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INTRODUCTION 

The twentieth session of the Regional Committee for the Western 
Pacific was held in Manila from 25 to September 1969^ 

The meeting was attended by representatives of all Member States 
in the Region, with the exception of Singapore, and of the Member 
States responsible for territories in the Region. Representatives of 
the United Nations and UNICEF, the United Nations Development Programme: 
the International Committee of Military Medicine and Pharmacy, the 
South Pacific Commission and thirteen non-governmental organizations 
in official relations with WHO were also present. Mr Milton P, Siegel, 
Representative of the Director-General, attended the session. 

The Committee elected the following officers: 
Chairman Î Médecin-Général J . Rondet (Prance) 

: Dr Phouy Sunthorn (Laos) Vice-Chairman 
Rapporteurs 

in English 
in French 

Dr C.H. Gurd (United Kingdom) 
Dr Diego Hora Silva Ferreira (Portugal) 

Formal statements were made by the representatives of the United 
Nations and UNICEF, the United Nations Development Programme, the 
South Pacific Commission, and eleven 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, France (Chairman), Japan, New . 
Zealand, Republic of Korea, the United Kingdom of Great Britain and Northern 
Ireland and Viet-Nam. Representatives of Laos, Malaysia, Philippines, 
Portugal, United States of America and Western Samoa also participated in 
the meetings• 



The Committee noted that no invitation had been received for the 
twenty-first and twenty-second sessions of the Regional Corranittee. It 
was agreed that, if an invitation were received for either session 
following the meeting, the Regional Director should be authorized to 
accept it on behalf of the Regional Committee. If no invitation were 
received, the meetings would be held at regional headquarters (see 
resolution УР1^КС20.К10). 

In the course of seven plenary sessions, the Committee adopted 
twelve resolutions which are set out in Part IV. 

PAET I. ANNUAL REPORT OF THE REGIONAL DIRECTOR 
COVERING THE PERIOD 1 JULY 1968 TO 

30 JUNE 1969 

In introducing the Annual Report, the Regional Director stated 
that, although there had been little change in the health situation 
in the Western Pacific Region during the period under review, certain 
trends could be noted which might have ал effect on long-term regional 
health planning. These were： 

(1) the increasing importance of cardiovascular diseases 
and cancer as causes of death in some countries ； 

(2) the rise in road accidents and in problems connected with 
water and air pollution as a result of the rapid urbanization 
and industrial growth taking place in many countries； 

(3) the attention being given to the establishment of health 
insurance and social security schemes as a result of the 
growing demand for health services. 

He then drew attention to the following major developments 
during the period under review： 

(1) The more comprehensive approach to the development of 
health programmes, which included the co-ordination of all 
WHO-assisted projects. Master plans of operation had now 
been prepared for three countries and two territories. 



(2) The new approach to health planning being undertaken 
in Malaysia, where a study of the current patterns of the 
organization and administration of the local health services 
and a review and assessment of the existing methods and practices 
used in the delivery of such services in the light of present 
and future demands were being made. The information thus 
collected would enable the planners to decide how best to 
improve the health services at a cost conmensúrate with avail-
able financial resources. 
� The expansion of the regional national health planning 
training programme, which had two components : organization 
of regional courses and inter-country meetings, and national 
training• 
(4) The emphasis placed on the establishment of multi-
disciplinary training programmes for all health workers• 
(5) The Joint meetings which had beén held between countries 
to co-ordinate their antimalaria activities, the first being 
the Fourth Inter-territorial Malaria Conference for the South-
west Pacific held in Kundiawa, Papua and New Guinea, in May, 
and the second, the Technical Meeting on Malaria for the riparian 
countries of the Lower Mekong Development Scheme held in Vien-
tiane ,Laos, in June» 
(6) The establishment of a WHOsponsored Japanese encephalitis 
vector biology and control unit in Seoul, the Republic of Korea, 
with a sub-unit in Taipei, China. 
(7) The field trials being conducted in Singapore on the 
problems involved in the case-finding, treatment and preven-
tion of tuberculosis• 
(8) The increase in the provision of assistance to appraise 
the economic and financial aspects of the development of 
najor urban sewerage schemes. 
(9) The special attention being given to the strengthening 
of the family planning component of all existing maternal 
and child health projects• 



The Regional Director then referred to two happenings 
outside of the period covered by the Annual Report. The first was 
the donation of freeze-dried smallpox vaccine to the WHO Special 
Account by the Government of New Zealand； the second, the selection 
of the port of Auckland as one of the pilot centres for studies of 
the health of seafarers. 

The Committee reviewed the Report, chapter by chapter. 

During the discussion on the problems of communicable disease 
control, reference was made to the trials being conducted in Singapore 
on problems of case-finding, treatment and prevention of tuberculosis. 
It was noted that one of the studies in progress was the collection 
of information on the prevalence of initial drug resistance. These 
trials had been started because drugs were being used extensively 
and sometimes indiscriminately by many practitioners and many patients 
coming to government clinics had already received inadequate amounts, 
sometimes unknowingly, and had developed resistance. It was 
hoped that the studies being undertaken would provide information on 
the extent of this problem, and that all governments in the Region 
undertaking tuberculosis control programmes would benefit from the 
results• 

Reference was made to the fact that since 1966, no case of 
smallpox had been reported in the Region. The hope was expressed 
that governments would continue to maintain vigilance against this 
disease. 

The difficulties in undertaking applied nutrition pilot projects 
were mentioned. It was noted that one of the problems was that 
assistance from PAO usually had to be provided under the United Nations 
Development Programme and that in some countries the national 
co-ordinating body had not given a very hi^i priority to such projects. 
Without FAO assistance it was not possible to provide the comprehensive 
approach required to undertake a successful applied nutrition project. 



The Coinnittee noted with interest the operational studies in 
public health practice vthloh were being carried out in Malaysia with 
the assistance of WHO. It was hoped that this new approach would 
permit WHO to arrive at new and better definitions of needs, demand, 
and of the utilization of health services, and that eventually this 
would hâve an impact on education and training curricula. Health 
practice research was considered an important adjunct to national 
health planning. 

The Committee noted with satisfaction the work being done to 
assist individual countries to evolve health plans which were realistic 
in terms of the health needs and the available financial resources of 
the countries concerned. 

The programme outlined in the chapter on organization of medical 
care was commended as it emphasized the importance of a comprehensive 
co-ordinated programme for the delivery of health and medical services. 

When reviewing the chapter on maternal and child health, a 
representative expressed disappointment that there was little mention 
in the Report of the tremendous amount of activity in the Region in 
connexion with family planning, population studies and the health 
aspects of population dynamics. He hoped that WHO would give due 
recognition to vdrnt was taking place in the Region to Improve the 
health and welfare of mothers and children through family planning. 

Reference was made to the WHO travelling seminar on medical 
education which had taken place during the period under review. This 
had been highly spoken of by the deans of the medical schools in 
Australia vtfio had stated that they had benefitted greatly from the 
discussions. Attention was also drawn to the report on the Conference 
of Directors of Schools of Public Health from the African, Eastern 
Mediterranean, South—East Asia and Western Pacific Regions of WHO 
held in Manila in 1967. It was considered, that one of the important 
recommendations of this conference was that made in connexion with 
the establishment of an association of schools of public health in 



the four regions and possibly a federation of associations of schools 
of public health around the world. Administrators of health programmes 
should also be aware of the first Directory of Schools of Public Health 
published by WHO in 1968. It was suggested that schools of public 
health should promote the concept of involving the medical schools in 
health planning, in community health services and in the establishment 
of management techniques in medical and health facilities. The 
importance of schools of public health and schools of medicine adjusting 
their curricula to meet the changing needs of the nation, communities 
and societies was also emphasized. 

The Committee adopted a resolution noting the considerable progress 
being made in the control of communicable diseases within the Region, 
but recognizing at the same time the new problems posed by the rising 
incidence within the Region of such diseases as cancer and the cardio-
vascular diseases, and by the increase in road accidents and air and 
water pollution. It endorsed the more scientific approach being used 
in national health planning tiirough health practice research and 
requested the Regional Director to find ways and means of stimulating 
regional co-operation in these fields (see resolution WPR/RC20.R6). 

PART II. PROPOSED PROGRAMME AND BUDGET FOR 1971 

The Sub-Committee on Programne and Budget (established in accord-
ance with resolution WP/RC7.R7 adopted by the Committee at its seventh 
session) held two meetings. 

The Regional Committee reviewed the proposals for 1971 in the light 
of the findings and observations of the Sub-Committee. It adopted two 
resolutions, one noting the modifications made to the 1969 and 1970 pro-
gramme and budget estimates (see resolution WPVRC20.R，），and the other 
requesting the Regional Director to transmit the programme and budget 
estimates for 1971 to the Director-General for his consideration for 
inclusion in his proposed programme and budget for 1971 (see resolution 



WPR/RC20.R4). It adopted a further resolution emphasizing the 
need for re-evaluation of WHO assistance to Member countries to ensure 
that maximum health benefits were achieved for the funds invested (see 
resolution WPR/RC20.R5)• 

PART III. OTHER MATTERS 

1 Resolutions of regional Interest adopted by the Twenty-second 
World Health Assembly (Document WPR/RC20/4)”“ 一 “ ” 

The attention of the Committee was drawn to six resolutions of 
regional interest adopted by the Twenty-second World Health Assembly. 
Kiese covered: 

Fluoridation and Dental Health (WHA22.50) 
Smallpox Eradication Prograrane (ША22.У^) 
Re-examinatiori of the Global Strategy of Malaria 
Eradication (WHA22.39) 
Diseases under Surveillance: Louse-borne Typhus, Louse-
borne Relapsing Fever, Viral Influenza, Paralytic Polio-
myelitis (WHA22.47) 
Diseases under Surveillance: Malaria (WHA22.48) 
Long-term Planning in the Field of Health, Biennial 
Programming and Improvement of the Evaluation Process 
(WHA22.55) 

The Committee studied at some length resolution WHA22.5) and noted 
that In the context of long-tenn planning there was now a need to start 
preparing for the formulation of the Fifth General Programme of Work 
for a Specific Period vfelch, according to the approved revised procedure, 
was, in the first instance, to be elaborated at the country level on 
the basis of consultations between WHO and individual governments. It 
noted that during the coming year staff of the Regional Office would 
consult with government authorities on their national plans, needs and 
intentions. Tlie regional offices would then build up aggregated regional 
plans which would be submitted for the consideration and approval of 
the regional committees at their 1970 meetings prior to their being 



forwarded to headquarters. The review of each regional committee 
would provide basic material for the global General Programme of Work 
which would be consolidated at headquarters and would be submitted 
to the forty-eighth session of the Executive Board, which, in accordance 
with Article 28(g) of the Constitution, would propose a programme to 
the Twenty-fourth World Health Assembly in May 1971. 

The Committee noted further that the Director-General planned to 
request the Executive Board at its next session to reooramend to the 
Health Assembly that the present programme of work, the Fourth General 
Programme of Work, be extended for one year. If this proposal was 
accepted, the Fifth General Programme of Work for a Specific Period 
would begin with the year 1973 rather than the year 1972. 

The attention of the Committee was drawn to the fact that as the 
decision of the Assembly had only been taken in July, this precluded 
the incorporation in the regional programme emd budget estimates for 
1971 of the projections for the year 1972 as there had not been enough 
time for the Regional Offices to assemble the information for presenta-
tion to the Regional Committees. However, it was the intention of the 
Director-General to include a projection for the year 1972 in his 
programme and budget estimates for 1971 on a world basis. The Regional 
Committees next year, when they considered the regional programme and 
budget estimates for 1972, would be provided with information covering 
the projections for .1975« 

The discussion centred mainly on the procedure used to prepare the 
annual programme and budget and the part played by the Regional Committee. 
The attention of the Committee was drawn to Article 55 of the WHO 
Constitution vdiich gave the Director-General full authority to submit 
the annual programme and budget estimates. The Director-General con-
sulted with his senior advisers with regard to what collectively they 
believed was the appropriate size of activity that the Organization 
could implement, taking into consideration the ability of the governments 
concerned to carry out and finance the programme. Each Regional Director 



was then given a provisional allocation as to the amount of funds vdiloh 
might be used as an order of magnitude In developing the programme for 
the Region for the second ensuing budgetary year. Consultations were 
then held with governments in the Region and the regional programme 
developed on the basis of these consultations with governments. 

It was noted further that the Regional Committees had a great 
deal to say in connexion with the regional programme by virtue of the 
fact that the Director-General had requested them to give him advice 
and recommendations in advance before he finalized his proposals for 
the annual programme and budget estimates. 

During the discussion the importance of long-term planning and 
the evaluation of projects to assess their effectiveness was emphasized. 
The Committee adopted a resolution listing certain aspects which might 
be considered tóien making recommendations in connexion with long-terra 
planning in the field of health and the establishment of a new General 
Programme of Work (see resolution WPIVRC20.R1). 

2 Health aspects of population dynamics； Action taken In relation 
to resolution WPR/RC19*R8 adopted by the Committee at its nine-
teenth session (Document WER/RC20/5) 

The Committee reviewed document WP^/RC20/5 vAilch summarized the 
developments which had taken place during the past year and the 
regional plans for the future. 

The CcHnmlttee noted that the Organization was now in the process 
of developing the necessary technical resources and skills within the 
structure of WHO. This was being done by means of short-terra training 
programmes vdilch included practical experience and on-the-spot reviews 
of large-scale programmes in different countries. 

The Regional Director mentioned some of the activities which WHO 
was prepared to undertake although additional funds would be needed 
if these were to be developed. These Included the introduction or 
development of family planning in the following programmes： basic 



health services, maternal and child health, public health administra-
tion, nursing, health education, education and training projects for 
health professionals (medical schools, schools of public health, 
nursing schools, schools for health auxiliaries, etc.). Activities 
might also be included in vital and health statistics, health plan-
ning and evaluation projects. The library services in the Regional 
Office could be strengthened to provide more information on family 
planning to the staff or other interested persons. In the field of 
research and training, WHO might assist in the establishment of a 
regional institute for family planning and health. 

During the discussion vdiich followed, further information was 
presented by the Representatives of Cambodia, Japan, Malaysia, Papua 
and New Guinea, the Philippines, Republic of Viet-Nam and Western 
Samoa on the attitudes of their governments to family planning. 

Reference was made to the pioneering efforts of voluntary agencies, 
such as the International Planned Parenthood Federation, the Population 
Council, the Ford and Rockefeller Poimdations, and the international 
efforts of governments such as those of Sweden, the Federal Republic of 
Germany, Japan and the United States of America. The need was stressed 
for WHO to continue to co-operate with these various agencies and 
foundations, as well as with the United Nations, ECAPE and UNICEF. 

The Committee expressed its satisfaction with the action taken 
since its last meeting but urged the Regional Director to seek ways 
to develop further family planning activities which might be requested 
by any government. It also expressed the hope that additional resources 
would be provided to WHO, including assistance from the United Nations 
Trust Fund for Population Activities, so that activities in this field 
could be expanded (see resolution WPR/HC20.RT). 

3 Fllariasis control: a progress report (Document WPVRC20/6) 

The Committee reviewed document WPR/RC20/6 which summarized the 
various developments which had taken place within the Region since 1966. 



The Regional Director drew the attention of governments with a 
filariasis problem to the following activities which mi^it be included 
in their control programmes : 

(1) co-ordinated chemotherapeutio and vector control operations 
combined with a rigorous quantitative assessment of transmission 
rates, based mainly on a reduction in infective vectors and a 
concomitant reduction in microfilarial incidence and intensity, 
and the prevention of new cases in young children; 

(2) information on the comparative effects of diethylcarba-
mazine on B. malayl and W. bañeroftl in all areas where they 
co-exist； 

(3) the collection of adequate quantitative information on the 
incidence of clinical manifestations9 their relation to micro-
filaremia, and the developnent of сcHnplications ; 

(4) the testing of immunological surveillance in a selected 
population for correlation with microfilaremia, clinical 
syndromes, and negative individuals• 

Further information was presented by Representatives on the 
situation in Japan, Papua and New Guinea, the Philippines and Western 
Samoa. 

4 The epidemiology and prevention of accidents (Document WPVRC20/7) 

The Committee noted that in 1966 the Nineteenth World Health 
Assembly had adopted resolution WHA19.36 requesting the Director-
General to consider the possibility of WHO playing a more active 
role in the field of traffic accidents. This resolution was 
important because of the world-wide Increase in accidental death 
and disability and the fact that traffic accidents represented a . 
major cause of this increase. By adopting this resolution, the 
Assembly had drawn attention to the medical and human aspects of 
the problem and recognized that the health authorities had duties 
and responsibilities in this field• 



The Regional Director asked the representatives for their views 
on the problem as it obtained in their respective countries, on the 
importance that they felt it merited in the list of their priorities, 
on whether they considered it more adequate to limit initial preventive 
action to traffic accidents, particularly the human aspects, or whether 
they deemed it administratively more convenient to deal with the total 
accident prevention concept. He also asked for their views on the 
role which WHO might play in any such programmes. 

During the discussion which followed, a number of Representatives 
spoke of the growing increase in morbidity and. mortality from accidents 
and stated that this had become a cause of national concern. It was 
agreed that the health authorities had certain responsibilities, such 
as the establishment of emergency medical care facilities throughout 
the country, the setting up of trauma clinics, and, possibly most 
important of all, in the field of health education. 

The Committee considered that accident control was a wide 
problem with many aspects and a number of government departments and 
other agencies were involved in this matter. It was suggested that 
WHO could assist by the collection and analysis of statistical data 
and in providing information to governments and making suitable recom-
mendations for preventive measures when requested. 

It was further suggested that the topic might be considered for 
the Technical Discussions held in connexion with a future session of 
the Committee (see resolution WPR/RC20.R8)• 

5 Training of national health personnel (Document WPR/RC20/8) 

The Committee noted that this item had been placed on the agenda 
as a result of a resolution adopted by the Twenty-first World Health 
Assembly (WHA21.20) recommending that Member States should give 
increasing attention to the training of professional and auxiliary 
health personnel. The Assembly had suggested that the Regional 
Committees at their meetings in 1969 should undertake an analysis 



of the problems of training professional and auxiliary health personnel. 
The views and conclusions of the Regional Committee would be submitted 
to the Executive Board at its forty-fifth session and the matter would 
be discussed further during the Twenty-third World Health Assembly. 

The Committee reviewed the document which had been prepared and 
which contained simple guidelines which might be used to collect some 
basic information. It also mentioned some of the problems which were 
commonly met, particularly in the developing countries in the Region. 

During the discussion which followed a number of Representatives 
spoke of the difficulties encountered because of shortage of health 
personnel. Biis problem was compounded by the exodus of professional 
workers to other countries where working conditions and salaries were 
better. It was agreed that the possibility of providing medical 
assistants and nursing aides in place of qualified medical officers 
and nurses warranted study. 

The Committee endorsed the suggestions made In the report on the 
type of information which might be collected and recognized that this 
was a most important subject. It considered, however, that there was 
insufficient time to collect accurate data to study the question in 
detail before the forty-fifth session of the Executive Board. It 
adopted a resolution recommending that Member countries should be 
invited to collect the necessary data which should be analyzed and 
made the subject of a seminar, or alternatively, referred for consi-
deration to an expert committee. It requested the Regional Director 
to transmit to the Director-General the working paper, summary records 
and the resolution for the information of the Executive Board (see 
resolution WPR/RC20.R9). 

6 Technical Discussions 

6.1 Designation of Chairman 

At its eleventh session, the Regional Committee adopted a 
resolution (WP/RCL1.R11) recomnending that the Chairman of the 



Technical Discussions should be appointed well in advance of the 
meeting. Following consultations between the Regional Director and the 
Chairman of the Regional Committee, Dr I. Shigematsu, Chief, Department 
of Epidemiology, Institute of Public Health, Tokyo, Japan, was selected 
for this office. 

6.2 Organization 

The theme of the Technical Discussions was "The Planning and 
Organization of a National Epidemiological Service". 

The first session consisted of introductory statements and an 
explanation of the procedures and techniques to be used in the Tech-
nical Discussions. The participants were then divided into three 
groups which met separately and. conducted a free discussion in 
accordance with the guidelines and references provided. 

The third session was again a plenary one at which a summary-
report was considered and an evaluation made of the discussions. 

6.5 Selection of topic for the Technical Discussions in 1970 

The Conmilbtee selected "Health Manpower in Developing Countries： 

Problems and Needs" as the subject for the Technical Discussions in 
1970 (see resolution WP^/RC20.R2). 

7 Reports received from governments on the progress of their 
health activities 

The Chairman acknowledged the following reports presented to the 
Committee: 

(1) AUSTRALIA - Report on national health activities, 1968-69； 

(2) CAMBODIA - Brief report on public health activities, 1968-I969； 

(3) CHINA - Country report for 1969； 

(4) FIJI - Brief report on public health activities, 1968; 
(5) GIIHERT AND ЕЬЫСЕ ISIANDS - Medical Department Annual 
Report for the year ended 31 December 1968; 



(6) HONG KONG - Brief report on health activities during 
1968; 
(7) JAPÂN - Report on the progress of health activities for 
the fiscal year 1968 (April 1968 - March 1969)； 

(8) LAOS - Cholera in SavannaJihetî Snallpox campaign in Laos; 
Antimalaria Service in Laos; Activities of the Maternal and 
Child Health Service; Activities of the Tuberculosis Service； 

Orthopaedics in Laos; Activities of the Hospital Statistics 
Service； 

(9) MALAYSIA - Brief report on the progress of health 
activities, 1968; 
(10) NEW CALEDONIA AND ITS DEPENDENCIES - Brief report on 
health activities, 1968-1969； 
(11) NEW ZEALAND - Report on progress of health activities, 1968; 
(12) PAPUA AND NEW GUINEA - Annual Report, 1968-69； Hospital 
disease statistics, 1964-67； 

(13) PHILIPPINES - Brief report on health activities, 1968-1969; 
(14) REPUBLIC OF KOREA - Brief report on health situation in 
1968; 

(15) TIMOR - Brief report on the public health services in 
1968; 

(16) VIET-NAM - Brief report on national health activities in 
Viet-Nam, 1968. 
The following additional reports were presented： 

(1) HONG KONG - Report on the outbreak of cholera, July 
1969； 

(2) SINGAPORE - Report on the immunization programme in 
1968. 



PART IV. RESOLUTIONS ADOPTED BY THE COMMITTEE 

WPB/RC20.R1 LONG-TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL 
PROGRAMMING AND IMPROVHyiENT OF THE EVALUATION PROCESS 

The Regional Committee, 

Having considered resolution WHA22.53, adopted by the Twenty-
second World Health Assembly on "Long-term Planning in the Field 
of Health, Biennial Progransning, and Improvement of the Evaluation 
Process"； and 

Having heard a report from the Representative of the 
Director-General on how this would affect the preparation of the 
Fifth General Programme of Work and future programming, 

1. NOTES with satisfaction that future programme and budget 
estimates will include a projection for an additional year; 

2. NOTES further that Member States will be asked to send to 
WHO their observations and recommendations on questions of long-
term planning in the field of health and the establishment of a 
new general programme of work of WHO for 1972-1976, or for 1975-
1977； 

3. RECCMffiNDS that Member States within the Region should take 
into consideration, when preparing the above recommendations, 
the following points : 

(1) the establishment of a functional relationship 
between existing or future national health plans and 
the new General Programme of Work of WHO; 

(2) the following major prograrane activities as suitable 
breakdowns in the preparation of the new General Programme 
of Work: 

(a) the preventive and health promotion services, 
including communicable disease control, environmental 



health, family planning, and the control of non-
connrnmioable diseases ； 

(b) strengthening of health services, including 
national health planning, manpower studies, public 
administration and the organization of medical care; 

(c) the development of education and training curri-
cula consistent with the details of the health plan 
and of educational facilities commensurate with man-
power requirements. 

� the feasibility of bringing out trends in these major 
programme activities that would help in defining the fields 
in which WHO assistance would be required ； 

(4) the feasibility of aggregating these trends into 
regional plans; 

RECOMMENDS further that, viien considering the question of 
long-term health planning, Member States should also take into 
consideration the following: 

(1) the Integration of national health plans with socio-
economic plans; 

(2) the machinery for planning in the health field; 

(5) the definition of the responsibilities of the health 
sector in areas of multi-responsibility； 

(4) the establishment of priorities and targets, man-
power requirements and training, and budgetary and other 
financial provisions; 

(5) procedures for the continuous evaluation and, If 
necessary, modification of the plan; 

5. REQUESTS the Regional Director to consult with Member 
States on their needs for the future and to submit to the next 



session of the Committee a regional plan, based on the proposals 
received from governments； 

6. RECOGNIZES the need to retain sufficient flexibility within 
the plan to enable the Regional Director to make any adjustments 
found to be necessary. 

Sixth meeting, 29 September 1969 

WPP/RC20.R2 TECHNICAL DISCUSSIONS 

The Regional Committee, 

Having considered the topics suggested by the Government 
of France and the Regional Director for the Technical Discussions 
during the twenty-first session of the Committee, 

DECIDES that the subject for the Technical Discussions in 
1970 shall be "Health Manpower in Developing Countries: Problems 
and Needs". 

Sixth meeting, 29 September 1969 

WPR/RC20.R3 MODIFICATIONS MADE TO Ж Е 1969 AND 15^0 PROGRAMME 
AND BUDGET ESTIMATES 

The Regional Committee, 

工 Having examined the report presented by the Regional 
Director at the request of the Regional Committee at its nine-
teenth session, on the modifications made to the 1969 and 1970 
regular programme and budget estimates, 

TAKES NOTE of the changes made; 

•̂Document WER/RC20/P&B/2, Proposed Programme and Budget 
Estimates for 1971. 



Having considered the revisions requested by governments 
to the Supplementary List̂ " and those brought forward during 
the meeting;2 

REQUESTS the Regional Director to consider the Supple-
mentary List revised accordingly. 

Sixth meeting, 29 September 1969 

WPR/RC20.R4 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 

The Regional Committee, 

Having examined the proposed programme and budget estimates 
for 1971, including the Voluntary Fund for Health Promotion and 

3 2 the Supplementary List, and the report of the Sub-CcMiinlttee; 

REQUESTS the Regional Director to transmit the proposals as 
amended during the twentieth session of the Committee to the 
Director-General for his consideration for inclusion in his 
proposed programme and budget for 1971. 

Sixth meeting, 29 Sept«nber 1969 

WPVRC20.R5 PROGRAMME EVALUATION 

The Regional Committee, 

Having considered resolution WHA22.53 on long-terra planning 
in the field of health, biennial prograimning, and improvement of 
the evaluation process, 

"̂ Document WPR/RC20/P&B/3 9 Revisions Requested by Governments to 
the Supplementary List, 

2 
Document WPIVRC20/11, Report of the Sub-Committee on Programme 

and Budget. 
3 
夕Document WPR/RC20/2. 



1. BELIEVES there is" need for re-evaluation of WHO assistance 
to Member countries to ensure that maximum health benefits are 
achieved for the funds invested; 

2. APPRECIATES the extent of the task of the Regional Director, 
the Regional Advisers, and the Country Representatives in assessing 
the needs and deciding the best methods of conducting country 
programmes； 

3. REQUESTS the Regional Director to include in the Agenda for 
future Committee meetings, reports by governments on the progress 
of current programmes receiving WHO assistance. 

Sixth meeting, 29 September 1969 

WPR/RC20.R6 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered the Nineteenth Annual Report of the 
Regional Director； 

Noting the considerable progress being made in the control 
of communicable diseases within the Region but at the same time, 

Recognizing the new problems posed by the increasing 
incidence viithin the Region of such diseases as cancer and the 
cardiovascular diseases, road accidents and the increasing 
prevalence of air and water pollution; 

Noting with satisfaction the work being done by WHO to 
assist individual countries to evolve health plans which are 
realistic in terms of the health needs and the available 
financial resources of the countries concerned, and 

Recognizing with satisfaction the trend towards a more 
scientific approach in national health planning throu^i health 
practice research, 



1. CCMŒNDS the Regional Director on the presentation and 
content of the Report； 

2. THANKS the regional office and WHO field staff for the 
part they have played in the programme of work as outlined In 
the Report； 

3. REQUESTS the Regional Director to find, ways and means of 
stimulating regional co-operation in the field of health practice 
research and national health planning. 

Sixth meeting, 29 September 1969 

WPIVRC20.R7 HEALTH ASPECTS OF POPUIATION DYNAMICS 

Regional Committee, 

Having considered the report submitted by the Regional 
Director on the health aspects of population dynamics and the 
information presented during the meeting, 

1. EXPRESSES its satisfaction with the action taken since the 
nineteenth session of the Regional Conmlttee but urges the 
Regional Director to seek ways to develop further family planning 
activities vdiioh may be requested by any government; 

2. NOTES with approval the efforts made to promote family 
planning activities within basic health service programmes； 

3. EXPRESSES the hope that additional resources will be 
provided to WHO, including assistance from the United Nations 
Trust Fund for Population Activities. 

Sixth meeting, 29 September 1969 

WPR/RC20.R8 THE EPIDEMOLOGÏ AND PREVENTION OP ACCIDENTS 

The Regional Committee, 



Having considered the provisions of resolution WHA19-36 
of the Nineteenth World Health Assembly; and 

Having considered the report presented by the Regional 
Director to the Regional Committee on the epidemiology and 
prevention of accidents, 

1. BELIEVES that accident control is a wide problem with many 
aspects, and that WHO can assist by the collection and analysis 
of statistical data and in providing information to governments 
and mailing suitable recommendations for preventive measures when 
requested； 

2. SUGGESTS that the topic might be considered for the Technical 
Discussions held in connexion with a future session of the 
Committee. 

Sixth meeting, 29 September 1969 

WPIVRC20.R9 TRAINING OP NATIONAL HEALTH PERSONNEL 

The Regional Committee, 

Having noted resolution VJHA21.20 adopted by the Twenty-
first World Health Assembly requesting the Regional Corranittee 
to undertake an analysis of the problems of training professional 
and auxiliary personnel； and 

Having considered the report submitted by the Regional 
Director on the training of national health personnel, 

1. ENDORSES the suggestions made in the report on the type of 
information which might be collected; 

2. RECOGNIZES the urgency and the importance of the subject; 

3. CONSIDERS there has been insufficient time to collect 
accurate data； 



斗. RECCMIENDS that Member countries should be invited to oollect 
the necessary data which should be analyzed and made the subject 
of a seminar or, alternatively, referred for consideration to an 
expert committee； 

5. REQUESTS the Regional Director to transmit to the Director-
General the working paper, the summary records and this resolution 
for the information of the Executive Board. 

Sixth meeting, 29 September 1969 

WPR/RC20.R10 TWENTY-FIRST AND TWENTY-SECOND SESSIONS 
OF THE REGIONAL СШУПТГЕЕ 

Иге Regional Committee 

1. NOTES that no Invitation has been received for the twenty-
first and twenty-second sessions of the Regional Ccaamittee； 

2. AUTHORIZES the Regional Director to accept, on behalf of 
the Regional Committee, any such invitation vdiich may be extended 
and to inform all Member governments at the earliest possible 
date ； 

3. DECIDES that if no invitation is received for the twenty-
first and twenty-second sessions, these will be held at regional 
headquarters in Manila. 

Sixth meeting, 29 September 1969 

WPIVRC20.R11 ADOPTION OP THE REPORT 

The Regional Committee, 

Having considered the draft report of the twentieth session 
of the Committee, 

ADOPTS the report. 

Seventh meeting, J>0 September 1969 



WPR/RC20.R12 RESOLUTION OF APPRECIATION 

The Regional Committee 

EXPRESSES its appreciation and thanks to： 

(1) the First Lady of the Philippines and her Adviser 
on Community Services, for having invited the Representa-
tives and the Secretariat to a concert at the Cultural 
Center； 

(2) the Director, Regional Health Office No. 5» Department 
of Health, Philippines, for having arranged an interesting 
field visit to Rizal Province； 

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

(4) the Chairman of the Technical Discussions, the plenary 
session rapporteurs, and the chairmen and rapporteurs of 
the discussion groups； 

(5) the representatives of the United Nations and United 
Nations Children's Fund, the United Nations Development 
Programme, the South Pacific Commission, and the non-
governmental organizations who made statements; 

(6) Mr Milton P. Siege1, Representative of the Director-
General ,for the honour of his visit and his invaluable 
advice； 

(7) the Regional Director and the Secretariat for their 
work in connexion with the meeting. 



ANNEX 1 
AGENDA 

1 Opening of the session 

2 Address by retiring Chairman 

3 Address by the Direotor-General 

斗 Election of new officers :. Chairman, Vice-Chairman and Rapporteurs 

5 Address by incoming Chairman 

6 Adoption of the agenda 

7 Technical Discussions 

Statement by the Chairman of the Technical Discussions 

8 Proposed programme and budget estimates for the financial year 
1 January - 31 December 1971 

8.1 Establishment of the Sub-Committee on Programme and Budget 

8.2 Consideration of the report presented by the Sub-Committee 
on Programme and Budget 

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

10 Report of the Regional Director 

11 Resolutions of regional Interest adopted by the Twenty-second 
World Health Assembly 

12 Health aspects of population dynamics : Action taken in relation to 
resolution WPR/hC19.R8 adopted by the Committee at its nineteenth 
session 

13 Pilariasis control: a progress report 

14 The epidemiology and prevention of accidents 

15 Training of national health personnel 

16 Statements by representatives of the United Nations and Specialized 
Agencies, of intergovernmental and non-governmental organizations 
in official relations with WHO 



17 Selection of topic for the Technical Discussions during the 
twenty-first session of the Regional Committee 

18 Report by the Chairman of the Technical Discussions 

19 Time, place and duration of the twenty-first and twenty-second 
sessions of the Regional Committee 

20 Adoption of the draft report of the Committee 

21 Adjournment 



АШЕХ 2 
ANNEXE 2 

LIST OF REPRESENTATIVES 
LISTE DES REPRESEOTANTS 

I. REPRESENTATIVES OF MEMBER STATES 
REPRESENTANTS DES ETATS MEMBRES 

AUSTRALIA Dr J.S. Boxall (Chief Representative) 
AUSTRALIE Director of International Health (Chef de délégation) 

Department of Health 
Canberra 

Dr R.T. Taureka (Alternate/Suppléant) 
Regional Health Officer 
New Guinea Hi曲lands 
Papua and New Guinea 

Mr P.W. Carroll (Alternate/Suppléant) 
Third Secretary-
Australian Ehibassy 
Manila 

CAMBODIA Dr Phav Sany 
CAMBODGE Inspecteur général de la Santé 

et Professeur de pédiatrie 
Ecole de Médecine 
Phnom-Penh 

CHINA Dr C.K. Chang (Chief Representative) 
CHINE Director (Chef de délégation) 

Department of Health Administration 
Ministry of Interior 
Dr T.Y. Lee (Alteniate/Suppléant) 
Deputy Commissioner of Health 
Taiwan Provincial Health 
Department 



CHINA (continued) Dr Y. Hsiung 
CHINE (suite) Deputy Director of Health 

Taipei City Health Department 

(Altérnate/Suppléant) 

FRANCE Médecin-Général J. Rondet 
Directeur de la Santé et de 
l'Hygiène publique de la 
Nouvelle-Calédonie 

Médecin-Colonel E. Poyet 
Directeur du Service de Santé 
de la Polynésie française 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

JAPAN 
JAPON 

Dr K. Kanamitsu 
Director 
Environmental Sanitation Bureau 
Ministry of Health and Welfare 

Dr I. Shigematsu 
Chief 
Department of Epidemiology 
Institute of Public Health 
Ministry of Health and Welfare 

Mr M. Yamasaki 
First Secretary 
Embassy of Japan in the 
Republic of the Philippines 

Dr M. Oike 
Assistant Chief 
General Affairs Section 
Medical Affairs Bureau 
Ministry of Health and Welfare 

Mr N. Maekawa 
Second Secretary-
Embassy of Japan in the 
Republic of the Philippines 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

(âlteme.te/3uppléant) 

(Adviser/Conseiller) 

LAOS Dr Phouy Sunthorn 
Directeur des Affaires 
administratives 

Dr Thongphet Phetsiriseng 
Directeur du Service d'hygiène 
et de médecine préventive 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 



MALAYSIA Dr Raja Ahmad Noordln (Chief Representative) 
MALAISIE Deputy Director (Health) (Oief de délégation) 

Ministry of Health 
Kuala Lumpur 

Dr Abdul Khalid bin Sahan (Alternate/Suppléant) 
Senior Medical Officer 
of Health 
Selangor State 
Kuala Lumpur 

Dr C.O. Innis (Alternate/Suppléant) 
Principal Medical Officer 
(Health) 
Sabah 

NEW ZEALAND Dr W. Murphy 
NOUVELLE-ZELANDE Deputy Director of Public Health 

Department of Health 

PHILIPPINES Dr С•S• Gatmaitan 
Undersecretary for Health 
and Medical Services 
Department of Health 

Dr A.N, Acosta 
Medical Adviser 
Department of Health 

Dr J. Valera 
Chief 
Division of Epidemiology 
Department of Health 

Dr L, Carlota 
Director 
Bureau of Health Services 
Department of Health 

Dr G. Balbin 
Director 
Regional Health Office No. 3 
Department of Health 

Dr J. Almonte 
Chief 
Field Health Operations 
Department of Health 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Alternate/ Suppléant) 

(Alternate/Suppléant) 

(Alternate/Suppléant) 

(Adviser/Conseiller) 



PHILIPPINES 
(continued) 
(suite) 

Dr T. Gomez 
Chief 
Office of Health Education 
and Personnel Training 
Department of Health 

Dr P. Rigonan 
Chief 
Division of Hospital Standards 
and Administration 
Department of Health 

Dr P. Gomez 
Supervising Statistician 
Disease Intelligence Center 
Department of Health 

(Adviser/'Conseiller) 

(Adviser/Conseiller) 

(Adviser/Conseiller) 

PORTUGAL Dr Diego Hora Silva Ferreira 
Chef des Services de Santé 
Macao 

REPUBLIC OP 
KOREA 
REPUBLIQUE 
DE COREE 

Dr Sung-Hee Rhee 
Chief of Training 
National Institute of Health 

Mr Sae-Hoon Ahn 
Second Secretary-
Korean. Embassy 
Manila 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

UNITED KINGDOM 
OF GREAT BRITAIN 
AND NORTHERN 
IRELAND 
ROYAUME-UNI DE 
GRANDE-BRETAGNE 
ET D'IRLANDE DU 
NORD 

Dr C.H. Gurd 
Director of Medical Services 
for Fiji and 
Inspector-General of the 
South Pacific Health Service 

Dr P.H. Tens 
Director of Medical and 
Health Services 
Government of Hong Kong 

Miss H. Upton 
Third Secretary-
British Embassy 
Manila 

the 

(Chief Representative) 
(Chef de délégation) 

(Alternate/Suppléant) 

(Adviser/Conseiller) 



REPORT OP THB ВБО!ОМ|Ь,ООШПТЕЕ Л 

UNITED STATES 
OF AMERICA 
ETATS-UNIS 
D'AMERIQUE 

Dr R.K.C. Lee 
Professor 
School of Public Health 
University of Hawaii 
Honolulu 

(Chief Representative) 
(Qief de délégation) 

Dr J.L. Stockard 
Research Coordination 
Technical Aesistanoe Bureau 
United States Agency for 
International Development 
Washington 

Dr J.P. Keeve 
Chief Public Health AdVleer 
United States Agency for 
International Development 
Manila 

(Altornate/Supplóant) 

(Adviser/Conseiller) 

VIET-NAM Dr Truong Minh Cac 
Directeur général adjoint 
de la Santé 

(Chief Representative) 
(Chef de délégation) 

Dr Datng Quoc Phu 
Chef du Service de médecine 
préventive 

(Alternate/Suppléant) 

WESTERN SAMOA 
SAMOA-OCCIDENTAL 

Dr J .C. OSiieme 
Director of Health 
Health Department 

II. REPRESENTATIVES OP THE UNITED 
NATIONS AND SPECIALIZED AGENCIES 
REPRESENTANTS DES NATIONS UNIES 
ET DES INSTITUTK^S SPECIALISEES 

UNITED NATIONS 
NATIONS UNIES 

Mr A.E. Meager 
UNICEF Representative 
in the Philippines 



UNITED NATIONS CHIIDREN'S FUND Mr A.E. Meager 
PONDS DES NATIONS UNIES POUR UNICEF Representative 
L'ENFANCE in the Philippines 

UNITED NATIONS 
DEVELOPMENT PROGRAMME 
PROGRAMME DES NATIONS UNIES 
POUR LE DEVELOPPEMENT 

Mr A.J. Joseph 
Resident Representative 
of the United Nations 
Development Programme 
in the Philippines 

III. REPRESENTATIVES OF OTHER IHTER-
GOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS D'AUTRES ORGANISA-
TIONS IMCERGOUVERNEMENTALES 

INTERNATIONAL COMMITTEE OF 
MILITARY MEDICINE AND PHARMACY 
COMTDE INTERNATIONAL DE MEDECINE 
ET DE PHARMACIE MILITAIRES 

SOUTH PACIFIC COMMISSION 
COMMISSION Ш PACIFIQUE SUP 其 

Brigadier General E.S. Filart, MC 
Surgeon General 
Armed Forces of the Philippines 
Member of the International 
Committee of Military Medicine 
and Pharmacy 

Dr G. Loison 
Directeur de Programme (Santé) 
Commission du Pacifique Sud 
Nouvelle-Calédonie 

IV. REPRESENTATIVES OF NON-
GOVERNMENTAL ORGANIZATIONS 
REPRESENTAîiPS DiES ORGANISA-
TIONS NON œUVERNEMEMTALES 

IOTERNATIONAL COUNCIL ON 
ALCOHOL AND ADDICTIONS 
CONSEIL INTERNATIONAL SUR bES 
PROBLEMES DE L'ALCOOLISME ET 
DES TOXICOMANIES 

Dr R. Seaborn 
President of the Foundation 
for Research and Treatment of 
Alcoholism of Australia 



INTERNATIONAL DENTAL. FEDERATION 
FEDERATION DENTAIRE INTERNATIONALE 

Dr В. Earbers 
Institute of Hygiene 
University of the Philippines 

INTERNATIONAL UNION POR 
HEALTH EDUCATION 
UNION INTERNATIONALE POUR 
L'EDUCATION SANITAIRE 

Dr P. Herrera 
Chief 
Division of Health Education 
and. Personnel Training 
Department of Health 
Manila 

INTERNATIONAL FEDERATION OP 
GYNECOLOGY AND CBSTETRICS 
FEDERATION INTERNATIONALE DE 
GYNECOLOGIE ET D'OBSTETRIQUE 

Dr J. Villanueva 
Professor of Obstetrics 
University of the Philippines 

THE WORLD MEDICAL ASSOCIATION, INC. Dr A.Z. Roraualdez 
L'ASSOCIATION MEDICALE MONDIALE, INC. Secretary General 

The World Medical 
Association, Inc. 
Manila 

MEDICAL WOMEN'S 
INTERNATIONAL ASSOCIATION 
ASSOCIATION INTERNATIONALE 
DES FSMMES MEDECINS 

Dr H. Baja-Panlillo 
National Corresponding Secretary 
of the Philippine Medical Wanen's 
Association to MWIA 

WORLD FEDERATION FOR 
MENTAL HEALTH 
FEDERATION MONDIALE POUR 
LA SANTE Ш Ш к Ш 

Dr E. Aldaba-Lim 
Philippine Psychological 
Corporation 

INTERNATIONAL COMMITTEE 
OP CATHOLIC NURSES 
COMITE INTERNATIONAL CATHOLIQUE 
DES INFIRMIÈRES ET ASSISTAMES 
MEDICO-SOCIALES 

Mrs M. Ordonez 
Vice-President of CICIAMS 
for Asia, 
President of the Catholic Nurses ' 
Guild of the Philippines 

INTERNATIONAL UNION 
OP NUTRITIONAL SCIENCES 
UNION INTERNATIONALE DES 
SCIENCES DE IA NUTRITION 

Dr С. LI. Intengan 
National Science Development 
Board 
Quezon City 



PERMANENT COMMISSION AND 
INTERNATIONAL ASSOCIATION 
ON OCCUPATIONAL HEALTH 
COMMISSION PERMANENTE ET 
ASSOCIATION INTERNATIONALE 
POUR Là MEDECINE Ш TRAVAIL 

Dr M.V. Olympia, Jr. 
Civil Aeronautics Administration 
Manila International Airport 

WORLD FEDERATION OF 
OCCUPATIONAL THERAPISTS 
FEDERATION MONDIALE DES 
ERGOTHERAPEUTES 

Mrs C.M. Abad 
Occupational Therapy Association 
of the Philippines 

INTERNATIONAL PLANNED 
PARENTHOOD FEDERATION 
FEDERATION INTERNATIONALE 
POUR LE PLANNING FAMILIAL 

Professor S. Matsumoto 
Department of 
Obstetrics/Gynaecology 
Gunma University, 
School of Medicine 
Japan 

Dr R. Apelo 
President 
Planned Parenthood Movement 
in the Philippines 
Philippine General Hospital 

LEAGUE OF RED CROSS SOCIETIES 
LIGUE DES SOCIETES DE LA. 
CROIX-ROUGE 

Dr V. Galvez 
Assistant Secretary General 
The Philippine National 
Red Cross 


