. Appreciation was expressed for the WHO 

provision of DPT vaccine for the -immunization of the existing susceptible 

population. It was confirmed that the provision of vaccine for maintenance 

of this immunization programme was a government responsibility. It was 

appreciated that WHO assistance to this project fitted in with the over-all 

national health plan. In reply to a question，it was confirmed that the 

proposal in Annex 2 (green pages) reflected a request from the Government 

and could be further discussed with the Government in the light of over-all 

developments. • 

2.2Л Nepal 8 - Maternal and Child Health Services and Training 

The development of basic health services in Nepal was outlined• WHO 

was providing a maternal and child health officer and a public health nurse. 

The aim of the current project was to develop maternal and child health 

services integrated into the general health services and to train maternal 

and child health staff. A satisfactory beginning had been made in Kathmandu 

Valley, and extension to other areas was being undertaken. Three schools 

for training auxiliary nurse midwives were being formed. UN工CEP was supporting 

the project with supplies and equipment. The Committee appreciated the 

importance of assistance to maternal and child health and particularly to the 

integration of maternal and child health into the general health services. 

2.2.5 Thailand 2 - Strengthening of Health Services 
(Integration of Specialized Programmes) 

It was explained that this project had developed from a successful 

yaws control programme, with the initial aim of integrating specialized control 

programmes into general health services. WHO had provided a public health 

officer and a public health nurse, and the services of a WHO laboratory 

technician from another project were available. The project had worked out 

a staffing and operational pattern to give adequate coverage of rural health 

services in one district. A practicable workload and the training necessary 

for rural health personnel had been defined. The project was being extended 

to three other districts and was being used to train the staff of the malaria 

eradication programme in preparation for its integration into the general 

health services. The Sub-Committee appreciated the operational research 

importance of the project and of its training activities. 
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2.5 One specific field of activity 一 nursing 

The Sub-Committee studied Working Paper P&B/WP/4 and noted the 
pattern of development of WHO assistance to the nursing services, from 
assistance to basic training, with present concentration on the strengthening 
of nursing administration and particularly on post-basic training, to provide 
nursing administrators and nurse educators. The Sub-Committee expressed its 
agreement with this pattern of development and stressed the importance of 
assistance to nursing services in all countries. It was noted that the total 
expenditure on assistance to nursing programmes from i960 to 1965 had been 
about 1.6 million dollars and that the estimated expenditure from 1966 to 
1968 would be about 1.2 million dollars. In view of the importance of the 
subject, the Sub-Committee considered that this expenditure was reasonable. 

2.4 Selection of subject for examination in 1967 

The Sub-Committee decided to recommend to the Regional Committee that 
the subject of ”epidemiology" would be suitable for specific detailed 
examination by the Sub-Committee in 19б7. 

Examination of Staffing and Budget of the Regional Office 

The attention of the Sub-Committee was drawn to the estimates for 
the Regional Office. It was noted that there was no increase in the staffing 
for 1967 and 1968, and also that the common services estimates showed no 
increase in 1968 over 1967. 

In reply to a question, the Sub-Committee was informed that the 
supplies and materials under "Public Information" showed an increase in 1967 
of $5 000 to cover the publication in 19^7 of a document reviewing the work 
of the Organization in the various countries of the Region since the inception 
of the Regional Office in 19明. The estimates were approved. 

斗. Formulation of Questions to be Considered, 
and General Conclusions and Recommendations 

Following this detailed examination, the Sub-Committee considered that 
the Proposed Programme and Budget Estimates for 1968 followed the general 
programme of work approved by the Regional Committee and the World Health 
Assembly. 

The Sub-Committee expressed its appreciation of the note submitted 
indicating the action taken in the follow-up of requests and recommendations 
made by the Regional Committee at its eighteenth session. It thought that the 
actions taken had been suitable. 

The Sub-Committee did not wish to refer any questions or remarks for 
discussion by the Regional Committee in plenary session. 
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The Sub-Committee recommended that its terms of reference should 
be continued on the lines of those in document SEA./RC19/^ (see Appendix). 

In conclusion, the Sub-Committee expressed its appreciation of 
the preparations made by the Secretariat for the examination of the 
programme and budget proposals. 
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ANNEX 3 
APPENDIX 

SUGGESTED TERMS OF REFERENCE FOR THE SUB-COMMITTEE 

0 N P R 0 G R A M M E
 AND BUDGET* — — 

The following terms of reference are suggested for the Sub-Committee 

on Programme and Budget: 

1. General Review of the Proposed Programme and 
Budget Estimates for 1968 (SEA/RC19/?) 

The general review should include, inter alia: 

(1) New activities in 1968， 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 

(5) 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 

(5) One specific field of activity (At its eighteenth session, 
the Regional Committee decided that in I966 the subject 
should be "Nursing")• 

Examination of Regional Office Staffing and Budget as Required 

4. 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? 

(2) How are the requests and recommendations made by the Regional 
Committee at its eighteenth session reflected in the proposed 
programme and budget? 

O ) Does the.Sub-Committee wish to refer to the Regional Committee 
any questions or remarks which it feels might require discussion 
in plenary session? 

•Issued as document SEA/ÏIC19/4, on 28 June 1966. 
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ANNEX 4 

CONCLUSIONS AND RECOMMENDATIONS ARISING OUT OF THE 
TECHNICAL DISCUSSIONS ON HEALTH LABORATORY SERVICES* 

At the nineteenth session of the Regional Committee for South-East 
Asia, held in New Delhi from 27 September to 3 October 1966， four sessions 
were devoted to the technical discussions on the subject of "Health 
Laboratory Services". 

The following five documents had been prepared and distributed to 
the participants! 

(1) HEALTH LABORATORY RECORDS AND REPORTS - (SEA/RC19/TD/1) 

(2) GENERAL PRINCIPLES FOR THE DEVELOPMENT OP A NATIONAL 
HEALTH IABORATORY SERVICE - (SEA/RC19/TD/2 ) 

(5) ROLE, QUALIFICATIONS, NEEDS AND TRAINING OF STAFF FOR 
THE HEALTH LABORATORY SERVICES, WITH SPECIFIC REGARD 
TO THE MEDICAL STAFF -（SEA/RC19/TD/5) 

(4) HEALTH LABORATORY SERVICES: REVIEW OP THE SITUATION IN 
THE COUNTRIES OF THE REGION _ (SEA/RC19/nV^) 

(5) TENTATIVE PROPOSALS FOR FIELD TRIALS OP A SÏSTQVI FOR 
RECORDING AND REPORTING LABORATORY ACTIVITIES - (SEA/НШ/!^) 

Number (4) above was prepared from information provided by the 
participating countries. 

The discussions were chaired by Dr Gimasekera (Ceylon), and were 
attended by representatives of the following countries s Afghanistan, Burma, 
Ceylon, India, Indonesia, Mongolia, Nepal and Thailand. Dr Shrivastav 
(India) was rapporteur. The tentative agenda** was approved and formed 
the basis for the discussions which followed. 

All the documents were extensively referred to during the course of 
the discussions. Keen interest was shown by delegates from all the countries. 
Observers on behalf of the Ford Foundation and the Indian Red Cross Society-
participated in the discussions • Representatives from UNICEF, the World 
Veterans' Foundation and International Hospital Federation also attended the 
meetings. 

*Issued as document SEA/RC19/21, on 30 September 1966, 
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The following conclusions and recommendations were adopted : 

1. The Need for a National Health Laboratory Service 

All the countries in the South-East Asia Region were engaged in the 
building up of a national health laboratory service. However, it was noted 
that the stage of development varied from country to country and even within 
a country, from area to area. In some countries the service operated at 
national level only. In most countries peripheral activities were relatively 
few and still in a rudimentary stage of development, In the majority of the 
countries of the Region the service was not yet fully organized in a uniform 
pattern to operate at all levels, that is, central, intermediate and peripheral. 
It was therefore concluded that it was desirable to aim at a centralized* 
organization for the laboratory services. This should be under the 
responsibility of a suitably qualified medical official with adequate 
training and experience in the whole field of laboratory work. 

The national health laboratory service should cover all aspects of 
laboratory activity (clinical, public health, control of food, drugs, 
toxicology including pesticides, production of such biologicals as deemed 
necessary by government, diagnostic reagents and special investigations 
^âs and when indicated^) • It should form an integral part of the general 
health services. The general principles, as given in document SEA/RC19/TD/2, 
with regard to organization, functions, staffing, equipment of the 
laboratories at the central, intermediate and peripheral levels were 
discussed, and there was general agreement on this subject amongst the 
participants. Some points of detail are further delineated below. 

2. Functions at the Central Level* 

It was noted that in several countries there was a tendency to develop 
specialized chains of laboratories for diagnosis, public health, etc., 
independent of one another. This resulted in duplication of effort and 
excessive expenditure of manpower and funds. To prevent this, it was agreed 
that the central headquarters of the laboratory services should ensure : 

(1) A balanced and co-ordinated development of all functions 
of the laboratory service, e.g. 

(a) a balanced development of the clinical and 
public health aspects; 

(b) the full utilization of the laboratory facilities, and 

(c) the establishment of efficient reference and referai systems. 

*Different countries had different systems of government, as, for instance, 
India and Indonesia, with a federal system, and other countries with other 
types. Therefore, the word “centralized" would have different connotations 
for these countries and would need suitable modifications,, 
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(2) Extension of the laboratory services from the centre, 
through intermediate to peripheral levels, in parallel 
with the development of general health services; 

(3) Utilization of the data collected in the routine work 
for the assessment of health problems; 

(4) The promotion of epidemiological surveys； 

(5) The study of laboratory methods, techniques and 
training of personnel suitable for each country with 
a view to standardization; 

(6) Standardization of methods of recording, reporting and 
filing, with a view to simplifying procedures and leading, 
in turn, to better supervision and improved health intelligence. 

5 . Functions at Intermediate and Peripheral Levels 

The functions of laboratories at intermediate and peripheral levels 
should ensure the rendering of certain minimum services (as shown in section 
5.1.1 and in section 3.2.1 of document SEA/RC19/TD/2). To provide for these 
services, the minimum requirements in the way of physical facilities, 
equipment and staff were also generally agreed (sections ^.1.2; 
3.1.4 and sections ^>.2.2; Ю ， o f document SEA/RC19/TD/2) • 

There was considerable discussion on the work-load suggested for the 
single laboratory worker at the peripheral level (SEA/RC19/TD/2, section 
3.1.1). Participants felt the need for defining this specific work-load 
more precisely. This could best be done by an operational study of the 
worker under different circumstances. It was, however, agreed that the 
examination of specimens dealing with priority national programmes - malaria, 
for example - should have the first consideration. 

The importance of being able to mobilize a service unit at short 
notice for emergency and investigative work in the field was emphasized. 
Such a unit should be drawn from the intermediate and, if necessary, central 
laboratories, should include an epidemiologist and should have adequate 
transport. The role of this unit would primarily be the collection of 
suitable material for expeditious despatch to a laboratory where it could 
adequately be handled, and local investigation to the extent possible. 

4. Laboratory Records and Reports 

It was noted that methods of recording, reporting, filing and presenta-
tion of performance reports differed greatly from one laboratory to another. 
At present, performance reports were being mainly designed for administrative 
rather than technical purposes, resulting in inadequate supervision. 
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The meeting agreed that the adoption of a uniform system by the 
national health laboratory service to meet the need would prove useful and 
would be worthy of trial in some selected laboratories, on the lines 
indicated in document SEA/HIM/l) (section 6)• 

5. Laboratory Staff 

5.1 Medical staff 

The group realized that the success of a laboratory service depended 
primarily on the quality and numbers of the staff manning the service. It 
also realized that in the service a variety of professional and sub-professional 
members was required. It was felt that in developing countries the primary 
responsibility of the service would devolve on medical staff and that the 
head of the laboratory, especially at the intermediate level, should have, 
as far as was feasible, the same status and position as other professional 
heads at that level. In view of the comprehensive role played by the laboratory 
service, the group considered that in addition to suitable training and 
experience in the technique of laboratory work, the medical staff should have 
basic orientation in the field of epidemiology and public health. Further-
more, the chief of a laboratory should be well conversant in organization 
and management. 

In view of the existing paucity of medical men and the fact that 
laboratory work did not attract them, it was thought that countries might, 
of necessity, have to employ suitably trained non-medical personnel (micro-
biologists, biochemists^ etc.) to man some of the laboratories. 

5.2 Non-medical scientific staff 

The group fully realized the role of non-medical scientific staff in 
health laboratory services. The relatively new disciplines of microbiology 
and biochemistry, taught in some universities, could go a long way toward 
fulfilling the requirements of the laboratory services. However, it was 
essential that such staff should have practical training and orientation in 
medical laboratory work before being entrusted with a responsible role in 
health laboratory services. 

It was agreed that efforts should be made by selected laboratories 
to afford opportunities for post-graduate training of the non-medical 
scientific staff (M.Sc. and Ph.D. in microbiology, pathology, biochemistry,etc.). 

5-3 Technical staff 

It was recognized that there was at present no uniformity in the 
designation of the technical staff in the different countries. Technical 
staff, the backbone of the service, generally tended to fall into three 
categories, namely, technicians, laboratory assistants and laboratory 
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attendants (aides)• In the context of each country, it was considered 
desirable that a precise definition of the basic qualifications, of the 
specific nature of the duties and of the training and designation of 
technical staff should be formulated• 

(a) Laboratory technician 

The minimum qualifications for this category should be high-school 
certificate or higher secondary-school certificate of equivalent " w i t h 
science subjects, and a minimum of two years

1

 polyvalent theoretical 
training in the various phases of laboratory work. 

(b) Laboratory assistant 

The basic educational requirement- should be as close to the high-
school or higher secondary-school level as possible, with science subjects, 
and polyvalent training in laboratory work for a minimum period of one year. 
In addition, it was recognized that most countries of the Region already had 
a special category of laboratory assistants with training in a single field, 
as, for instance, microscopists in the fields of leprosy, tuberculosis, 
malaria, filariasis, etc. Such laboratory assistants would require further 
training in polyvalent activities to make them suitable to man the laboratories 
at the peripheral level. A further period of training could later be 
envisaged to make them suitable as multi-purpose polyvalent laboratory 
assistants. It was recognized that suitable short courses or in-service 
training would have to be planned for this purpose. The candidate should be 
given credit for this cumulative training and experience when considering 
his chances for promotion. 

(c) Laboratory attendants (aides) 

This category includes unskilled staff of the laboratory. 

5•杯 Training 

For the training of technical staff, the need for uniformity in the 
length of courses as well as the curriculum content was stressed. The group 
appreciated the importance of laboratory equipment and laboratory animals 
(at appropriate levels) in developing the technical competence of the 
laboratory service. In addition to training the laboratory staff in the 
routine laboratory work, as indicated above, suitable steps should be taken 
in selected laboratories for imparting specialized training in the care and 
maintenance of equipment and in the breeding and care of laboratory animals. 

It was noted that there were a number of training centres—in、countries 
of the Region for medical graduates, medical scientists and technical staff. 
For the benefit of all countries in the Region it was recommended that data 
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concerning all the existing centres in countries of the Region and their 
training programmes for the various categories should be prepared and 
circulated, as curricula for trainees were found to vary from place to 
place. 

5-5 Career prospects 

The group discussed at length the career prospects of all categories 
of laboratory staff - ways of making the service sufficiently attractive 
and of offering possibilities of promotion. In a well-developed national 
laboratory service, with laboratories of greater complexity and competence 
at various levels, there should be adequate promotion prospects for the 
medical staff. 

The promotion prospects for non-medical scientific staff received 
the special attention of the meeting, and it was felt that in intermediate 
and central-level laboratories, there were several senior posts which could 
be adequately filled by suitably qualified staff belonging to this category. 
In the service adequate provision should be made for them to reach positions 
of responsibility and seniority, keeping in view their competence, experience 
and training. 

Career prospects for the technical staff must also be considered. 
For instance, a laboratory assistant, on acquiring high-school qualification 
or the equivalent, with sufficient training and experience, should be able 
to look forward to promotion as laboratory technician. 



REPORT OF THE . REGIONAL COMMITTEE 39 

Reсommendations 

It is recommended: 

(1) That there be a unified organization for national health laboratory 

services as an integral part of the general health services, operating at 

central, intermediate and peripheral levels; 

(2) That the chief of this service should be a suitably qualified medical 
officer with experience in laboratory work, public health administration and 
management； 

(5) That the service should cover all aspects of laboratory activity; 

(斗） That the organization, functions, staff, etc., should follow the 
guidelines laid down in document SEâ/RC19/lD/2; 

(5) That minimum requirements with reference to physical facilities, 
equipment and staff, animal houses (where relevant), etc., should also follow 
the lines indicated in document SEA/RC19/TD/2; 

(6) That the central headquarters of the health laboratory service should 
ensure: 

(i) a balanced and co-ordinated development between the clinical 
and public health aspects of the service; 

(ii) extension through the intermediate to the peripheral levels, 
keeping pace with the development of the general health services; 

(iii) that the data obtained from laboratories at different levels 
are utilized for the determination of health problems and 
for epidemiological service; 

(iv) that methods, techniques and training are studied with the aim 
of standardizing them, and 

(V) that periodic seminars, discussions and workshops are conducted 
for the officers in charge of intermediate-level laboratories 
for the proper and successful implementation of the objectives 
of the service; 

(7) That the work-load of the worker at the peripheral level should be 
defined precisely and should form the subject of a work study, keeping in 
mind that the examination of specimens from priority national programmes 
(e.g. malaria eradication) should have the first consideration; 
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(8) That it should be possible to mobilize at short notice a service 

unit- including an epidemiologist and adequate transport, for emergency 

investigation in the field; 

(9) That the adoption of a uniform recording and reporting system 
(document ЗЕА/НШ/1)， section 6)-should receive trial in selected laboratories; 

(10) That heads of laboratories should have the same status as other 
professional officers at the same level; 

(11) That the medical staff should have basic orientation in public health； 

(12) That adequately trained science graduates, in microbiology and bio-
chemistry, for example, might be employed to be in charge of laboratories

 { 

at certain levels; such staff should be fully oriented in the medical aspects 
of laboratory work, and this non-medical scientific staff should have 
opportunities for post-graduate training; 

(15) That, with reference to the technical staff,precise definitions of 
designations, basic qualifications, duties and training should be formulated 
for each country of the Region; 

(14) That importance be given to providing adequate prospects of promotion 
for all categories of laboratory staff. (This, in a reasonably well-developed 
national health laboratory service, should not offer any difficulties)； 

(15) That provision be made for the specialized training of laboratory 
personnel in the care and maintenance of equipment as well as in the breeding 
and care of laboratory animals^ in selected laboratories at suitable levels； 

(16) That WHO be requested to collect and circulate information on training 
programmes for the various categories of laboratory staff as available in ( 
different countries of the Region; 

(17) That a conference of technical and administrative experts dealing 
with laboratory services from the countries of the Region should be organized 
by WHO at some suitable time in 19^7• The purpose of the conference would 
be to discuss in detail how best the laboratory services, as mentioned above, 
could be established in each country, in the context of the prevailing 
administrative and technical conditions in countries of the .Region. 


