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IHTRODUCTION 

The eighteenth session of the Regional Committee for the Western 

Pacific was formally opened at the Shih Chien Tang Building, Taipei. 

His Excellency, Mr CJhing-chung Hsu, Mnister of the Interior, aad His 

Excellency, Mr Chia.kan Yen, Vice-President and Prime Minister, were 

present. The session lasted from 15 to 19 September 1967» 

The meeting was attended Ъу representatives of all ifember States 

( in the Region, except Cambodia and Laos, and of the ifember States res-

ponsible for territories in the Region, except France. Representatives 

of the Ifaited Nations and UNICEF, the Ifaited Nations Development Pro-

graimifâ̂  the International Committee of Military ifedicine and Pharmacy, 

the South Pacific Commission and eight non-governmental organizations 

in official relations with WHO were also present. Dr M.G. Candau, 

Director-General, and Dr J. Kkrefa麵Smart, Assistant Director-General, 

attended the session. 

The Committee elected the folloving officers: 

Chairman : Dr С.К. Chang (China) 
i 

Vice-Chainnan : Dr R.K.C» Lee (Waited States of America) 

Rapporteurs 

in English : Dr C.N.D. Taylor (New Zealand) 

in French : Dr iê Hhán Thuan (Viet-Nam) 

Formal statements were made Ъу the representatives of the IMited 

Nations and UNICEF, the United Nations Development Programme, the South 

Pacific Commission and four non-governmental organizations in official 

relations with WHO. 

The agenda is given in Annex 1 and the list of representatives in 

Annex 2. 



At its first plenary session the Committee established a Sub-

Committee on Programme and Budget, composed of representatives of the 

following countries : Australia, China (Chairman), Japan, New Zealand, 

Republic of Korea, the United Kingdom of Great Britain and Northern 

Ireland, and Viet-Nam. The Sub-Committee held tv/o meetings, following 

which it submitted a report to the main Committee. Further details are 

given in Part II and Annex 3 of this report. 

In accordance with the principle of rotation, the nineteenth session 

of the Committee will be held in Manila• The Committee acknowledged 

with thanks the offer of the Government of the Philippines that it would 

act as host on this occasion. The Committee decided that if no invita-

tion was received for the twentieth session, this would also be held in 

Manila (see resolution WPR/ÏIC18.R10) • 

In the course of five plenary sessions, the Committee adopted 

twelve resolutions which are set out in Part IV. 

РАНТ I. ANNUAL REPORT OF THE REGIONAL DIRECTOR 
COVERING THE PERIOD 1 JULY I966 TO 

Уд JUNE I967 

The Regional Director, in introducing the Annual Report, drew the 

attention of the Committee to the following points: (1) the importance of 

developing national health plans as part of social and economic develop-

ment plans and the arrangements made to establish training courses for 

senior health administrators； (2) the need for the governments of countries 

where malaria eradication programmes were being undertaken or planned to 

accord priority to the provision of personnel and of the financial and 

administrative facilities needed to accelerate the development of basic 



health services;⑶ the substantial progress which had been made In all 

tuberculosis progrcuones assisted by WHO; (k) the inportance of governments 

maintaining smallpox vaccination programmes and establishing maintenance 

programmes and epidemiological eiirvelllance services; (5) the Increasing 

nmnber of cases of Japanese encephalitis and the steps being taken to 

organize control programmes^ to carry out studies on the isolation of the 

virus, and to intensify vector control; (6) the expansion of activities 

in the field of environmental health and the new interest being shown In 

the development of large municipal projects which would qualify for 

assistance under the Special Fund conponent of the Ifaited Nations Develop-

ment Prograxime; (7) the development of « regional nutrition prograxmoe， 

with nutritional concepts and activities being progressively Introduced 

and Integrated Into the health prograuanee, particularly those concerned 

with maternal and child health azid the training of health personnel; 

(8) the changes made In the staffing pattern of the Regional Office，the 

posts of regional adviser In public health administration and regional 

public health administration officer having been replaced by two new 

posts, one In community health services and the other in the organization 

of medical care. 

The Committee reviewed the report, chapter by chapter. 

During the discussion, a cœisiderable amount of attention vas 

focused 011 integrated planning* She Coonlttee noted that in all countries 

and territories of the Western Pacific Region tbere were шалу seapower 

and finaxiclal resources that were not related to the usual eoveramentally 

supported national and international orgaolzatione. Ав national health 

planning yae becoming increasingly reeognlzed and practiced by health 

departments as an important administrative function, private foimdatlozis^ 



enterprises, and bilateral volunteer programmes played important roles in 

the health services of countries. The Committee considered that ífeniber 

governments, in initiating and developing national health planning pro-

grajmnes, should include and involve the early participation and utiliza-

tion of these additional resources (see resolution WPB/rC18.R1)• 

Particular attention was paid to the extent of initiative the 

Organization and its country representatives should take in promoting 

co-ordination in integrated planning in Member countries of the Region. 

The Committee was informed that the WHO staff, particularly the WHO 

representatives， were always ready to assist governments if requested. 

In а п\2шЬег of countries WHO had stimulated the establishment of national 

co-ordination committees• It was considered that this was a useful means 

of co-ordinating external assistance (see also Part 工II，item lf.3). 

The Committee noted that although activities in the field of 

envirom^ntal health had expanded considerably^ additional financial 

resources were required for the construction of waterworks and sewerage 

systems. 

The Director-General informed the Committee that for large projects, 

pre_investment studies and the preparation of programmes could be under-

taken through the Special Fund conç>onent of the United Nations Develop-

ment Programme. A new institution, the Asian Development Bank, had 

recently been established. This new institution could Ъе the counterpart 

of the Inter-Apsrican Development Bank in the Western Pacific Region and 

do what the latter was doing for water supply and severage disposal in 

the Americas. It vas^ however, more difficult to find any financial 

institution which was willing to put money into water supplies for small 



communities or rural areas. For larger communities the financial aspect 

was not very difficult as these were considered bankable projects or good 

investments. There were also middle type projects for developing commun-

ities which banks, like the World Bank and the Inter-American Development 

Bank, entertained. These were not really bankable in the strictest sense 

of the term but ones where repayment could be made in local currency. If 

the governments in the Region which were represented on the Asian Develop-

ment Bank would keep in mind what the biter-American Development Bank was 

doing in the Americas, this could be another financial source for such 

projects. However, this should not exclude the need for pre-investment 

studies for which the Special Fund could provide assistance. 

In discussing the education and training section of the report, 

several references were made to the health manpower shortage throughout 

the \югId. It vas considered that №mber governments should not only 

give attention to training through fellowships but should strengthen 

their own national training institutions. Health departments had the 

responsibility for producing their ovn training programmes vithin their 

health training units but there should be a closer relationship with 

academic programmes. WHO could assist existing institutes to improve 

their quality and strengthen the programme of training of health personnel 

at all levels• 

The Committee noted with satisfaction the increase and widening of 

activities and the progress made (see resolution WP^/RC18.B3). 



РАВТ II. PROPOSED PROGRAMME AHD BUDGET FOR I969 

The Sub-Committee on Programme and Budget (established in accordance 

with resolution WP/RC7.R7 adopted Ъу the Committee at its seventh session) 

held t\/o meetings. 

The Regional Cozmnittee revievred the proposals for 1569 in the light 

of the findings and observations of the Sub-Committee, 

The proposed regional programme and budget estimates for 1969 were 

noted Ъу the Committee and the Regional Director was requested to transmit 

them to the Director-General for his consideration for inclusion in his 

proposed programme and budget for I969 (see resolution UPE/rC18.K9)• The 

report of the Sub-Committee is contained in Annex 3* 

PART III. OTHER MATTERS 

1 Twentieth Anniversary of the Iforld Health Organization (Document 
IÍPIVRCI8/5) 

The Committee noted that the celebration of the T\/entieth Anniversary 

of the Organization at national level called for particular consideration. 

It i/as highly desirable that the occasion should Ъе used for making, 

through special national efforts, the objectives and the work of the 

Organization better known to the public in general and to health workers, 

the medical profession and medical students in particular. A certain 

amount of information material would Ъе produced Ъу WHO Headquarters and 

the Regional Office, but if the widest possible publicity were to Ъе given 

to the Twentieth Anniversary, governuents would have to reproduce and 

distribute what they received from Ш0. 



The Regional Director drew the attention of the Committee to a 

resolution adopted during its second session recommending that Msmber 

States should nominate a person either from the directorate of health or 

from the national isfozmtion service to act ae liaison officer with the 

public information unit, of the Regional Offio*. He suggested that the 

deeigoatlon by each country and territory in the Region of a permanent 

piibllc information liaison officer ^rould certftlnly facilitate the 

information aspects of the Twentieth Anniversary, World Health Day and 

the Organization's work as a whole. 

The Committee, having considered the report submitted by the Regional 

Director, decided that representatives of the Governments of Australia and 

Japan should address the comaernoratlve meeting at the T\/enty-Pirst World 

Health Assembly on behalf of tbe BeglonaJ. Cknunlttee. It was also agreed 

that part of one day of the nineteenth session of the Regional Coamlttee 

ebould be set aside for the observation of tbe Twentieth Anniversary*. 

The Connittee endorsed tbe proposal made Ъу tbe World Health Aseevtoly 

that heads of state might, If they saw fit, eeod special nessa^Be to WHO 

in order to facilitate the public information aspects, not only of tbe 

Twentieth Anniversary> tut of the Organization's work as a whole aod 

Vforld. Health Dey In particular. It also recomnsnded that all Member 

States should nominate a liaison officer vbo would have direct contact 

with the public information unit of the Begional Office (see resolution 

W P I ^ R C 1 8 . B 6 ) , 

2 Appraisal of the feUx>vshlp programme In tbe Vfestern Pacific Region 

(Document VÍPIVRC18/6) " 

ïhe Connittee considered a report presented Ъу the Regional Director 

on iht fellovship programme In the Western Pacific Region. Information 



was provided on the types of fellowships awarded Ъу WHO, the objectives 

of the WHO fellowship programme and the type of personnel to whom the 

fellowships were granted, how the fellowship programme was planned and 

the type of reports required. The Committee noted that a total of l‘lU 

fellowships had been awarded to countries and territories in the Region 

between 1 July 1951 to JO June and that the increasing muriber being 

awarded each year brought into sharp focus problems which, if not resolved 

satisfactorily, could impair the whole fellowship programme. 

During the discussion, the viev vas expressed that the fellowship 

programme had Ъееп well developed and played an important part in efforts 

to solve the overall manpower shortage. In reply to a question as to 

where the family planning component of individual country fellowships 

had been placed, the Regional Director stated that no fellowships in this 

field had yet been awarded, but as the Organization considered family 

planning an integral part of health services such fellowships need not 

Ъе indicated under a separate heading. The Committee noted that when-

ever possible the place of study of the fellowships was within the Region. 

Training was only arranged in other parts of the world when suitable 

facilities were not available regionally. 

3 The establishment of a WHO medical school in the Vfestern Pacific 

^gion: item proposed Ъу the Government of Malaysia (Document 
V Í P R / R C 1 8 / 8 ) 

The Committee considered a proposal made by the Government of 

Malaysia regarding the establishment of a WHO medical school in the 

Western Pacific Region in view of the lack of adequate facilities for 

the training of physicians in the developing countries. Training pro-

grammes bad been expanded in many countries, very considerably in some. 



However, this effort bad been limited mainly to auxiliary personnel, 

leaving the higher grade professionals, such as doctors, dentists, nurses 

and pharmacists, partly out of focus in the whole picture. Many countries 

required an increasing number of doctors and they were in the unhappy 

position of not being able to fill their schools or of not doing so fast 

enough to meet the growing demands for doctors. If such a school were 

established, it could provide the standards necessary for an adequate 

medical education and thus help solve the coxnplex problem of recognition 

of the different medical schools. 

The Committee noted that the l/HO policy was not to stimulate the 

creation of international organizations or any type of international 

Institution. Instead^ WHO did its utmost to encourage national institu-

tions to reach a standard at which they could be utilized for International 

training or for international research. One of the reasons for the 

adoption of this policy was that continuity could not be guaranteed and 

no real roots established unless a national government took the major 

responsibility for the development of the institution. 

The Director-General suggested that the proposal of the Government 

of Malaysia might be interpreted in another way. It seed not necessarily 

mean an International medical school but a regional medical school estab-

lished Ъу a groirp of countries within the Region with Ш0 shouldering the 

responsibility for its administration, There were a number of major 

difficulties inherent in the proposals. One was the difficulty of ensuring 

fioaiiclng on an adequate and long-term basis. There vas also the problem 

of recruiting and building up the faculty. Another factor which should 

not be forgotten was that in this region the school should be a bilingual 



one. The type of school proposed я/ould have to be different from the 

classical medical school. It must provide training in the medical sciences 

and those studying for the paramedical professions should also receive 

instruction. It could also have another major role to play Ъу training 

teaching staff. There was a dearth of teaching staff throughout the world 

which made it almost impossible to increase the number of medical schools. 

Finally, it was iniportant for the school^ even though it might Ъе 

administered Ъу WH0
;
 to belong to a government or group of governments 

since it xras the government or group of governments vhich had to establish 

the legislation recognizing the validity of the diplomas granted. No 

international organization could do this. 

The Committee viewed the proposal of the Inlaysian Government with 

interest. It noted the many difficulties facing the establishment of a 

WHO medical school and suggested that the ifelaysian Government might wish 

to study the question further in co-operation with WHO. It considered 

that, in the meantime, existing national institutions should Ъе streng-

thened so that they could reach the standard at which they could Ъе 

utilized for international training. The Regional Director was asked to 

submit a report to the next session of the Regional Committee on medical 

education in the Region and the type of assistance being provided Ъу WHO. 

It vas agreed that this item should again Ъе placed on the agenda of the 

Regional Committee at its next session (see resolution WPI^/RCl8.R7b 

k Resolutions of regional interest adopted Ъу the Tv/entieth World 

Health Assembly (Document WFR/RC18/4 and Add,l) 

扛.1 The attention of the Committee was drawn to seven resolutions of 

regional interest adopted by the Tuentieth World Health Assembly. These 

covered the ifelaria Eradication Programme (resolution ЩД20.ДЛ); 



Smallpox Eradication Programme (resolution WHA20.15); Implementation of 

Resolution WHA19.31 (resolution WHA20.58); Health Aspects of Population 

Dynamics (resolution WHA20.^1); Epidemiological Situation in Viet-Nam 

(resolution ЩА20Л7); Organizational Study on "Co-ordination at the 

National Level in Relation to the Technical Co-operation Field Prograrmne 

of the Organization" (resolution 1/НА20Л8); Health and Economic Develop-

ment (resolution WHA20.53). 

The discussion centered around the following resolutions: 

If.2 Implementation of Resolution \ШАД-9»31 (resolution WHA20.58) 

The Committee noted that the measures taken under this resolution, 

which referred to the suspension of technical assistance to Portugal and 

its overseas territories, had Ъееп the subject of a report Ъу the Director-

General to the World Health Assembly. As a result of discussions which had 

taken place during the Assembly, the matter bad been referred to the Regional 

Committees concerned for further consideration. Two Portuguese territories 

in the Eegion, Macao and Timor, vere affected by the resolution. 

During the discussion of this item, it vas pointed out by the Bepre-

sentative of the Philippines that one of the functions of WHO was to 

stimulate and advance work to control and eradicate epidemic, endemic and 

other diseases• Unequal development in different countries in the promo-

tion of health and control of diseases was a common danger and the exten** 

slon to all peoples of the benefits of medical and related knowledge vas 

essential to the fullest attaimnent of health. It would Ъе difficult for 

WHO to act on the problems of communicable diseases if the necessary 

relations with the countries concerned were not maintained. 

The Committee adopted a resolution recommending that the policy of 

granting technical assistance to a Jfember State or to overseas territories 



under its administration Ъе reviewed, in so far as this policy inrposed 

restrictions limiting the extension of the Organization's campaigns 

against communicable diseases of vorld-wide or regional importance or 

с ircums crib ing programmes for the training of indigenous health personnel 

of the overseas territories concerned (see resolution V/PR/RC18.R2)• 

‘•3 Organizational Study on "Co-ordination at the National Level in 
Relation to the Technical Co-operation Field Programme of the 

Organization" (resolution У ? Н А 2 0 Л 8 ) 

The Committee noted that co-ordination in its various aspects had 

Ъееп a primary concern of WHO since its inception. Resolutions of the 

World Health Assembly and the Executive Board had laid down the policy on 

co-ordination which the Organization had consistently followed in the 

planning, implementation and evaluation of the technical co-operation 

programme • 

On the regional level the Regional Office retained the responsibility 

for formulating and inclementing the field programme of the Organization 

in the Region and for inter-agency co-ordination. The impact of the 

Regional Office at country level uas obtained essentially through the WHO 

representatives who acted as the "focal point" for the co-ordination of 

the Organization
1

s field programme with that of other agencies. 

The Committee was also informed that early in August, the Economic 

and Social Council, during its forty-third session, had adopted a resolution 

which recognized the primary responsibility of Meniber States for co-ordina-

tion of development in their countries and emphasized the need for govern-

mental co-ordination of all technical assistance activities. It had also 

emphasized the importance of representatives of other organizations of the 

United Nations system co-operating ^wholeheartedly \rith the resident repre-
sentatives of the United Nations Development Programme. 



The Committee noted that the ШЮ representatives kept the resident 

representatives fully informed of all matters concerning WHO'S participa-

tion in the United Nations Development Programme from the initial stages 

of formulation and planning. It was also part of their role to make avail-

able to the resident representatives the technical advice which they might 

need in the discharge of their duties. 

During ite discussion, the Consnlttee endorsed the opinion of the 

Health Assembly that it was primarily the responsibility of governments 

to co-ordinate their own health programmée and also the aid they received 

from external assistance. It adopted a resolution recozmnendlng that when-

ever it vas considered appropriate, goveriuaente should call upon the 

services of the WHO representatives to facilitate their task of co-ordina-

ting health activities receiving technical assistance (see resolution 

V/PI^RCie.R^). 

lí-Л Health and Economie Development (resolution VÍHA20.53) 

The Committee noted that the Standing Committee of the Executive Board, 

the Board itself and the Conmlttee on Programme and Budget of the Assembly 

bad all expressed concern at the decreasing amount of funds allocated to 

health projects under the United Nations Development Programme. The 

Executive Board in its report on the proposed programme aod budget estimates 

for 1968 had reiterated the conviction, which it bad stated on frequent 

occasions in the past, that investment in health was in essence also aa 

investment in development. It had stressed that the economic values of 

health prograames could best Ъе brought out if health planning were closely 

and continuously associated with planning for social and economic develop-

ment in the country. The Assembly had also placed particular emphasis on 

the inportance of developing national health plans as a part of economic 



and social development and on the need for the representation of national 

health authorities in the national bodies established to plan and 

co-ordinate programmes of economic and social development. 

The Committee noted further that the Regional Office was fully-

prepared to help governments to inrplement the Assembly
1

 s resolution. 

Three regional office staff members had completed a training course in 

national health planning for senior WHO staff. Included in the programme 

and budget proposals for 1968 was a post of inter-country adviser whose 

main duties would Ъе to assist governments, upon request^ in the planning 

and co-ordination of national health programmes as part of national develop-

ment plans. An inter-country training course for senior health administra-

tors was also proposed. 

During the discussion which followed, it was stated that health 

administrators were coming more and more into contact with social and 

economic development. It was timely that WHO should take a leading inte-

rest in the subject of national health planning. The Committee noted 

with satisfaction the arrangements made Ъу the Regional Director to 

organize training courses in national health planning for senior health 

administrators. It also noted that technical services were available 

through the Regional Office for the preparation and execution of national 

health plans. It adopted a resolution reiterating the opinion that health 

authorities should Ъе represented in bodies established to plan and 

co-ordinate national programmes of economic and social development (see 

resolution WPI\/RCl8.R5). 

5 Technical Discussions 

5.1 Designation of Chairman 

At its eleventh session, the Regional Committee adopted a resolution 

(WP/RCll.KLl) recommending that the Chairman of the Technical Discussions 
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should Ъе appointed well in advance of the meeting. Following consulta-

tions between the Regional Director and the Chairman of the Regional 

Committee, Dr L.P. Chow, Associate Director, Family Planning and Popula-

tion Studies Programme, Taichung, was selected for this office. 

5.2 Organization 

Tbe theme of the technical discussions was "The Integration of 

Maternal and Child Ifealth and Family Planning Activities in the General 

Health Services". 

The first session consisted of introductory statements and an 

explanation of procedures. Xhe participants were then divided into three 

groups which met separately and conducted a free discussion in accordance 

with guidelines and references provided. 

The third session was again a plenary one at which a summary report 

vas considered and an evaluation made of the discussions. The report of 

the technical àiscussiçms appears in Annex 紅. 

5.5 Selection of topic for the technical discussions in 1968 

The Coiomittee selected "Health Planning as an Administrative Tool
11 

as the subject for the technical discussions in 1968 (see resolution 

6 Progress reports from eovemments on their health activities 
••••••••••••^^«••••••••••••«•••^•••[^•••••••••••••••«••••«•••••IMidMiHBMaMMaMaaBaMwiMaaMaMaaaHMaaBBBaaMMBiaaHBMaaaHaAMi^MaMBMaiaMMiiaaaBaawaaBaiiiMaB 

The Chairman acknowledged the following reports presented to the 

Committee: 

(1) AUSTRALIA - Annual Reports I965-I966, I966-I967； Twenty-

Ninth Annual Report of Vforlc done under the №dical Research 

Endowment Act 1937; Report of the National Health and Medical 

Research Council, Sixty-third Session, k November 1966; 



(2) GUAM - Health activities, I967； 

(3) HONG KONG • Brief report on the progress of health activities, 

I966; 

(4) JAPAN - Report on the progress of health activities for the 

fiscal year 1966 (April I966 - March. Í967); Brief report on 

public health administration in Japan covering the period 

January I966 - August 1967； 

(5) MALAYSIA - Brief report on the progress of health activities; 

(6) HEW ZEALAND - Progress in health activities, 1966/67； 

(7) PHILIPPINES - Brief report on ШО-assisted projects in the 

Philippines in 1966; 

(8) REPUBLIC OF KOREA - Brief report on health situation in I966; 

(9) SINGAPORE - Report on the progress of health activities, I966; 

(10) CHINA (TAIWAN) - Country report on health for 1966; 

(11) TRUST TERRITORY OF THE PACIFIC ISLAÎÎDS - Beport of developments 

in health activities; 

(12) WESTERN SAMOA - Report on progress of health activities, I966-

I967. 

РАНГ IV. RESOLUTIONS ADOPTED BY THE С0ШЕТТЕЕ 

WPR/RC18.R1 IHTEGRATED PLAMING 

The Regional Committee, 

Hoting: 

(l) that in all countries and territories of the Western 

Pacific Region there are many manpower and financial resources 



that are not related to the usual governmentally supported 

national and international organizations; 

(2) that these workers and their activities play an 

important part in the health programmes of Msmber countries; 

(3) that as national health planning becomes more and more 

recognized and practiced as an inç>ortant administrative 

function of health departments, private foundations, enter-

prises, and bilateral volunteer programmes play important 

roles in the health services of countries; 

RECOMMENDS that ifember governments, 

(1) In Initiating and developing national health planning 

programmes, include and involve the early participation and 

utilization of these additional resources; 

(2) involve and utilize the assistance of WHO in such 

planning and developmental activities; 

(5) inform the Regional Director of the action taken so 

that a report can be submitted to the nineteenth session 

of the Regional Committee. 

WPE Handb.Res” 5th e d” 1.1.2 Second meeting, Ik Septenâ>er 1967 

WP^/RŒL8.R2 IMPLEMEHTATIQN CF RESOLUTION WÏÏA19.31 

The Regional Committee, 

Noting resolution WHA20.38 of the Twentieth World Health 

Assezzibly; 

Considering that one of the functions of the World Health 

Organization is to stimulate and advance work to control and 

eradicate epidemic, endemic and other diseases; 



Considering that it is declared in the Preamble to the 

Constitution of the Organization that unequal development in 

different countries in the promotion of health and control of 

diseases is a common danger and that the extension to all 

peoples of the benefits of medical^ psychological and related 

knowledge is essential to the fullest attainment of health, 

RECOMMEITOS that the policy of granting technical assistance 

to a Member State or to overseas territories under its adminis-

tration Ъе reviewed in so far as this policy imposes restrictions 

limiting the extension of the Organization's campaigns against 

coimnunicable diseases of world-vide or regional importance or 

circumscribing programmes for the training of indigenous health 

personnel of the overseas territories concerned• 

WPR Handb.Res., 5th ed., 10.1.3 Third meeting, 15 Septeniber 1967 

WPR/RC18.R3 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the Seventeenth Annual Report of the Regional 

Director which covered the period 1 July 1966 to 30 June 1967， 

1. NOTES with satisfaction the increase and widening of activities 

and the progress made; 

2. COMMENDS the Regional Director and his staff for the work 

accomplished and for producing an excellent report• 

WPR Handle R e s” 5th ed., 2.2.17 Fourth meeting, 1J Sep七eniber 1967 
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WPIV'RCie.Rlf ORGANIZATIONAL STUDY ON "CO-ORDINATXON AT THE NATIONAL 
LEVEL IN RELATION TO THE TECHNICAL CO-OPERATION FIELD 

‘PROGBAMME OF THE ORGANIZATION" 

The Regional Committee， 

Having considered resolution WHA20.48 adopted Ъу the Twentieth 

World Health Assembly on co-ordination at the national level in 

relation to the technical co-operation field programme of the 

Organization, 

1. ЕШХШЕВ the opinion of the Health Assembly that it is 

primarily the responsibility of governments to co-ordinate their 

о\ш health programmes and also the aid they receive from external 

assistance; 

2. EMPHASIZES the usefulness of national co-ordination committees; 

3. ВБССШЕКШБ that whenever it is considered appropriate, govern-

ments call upon the services of the WHO i^presentatives to facili-

tate their task of co-ordinating health activities receiving tech-

nical assistance. 

WPR Handb.Res., 5th ed.., 10.1Л Fourth meeting, 19 September 19^7 

WP4/RCL8.R5 НБА1Д7Н AND ЕСШ0ЖС DEVELOPMENT 

Xbe Begional Committee, 

Having coiisidered resolution WHA20.53 adopted Ъу the Twentieth 

World Health Assembly on health and economic development, 

1. .ENDORSES the inportaaice of developing national health plans 

as part of economic and social development рХалв; 

2. NOTES with satisfaction the arrangements made by the Begional 

Director to organize training courses In national health planning 

for senior health administrators in the Region; 



5. NOTES that technical services are available through the 

Regional Office for the preparation and execution of national 

health plans； 

MOTES the concern expressed Ъу the Executive Board and the 

World Health Assembly at the decreasing amount of funds allocated 

to health projects under the Technical Assistance component of 

the United Nations Development Programme; 

5. REITERATES its opinion that health authorities should Ъе 

represented in bodies established to plan and co-ordinate national 

programmes of economic and social development. 

WPR Handb.Res., 5th ed.， 10Л Fourth meeting, 19 September I967 

V/PR/RC18. Кб TWENTIETH AKUIVERSARY QF THE WORLD HEALTH ORGANIZATION 

The Regional Committee^ 

Having considered the report submitted Ъу the Regional 

Director on the Twentieth Anniversary of the World Health 

Organization, 

1. DECIDES: 

(1) that representatives of the Governments of Australia 

and Japan should address the commemorative meeting at the 

Twenty-First World Ifealth Assembly on behalf of the Regional 

Committee； 

(2) that part of one day of the nineteenth session of the 

Regional Committee should Ъе set aside for the observation 

of the Twentieth Anniversary of the World Health Organization; 

2. EHDOESES the proposal that heads of state might, if they saw 

fit， send special messages to WHO; 



3. RECOMMENDS that all ifember States nominate a person from the 

directorate of health or from the national information service as 

liaison officer with the public information unit of the Regional 

Office, to facilitate the information aspects of the Twentieth 

Anniversary, World Health Day, and the Organization's work as a 

whole. 

WPR Qandb.Bes., 5th ed.，12.5 Fourth meeting, 19 September 1967 

WPVRCI8.BT THE ESTABLISHMENT CF A WHO MEDICAL SCHOOL IN THE 
WESTERN PACIFIC REGION 

The Regional Committee, 

Having considered the proposal made Ъу the Government of 

Malaysia that a WHO medical school should be established in the 

Western Pacific Region, 

1. EMPHASIZES the importance of strengthening existing national 

Institutions so that they reach the standard at г/hich they can Ъе 

utilized for international training; 

2. NOTES the many difficulties facing the establishment of a WHO 

regional medical school; 

3. SUGGESTS that the №üaysian Government might wish to study the 

question further In co-operation with WHO; 

紅. REQUESTS the Regional Director: 

(1) to siibmit a report to the next session of the Regional 

Committee on medical education in the Region and the type of 

assistance being provided Ъу WHO; 

(2) to place this item on the agenda for the next session 

of the Regional Committee. 

WPR .Handb.Res” 5th ed.，1.7Л Fourth meeting, 19 September 1967 



\iPlVRCl8.R8 TECHNICAL DISCUSSIONS 

The Regional Committee, 

Having considered the topics suggested Ъу the Regional Director 

for the technical discussions during the nineteenth session of the 

Committee, 

DECIDES that the subject for the technical discussions in 1968 

shall Ъе "Health Planning as an Administrative Tool". 

WPR Handb.Res.^ 5th ed。5.5-2 (15) Fourth meeting, 19 September 1967 

W P R / R C 1 8.IÇ PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I969 

The Regional Committee, 

Having examined the programme and "budget estimates proposed 

for the Western Pacific Region in 1969 and the report of the Sub-

committee on Programme and Budget, 

1. BELIEVES that the proposed programme and budget follows the 

general programme of work approved Ъу the Regional Committee and 

the World Health Assembly; 

2. RECOGNIZES that the overall increase for the Organisation as 

a vhole suggested Ъу the World Health A s s e m b l y should Ъе about 

3. SUPPORTS the inter-country programmes proposed under the 

Technical Assistance conrponent of the Itoiited Nations Development 

Programme; 

k. EXPRESSES the hope that these will Ъе iraplemented in I969； 

5. REQUESTS the Regional Director to transmit the programme and 

"budget proposals to the Director-General for his consideration for 

inclusion in his proposed programme and budget for 1969. 

WPR Handb.Ees., 5th ed.，3.1,17 Fourth meeting, 19 September I967 



WP4/RC18.R10 NINETEENTH AND TWENTIETH SESSIONS CF THE REGIONAL 
COMMTCTEE 

The Regional Committee 

1. EXPRESSES its appreciation to the Government of the Philippines 

for its offer to act as host during the nineteenth session; 

2. ACCEPTS the kind offer of the Government of the Philippines; 

3. DECIDES that if no invitation is received for the twentieth 

session this will Ъе held In Manila 

WPR Eandb.Res., 5th ed., 5.3*2 (17) Fourth meeting, 19 Septeniber 1967 

WPI\/RC18.R11 RESOLUTION CP APPRECIATION 

The Regional Committee 

EXPRESSES its appreciation and thanks to: 

(1) the Government and people of China for: 

(a) having invited the Regional Committee to bold its 

eighteenth session In Taipei, 

(b) the excellent arrangements and facilities provided, 

(c) the interesting field visits enabling representa-

tives to see some of the country
1

 s achievements; 

(2) His Excellency Mr Chia^kan Yen, the Vice-President and 

Prime MLnlster, and His Excellency Mr Ching-cbung Hsu，the 

MLnister of the Interior, for having honoured the Committee 

with their presence at the opening ceremony; 

(3) His Excellency the Minister of the Interior, Governor 

Huang Chleb，Mr Henry Y.S. Kao, Mayor of Taipei, and Dr Т. С. 

Hsu, Provincial Commissioner of Health, for their generous 

hospitality; 



(k) Dr С.К. Chang, Director of the Departiasnt of Health 

Administration, and his staff for the excellent arrangements 

made for the meeting; 

(5) Miss A.C. Hsu, Dean, Provincial Junior Nursing College 

of Taiwan, for the delightful tour she arranged; 

(6) the Chairman and other officers of the Committee; 

(7) Dr L.P. Chow for having so ably served as Chairman of 

the Technical Discussions, the plenary session rapporteurs, 

the chairmen and rapporteurs of the three discussion groups 

and the other experts who assisted with the technical discus-

sions; 

(8) the representatives of the United Nations and UNICEF， 

the United Nations Development Programme^ the South Pacific 

Commission, and the non-governmental organizations who made 

statements; 

(9) the Director-General and Assistant Director-General for 

the honour of their visit and their invaluable advicej 

(10) the Regional Director., the WHO Representative and the 

Secretariat for their work in connexion with the meeting. 

Fourth meeting, 19 September I967 

WPI^/RC18.R12 ADOFTION OF THE REPORT 

The Regional Committee, 

Having considered the draft report of the eighteenth session 

of the Committee, 

ADOPTS the report. 

Fifth meeting, 19 September I967 
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1 Formal opening 

2 Address Ъу retiring Chairman 

3 Address Ъу the Director-General 

k Election of new officers: Chairman, Vice-chairman and Rapporteurs 

5 Address Ъу Incoming Chairman 

6 Adoption of the agenda 

7 Technical Discussions 

Statement by the Cbairman of the Technical Discussions 

8 Proposed progransne and budget estimates for tbe financial year 
1 January • 51 December 1969 

8.1 Establishment of the Sub^Cozonittee on Programme and Budget 

8«2 Consideration of the report presented Ъу the Sub-Committee 
on Prograsime and Budget 

9 Acknowledgement by the Chairman of brief reports received from 
governments on the progress of their health activities 

10 Beport of the Regional Director 

11 Resolutions of regional Interest adopted Ъу the Twentieth World 
Health Assembly 

12 Twentieth Anniversary of the Vforld Health Organization 

13 Appraisal of the fellowship programme In the Western Pacific Region 

Ik Tbe establishment of a WHO medical school In the Western Pacific 
Region: Item proposed Ъу tbe Government of Malaysia 

15 Statements Ъу representatives of the Itoited Nations and Specialized 
ncies, of intergovernmental and non-governmental organizations 
official relations with WW 

16 Selection of topic for the Technical Discussions during the 
nineteenth session of tbe Regional Committee 



IT Report by the Chairman of the Technical Discussions 

18 Time, place and duration of the nineteenth and twentieth sessions 
of the Regional Committee 

19 Adoption of the draft report of the Committee 

20 Adjournment 
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АЖЕХ 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET 

1 IUTRODUCTION 

1.1 At its seventh session， the Regional Committee, in resolution 

WP/ECT.RT, decided "that the establishment of a sub-committee on programme 

and budget, consisting of six members plus the Chairman of the Regional 

Committee, should become a routine activity of the Regional Committee
lf

; 

and recommended that "the membership of this sub-committee Ъе rotated 

among the Representatives of various members, subject to the provision 

that any Representative desiring to Ъе a member of the sub-committee 

should Ъе entitled to participate 

The Sub-Conmiittee on Programme and Budget met on Ik and 18 September 

196了，under the chairmanship of Dr С.К. Chang (China). The attendance 

was as follows: 

Members In accordance with the principle of rotation 

Australia Dr H. i Б. Dovnes 
Dr J.i S. Boxall 
Mr G.] (î. Bilney 
Dr E.l S. Stuclœy 

China Dr T.i С. Hsu 
Dr T.! S» Chen 
Dr K. Г. Fan 

Japan Mr К. Watanabe 

New Zealand Dr С.] ！í.D. Taylor 

Republic of Korea Dr Kyong Shik Chang 
Mr Chang Souk KLm 

Ifoited Kingdom of Great 
Britain and Northern 
Ireland 

Dr C«H
#
 Ourd 

DP S. Тара 

Viet-Nam Dr IÉ Nhân Thutn 



Other members of the Committee also in attendance vere: 

Country 

Portugal Dr J.В. Pinheira 
Dr F. Istias 

Singapore Dr С. Lim KLm Loan 
Mrs. S. Baharuddin 

United States of America Dr R.K.C. Lee 
Dr J.E. Banta 
Dr J.K. Shafer 

1.2 In the course of its meetings, the Sub-Committee examined the 

proposed programme and budget estimates in accordance with the guidelines 

on page 

2 REGULAR PROGRAMME M D BUDGET ESTIMATES 

2.1 Level of the proposed prograinroe and budget estimates for 1969 

The Sub-Committee noted that the level of operations proposed for 

the Region under the regular "budget in 1969 amounted to approximately 

Ф4.85 million, an increase of $46l 600, or 10.^ over 1968. Of this 

amount, a little over $528 000 had been allocated to the Regional Office 

and approximately 33 million to the field programme. 

2.2 Programme aspects 

In introducing the progranane and budget estimates, the Regional 

Director drew attention to the following aspects• 

2.2.1 National health planning had Ъееп emphasized on many occasions 

by the Executive Board, the World Health Assembly and during meetings 

of this regional committee• As fev people had had experience in this 

field, provision had been made for a regional training programme for 

key national staff, so that as many senior public health administrators 

as possible could have an opportunity of obtaining the knowledge required. 



ШШОТ OF M Т Ю Ш СОШТТЁВ 

Provision had also Ъееп made for an inter-country adviser in national 

health planning. Pending the establishment of this post and in order 

not to lose time, a senior staff meniber in the Regional Office bad been 

assigned a major responsibility in this field. These would Ъе continuing 

activities for some years to come. 

2.2.2 The delays encountered in some of the mal aria pre-eradication 

programmes as a result of the lacl; of basic rural health services to main-

tain and consolidate achievements had focused attention on the urgent need 

to develop an effective and integrated health structure. The staffing 

pattern of the Regional Office had been revised to include an adviser in 

conmrunity health services. One of his first responsibilities would Ъе to 

achieve tke closer co-ordination of community health and malaria programmes. 

2.2.5 An important component of the education and training programme was 

the continuation of assistance towards improving the standard of teaching 

in medical schools. A notable trend was the replacement of long-term 

project staff Ъу consultants who would Ъе called upon to advise on 

specific problems or on particular aspects of a teaching programme• The 

practice of awarding long-term fellowships for the training abroad of 

faculty meniber s would Ъе continued, ifedical schools in the Region which 

would benefit from WHO
1

 s advisory services and fellowship programne in 

1969 included the Faculty of ífedicine, Ibiiversity of Malaya; the School 

of Medicine, Laos; the University of Singapore and the Ibiiversity of Ea¿, 

Viet-Nam. A travelling seminar 011 medical education would afford an 

opportunity for the deans of medical schools to visit several neighbour-

ing countries for the purpose of studying new developments and current 

trends； as well as existing problems in medical education in the Region. 



Another important activity was a project designed to evaluate the regional 

fellowship programme. 

2 . 2 A Increasing pressure on future hospital expenditures was expected 

due to economic, social and scientific factors influencing health services 

in the developing countries. Ways and means must Ъе devised to keep this 

pressure within practical requirements. With the appointment of the new 

regional adviser in medical care, it iras believed that the future would 

see an expanded programme in this field. 

2.2.5 The need to strengthen health laboratory services, not only to 

provide the necessary laboratory support for epidemiological work and 

to improve medical care but also for vaccine production, was evident. 

The post of regional health laboratory services adviser had been included 

in the I969 proposals and following this appointment it was hoped that 

a stronger programme and more effective epidemiological services would 

develop. 

2.2.6 How that interest had been aroused in nutrition activities, an 

increasing number of requests were being received for assistance. A 

number of applied nutrition programmes were developing； mainly in the 

rural areas, in co-operation with FAO and UNICEF. ЦгЪап nutrition was 

being emphasized and the considered approach covered nutrition education 

and supplementary feeding activities, food technology and processing 

and food hygiene and sanitation. The further development of permanent 

nutrition centres or institutes was planned. 

2.2.7 In the field of communicable disease control, provision had 

been made for consultants to assist countries in the production of 

freeze-dried smallpox vaccine and for fellowships to train national 



staff in the clinical diagnosis of cases. In view of the increasing 

nuxober of cases of haeiaorrhagic fever and Japanese encephalitis in some 

countries，a seminar on mo s quitо-transmitted virus diseases had Ъееп 

included. Apart from the assistance being provided to a number of 

national tuberculosis programmes, a refresher course was planned for 

medical officers in the South Pacific and a regional training course 

for key personnel responsible for the planning and execution of national 

programmes. A symposium on BCG vaccine production had also been included. 

The last one had been held in 1959 and 1969 would appear to be an appro-

priate year to discuss again production problems and quality control. 

2.2.8 Ejy 1969, almost every developing country in the Eegion would 

have an environmental health programme receiving WHO assistance* Needs 

vere growing faster than the ability of goverxments to satisfy them. 

This had emphasized the importance of making plans for the construction 

of vatexvorks and sewerage systems for which financing agencies might 

Ъе willing to provide loans. Included in the programme proposals was 

an inter-country adviser who would assist governments to prepare such 

plans. 

2.2.9 There were no proposals in the regular programme and budget 

covering occupational health and the control of pharmaceutical substance日, 

both very iinportant from the point of view of social and economic develop-

ment. National economic planning bodies might well consider projects 

in these fields suitable for inclusion in their requests to the Itoited 

Nations Development Programme-

2.3 Supplementary List 

The Sub«»Commlttee was informed that as the total requests received 

from Member governments exceeded th© regular budget allocation proposed 



by the Dire с tor- General for this region, certain requests had had to Ъе 

relegated to the Supplementary List (additional projects requested Ъу 

governments and not included in the proposed programme and budget 

estimates) for possible íniplementation if savings became available. 

These additional projects totalled almost $842 000. 

2Л Discussion 

2Л.1 General 

2Л.1.1 The Representative of China referred to the resolution adopted 

at the Twentieth World Health Assembly requesting the Director-General 

to increase assistance to developing countries whose financial require-

ments exceeded their resources for meeting their basic health needs. 

The Director-General e^lained that there was a resolution of the 

Health Assembly asking him to study the possibility of changing the 

Organizatiori書 s policy and to report on the matter to the Executive Board 

and the next Assembly. There could Ъе no change until the Board and the 

Assembly had considered the question. 

2Л.1.2 The Representative of Japan drew attention to the nximber of 

requests or conrponents of requests which could not Ъе accommodated in 

the proposed allocation and had been placed in the Supplementary List. 

He understood that the magnitude of the increase suggested by the World 

Health Assembly for 19^9 was about He wished to know whether the 

Regional Director, on receiving the target allocation for this region 

and realizing that it was not enough, could request the Director-General 

for an increase. 

The Director-General stated that the Constitution of WHO gave 

to the Director-General and only to him, the responsibility to propose 



the programme and budget of the Organization to the World Health Assembly. 

The Executive Board could not change the proposals of the Director-General, 

it could make recommendations• One of the fimctions of the Begional 

Committee was to study the proposed programme for the Region. The Regional 

Committee
1

 s views were submitted to the Director-General as recommendations 

concerning both programme and budget estimates. 

The Aeseoibly last year bad approved a resolution giving an order of 

magnitude as an orientation for the preparation of the budget for 1969. 

This was only an orientation because one Health Assembly could not commit 

the next. The order of magnitude for 1969 was Actually the Director-

General had suggested that 10-12^ would Ъе a reasonable increase but the 

proposal tabled was Tb this, after a long discussion, became 95̂ * 

In making an allocation to each region, be had taken into considera-

tion this recommendation of the Assemibly* This meant that some regions 

bad received more than a 9多 increase and others less. The increase for 

Headquarters activities bad been cut to a minimum. He had allocated 

IO.55Í to the Western Pacific. The Regional Directors, with whom be bad 

discussed this subject, were aware of tbe difficulties in making allo-

cations to the Regions • Tbe Regional Committee was conrpletely free to 

make recommendations for a larger allocation to the Itegion. He vould 

only wish to remind it, that if all Begional Committees made the same 

plea, the increase In the global budget would become a great deal higher 

than 

2Л.1.3 The flepreeentative of the Iblted States of America enquired 

whether the reallocation of unexpended funds vas controlled Ъу the 

Regional Director, whether they were given back to the №mber country 

concerned, or distributed to other countries. 
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The Regional Director stated that it was a regular budgetary practice 

to talce into account delays in filling new posts • Based on past averages 

a delay of four months was applied to every new post. If the filling of 

a post was delayed beyond four months, the funds saved could Ъе used to 

inrplement some of the activities requested Ъу governments and which had 

Ъееп placed in the Supplementary List. 

2Л.1Л The Representative of Australia stated that his delegation 

would like to see a higher figure than 1 0 . ^ being allocated to the 

Western Pacific Region as long as the increase in the overall programme 

and budget estimates was not greater than 

2Л.1.5 The Representative of the Ibiited States of America drew atten-

tion to the substantial differences in the amounts shoim for various 

items vhen comparing the 1968 and 1969 regional budget proposals. For 

example, in the I968 "budget document reviewed last year, the total had 

been $3 891 660 for field projects. In the present document, the total 

for 1968 was given as 007 000. His delegation wished to know whether 

these changes were made in Geneva or Ъу the Regional Director and how 

they vere determined. It also wished to draw attention to the fact that 

in the summary, there was a communicable disease heading, which was not 

in last year's document. 

The Director-General informed the Sub-Committee that the Represen-

tative of the United States of America had attempted to compare two 

documente which were not readily comparable. The programme and budget 

recommendations of the Regional Committee were taken into account Ъу 

the Director-General^ but were subject to necessary budgetary modifi-

cations when he prepared the programme and "budget estimates for the 



Organization as a whole for presentation to the Executive Board and the 

Health Assembly. 

Since last year, the Executive Board had asked for a reclassification 

of main subject headings and this had resulted in certain changes• For 

example, the heading "communicable diseases" did not appear in the 

previous budget document. These changes added to the difficulties in 

attempting to compare the two documents. 

！The Director-General also wished to make it clear that the World 

Health Assembly did not actually approve projects. It only reviewed 

the proposed programme and approved the appropriation resolution which 

usually contained about nine lines, as shown in the Official Record 

containing the Director-General
1

s proposed programme and budget estimates 

for a given year. The proposed programme was contained in the annexes 

which did not require any specific approval by the Assembly. This gave 

the Director•General and the Regional Directors flexibility in making 

programme changes during the inçlementation year in order to meet the 

needs of ifenibers. 

2ЛЛ.6 The Representative of the Ifaited States of America asked 

whether the Regional Director had any criteria for dealing with requests 

for fellowships from Member govermnents, whether a high priority was 

given to countries that needed fellowship support and not to those that 

had good training facilities, and whether consideration was being given 

to the developing countries• 

The Regional Director stated that priority was given to requests 

for fellowships connected with active projects because these were for 

the training of staff who would eventually replace the international 



staff• As far as requests for fellowships not connected vith projects 

were concerned, a decision as to г/hich of these deserved priority was 

made after consultation with the regional advisers uho had visited these 

countries and the WHO representative concerned. 

2Л.1.7 The Representative of the Itoited Kingdom considered that the 

discussion of the proposed programme and budget estimates might Ъе 

facilitated if the Regional Director were to anrplify the introduction 

or to provide some supplementary notes on how the budget vas established 

and on any major alterations or rearrangement of subject headings so 

that Members could be better informed before the actual discussions 

took place. This proposal was supported Ъу the Representative of 

Australia. 

The Regional Director agreed to provide this information in the 

future. 

2Л.2 Regional Office 

The Sub-Committee noted that of the fifty-four professional posts 

in the Regional Office in 1967, none was vacant. 

2Л.З Regional Advisers and WHO Representatives 

2Л.3.1 The Representative of the United States of America asked what 

criteria the Regional Director used in determining which countries 

should have a WHO representative. He noted that their number had 

increased through the years and asked if the Regional Director had a 

long-range plan for such posts and whether more would Ъе created in 

the future. He believed that the WHO repre sentat ive s were not as 

inç>ortant as the specialized advisers needed in the Regional Office. 

The Regional Director said there had been no increase during the 

last few years and there was no plan to increase the number of posts 
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in the foreseeable future. There vere seven WHO representatives: one 

stationed in Fijj, who also covered the entire South Pacific area; one 

stationed In China (Taiwan), who also covered Japan, Hong Kbng, Macao, 

Guam, the Ifaited States Trust Territories in the Pacific and the ByvJsyuB, 

In addition to China (Taiwan); and one in Malaysia^who covered East and 

West Malaysia, Singapore and Brunei. Cambodia, Laos, the Republic of 

Korea and Viet-Nam each had a representative • 

The Representative of the Ibited Kingdom supported the maintenance 

of the posts of WHO representatives, as he considered they were essential 

in a structure of an organization such as WHO. Their absence would make 

the structure incomplete. The WHO representatives provided very capable 

representation at all levels of government and they had also an important 

role to play in co-ordination. 

2Л.3.2 The Representative of China called the attention of the 

Regional Director to the question of duty travel for the regional 

advisers. He noted that only a slight increase was proposed for I969. 

He considered that provision for the travel of regional advisers 

should Ъе greater to allow them to carry out their functions efficiently. 

The Begional Director stated that if a field visit was considered 

essential, money would be found for this purpose* The amount budgetted 

for duty travel between 1967 and 1969 had been increased by $12 000 in 

order to accommodate as many requests for technical assistance from the 

regional advisers as possible. 

2ЛЛ Country Projects 

The Bepresentative of the Uhited States of America asked \Aiether 

WHO vould Ъе involved in the operation of the project in the Philippines 



entitled "a master plan for a sewerage system for the Manila metropolitan 

area". The Regional Director explained that this vas a Special Fund 

project to which WHO assigned a "Project Ifenager". A consultant firm 

would undertake the preparation of a master plan. When this had been 

developed, and this would probably talce two years, the Government would 

have a plan which could Ъе utilized in obtaining a loan from, say, the 

Asian Development Bank or the World Bank, WHO did not, and would not, 

have an operational role in the project. 

2Л.5 Inter_Country Programmes 

2Л.5.1 The Representative of the United States of America thought that 

some of the inter-country advisory teams might be very expensive and 

that the money thus spent might Ъе used to give a different kind of sup-

port to îfember countries. The Regional Director was requested to provide 

information on the type of services rendered and hov long these teams 

were stationed in a specific area. 

The Regional Director gave as an example the tuberculosis advisory 

team, which had Ъееп established some years ago with no fixed duty station 

unless members were to spend more than six months in one place. The team 

had five members who were assigned either as an entire team, or as part 

of a team or individually depending on the requirements of a country. 

Their length of stay varied considerably. They could Ъе in one place 

from two to eight months or even slightly longer. The objective of 

their assignment was to assist the national tuberculosis control pro-

grajime in prevalence surveys, in training, or in the laboratory or 

statistical aspects of the programme. They were bound Ъу a schedule 

which had to Ъе presented to him for approval in advance. 



The maternal and child health and environmental health advisory teams 

were both based in Suva. Many of the territories in the South Pacific had 

rather small populations and it vas not economical to assign a full team 

to each territory. Working as inter-country advisory teams, they could 

go from one territory to another, spending three to six months in each 

place starting programmes or assisting in training and returning again 

possibly in the following year. The high incidence of communicable diseases 

and ^mter-borne infections and the efforts being directed towards the 

development of basic health services, using maternal and child health 

as a spearheadj eniphasized the importance of these ti/o teams. 

2.If.5.2 The Representative of China referred to the increasing problem 

of Japanese encephalitis and asked if the Regional Office bad plans to 

include an inter-country epidemiologist or virologist to carry out work 

in this field. 

The Regional Director informed the Sub-Committee that WHO Head-

quarters bad agreed to assign a team to study the various aspects of 

encephalitis. The original proposal was that this team would Ъе based 

either in the Republic of Korea or in China (Taiwan). Because of the 

growing inportance of this disease, he had suggested to Headquarters 

that it might possibly consider assigning two teams, one to the Republic 

of Kbrea and the other to China (Taiwan). 

3 yOUlNTARY FUMD FOR HEALTH РН0ШР1Ш 

Tbe Sub-Committee noted tbat a uusber of proposals bad been made 

under this fund. These were conplementary to the programmes included 

in the regular biidget of the Region and vould only Ъе implemented to 



the extent that voluntary contributions became available to the fund. The 

total proposed in 1969 was approximately $526 000 compared with a little 

over $279 000 in 1968, 

k UNITED NATIONS DEVELOPMENT PROGRAMME 

k.l Technical Assistance 

4.1.1 The Sub-Committee was informed that the estimates shown in the 

document were the Regional Director
1

s suggestions of activities which 

could Ъе considered for financing from this source. The proposals under 

this heading did not represent government requests. They "were tentative 

only and should be considered as a basis for discussions with the national 

health authorities^ the Itoited Nations Development Programme resident 

representatives concerned and the national co-ordinating bodies. 

They were either currently operating projects which were planned for 

continuation in 19^9, or projects that were believed to have demonstrable 

economic development qualities and therefore could Ъе an integral part of 

national economic development plans. The proposals for 1969 amounted to 

a little under $1.03 million. 

k.2 Special Fund 

The Sùb-Committee noted that there was only one project financed 

from the Special Fund component. This related to a master plan for the 

sewerage system for the Manila metropolitan area, which had already 

commenced operations and was ejected to Ъе completed during 1969* The 

funds allocated for the project were approximately $172 000 in 1969 

and $306 000 in 1968. 



5 GENERAL CONCLUSIONS 

The Sub-Committee found that the proposed programme and budget 

estimates were acceptable and followed the general prograrame of work 

approved Ъу the Regional Committee and the World Health Assembly. 



SUGGESTED GUIDELINES FOR THE 
SUB-COMMITTEE ON PROGRAMME AND BUDGET 

General review of the proposed programme and budget estimates 
for the financial year 1 January • 31 December 1969 (Document 
WPIVRC18/2) 

The general review should include
}
 inter alia: 

(1) new activities in 1969； 

(2) comparison of the costs of new activities in relation 

to the total cost of field activities. 

2 Detailed examination and analysis of the proposed programme 
and "budget estimates 

(1) Review of summaries 

(2) Review of Regional Office 

(3) Review of Regional Advisers and WHO Representatives 

(h) Review of field activities, including inter-country 

projects 

3 General conclusions 

In drawing its conclusions, the Sub-Committee should answer the 

following questions : 

(1) Does the programme follow the general programme of vork 

approved Ъу the Regional Committee and the World Health 

Assenibly? 

(2) Is the proposed programme acceptable to the Committee? 

The Sub-Committee should also list any questions which it considers 

the Regional Committee should discuss in plenary session. 



ANNEX k 

REPORT OF THE TECHNICAL DISCUSSIONS 
ON 

THE INTEGRATION OF MATERNAL AKD CHILD HEALTH AND 
FAMILY PLAUNING ACTIVITIES IN THE GENERAL HEALTH SERVICES 

1 SUBJECT 

f

^Phe Integration of Maternal and Child Health and Family Planning 

Activities in the General Health Services" was the subject selected for 

the technical discussions in accordance with resolution ИР1^
КС1

7』8， 

adopted during the seventeenth session of the Regional Committee, 

Western Pacific Region. 

2 PLANNING AND PREPARATION FOR THE DISCUSSIONS 

Advanced planning included preliminary correspondence between the 

Chairman of the Technical Discussions and the Secretariat. Representatives 

were invited to prepare short statements on the extent to which maternal 

and child health and family planning activities bad been integrated in the 

general health services In their own countries. A list of the working 

documents and background material prepared is given on page 71• 

3 OBGANIZATI(»i CF DISCUSSIONS 

The technical discussions opened with a plenary session followed by 

meetings in three discussion groups and concluded with a closing plenary 

session. The Chairman of the Technical Discussions was Dr lu P. Qbov (China), 

the English language Rapporteur was Dr C.H. Ourd (ibiited Kingdom), the 

French language Rapporteur was Dr G. Loison (South Pacific Commission) 

and Dr H. M. С. Poortman, WHO Begional Adviser In Maternal and Child Health, 

served as the Secretary. A list of the groirp discussion officers and 

menA>ers is given on page 63. 
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4 FIRST PLENARY SE33I0N 

In his opening speech, the Chairman of the Technical Discussions 

stated that, for the first time, efforts were being made at the regional 

level to organize family planning activities• The topic of the discussions 

was significant since the interaction betueen health and population dynamics 

had become a universal concern. 

Motivations vary according to the religious, political， social ana 

economic conditions
 y
 of the different countries and territories| these < 

include^, raising the living standard of the people, economic and social 

difficulties caused by a too rapid population growth， increasing interest 

of the health workers in fanily planning, etc. 

Along the same lines, there are variations in the ways by which maternal 

and child héalth and family planning services may be integrated into the 

general health activities. 

The urgency of the problem in several countries of the Region requires 

the use of "crash" programmes• It was generally agreed that governments 

could utilize existing health facilities and personnel to achieve an easier ^ 

and less expensive physical integration of services but the necessity of 

a functional integration should not be overlooked (education and motivation 

of the women concerned^ and of any opposing public factions.) 

The WHO Regional Adviser in Maternal and Child Health reminded the 

participants that since mothers and children, who are the most vulnerable 

group in the community (specially the pre-school children group), amount to 

more than Ъ0% of the population, maternal and child health activities 

could not continue to be considered as a specialty^ but that they required 

special training^ special care and a special attitude. The combination of 

maternal and child health and family planning would add a new impetus to 

the organization and/or expansion of these activities » 



5 MEETINGS QF THE THREE DISCUSSION GROUPS 

5.1 Country reports 

From the introductory statements given Ъу the participants about 

conditions in their respective countries, it became clear that maternal 

and child health had everywhere been integrated into the general health 

services. It was suggested that dental health should Ъе a part of every 

maternal and child health programme. As far as family planning was 

concerned, there were great differences in the various countries, which 

could Ъе classified as follows: 

(a) countries where family planning is completely under 

the responsibility of the government: Fiji, Japan, 

Republic of Kbrea, Singapore, Tonga, West Malaysia; 

(b) countries where family planning is done Ъу non-govern-

mental agencies, but with the moral and financial support 

of the government: China (Taiwan), Hong Kbng, East Malaysia 

(Sarawak), Itoited States territories; 

(c) countries vhere family planning is done Ъу non-govern-

mental agencies, but without support from the government: 

Philippines and Viet-Nam; 

(d) countries where family planning is allowed, but without a 

special family planning programme: Australia, New Zealand, 

East Malaysia (Sabah) and Western Samoa. 

While in some of these countries family planning had already existed 

for over fifteen years, there were others where the development of family 

planning was fairly recent. 

Administratively, in the countries under (a), family planning had been 

made a part of the existing maternal and child health department in Fiji, 
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Japan and Tonga. In China (Taiwan), Republic of Korea, Singapore and West 

Malaysia, special family planning boards or committees had Ъееп established, 

of which the Chief, Maternal and Child Health was one of the members among 

other important health and other officials• 

Technically^ family planning services were provided everywhere through 

the maternal and child health services, mostly with the addition of 

specially trained family planning workers to the maternal and child health 

and general public health functionaries. In талу countries, however, such 

family planning workers will eventually Ъе trained to Ъесоше "multi-purpose
n 

health workers. 

The methods used for birth control were mostly the intra-uterine devices 

(lUD's) and the oral contraceptives, although in some countries the tradi-

tional" contraceptives were still widely used. Sterilization, however^ was 

comparatively rare. 

5.2 Priority of family planning programmes and the location of the 

executive unit in the government structure 

The priority given Ъу individual governments to family planning 

clearly depends upon a country
1

 s demographic, economic, social and 

cultural circumstances and the range varies from a low priority in 

economically advanced countries with low population densities^ such as 

Australia and New Zealand, to a very high priority in densely populated 

and economically developing countries such as China (Taiwan), Hong Kong 

and Singapore. It was also noted that there are considerable differences 

between the health structures of Jfember countries; and whereas the private 

section provides a large part of the general health, maternal and child 

health, and family planning services of economically advanced countries, 

this does not hold true for those countries with less favourable economies. 
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In general, however, it was agreed that the unit with the executive 

responsibility for family planning should Ъе located within the ministry 

of health although some participants stressed that it vas important for 

the highest levels of government to take a direct interest in the programmes 

and in the progress made; perhaps by means of an inter-ministerial arrange-

ment which in turn would provide a higher status for the whole programme• 

5.3 Integration vlth maternal and child health 

All groups agreed that it was advantageous for the family planning 

unit to form a part of a combined family planning, maternal and child 

health section. Several participants stressed that it was out of the 

question that family planning Ъе placed under the maternal and ¿hiId 

health section and eirs)basized that tbe amalgamation should Ъе re-named 

f9

The maternal and child health and family planning section". Such an 

arrangement would allow for the fullest Interchange of information 

between the two coaponents of the new unit. 

5Л Integration of health services 

It was agreed that maternal and child health and family planning 

activities should be an integral part of the general health services. I11 

rural areas, existing general health facilities should Ъе used and if 

necessary expanded to include maternal and child health and family planning 

services. In the case of those countries where the urgency of the problem 

required a "crash
11

 programme, it had been found necessary to set up special 

maternal and child health-family planning imits or specialized programmes 

solely designed to provide family planning services. It was however strongly 

held that the latter system had Ъееп far trcm ideal and plans should Ъе made to 
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add maternal and child health and general health services to these units at 

the earliest possible moment. It was noted that i.iobile clinics were being 

used to advantage in the rural areas of several participating countries• 

Larger health units such as polyclinics should provide separate 

maternal and child health-family planning facilities under the same roof 

or in the same general area, so that the maximum service to the public сгл 

be provided» However in countries where finance and transport are less of 

a problem specialized maternal and child health-family planning or private 

centres are proving satisfactory. 

5.5 Training 

It is axiomatic that close attention should always be paid to ensure 

that the best possible training facilities are being provided, both at 

the initial and in-service levels. 

In view of the necessity of crash prograinmes in some countries, it 

had not been possible to provide other thai] very short training progrronmeo 

for field workers • This deficiency should be remedied as soon as possible 

by supplementary training and Ъу the upgrading of training programmes for 

newly engaged personnel and other health workers• 

Training in family planning for medical and paramedical staff should 

Ъе provided at "both the undergraduate and post-graduate levels and In the 

case of undergraduates this should Ъе implemented Ъу including family 

planning in their school curricula. 

Opportunities should Ъе afforded to allow inter-country visits and 

the exchange of information between professional personnel engaged in 

family planning programmes. 



5。6 Priority 

All groups agreed that maternal and child health should be giver, the 

highest priority so аз to achieve the optiimmi lovol of líiaternal and child 

health inichiri the economic context of each country and that economic 

planners are more likely to provide financial allocations when thej^ realize 

the economic value of a maternal and child health prograiarae combined with 

family planning. In this regard financial allocations to maternal and child 

I health-family planning should be considered as investments and not merely 

as expenditiore. 

5.7 Health education 

(a) General 

Health education must be regarded as a normal responsibility of all 

health workers and they should be provided with information and material 

specially designed to suit local conditions• 

丨 All the successful family planning programmes in the Region are using 

health education methods directed to all sectors of the public^ and the 

iirçjortance of including husbands in this regard should not be forgotten. 

Extensive use in this field can be made of family planning associations. 

(b) Seconda^ schools 

Although health education on the subject of family planning techniques 

cannot be taught in schools, as such, many participants were of the opinion 

that consideration should be given to the desirability of introducing topics 

relevant to family planning at appropriate places in the curricula. 

These include: 
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(i) sex education 一 biology ai.d гпш;г.п roprcducvicnj 

(ii) population dynamics - social and carront affaire ； 

(iii) the health relationship betixeen overpopulation and 

nutrition， housing, home economics and hygiene• 

(c) Primary schools 

Although it is clearly undesirable to introduce teaching in the 

abovenrientioned subjects at the primary level, some participants were 

of the opinion that it could be advantageous to faiiiiliarize the students 

in the senior grades (14 - 15 years) with the individual
f

 s responsibility 

towards planned parenthood. 

(d) Other educational institutions 

Information concerning contraception could be provided to such 

institutions as teacher-training colleges but this is more generally-

provided by pre-marriage guidance clinics. 

5.8 Reoommendations 

It is recoimnended that: 

(i) WHO provide^ on request
>
 increased technical assistance to the 

Member countries in the planning^ evaluation and implementation 

of their maternal and child health and family planning programmes 

possibly with the assistance of UNICEF; 



(ii) WHO, render on request, assistance in the preparation of 

curriciola for medical and allied, health professioi^e 

incorporating fairdly planning} 

(iii) it is inçortant that Member coiontries should continue to 

be advised on the latest information concerning family 

planning as a vhole and on the advantages and disadvantages 

attending various contraceptive techniques. 

6 CLOSIKG PLEKARY SESSION 

In opening the final plenary session the Chairman introduced the draft 

report of the technical discussions. The Secretary suggested that the 

report should be discussed paragraph Ъу paragrs^h and requested that any 

amendments should be of real consequence. 

Apart from several amendments aimed at improving the overall accuracy 

of the report certain topics were discussed at some length. 

Several participants stressed the inmortalice of ensuring that family 

planning programmes be given the песеззагу high priority and of maintaining 

a correct balance in the division of financial and other resources between 

family planning and other maternal and child health services. 

The considerable value to Ъе attached to the exchange of information 

between cotintriea of the Region and of inter-country visits by professional 

staff engaged in fardLly planning was stressed by several participants and 

resulted in the addition of a relevant section to the draft report. 

Perhaps the subject which provoked most discussion was the possible 

use of health education in family planning at the primary school level. 

One of the problens which had to Ъе overcome in reaching a consensus of 



opinion was the wide range of meaning given to the term
 n

 primary school" 

in the Region. It was also difficult to find a formula which satisfied the 

majority, on the extent to which knowledge of family planning should be 

introduced at this level. 

Finally, the recommendations included in the report were given very 

full consideration and particular stress was placed on the need for WHO 

to intensify the image of family planning activities in the Region and to 

make more widely known the range of possibilities for WHO assistance• 



PROPOSED QUESTIONS FOR CONSIDERATION 
BY THE DISCUSSION GROUPS 

The following list of questions were prepared by the Secretariat, 

and attached to document WPR/RC18/TD3 Rev.l: 

1 What is the administrative structure of your family planning programme? 

Should the family planning unit be located within the health ministry? 

If so, where, what should its status, authority, and degree of 

autonomy be? 

2 Should the family planning unit be placed under the maternal and 

child health section of the health ministry? What are the advantages 

and disadvantages of this arrangement? 

3 Should there be more concentrated efforts to provide family planning 

workers with a sounder basic training in general public health? 

4 How can family planning and MCH education be integrated into overall 

health education? How may it be included in the school health 

education programmes? 

5 What priority should be given to the MCH programme in the general 

health services, in terms of staffing， and resource allocation? 

6 Should the MCH services be offered through the health centres as 

a part of general public health services, or should the services 

Ъе provided by special MCH centres? How may MCH work make better 

use of general health activities? 

In general, should MCH and family planning activities be considered 

as an integral part of the general health services? 
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