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The Director-General has the honour to present to the Executive Board the report on the 
twenty-fourth session of the Regional Committee for South-East Asia.1 

1 Document SEA/RC24/l7. 
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INTRODUCTION 

The twenty-fourth session of the Regional Committee for South-East Asia 
was held in Burma from 28 September to 5 October 1971 at the Inya Lake Hotel, 
in Rangoon. Representatives were present from all countries in the Region 
except the Maldives. In addition, the session was attended by representatives 
of the United Nations (who was also the representative of the United Nations 
High Commissioner for Refugees), the United Nations Development Programme, 
UNICEF and seven non-governmental organizations in official relations with WHO. 
A representative from the Colombo Plan also attended (for the final list of 
participants, see Annex 1)e 

In the absence of the retiring Chairman, the outgoing Vice-Chairman of 
the Regional Committee, Dr Thein Tun(Burma), opened the session. Colonel Hla Han, 
Minister of Health, Education and Foreign Affairs of the Government of Burma, 
delivered the inaugural address, and statements were made by Dr H.T. Mahler, 
representative of the Direct or-Gen eral of WHO, and by the Regional Director, 
Dr V.T.H. Gunaratne. Also at the inaugural meeting or during the course of the 
session, representatives of the United Nations (representing also the United 
Nations High Commissioner for Refugees), of the United Nations Development 
Programme, UNICEF, the International Union against the Venereal Diseases and 
the Treponematoses, the International Planned Parenthood Federation, and the 
Colombo Plan, conveyed messages from their organizations. 

At the first meeting, a Sub-Committee on Credentials was appointed, 
consisting of representatives from Ceylon, Mongolia and Thailand. Dr Budjav 
(Mongolia) was elected Chairman of the Sub-Committee, which held one meeting 
and presented a report (document SEA/RC24/14) recognizing the validity of 
the credentials presented by all the representatives. 

The Regional Committee elected the following office-bearers : 

Chairman 
Vice-Chairman 

Lt. Col. Thein Aung (Burma) 
Dr G.S.L. Das (Nepal) 

The provisional agenda was adopted (see Annex 2). 

The Committee established a Sub-Committee on Programme and Budget con-
sisting of representatives of all governments, and adopted terms of reference 
for this Sub-Committee. The Sub-Committee elected Professor Dradjat D � 
Prawiranegara (Indonesia) as Chairman; it held four meetings and submitted 
a report (Annex 5), which was subsequently approved by the Regional Committee. 

On 50 September, the Committee held technical discussions on the subject 
"Health Statistics Requirements for National Health Planning", under the 
chairmanship of Dr S.К. Sen Gupta (india). 

"Teaching of Community Medicine in Undergraduate Medical Education" was 
chosen as the subject for the technical discussions to be held during the 
Regional Committee *s session in 1972. 



The Committee confirmed its decision to hold its twenty-fifth session 
in Ceylon, and decided that this session should be convened in September 1972. 
It was agreed that the twenty-sixth (1973) session would be held at the 
Regional Office in New Delhi. 

In the course of seven plenary meetings, the Committee.adopted ten 
resolutions, which form Part 工 of this report. Parts 工工，工工工 and IV are 
devoted to summaries of important matters raised in the discussions. 



PART 工 

RESOLUTIONS 

The following eleven resolutions (circulated in a special resolution 
series) were adopted in the course of the session: 

SEA/RC2斗/Й1 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee, 

Having considered and discussed in depth the Twenty-third Annual Report 
of the Regional Director, which covers the activities of WHO in the South-East 
Asia Region during a period of eleven months (from 1 August 1970 to JO June 
1971), 

1. CONSIDERS that this report reviews in a most comprehensive manner WHO8s 
participation and support to the health activities in the Region during this 
period； 

2. RECORDS its satisfaction with the style of presentation； 

5. EXPRESSES its appreciation of the detailed information presented, and 

4. CONGRATULATES the Regional Director on a useful and comprehensive Annual 
Report. 

Handbook 111.5.1(25) Sixth meeting, 1 October 1971 
Page 10 SEA/RC24/1yiin.6 

SEA/RC24/R2 FAMILY HEALTH 

The Regional Committee, 

Understanding the Organizationг s policy in the field of family health 
and the need to develop health services in order to establish confidence in 
these services in the context of the family's welfare, and 

Appreciating the assistance already given by WHO in this area, 

1. CONSIDERS that, family health being a very comprehensive concept, the 
programme needs to be broadened in scope to include the practice of family 
health not only within and by the health services but also in the context of 
social and economic development involving demographic and population dynamics, 
and 



REQUESTS the Regional Director: 

(a) to continue to assist in all aspects of faniily health, 
keeping in mind the need for solution of the social and 
economic factors involved, and 

(b) to seek methods for the further promotion of co-ordination 
and collaboration among the various agencies involved in 
family health programmes• 

Handbook X.10.1 
Page 2 

Sixth meeting, 
SEA/RC24/lyiin.6 

1 October 1971 

SEA/RC24/R3 USE AND CONTROL OP PESTICIDES 

The Regional Committee, 

Bearing in mind resolutions WHA22.40 and VÍHA23.33 and realizing the 
hazards to man from the widespread use of DDT, 

Noting with concern the probability that this pesticide may not be 
available in adequate quantities for public health programmes, and 

Believing that its value in controlling vector-borne diseases outweighs 
the dangers of any possible hazards, 

1. URGES the Regional Director to investigate ways and means of ensuring 
adequate supplies for the satisfactory continuation of programmes in which 
considerable gains have already been made, and 

2. REQUESTS the Regional Director to continue to assist and develop further 
those programmes associated with the control of health hazards arising from the 
use of pesticides. 

Handbook 11.2.4(9) Sixth meeting, 1 October 1971 
Page 41 SEA/RC24/Min0б 

SEA/ftC24/ft4 EDUCATION AND TRAINING OF HEALTH PERSONNEL 

The Regional Committee, 

Appreciating the increased assistance given by WHO to the education and 
training of medical, paramedical and auxiliary health personnel, 

Recognizing the need to orientate the education and training programmes 
of all members of the health team to the needs of the peoples of the Region, and 



Appreciating the efforts at present being made by WHO and the direction 
being taken by this programme in the South-East Asia Region, 

URGES the Regional Director to take all steps possible to assist in 
making reviews of curricula and their better coverage of the health needs of 
the community. 

Handbook 11.2.5(8) Sixth meeting, 1 October 1971 
Page 56 SEA/hC24/Min.6 

SEA/ftC24/R5 RECRUITMENT OP FIELD STAFF 

The Regional Committее, 

Having noted, in the discussion of the activities of the Regional Office, 
that a certain number of vacancies exist in the Region in the field programmes, 
and 

Keeping in mind the availability of local expertise in the countries of 
South-East Asia, 

REQUESTS the Regional Director: 

(1) to take all necessary steps to expedite recruitment.for the 
field programmes, keeping in mind the necessity to ensure 
the high quality of WHO staff, and 

(2) to report to the Regional Committee on the steps taken to 
implement this resolution. 

The Regional Committee, 

Considering that health statistics are an essential element for the 
planning, implementation and evaluation of health services as well as for 
other purposes, 

Handbook VIII.80(8) 
Page 10 

Sixth meeting, 1 October 1971 
SEA/hC2MVIin.6 

SEA/RC24/ÎÎ6 HEALTH STATISTICS AS A PART OF NATIONAL 
HEALTH PL/VNNING 

Noting that the health statistics available within the countries of the 
Region are, in many instances, unsatisfactory in coverage, quality and relia-
bility, and 



Considering that an important factor contributing to this unsatisfactory 
situation is the insufficiency of trained health statistics personnel, 

RECCMIENDS that the Regional Director: 

(1) promote further the education and training of health 
statistics personnel at the professional, technical and 
clerical levels； 

(2) en.courage countries to strengthen and improve their health 
statistics services； 

(5) consider ways in which WHO can further increase the assistance 
it gives to countries to improve their health statistics 
services by means of fellowships, technical meetings, country 
projects and dissemination of technical information and guides； 

(4) give special considérât ion to methods for the collect ion and 
compilation of health statistics relating to rural areas, and 

(5) provide information, advice and assistance to the countries 
of the Region on the application of modern data-processing 
facilities to the compilation of health statistics. 

Handbook 工 工 . 2 . 2 . 7 Sixth meeting, 1 October 1971 
Page 44 SEA/RC24/1viin.6 

SEA/RC24/Ï17 LONG—TERM PLANNING IN THE FIELD OF HEALTH 

The Regional Committee, 

Recalling the relevant resolutions of the World Health Assembly (WHA22.5J), 
the Executive Board (EB斗5.R13), and the South-East Asia Regional Committee 
(SEA/RC23/h2), and 

Realizing the importance of country programming and‘that planning for 
health at the country level is essential, 

'1. CONSIDERS that co-operation is necessary to develop long-term, macro 
health planning on a regional and inter-regional basis； also 

2. BELIEVES that the development of long-term financial indicators to 
assist in the formulation of health programmes requires further 
urgent attention； 

THANKS the Regional Director for his assistance in this matter, and 



^iUESTS the Regional Director: 

(a) to consult with the governments of the Region in order, through 
the Regional Office, to assist in the development of regional 
macro long-term health plans, and 

(b) to assist in the development of long-term financial indicators 
through suitable WHO consultant services. 

Handbook 1.1.6 
Page 5 

Sixth meeting, 1 October 1971 
SEA/kC24/Min.6 

SEA/RC24/Ï18 TIME OF THE TWENTY-FIFTH SESSION AND PLACE OF THE 
TWENTY-SIXTH SESSION OF THE REGIONAL COMMITTEE 

AND 
PRINCIPLE OF HOLDING RJTURE SESSIONS 

1. 
and 

The Regional Committee, 

DECIDES to hold its twenty-fifth session in Ceylon in September 1972, 

2. DECIDES to hold its twenty-sixth session in the Regional Office; 

3. RESOLVES that the venue of future sessions of the Regional Committee 
shall be decided upon by the Regional Committee at the appropriate time, 
keeping in mind the resolution of the World Health Assembly (WHA7.26) which 
reads as follows : 

"RECOMMENDS that, in deciding on the place of their meetings, 
Regional committees should 
to time at the site of the 
account the costs involved 
Member States concerned 

consider holding them from time 
Regional Office, taking into 
for the Organization and the 

Handbook V.5.1.2 (23) 
Page 8 

Sixth meeting, 1 October 1971 
SEA/tlC24/Min.6 

SELECTION OF TOPIC FOR THE TECHNICAL 
DISCUSSIONS IN 1972 

The Regional Committee, 

1. DECIDES to hold technical discussions at its. twenty-fifth session in 
1972 on the subject of "Teaching of Community Medicine in Undergraduate Medical 
Education"； 



2. REQUESTS the Regional Director to take appropriate steps to arrange for 
these discussions and to place this item on the agenda of the twenty-fifth 
session, and 

5. URGES governments of the Region to include adequate technical representa-
tion in their delegations to the twenty-fifth session. 

Handbook V.5.3.1(l8) 
Page 1 6 

Sixth meeting, 1 October 1971 
SE/V/RC2VMin.6 

SEA/RC24/ÏÎ10 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973 

The Regional Committee, 

Having considered (a) the Proposed Programme and Budget Estimates for 
197З (document SEA/^C24/5), including the programme changes requested by 
governments for 1972, and (b) the Report of the Sub-Committee on Programme and 
Budget (document SEA/1RC24/15), together with its appendices,* 

1. APPROVES the report of the Sub-Committee; 

2. APPROVES the Proposed Programme and Budget Estimates for 1975 (document 
SEA/RC24/5)； 

5. ENDORSES the activities proposed for financing by the United Nations 
Development Programme and from the United Nations Fund for Population 
Activities, including inter-country activities (document SEA/ÎIC24/5)； 

4. NOTES the additional requests received from governments (document 
SEA/RC24/15, Appendix 2)*; 

5 . NOTES the tentative projection for 197^ (document SEk/RC2^/l5, Appendix 5)*； 

6. RECGVIMEINDS that the additional requests received and the tentative 
projection to which reference is made in paragraphs 4 and 5 above should be 
considered as supplements to the Proposed Programme and Budget Estimates for 
1975 (document SEA/RC24/5)； 

7. RECOMMENDS that the proposals contained in document SEA/ÎIC24/5 and its 
supplements be transmitted to the Director-General for inclusion in his Proposed 
Programme and Budget Estimates for 1975, and 

*See Appendices 2 and 5 to Annex 



8. REQUESTS the Regional Director to convey to the Director-General its 
strong conviction that additional funds are required for the improvement of 
health in the South-East Asia Region of WHO, taking into consideration the 
high density of its population, the limited resources available and its 
continuing major health problems. 

Handbook I V A A (23) 
Page 15 

SEA/RC24/R11 RESOLUTION OF THANKS 

The Regional Committee, 

Sixth meeting, 1 October 1971 
SEA/RC2^in.6 

1. EXPRESSES its deep appreciation of the most excellent arrangements made 
by the Government of the Union of Burma for a very successful session, and 

2 � EXTENDS to the Government and all authorities concerned its warmest 
thanks for the cordial welcome and friendly hospitality shorn throughout the 
session to all who participated in its work. 

Handbook V.5�6 
Page 21 

Seventh meeting 
SEA/hC24/lVIin.7 



PART工工 

DISCUSSION ON THE TWENTY-THIRD MNUAL 
REPORT OF THE REGIONAL DIRECTOR 

In introducing his Annual Report, the Regional Director pointed out that 
the period covered was one of eleven months, from 1 August 1970 to 30 June 1971, 
in order to bring the reporting year into line v;ith the practice in the other 
WHO regions, whose reports ran from July to June. 

There was continued growing interest among the governments in national 
health planning. Various training courses were available within and outside 
the Region, and a meeting had been held in Bangkok in October 1970 which had 
considered methods of improving the organization of health planning services. 
The possibility of promoting a health charter among the countries of Asia had 
also been discussed, and the Regional Director had been asked to explore this 
matter further. 

In the discussion, emphasis was placed on the necessity for close follow-
up of the development of various studies, including studies on manpower needs, 
proper systems analyses and cost-benefit analyses, and it was felt that WHO 
should take an active part in developing a methodology whereby countries would 
be able to determine their actual manpower needs. 

It was underlined that there was an increasing need for the WHO Representa-
tives in various countries, in со-operation with the UNDP Resident Representatives, 
to assess country needs and assist in health planning, especially in view of the 
country. programming now being promoted by the UNDP. The need for the planning 
process to be primarily centripetal was appreciated, but it was felt that there 
should also be an outward flow of ideas and directives； otherwise there might be 
gaps and inaccuracies in any total plan for the Region which might emerge. There 
was a need for overall planning at the regional and global levels, which should 
be undertaken by WHO. 

In the field of family health, with the availability of considerable 
resources from the UNFPA, requests for assistance not only from WHO but from 
numerous other bodies both within and outside the United Nations system viere 

multiplying. WHO's primary concern remained the health of the family and 
the need to prevent the health services from suffering and health care from 
decreasing as a result of the emphasis on population aspects. It was felt 
that family health programmes needed to be widened in scope to ensure the 
practice of family health not only by the health services but in the broader 
aspect of social and economic development. Attention was also drawn to the 
need for better co-ordination and collaboration among the several agencies, 
involved in these programmes (see resolution SEA/tlC24/î̂ 2). 

Regarding communicable disease programmes, progress, in general, had 
been satisfactory. Particular reference was made to the advances in the small-
pox eradication programmes. Cholera, on the other hand, had been reported from 



new areas, but this development was probably due to improvements in diagnostic 
capacity and surveillance measures. The malaria programmes faced two problems -
shortage of technical manpower and delays in the procurement of insecticides. 
There had been considerable improvements in the exchange of epidemiological 
information among countries. 

The matter of pesticides, in particular DDT, was considered in detail 
by the Committee. It was underlined that the value of DDT in public health 
programmes far outweighed the dangers of possible hazards, and that every 
effort should )эе made to ensure the availability of adequate supplies for the 
satisfactory continuation of these programmes. Assistance was also required 
in the further development of those programmes which were associated with the 
investigation and control of possible health hazards arising out of the use 
of pesticides (see resolution SEA/ÏIC24/R3). 

In discussing communicable diseases, the Committee dwelt on the integra-
tion of specialized campaigns into general health services and the numerous 
problems associated with this complex activity, as well as the necessity to 
develop cost-benefit analyses of eradication programmes in order to make them 
more acceptable to planning authorities. 

WHO's efforts‘in training laboratory personnel in the maintenance of 
laboratory equipment were comrnended； however, the problem of obtaining spare 
parts still remained. The question of proper utilization of rural labora-
tories also needed attention. 

In environmental health - a rapidly expanding field - community water 
supplies remained a matter of primary concern. There was a growing interest 
in environmental pollution, and， with the industrialization occurring in the 
Region, the need for control was apparent and urgent• The Committee took note 
of the establishment of a special unit at'WHO Headquarters to deal with 
environmental pollution. This was another field in which many agencies were 
involved, and, to avoid overlapping of effort, it was considered that WHO should 
be the responsible agency to deal with the health aspects of pollution. It was 
felt, however, that in South-East Asia water supply and waste disposal were 
still more important than problems arising from pollution. 

In a lengthy discussion on education and training, the considerable 
efforts which WHO had devoted to the education and training of health manpower 
were welcomed； however, much still remained to be done. The need to orientate 
the training programmes of all members of the health team to the needs of the 
people was recognized (see resolution SEA/ÎIC24/ÏÎ4) . In particular, the importance 
of the teaching of community medicine to undergraduate medical students was 
stressed, and the concern of the Committee about preparing doctors more ade-
quately for community health work was reflected in the choice of the subjept for 
the technical discussions to be held in 1972, in conjunction with the twenty-
fifth session of the Regional Committee (see Part XV, Section 5)• Studies into 
the pattern of delivery of health care were also considered necessary. 



The Committee suggested that all forms of health educational activities 
should be further increased, particularly in view of the rapidly expanding 
family health programmes� All health personnel should be involved in the dis-
semination of information to the public, and the health educator, it was thought, 
played the important role of training this personnel. 

As health statistics were recognized as an essential element in the 
planning, implementation and evaluation of health services, there should be a 
strong statistical unit within or close to the Ministry of Health, responsible 
for co-ordinating the уюгк on health statistics in the country. The specific 
techniques used should be in accord with the particular requirements of the 
country concerned. The scope of the functions of the health statistician was 
defined, and emphasis was placed on the importance of collecting only those 
statistics that were needed and would be used. A resolution on strengthening 
the health statistical services and training personnel was adopted (SEA/RC24/R6)� 

In considering organizational and administrative matters, the Committee 
raised the subject of recruitment of WHO personnel. Concern was shown over 
the number of vacant posts for professional staff -- particularly field staff — 
in the Region and also about the relative lack of regional representation in the 
geographical distribution of staff. Methods of recruitment were discussed in 
some detail. It was pointed out that recruitment was the constitutional 
privilege of the Di re сt or-Genera1 and that his policy in this matter was guided 
by the three criteria of efficiency, integrity and as wide a geographical distri-
bution as possible. Nevertheless, the Regional Director was asked to keep in 
mind the availability of expertise in the countries in South-East Asia so that 
the vacancies could be filled as expeditiously as possible (see resolution 
SEA/RC24/b5). 

The advantages of having longer-term field staff were stressed, and it 
was noted that the Regional Office, although often obliged to rely on short-
term consultants, was trying to offset this by recruiting the same consultant 
several times. 

At the conclusion of the discussion, the Annual Report was adopted, and 
the Committee passed a resolution congratulating the Regional Director on his 
report (see SEA/RC24/^l). 



PART工工工 

EXAMINATION OF THE PROPOSED PROGRAME AMD 
— BUDGET ESTIMATES FOR 1973 

The Sub-Committee on Programme and Budget met on 28 and JO September and 
on 1 October 1971 and submitted its report to the Regional Committee (Annex 3). 

The Sub.-Committee reviewed the Proposed Programme and Budget Estimates 
for 1975 (document SEA/RC24/5), examined the tentative projection for 197斗 
(document .SEA/ÎIC24/15 Annex j)*f and considered additional projects requested 
by governments (document SEA/ÎIC24/15 Annex 2)*, which had not been included 
in the main programme and budget document. 

During its review the Sub-Committee expressed the opinion that the inter-
country programme should reflect regional trends in planning. 

After noting the relationship between new and continuing activities, the 
Sub-Committee suggested that an assessment of certain projects, including cost-
benefit analyses, be carried out. 

The Sub-Committee noted the Region1 s share of the global budget of the 
Organization and stressed the need for a greater allocation of funds in view 
of the high density of population and the seriousness of the health problems 
in the Region. 

In discussing the regional maternal and child health programme, the Sub-
Committee indicated the need for WHO to promote further co-ordination and co-
operation among the increasing number of international agencies entering the 
field of family health. 

The selection of ”General Assessment of the Tuberculosis Programme in 
the Region, Including a Cost-Benefit Analysis" as a subject for detailed 
examination in 1972 was agreed. 

The Sub-Committee examined three new projects : (SEARO 0215 "Advisory 
Services", SEARO 02l6 "Participation in Meeting, and SEARO 0217 "Editorial 
Consultant Services") and endorsed their inclusion in the budget proposals 
for 1975. 

The Regional Committee approved the report of the Sub-Committee, adopted 
the Proposed Programme and Budget Estimates for 1973 and its supplements*, 
recommended the inclusion of its proposals in the Director-General's Proposed 
Programme and Budget Estimates for 1973 and requested the Regional Director to 
convey to the Director-General the need for additional funds in the Region 
(resolution SEA/RC24/10). 

*These have since been reproduced as document SEA/ËC24/5 Add.l. 



PART IV 

DISCUSSION OF OTHER MATTERS 

1. Long-Term Planning, Improvement of the Evaluation 
Process, and Long-Term Financial Indicators 

The Representative of the Director-General summarized the history of 
events leading, to the present situation, indicating the manner in which it was 
considered developments might occur in the near future and the way in which 
Member States could co-operate, within the framework of regional committees, in 
extending the long-term planning of the Organization's programmes on the basis 
of national health plans and their own present and long-term needs in the 
health field� It was clear that such long-term planning involved a change from 
resource-oriented to programme-oriented thinking, planning and budgeting. Long-
term financial indicators would help governments to co-ordinate existing 
resources and make more efficient use of them. In promoting co-ordination, the 
needs and priorities at country, regional and global levels should be integrated. 

It had been the hope of the Organization that countries would make long-
term forecasts so that WHO would be able to plan its Fifth General Programme 
of Work (197^-78) in a programme-oriented manner. There were difficulties 
regarding budgeting and planning cycles of governments, which did not synchro-
nize with those followed by WHO, but a start had to be made. With more explicit 
planning and realistic targets, the countries of the Region were much more 
likely to attract aid from the donor areas. 

It was mentioned that WHO Headquarters had produced a manual on project 
systems analysis and would be pleased to forward copies on request. 

From the amount of discussion which took place, it was obvious that all 
the governments in the Region were keenly interested in the subject and would 
welcome guidance from WHO in efforts to improve their planning processes and to 
develop long-term financial indicators. A resolution was adopted {3EA/RC2k/KJ)• 

2• Resolutions of Regional Interest Adopted by 
the World Health Assembly 

Resolutions of the Tv/enty- fourth World Health Assembly which were thought 
to be of special interest to the Region had been presented in document SEA/RC24/3 
and those on the following subjects were noted: Regional Office for South-East 
Asia: Extension of the Regional Office Building (WHA24�25), Situation of the 
Cholera Pandemic (WHA24e26), Occupational Health Programme (WHA24.30), the 
Development of the Medical Use of Ionizing Radiation (WHA2杯.31), Disinsection 
of Aircraft (WHA24.56), Smallpox Eradication (WHA24.45), Problems of the Human 
Environment (WHA24.47), Community Water Supply: Report on the Financial Conse-
quences of the Programme for WHO (WH/\24.55), Strategy for Health during the 
Second United Nations Development Decade (WHA2斗•斗9), Drug Dependence (WHA24.57) 
and Training of National Health Personnel (WHA24.59)• 



Regarding the resolution on the situation of the cholera pandemic(WHA24.26) 
one delegation considered, although this resolution referred to "clear evidence 
that the vaccine is of little use in preventing the spread of the disease" there 
were clear indications that, though not very effective, the vaccine gave a reason-
able degree of protection for up to six months and had been found very useful in 
containing a recent threat of an epidemic situation. It was also suggested that 
the proposed study on the implications of the removal of cholera from the list 
of diseases covered by the International Health Régulâtions might include 
considérât ion of tho possibility of including in the Regulations a provision 
enabling port .health authorities to remove cases of cholera occurring on board 
ship. These observations were noted for transmission to the Director-General. 

The resolution on occupational health programmes (WHA24.30) also formed 
a special item of the agenda (see Section 3 below). 

In the discussion of the resolution on the development of the medical use 
of ionizing radiation (WHA24.31)t a suggestion was made that national legislation 
might be introduced empowering a competent authority in each country to control 
the installation and use of radiological units and that, in the case of countries 
not having such authorities, WHO might assist in an advisory capacity in this 
matter. 

As for the resolution concerning the disinsection of aircraft (WHA24.J6), 
recent scientific evidence had shcrwn that the nblocks-awayft method with pyrethroid 
insecticides was effective. In its practical application, however, as it was done 
now, especially in larger capacity aircraft, it had not been so effective. It T"as 
observed, therefore, that if the "blocks-away" method of disinsection were to be 
followed, air crews should be trained in its proper use. 

In the consideration of the resolution on smallpox eradication (WHA24.45), 
a query was raised as to whether the considerable progress achieved in the Region 
might be due, perhaps, to a cyclical decline in the disease rather than to the 
success of the immunization programmes. The Director-General's representative 
asserted that worldwide studies seemed to show that it was not due to such a 
decline, and he considered that health administrations in the Region deserved 
great credit for their achievements� 

In considering the resolution on problems of the human environment, the 
Committee noted that, although WHO had made extensive preparations for the 
forthcoming Stockholm "Conference on Man and his Environment", ministries of 
health had been under-represented in tho inter-governmental preparatory 
working group. Representatives were urged to ensure that the ministries 
would be well represented in the conference itself. 

A separate paper (document SEA/ÏIC24/9 Rev.l) in connection with the 
resolution on community water supply: report on the financial consequences of 
the programme for WHO (WHA24.55),was noted. 



J. Occupational Health 

In its resolution WHA24.30, the Twenty-fourth World Health Assembly had 
recommended that regional committees discuss means of developing occupational 
health services in industrializing countries. A paper on the subject prepared 
by WHO Headquarters (SEA/RC2斗/7) was presented by the Regional Director. 

In this paper, the scope, objectives and practices of occupational health 
were outlined. Emphasis was laid on the fact that approximately one third of 
the world's papulation, was gainfully employed and represented the backbone of 
the economy and progress. The health of these workers was obviously an important 
factor in productivity and development. Nevertheless, traditionally occupational 
health had been given secondary attention. 

Possible forms of assistance through the WHO's regional and Headquarters 
programmes were outlined, and the paper was rioted. 

4. Technical Discussions on Health Statistics Requirements 
for National Health Planning 

During the two meetings devoted to these discussions, attention was 
concentrated on the subject of planning processes and on the information needs 
they imply； the different kinds of demographic and health statistical data 
which are a prerequisite for realistic planning were specified. 

A critical review was made of existing health statistical services as 
well as of the kinds of health statistical data collected in the countries of 
the Region. The deficiencies of these data as well as methods of remedying 
thorn were considered. Finally, the information systems for health planning, 
monitoring and evaluation were discussed. 

There was general agreement that closer co-ordination and collaboration 
among health statisticians, health planners, health administrators and decision 
makers should be established for the proper collection and utilization of 
statistical information. 

A further conclusion was that the data collected should be relevant for 
planning purposes and sufficiently reliable for realistic planning of health 
programmes and their subsequent evaluation. 

In viev; of the inadequate development of health statistical services and 
scarce statistical resources, it was emphasized that the production of super-
fluous data vihich are not required and not utilized should be avoided. 

There was general agreement that all the health statistical activitp.es 
in a country should be co-ordinated in a single unit, preferably one of the 
same rank as other technical divisions of the Ministry of Health or the 
Directorate of Health Services. It was stressed that training of health 
statistical personnel - at professional, intermediate and lower levels - should 
be continued. 



The group adopted a report which was presented to, and noted by, the 
Regional Committee. 

5. Select ion of Subject for the Technical Discussions 
at the Twenty-fifth Session 

In. document SEA/ÏÎC24/5, a list of possible topics had been submitted for 
the consideration of the Regional Committee. After some discussion the Committee 
selected "Teaching of Community Medicine in Undergraduate Medical Education" as 
the subject far the technical discussions to be held during its twenty-fifth 
session (resolution SEA/RC2^/R9). 

6. Time of the Twenty-fifth Session and Place of the 
Twenty—sixth Session of the Regional Committee 
and Principle of Holding Future Sessions 

The Regional Committee decided to hold its twenty-fifth session in Ceylon 
in September 1972 and its twenty-sixth session in the Regional Office. 

After discussing at some length earlier debates and decisions on the-
periodicity of sessions to be held at the site of the Regional Office, the 
Committee resolved to decide upon the place of future sessions of the Regional 
Committee at the appropriate time, keeping in mind the resolution of the World 
Health Assembly (WHA7.26) which provides that, taking into account the costs 
involved both for the Organization and for the countries concerned, regional 
committees should consider holding their sessions from time to time at the site 
of the regional office. A resolution on this subject was adopted (SEA/ftC24/îl8) • 
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Directorate of Health Services, Rangoon 
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Rangoon 

Daw Yin Mya, Chief Health Statistics Officer, 
Directorate of Health Services, Rangoon 

Advisers : U Mya Tu, Director, Burma Medical Research Institute, 
Rangoon 
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Directorate of Health Services, Rangoon 
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ANNEX 2 
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1. Opening of the session 

2. Sub-Committee on Credentials 

2.1 Appointment of the Sub-Committee 

2.2 Approval of the report of the Sub-Committee 

Election of Chairman and Vice-Chairman 

Address by the Chairman 

5. Adoption of provisional and supplementary agenda 
6. Appointment of Sub-Committee on Programme and Budget 

and adoption of its terms of reference 

7. Adoption of Agenda and election of Chairman for the 
technical discussions 

8. Twenty-third Annual Report of the Regional Director 

9- • Technical discussions - "Health statistics requirements 
for national health planning" 

10. Occupational health programmes 

11. Resolutions of regional interest adopted by the Twenty-
fourth World Health Assembly 

12. Long-term planning, improvement of the evaluation 
process, and long-term financial indicators 

13. Proposed regional programme and budget estimates for 
1973 

I3.I Consideration of the report of the Sub-Committee 
on Programme and Budget 

14. Report by the Chairman of the technical discussions 

SEA/RC2 斗/1斗 

SEA/ÎIC24/1 

SEA/RC24/4 

SEA/RC24/11 

SEA/SC24/2 & 
Corr.l 

SEA/tlC24/l2 

SEA/RC2 斗 / 7 

(SEA/RC24/8 & 
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(SEA/RC2V9 Rev�l 

SEA/ftC24/lO 

SEA/ftC24/5 

SEA/RC24/15 

SEA/RC24/16 Rev.l 
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15. Selection of a subject for the technical discussions at SEA/ÏIC24/5 
the twenty-fifth session of the Regional Committee 

16. Time of the twenty-fifth session and place of the SEA/RC24/6 
twenty-sixth session of the Regional Committee 

17. Any other business 

18. Adoption of the final report of the twenty-fourth session SEA/ÎIC24/17 

19. Adjournmont 



ANNEX 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND HJDGET* 

The Sub-Committee on Programme and Budget held its first session on 
28 September 1971 and elected Professor Dradjat D. Prawiranegara (Indonesia) 
as its Chairman. The meeting was attended by the following : 

U Kyaw Sein (Burma) 
Daw Hnin Yee (Burma) 
Dr D.A. Jayasinghe (Ceylon) 
Mr- A.B. Malik (India) 
Dr Т.P. Hoy (India) 
Dr Peter Patta Sumbung (Indonesia) 
Dr Lodongini Budjav (Mongolia) 
Mr D. Chuluundorj (Mongolia) 
Dr G.S.L. Das (Nepal) 
Dr Somboon Vachrotai (Thailand) 

As an introduction to the Programme and Budget Estimates for 1975, 
the members of the Sub-Committee were provided with eight working papers• 
The Sub-Committee1 s attention was drawn to Annex 3 of the Programme and 
Budget document, which had been introduced for the first time and contained 
"Additional Projects Expect ed to be Requested by Governments under the 
United Nations Development Programme"• The Sub-Committee also examined its 
terms of reference. 

The Sub-Committee met again on JO September 1971- Before the start 
of a general discussion, a number of questions of detail were answered 
concerning specific country projects. Clarifications were also given on 
the possibility of transferring projects financed under the United Nations 
Development Programme funds to the regular budget. The problem of fitting 
new activities' into an already approved allocation was stressed； in such 
cases governments might have to re-determine their priorities. • 

In the regular programme, programme changes within an approved 
budget (for example, the conversion of short-term consultants into fellow-
ships) were always possible. For activities financed under the UNDP, a 
programme change required a request to be made by the government through 
its co-ordinating body to the Resident Representativo of the UNDP. If in 
any programme consultants were converted into fellowships, the time element 
was important. Fellowship applications received late in the operating 
year were difficult, and sometimes impossible, to process. 

In the,general discussion, members of the Sub-Committee were , 
informed that the Twenty-fourth World Health Assembly had approved an 
effective working budget of US $82 02J 000 for 1972. The revised regular 

•Issued as document SEA/ÎIC24/15 on 1 October 1971. 



budget for the South-East Asia Region in 1972 amounted to US $ 8 5 6 8 斗 0 0 , i.e. 
approximately 10.4^ of the total regular budget. Population figures for the 
Region were not available to the Sub-Committee, but the members stressed in 
this connection the high density of population and the seriousness of the 
health problems facing the countries of the Region. 

Some representatives felt strongly that there should be a difference 
between country and inter-country programmes. The latter should be a 
better reflection of the needs of the Region and should perhaps be concen-
trated on fewer, larger fields. The point was made, however, that such a 
concentration-of effort and resources might not serve the needs of every 
country in the Region, since priorities might differ. Nevertheless, the 
Sub-Committee agreed that there would be an advantage in future in gradually 
changing the trends in the inter-country programme, which should reflect 
needs and problems which were common to all countries of the Region. Some 
members of the Sub-Committee felt that more opportunities should be given 
to representatives of the Member countries to meet to discuss the main 
trends in planning programmes • 

During the examination of Working Papers 5 (Country-Wise Summary 
of Estimates), 6 (Tentative Projection for 197^), 7 (Comparative Analysis 
of 1972 Estimates) and 8 (Additional Projects Requested by Governments), 
the Sub-Committee felt that the tentative projection should follov7 
regional trends but should also take into account the manpower and manage-
ment capacity in the countries. 

The Sub-Committee noted the tentative projection f.or 197斗(Working 
Paper 6) and endorsed the changes in the 1972 approved programme (Working 
Paper 7) which had been requested by governments and were now shown in the 
Proposed Programme and Budget Estimates (document SEA/ÏIC24/5) • 

The Sub-Committee also agreed to add to the additional list of 
projects requested by governments the requests listed in Working Paper 8. 

1 • GENERAL REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 
197З ‘ “ — — — — — — — “ 

The Sub-Committee, in accordance with its terms of reference, 
proceeded to examine the following items : • 

1.1 New Activities in 1973, Including New Projects and New Components 
and of Current Projects 
1.2 Comparison of the Cost of New Activities in Relation to the Total 

Cost of Field Activities 

The Sub-Committee noted that new projects and new components in . 
existing projects (Working Papei 2) amounted to 19-7 per cent, and conti麵 

nuing projects to 80.3 per cent of the field programme• It was observed 
that these percentages showed a trend in programming, and it was there-
fore suggested that WHO make an assessment of its programmes in the Region, 



including cost-benefit analyses of certain projects. The Sub-Committee was 
told that the projects included in the Proposed Programme and Budget Estimates 
had'been developed in accordance with priorities established by the governments 
In addition, certain resolutions of the World Health Assembly and the Executive 
Board were mandatory in regard to communicable diseases, such as malaria, 
smallpox and cholera. The economist in project SEARO 0148 (Strengthening and 
Development of Health Services) would be able to assist in the cost-benefit 
analyses• Some inter-country projects, like SEARO 0148, which were based in 
the Regional Office, were intended to have a broad impact. There were also 
a number of group educational activities, such as meetings, seminars, con-
ferences and training courses, in which every country in the Region could 
participate. 

The Sub-Committee was given information on the different components of 
the budget estimates • It was noted that staff, including consultants, accos-
ted for 67.7 per cent of the funds, fellowships l8.6 per cent, supplies and 
equipment 5-2 per cent, and miscellaneous expenses (such as participants, 
grants and subsidies) 8.5 per cent. 

1.5 Field Staffing Pattern 

Working Paper nField Staffing Pattern", was examined and noted� 

2. DETAILED EXAMINATION OF SELECTED PROGRAMMES AND PROJECTS 

2Л Maternal and Child Health 

The programme for examination this year was maternal and child health, 
in accordance with the decision of the Regional Committee at its twenty-
third session. In this connection, the Sub-Committee studied Working Paper 
"Maternal and Child Health", and considered in detail a report on the overall 
progress of family health programmes in the Region since 19б5. 

The Sub-Committee noted with satisfaction that WHO had given a high 
priority to the family health programme. 

It also noted that, in view of the high incidence of morbidity and 
mortality among the pre-school age group, the need to provide greater 
support to the child оare aspects of the family health programmes was acute. 

It was felt that there was an urgent need for WHO to explore methods 
for further promoting co-ordination and co-operation among the increasing 
number of international agencies entering the field of family health in coun-
tries of the Region. 

The Sub-Committee noted that better co-ordination was needed between 
the ongoing applied nutrition programmes and the child health services, es-
pecially because of the close link between malnutrition and infection in the 
younger age-group• 



It was noted that health practice research, which would include studies 
related to coverage and quality of maternal and child health and basic health 
services, was needed in the countries of the Region. These studies would help 
to improve the delivery of an effective health service, including family 
health, to the rural population. 

2.2 New Programmes or Projects 

The Sub-Committee decided to examine the following new projects con-
tained in the Programme and Budget Estimates for 1973: 

SEARO 0215 - Advisory Services 

The purpose of this project was to meet ad hoc requests from govern-
ments for providing consultant services which were otherwise not approved or 
included in the Programme and Budget Estimates. The Sub-Committee apprecia-
ted the inclusion of this project in the budget document о 

SEARO 0216 - Participation in Meetings 

The objective of this project was to permit national health personnel 
from the Region to participate in group educational activities organized in 
other regions. The Sub-Committee was in agreement with the inclusion of 
this project. 

SEARO 0217 - Editorial Consultant Services 

The objective of this project was to promote publications by national 
and international staff v/orking in projects assisted by WHO. It was hoped 
that this would provide a stimulus to such staff and also an incentive that 
might facilitate recruitment of persons pursuing an academic career. The 
Sub-Committee endorsed the proposal. 

2.3 SELECTION OF A PROGRAMME FOR DETAILED EXAMINATION IN 1972 

After having reviewed the programmes discussed in the previous years 
by the Sub-Committee on Programme and Budget, it was decided to recommend 
the subject TTGeneral Assessment of the Tuberculosis Programme in the Region, 
Including a Cost-Benefit Analysis" for examination in 1972. 

J. EXAMINATION OF REGIONAL OFPIOE STAFFING AND BUDGET 

The Sub-Committee noted that the provision for Regional Office 
was the same as for 1971. It was noted that throe professional posts 
the Regional Office were vacant. 

4. GENERAL CONCLUSIONS AND RECOMMENDATIONS 

4,1 General Programme of Work 

After having made a detailed examination, the Sub-Committee consi-
dered that the Proposed Programme and Budget Estimates for 1973 followed 

staff 
in 



Strengthening of health services, 
Development of health manpower, 
Disease prevention and control, and 
Promotion of environmental health. 

The Sub-Committee felt that the Programme and Budget Estimates had 
also been guided by the framework for the regional programme of work, 1975-77, 
which had been, approved by the Regional Committee at its twenty-third session. 
It wished, however, to stress particularly national health planning as an 
integral part of development planning, education and training, family health, 
and the health aspects of development projects, as important regional 
priorities. 

4.2 Reflection of Requests Made at Previous Sessions 

The Sub-Committee noted that follow-up action had been taken on the 
requests and recommendations made by tho Regional Committee at its twenty-
third session. 

4.3 Proposed Resolution 

The Sub-Committee met again on 1 October 1971 and agreed on a draft 
resolution which was later adopted by the Regional Committee. (SEA/RC24/R10) 

the Fifth General Programme of Work approved by the world Health Assembly. 
The main objectives covered by this general programme were: 

1
2
 3

 4
 


