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REPORT OF THE REGIONAL COMMITTEE 

INTRODUCTION 

The twenty-seventh session of the Regional Committee for South-East Asia 

was held in the Bali Beach Hotel , Denpasar, Indonesia, from 3 to 9 September 

1974 . Representatives were present from all Member countries of the Region. 

I n addition, the session was attended by representatives of the United 

Nations Development Programme, the United Nations Children 's Fund, and s ix 

non-governmental organizations in o f f ic ia l relations with WHO, v i z . , Inter-

national Committee of Catholic Nurses, International Dental Federation, 

International Federation of Gynaecology and Obstetrics , International Planned 

Parenthood Federation, League of Red Cross Societies and World Psychiatric 

Association. (For l ist of participants, see Annex 1 . ) 

The session was opened in the Agong Room of the Bali Beach Hotel by the 

Regional Director, who took the chair in the absence of both the retiring 

Chairman and Vice-Chairman. The inaugural meeting was addressed by the 

Governor of Bali , the Minister of Health of the Government of Indonesia 

and the Regional Director. H . E . Sri Sultan Hamengkubuwono， Vice-President 

of the Republic of Indonesia, delivered the inaugural address. Messages 

from the Director-General of WHO, UNDP and UNICEF were read. At the end 

of the inaugural meeting a "Bal i welcome dance" was beautifully presented 

by a group of girls who were the daughters of hospital s t a f f , to the accom-

paniment of a Balinese orchestra. 

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

ing of representatives of Bangladesh, the DPRK and Maldives. His Excellency 

K . K . Panni (Bangladesh) was elected Chairman of the Sub-Committee, which 

held one meeting and presented a report (document SEA/RC27/15) recognizing 

the validity of the credentials presented by all the representatives. 

The Regional Committee elected the following off ice bearers : 

Chairman : Professor J . Sulianti Saroso (Indonesia) 

Vice-Chairman : Dr U Thein Nyunt (Burma) 

The provisional agenda was adopted (Annex 2 ) • 

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

of representatives from all Member countries and adopted terms of reference 

for this sub-committee. Under the chairmanship of Dr F .A . Wickremasinghe 

(Sri Lanka) , the Sub-Committee held four meetings and submitted a report 

(Annex 3 ) , which was subsequently approved by the Regional Committee. 

The Committee elected Mr T . S . Swamy (India) as Chairman of the technical 

discussions, which were on the subject of "Provision of safe water supply 

to rural communities in South-East Asia11 and adopted the agenda for these 

discussions, which were held on 5 and 6 September 1974 . The recommendations 

arising out of the discussions were noted by the Committee. 

"Organization of research in disciplines of regional priority , with special 

reference to methods of expanding the coverage and improving the quality of 

health services in the community" was chosen as the subject for the technical 

discussions to be held during the Regional Committee1s 1975 session. 
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The Committee agreed to hold its twenty-eighth session in September or 

October 1975 in Bangladesh, as decided earlier, and its twenty Plinth 

session (1976) in India . It rioted a prospective invitation from Thailand 

to hold its thirtieth session in that country. 

In the course of seven plenary meetings, the Committee adopted eight reso-

lutions, which form Part I of this report. Parts I I , I I I and IV of the 

report are devoted to summaries of important matters raised in the discus-

sions . 

Throughout the session, all participants repeatedly expressed their delight 

at having been able to hold the session in such beautiful surroundings as 

those in Bali and their appreciation for the excellent arrangements made and 

the warm hospitality extended by the Indonesian people. At the final meeting 

a resolution of thanks was adopted (see SEA/RC27/R8). 
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The following eight 

were adopted in the 

SEA/RC27/R1 

The Regional 

PART I 

RESOLUTIONS 

resolutions (circulated in a special resolution series) 

course of the session: 

ANNUAL REPORT OF THE REGIONAL DIRECTOR 

Committee, 

Having considered and discussed in depth the Twenty-sixth Annual 

Report of the Regional Director, which covers the activities of WHO in 

the South-East Asia Region during the period from 1 July 1973 to 30 June 

1974 (document SEA/RC27/2 ) , 

1 . CONSIDERS this to be a most comprehensive record of WHO1s participa-

tion in health activities in the Region during the period under review; 

2 . RECORDS its satisfaction with the style of presentation； 

3 . EXPRESSES its appreciation of the detailed information presented, 

including the annexes; 

4 . CONGRATULATES the Regional Director and his staff on the Annual 

Report, and 

5 . EXPRESSES satisfaction on the progress made in the Region during the 

past year. 

Handbook 2 . 3 Sixth meeting, 6 September 1974 

Page 31 SEA/RC27/Min.6 

SEA/RC27/R2 DENGUE/HAEMORRHAGIC FEVER 

The Regional Committee, 

Having considered the sections of the Regional Director 's Twenty-

sixth Annual Report relating to dengue/haemorrhagic fever, and also taking 

into consideration its previous resolution SEA/RC22/R31, 

Considering that dengue/haemorrhagic fever has become an increasingly 

important problem in many countries of the South-East Asia and Western 

Pacific Regions, and 

Noting that there is an increased risk of dengue/haemorrhagic fever 's 

being introduced into non-endemic areas, 

1 . CONSIDERS it desirable to strengthen international co-operation in 

dealing with this problem, and 

Isее Handbook, p .4 
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2 . REQUESTS the Regional Director to develop further assistance with 

preventive and control measures for dengue/haemorrhagic fever and to take 

up with the Director-General the possibility of including dengue/haemor-

rhagic fever among those diseases listed in the World Health Assembly's 

resolution WHA22.47, "Diseases Under Surveillance" . 

Handbook 1 . 3 . 2 Sixth meeting, 6 September 1974 

Page 4 SEA/RC27/Min.6 

SEA/RC27/R3 SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS 

IN 1975 

The Regional Committee, 

1 . DECIDES to hold technical discussions during the twenty-eighth session 

in 1975 on the subject of "Organization of research in disciplines of regional 

priority , with special reference to methods for expanding the coverage and 

improving the quality of health services in the community11 ; 

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-

eighth session, and 

3 . URGES governments of the Region to include adequate technical 

representation in their delegations to the twenty-eighth session. 

Handbook 4 . 3 Sixth meeting, 6 September 1974 

Page 48 SEA/RC27/Min.6 

SEA/RC27/R4 ANTI-MÀLARIA PROGRAMME 

The Regional Committee, 

Noting the recrudescence of malaria in epidemic form in Member 

countries of the Region, particularly in Bangladesh, Burma, India , Indonesia, 

Maldives, Nepal, Sri Lanka and Thailand; 

Further noting that this has been primarily due to the inadequate and 

delayed supply of insecticides , particularly DDT, which, in turn, is due to 

inadequate manufacturing capacity within the Region and also to the prohibi-

tive cost and limited supply from developed countries; 

Realizing that malaria constitutes a major factor of morbidity and 

mortality in this region and that unless effective steps are taken in time 

to control the epidemic effectively , there will be serious repercussions 

on the socio-economic development of the countries in the Region ； 

Noting the high cost of insecticides and larvicides , 

Recalling resolutions WHA23.12 and SEA/RC22/R4, requesting countries 

producing DDT to continue to do so for the benefit of public health programmes 

until a less toxic and equally economical insecticide can be made available 

in its place, 
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1 . REQUESTS the Regional Director, as a top priority, to initiate 

action to: 

(a) arrange for adequate and timely supply of insecticides and 

larvicides at reasonable cost, 

(b) arrange to approach international financing agencies for 

aid or " s o f t " loans for the procurement of insecticides 

and larvicides, 

(c) take steps to develop a manufacturing capacity for the 

required quantity of insecticide within the Region i t se l f , 

on suitable terms of assistance, 

(d) organize research for developing suitable anti-malaria 

measures, on both short-term and long-term bases, in order 

to counter the reported development of resistance in the 

vectors of malaria to conventional insecticides, and new 

approaches to organizing malaria control within the frame-

work of the health services, and, f inally , 

2. URGES Member Governments to rationalize the use of insecticides, 

particularly DDT, in agricultural practice. 

Handbook, 1 . 3 . 3 

Page 7 

Sixth meeting, 6 September 1974 

SEA/RC27/Min.6 

SEA/RC27/R5 TIME AND PLACE OF THE TWENTY-EIGHTH SESSION AND 

PLACE OF THE TWENTY-NINTH AND THIRTIETH SESSIONS 

The Regional Committee, 

Recalling resolution SEA/RC26/R3, 

1 . CONFIRMS its previous decision to hold its twenty-eighth session in 

Dacca, Bangladesh, in September or October 1975, in consultation with the 

Host Government； 

2 . DECIDES to hold its twenty-ninth session in India , and 

3 . NOTES with appreciation the advance notice given by the Government 

of Thailand of a possible invitation to hold the thirtieth session in 

Thailand. 

Handbook 4 . 2 . 2 Sixth meeting, 6 September 1974 

Page 46 SEA/RC27/Min.6 

SEA/RC27/R6 PROPOSED PROGRAMME AND BUDGET ESTIMATES 

FOR 1976/1977 

The Regional Committee, 

Having considered (a) the proposed programme and budget estimates for 

1976/1977 (documents SEA/RC27/3 and Corr.l ) and (b) the report of the Sub-

committee on Programme and Budget (document SEA/RC27/17) , and 
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Recalling its resolution SEA/RC24/R10, 

1 . APPROVES the report of the Sub-Committee; 

2. NOTES the proposed programme and budget estimates for 1976/1977; 

3. NOTES the tentative projections of the budget estimates for 1978/1979 
(document SEA/RC27/3, p.14)； 

4. REQUESTS the Regional Director to transmit the proposals and the pro-
jections to the Director-General for inclusion in his proposed programme and 
budget estimates for 1976/1977; 

5. REPEATS its earlier call for a greater allocation of regular funds to 
the South-East Asia Region more appropriate to the Region's needs, and 

6. URGES the Governments of countries in the Region to give due import-
ance to health in the allocation of funds from other sources of assistance. 

Handbook 3.3 Sixth meeting, 6 September 1974 
Page 39 SEA/RC27/Min.6 

SEA/RC27/R7 RURAL WATER SUPPLY PROGRAMME 

The Regional Committee, 

Having considered the recommendat ions made i n the technical discus-

sions on the "Provis ion of safe water supply to rural communities in South-

East Asia 1 ' , 

Not ing that the present status of rural water supplies in the Member 

countries shows grave inadequacies, an increasing backlog against growing 
community needs, deficiencies in planning policies and procedures, drawbacks 
in the institutional framework and lack of direction in mobilization of 
needed resources, 

Real iz ing the importance of rural san itat ion as a necessary concomi-

tant of rural water supply , 

Recognizing the need for and urgency of accelerating the present pace 

of rural water supplies as an effective protection against the continuing 
high incidence of water-borne diseases and 

Emphasizing the recommendations of the Twenty-fifth World Health 
Assembly in its resolution WHA25.35, 

1. DRAWS attention to the importance of promoting rural water supply 
and sanitation as a social infrastructure for the socio-economic growth of 
the nation; 

2. URGES that Member States implement the recommendations made during 
the technical discussions held during its twenty-seventh session, especially 
on (a) the establishment of realistic national targets for rural water 
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supply and sanitation programmes and outlining a policy for their inclusion 
as an integral part of the national development plan; (b) setting priori-
ties for implementing the programmes； and (c) assessing the financial, 
manpower and material needs of the short and long-term plan; 

3. REQUESTS the Regional Director to continue to accord high priority 
to providing technical assistance to Member States in making assessment 
studies, in programme formulation and implementation and in identifying 
areas of specific needs qualifying for multilateral or bilateral assistance 
by way of expertise, equipment, materials and soft loans. 

Handbook 1.4.6 Sixth meeting, 6 September 1974 
Page 20 SEA/RC27/Min.6 

SEA/RC27/R8 RESOLUTION OF THANKS 

The Regional Committee, 

1. WISHES to convey its deep appreciation to the Government of the 
Republic of Indonesia and to the authorities concerned for the warm welcome 
and generous hospitality extended to participants throughout the twenty-
seventh session, and also for the excellent arrangements made for the 
session, and 

2. EXPRESSES its thanks to Dr V.T.H. Gunaratne, Regional Director, and 
to all the members of his staff for their contribution to the success of 
the session. 

Handbook 4.4 
Page 49 

Seventh meeting, 9 September 1974 
SEA/RC27/Min.7 
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PART II 

DISCUSSION ON THE TWENTY-SIXTH ANNUAL REPORT 
^̂ ―一 OF THE REGIONAL DIRECTOR 

Introducing his annual report, the Regional Director referred to both the 
achievements and the setbacks during the year. Though the campaign against 
smallpox, for example, had recorded impressive gains in several countries, 
the malaria programme had experienced difficulties. 

He commended the formulation of country health programmes in two countries, 
which had helped to determine priority health problems, objectives, acti-
vities and the resources needed. He also highlighted the launching of pilot 
projects for the delivery of health services, plans for providing training 
to new categories of health personnel, and the setting up of national medi-
cal teacher training centres in many countries. In line with modern con-
cepts in medical education, emphasis was now being placed on the teaching 
of human reproduction, family planning and population dynamics in medical 
institutions. 

There was also an increasing awareness on the part of governments of the 
need to provide in-service training in health education for health workers 
at all levels. WHO had continued to assist countries trying to lower the 
growth rate so as to stem the population explosion. 

A major area of concern was that of the non-communicable diseases, and the 
Organization was now paying greater attention to cancer, cardiovascular 
diseases, hypertension, stroke and blindness• He hoped that governments in 
the Region would fully participate in the proposed WHO global programme of 
Immunization against specific diseases, as the success of such national 
programmes would have a far-reaching effect on the existing morbidity and 
mortality rates in the Region. 

In the Regional Office, steps had been taken to meet the emerging needs of 
countries in the Region, such as, for example, in the field of programme 
planning, formulation and implementation. 

In the discussion, the importance of providing health care coverage in rural 
areas in the Region was particularly stressed, and the Committee expressed 
appreciation of the emphasis placed by WHO on training the necessary person-
nel to fill the gap. In one country, a "package11 deal for the delivery of 
family planning and health services had been developed； in others, incen-
tives were being given to interest physicians to go out to work in rural 
areas. Nevertheless, the problem was far from having been solved. 

The rate of population growth, insufficient increase in the number of physi-
cians in some countries, lack of amenities in rural areas and migration of 
health personnel were considered to be some of the fairly common problems, 
necessitating alternative methods for bringing health care to the people. 
Therefore, in addition to auxiliary health workers, middle-level workers 
like medical assistants were being trained in some countries for the purpose. 
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Also, continuing attention was being given to gearing medical education to 
meet the needs. This lack of relevance of the curricula for training health 
personnel was also considered to be one of the reasons for the migration of 
health personnel, of which Headquarters was at present making a detailed 
study. Further assistance from WHO was required to provide continuing edu-
cation for physicians and post-graduate teachers, as well as other categories 
of health personnel. 

It was stated that the findings of the comprehensive health manpower study 
conducted in Sri Lanka would shortly be made available to governments for 
use in planning. 

Considerable progress was reported in the training of nurses and midwives, 
an essential component of health manpower. It was noted that in one country 
there were 78 categories of health workers, including 24 categories of 
nursing personnel alone. These latter categories were being reduced to 
three or four, but it had become clear that such a rationalization had to 
go hand in hand with a change in the health care delivery system. 

In connexion with the Health Charter for Asia, the advisory group appointed 
by the Regional Committee had held several meetings and had made further 
recommendations. The Regional Office had secured external aid for specific 
country projects and was collecting and analysing country health information. 
Concrete proposals would be formulated and placed before a subsequent session 
of the Committee. 

Malnutrition still being a major problem in many countries, it was agreed 
that it would be useful if the report of the survey carried out in Indonesia 
by a multi-disciplinary team were made available to the governments concerned. 

Emphasis was placed on communicable diseases - particularly malaria,smallpox, 
tuberculosis and cholera - which still remained the greatest contributors to 
mortality in all age groups in some countries of the Region. Top priority 
was being given to smallpox and malaria by the countries in which these 
diseases were still endemic. With respect to tuberculosis - another major 
problem in the Region - a community-oriented control programme being carried 
out in one country was described; also, it was suggested that the develop-
ment of a "package" i.e., a methodology for tuberculosis treatment and 
control written in simple terms for use by basic health services, would 
yield successful results• The subject of dengue/haemorrhagic fever evoked 
considerable interest and discussion. There was thought to be a risk of 
the dengue virus being introduced into non-endemic areas； surveillance was 
thus considered essential, and the Regional Director was asked to give 
further assistance with preventive and control measures and also to suggest 
to WHO Headquarters that dengue/haemorrhagic fever be subjected to inter-
national surveillance. Attention was drawn to the discussions on immuni-
zation at the Twenty-seventh World Health Assembly and to the steps being 
taken to define the problem (see resolution SEA/RC27/R2)• The eradication 
of smallpox was cited as an outstanding example of the effect of the correct 
use of immunization, and it was rioted with satisfaction that one country, 
Indonesia, had been declared smallpox-free during the year. In another, 
systematic vaccination had resulted in the reduction of mortality due to 
diphtheria, pertussis, poliomyelitis and measles• 
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Since many diseases, both communicable and non-communicable, could be pre-
vented at the source by environmental health measures, emphasis was placed 
on community water supplies, the subject of the technical discussions 
(see Part IV, Section 2). 

The fellowships programme was accorded great importance. Referring to the 
inadequate utilization of fellowships because of language difficulties, a 
member from one country requested the Regional Director to look for measures 
to overcome the problem, so that fuller utilization of the fellowships 
available could be made by non-English-speaking countries such as Indonesia• 

Interest was expressed in the expansion of WHO assistance to student loan 
libraries through the supply of multiple copies of textbooks, in a scheme 
which had been organized in some countries and would be extended to others. 

In the discussion on administration, a need was felt for more thorough 
technical briefing of project staff. 

The Regional Committee expressed its satisfaction with the annual report 
(see resolution SEA/RC27/R1). 
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PART I I I 

EXAMINATION OF THE PROPOSED PROGRAMME AND 
BUDGET ESTIMATES FOR 1976/1977 

The Sub-Committee on Programme and Budget met on 3, 5 and 6 September 1974 
and submitted its report to the Regional Committee (Annex 3). 

The Sub-Committee referred to the question of possible criteria for the 
allocation of regional resources between countries. 

The Sub-Committee agreed that , subject to a v a i l a b i l i t y of funds , i t would 

be desirable to organize two seminars, in 1976 and 1977 respectively, one 
to deal with the results of studies to increase coverage of health care 
delivery, and the other to discuss results of health manpower development 
studies in relation to health care delivery. 

When discussing the projections for 1978/1979, the Sub-Committee was 
informed that they could be considered as flexible. It was agreed that, 
when the 1978/1979 programme actually came to be formulated, the strategy 
guidelines prepared by the Regional Office, which had been discussed during 
the Regional Committee's review of the F i f t h General Programme of Work for 

a Spec i f ic Per iod , should be taken into considerat ion . 

During i t s examination i n d e t a i l of the subject " epidemiological surveil-

lance of communicable d i s e a s e s " , the Sub-Committee concluded that this 

subject was of great importance, and proposed that the Regional Office 
should assist governments in the preparation and subsequent assessment of 
the usefulness of technical guides for such surveillance. 

The Sub-Committee selected "community water supply " as the subject for 

detailed examination in 1975. 

Various s p e c i f i c changes in i nd iv idual country programmes were proposed by 

a number of representat ives . These were noted , and the Sub-Committee was 
assured that they would be taken into account as and when possible. 

The Regional Committee, in approving the report of the Sub-Committee, noted 
the proposed programme and budget estimates for 1976/1977 and the tentative 
projections for 1978/1979. It stressed the need for a further increase in 
the a l l o c a t i o n of funds to the South-East Asia Region and urged governments 

to give due importance to health programmes in the allocation of other 
sources of assistance (see resolution SEA/RC27/R6)• It also approved the 
recommendation of the Sub-Commit tee that its future terms of reference be 
revised. 



- 1 4 -

REPORT OF THE REGIONAL COMMITTEE 

PART IV 

DISCUSSION ON OTHER MATTERS 

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

Under this agenda item, a considerable number of resolutions adopted by 
the Twenty-seventh World Health Assembly and the fifty-third session of 
the Executive Board were drawn to the attention of, and noted, by the 
Regional Committee. The following were singled out for special discussion: 

(1) Environmental and health monitoring in occupational 
health (EB53.R23) 

The plan to establish a national institute of industrial hygiene and 
occupational health in Indonesia was mentioned. The institute's activi-
ties would include research and training. It was suggested by one 
member that WHOfs assistance in developing expertise and training faci-
lities would be useful to the development of environmental health and 
monitoring. 

(2) Continuing education for physicians (WHA27.31) 

The need for broadening educational programmes in the Region so as to 
stress the problems in the underdeveloped countries had been widely 
recognized. In this resolution Member States had been called upon to 
give urgent considérât ion to the promotion of the systems approach in 
planning and continuing education, and also to the periodic assessment 
of the quality of health personnel being trained. Attention was drawn 
to the fact that the All-India Institute of Hygiene and Public Health 
in Calcutta was conducting a number of courses, both separate and com-
bined ,for physicians and non-physicians, including an MD course in 
social and preventive medicine. 

(3) Promotion of national health services (WHA27.44) 

It was proposed that as, in this resolution, the Director-General had 
been asked to report on this subject, his attention should be drawn to 
the Institute at Surabaya (Indonesia), established with WHOfs assistance. 
Although training was at present limited to nationals of Indonesia, its 
expansion was envisaged to the point where it might be able to accept 
persons from other countries, in which interest had been expressed. 

(4) WHO's human health and environment programme 
(WHA27.49 and WHA27.50) 

The great interest of countries in the Region in this subject was clear 
from the choice of the topic for this year's technical discussions (see 
Section 2 below), as well as of the subject for discussion by next 
year1s Sub-Committee on Programme and Budget. 
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(5) Intensification of research in tropical parasitic 
diseases (WHA27.52) and WHO's role in the develop-
ment and co-ordination of biomedical research 
(WHA27.61) 

It was noted that WHO had been sponsoring research in countries of the 
Region for some time by means of contractual agreements with individual 

workers and institutions and by some research projects, and that the 
Director-General was now proposing to transfer from Headquarters to the 
Regional Offices responsibility for most of WHO'S research projects 
other than those of global interest . Technical guidance would s t i l l be 

given by Headquarters. A representative from one country proposed that 
a Regional Standing Advisory Committee for Biomedical Research be set 
up, and this proposal received strong support from the Committee. The 

Regional Director was asked to draw this proposal to the attention of 

the Director-General. Among the subjects which it was suggested would 

be important for regional research were : avitaminosis, goitre, urinary 
stones, f i l ar ias is， schistosomiasis , several other communicable diseases 
and helminthic infections. 

The Regional Committee welcomed the idea of transferring research to the 

Region• 

2 Provision of Safe Water Supplies to Rural Communities 

One f u l l day was devoted to the technical discussions on the provision 

of safe water supplies to rural communities in South-East Asia, and 
another meeting was convened the next day to finalize the report and 
recommendations (see Annex 4) . In view of the importance of the subject, 
it was agreed to propose a resolution for submission to the Regional 
Committee. The discussions followed the agenda approved by the Regional 
Committee and centered round the guidelines, country reports and working 
papers, supported by a detailed background paper specifically prepared 

for the technical discussions and other background papers on the subject. 

A general review, by all the participants, of the rural water supply 
situation in their countries was followed by an item-by-item discussion 
according to the guidelines (document SEA/RC27/13)• 

The group reviewed the rural water supply situation in the Region with 
a view to identifying the problems, and noted the following critical 
considerations and major constraints : 

(1) There were grave inadequacies and an increasing backlog against 
growing needs. Hardly 10% of the present rural population had access 
to safe water, and with the trend of development about 20% might be 
expected to be covered by 1980. It was considered that this extensive 
backlog should be cleared within the shortest possible period in disease-
prone and water scarcity areas . 

(2) Cholera was entrenching itself in most countries of the Region, 
and other water-borne and filth-borne enteric infections were taking a 
heavy toll, retarding tourism and socio-economic development. 
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(3) There was also a lack of awareness of the importance not only of 
rural water supply but also of other sanitation measures. 

(4) There were deficiencies in planning, inasmuch as even the rural 
water supply problem was yet to be assessed in many countries, and no 
long-range plan had yet been formulated. 

(5) In the absence of such a plan no targets had been fixed, and it 
did not seem feasible to achieve the global targets for the United 
Nations Development Decade with the ex ist ing shortages of f i n a n c i a l , 

manpower and material resources. 

The group noted with satisfaction, and welcomed, the increased interest 
of UNDP, UNICEF and IBRD in rural water supply and sanitat ion in recent 

years. 

The group recommended that the national targets for rural water supply 
and sanitation should be defined and a policy outlined for their inclu-
sion in the national development plan, fixing suitable priorities； that 
the financial, manpower and material for the short and long-term plans 
should be assessed and all possible resources mobilized； that a suit-
able organization for construction, operation and maintenance be set up; 
that behavioural studies and health education be carried out to stimu-
late local participation and involvement in the programme; that the 
possibility of manufacture from indigenous materials be explored, to 
reduce the cost and accelerate implementation, and that， irrespective 
of the authority responsible for the rural water supply programme, the 

health department should play its special role in specific fields. The 
Regional Committee passed a resolution on this subject (SEA/RC27/R7). 

3 Review of the Fifth General Programme of Work for 
a Specific Period (1973-1977) 

The Regional Committee was requested to make a review of WHO'S Fifth 
General Programme of Work, which would also help in the formulation of 
the Sixth Programme of Work. The Committee agreed to the principles, 
functions, criteria and objectives as stated, but felt that these were 
too general to be used as guidelines. On the other hand, it concen-
trated on the examination of the strategy guidelines which had been 
developed by the Regional Office on the basis of the General Programme 
of Work. Considerable discussion took place on these guidelines. 

Regarding "Strengthening of Health Services", the Committee felt that 
by 1977 the coverage proposed to be reached for providing satisfactory 
overall health care levels to the population should be more ambitious 
than merely twenty per cent, and that the priority areas of assistance 
should include emphasis on health care delivery and innovative ways of 
improving this delivery. In addition, WHO assistance in undertaking 
research should be included in the priority areas of assistance. 

Similarly, as concerned "Disease Prevention and Control", the Committee 
requested that the strategy guidelines should be updated, in consulta-
tion with governments. One country submitted a memorandum on its national 
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priority areas for the period of 1975-1980, to be regarded as such an 
updating; it would also be valuable in planning WHO assistance. 

Many other detailed comments were made, which the Regional Director 
thought would be useful to him in his work and which he promised to 
bring to the attention of the Director-General. 

4 Selection of a Subject for the Technical Discussions 
To Be Held During the Twenty-eighth Session 

In the discussion of the subject for next year's technical discussions, 
two topics were suggested: the "Organization of research in disciplines 
of regional priority", and 1'Methods for expanding the coverage and 
improving the quality of health services in the community11. 

It was considered that, as the first topic was a very wide one and the 
second was also very important, the two subjects might be combined. 
This would limit the scope of the subject to some extent. Thus the 
topic selected was : Organization of research in disciplines of regional 
priority, with special reference to methods for expanding the coverage 
and improving the quality of health services in the community11 (see 
resolution SEA/RC27/R3). 

5 Consideration of the Recrudescence of Malaria 

The Committee viewed with great concern the recrudescence of malaria in 
epidemic form in several countries of the Region. Because of the serious 
situation in India, the subject had been placed on the agenda by the 
Government of India, which had also prepared a paper on the subject. In 
the discussion on this paper, the shortage of DDT and its increased 
price were brought out as the major causes of the problem. The discussion 
led to the adoption of a resolution on this subject, which was sponsored 
by eight of the countries represented (see SEA/RC27/R4)• WHO was asked 
to take action to improve the supply of insecticides, to organize research 
for developing suitable anti-malaria measures, to evolve new approaches 
to counter the reported development of resistance of malaria vectors to 
conventional insecticides, and to arrange to approach international 
agencies for aid in procuring DDT. 

The Regional Director gave some information on the availability of DDT 
from various countries, which indicated that there was an adequate 
amount of DDT being produced to meet the present health demands• However, 
high and rising costs, the resurgence of malaria and non-health demands 
would create an urgent need to increase production. Advance planning 
of DDT requirements was required, and he would do his best to assist in 
the procurement as well as exploration of sources of financing expansion 
of production. It was noted that some countries had already been success-
ful in obtaining assistance from international and other sources. 

6 Time of the Twenty-eighth Session and Place of the 
Twenty-ninth and Thirtieth Sessions 

The Regional Committee, with the agreement of the representative of 
Bangladesh, confirmed its previous decision to hold its twenty-eighth 
session in Bangladesh, and agreed that this session should be convened 
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in September or October 1975, the exact dates and venue to be proposed 
by the Regional Director in consultation with the Government of Bangla-
desh. 

The Committee further decided that the twenty-ninth session should be 
held in India; whether it would be held in the Regional Office or 
elsewhere in the country to be decided later. 

The representative of the Government of Thailand gave advance notice 
that his government was likely to invite the Committee to hold its 
thirtieth session in Thailand. The Committee noted this gesture with 
appreciation, 

A resolution on this subject was adopted (SEA/RC27/R5)• 
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BANGLADESH 

Representative 

BURMA 

Representat ive 

Alternate 

Annex 1 

LIST OF PARTICIPANTS* 

Representatives, Alternates and Advisers 

H.E. K.K. Panni 
Ambassador of People fs Republic of Bangladesh to 
Indonesia, Jakarta 

Dr U Thein Nyunt 
Director (Disease Control) 
Department of Health, Ministry of Health, Rangoon 

Mr U Myint 
Assistant Director (Sanitary Engineering) 
Department of Health, Ministry of Health, Rangoon 

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Representative 

Alternates 

INDIA 

Representative 

Alternate 

INDONESIA 

Representative 

Dr Son Ou J i n 

Deputy Director, Foreign Affairs Department 
Ministry of Public Health, Pyongyang 

Dr J i Song Sik 

Chief of Organization and Planning Section of Korean 
Medical Academy, Pyongyang 

Mr Choi Ho Ik 

Official of Ministry of Public Health, Pyongyang 

Mr Kartar Singh 

Additional Secretary, Ministry of Health and Family 
Plann ing , New Delhi 

Mr T . S . Swamy 

Adviser (PHE), Ministry of Works and Housing 
New Delhi 

Professor J. Sulianti Saroso 
Director-General of Communicable Diseases Control 
Ministry of Health, Jakarta 

•Issued as document SEA/RC27/14 Rev.2, on 7 September 1974 
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INDONESIA (cont'd) 

Alternates Professor Dradjat D. Prawiranegara 
Director-General of Medical Care 
Ministry of Health, Jakarta 

Dr Bahrawi Wongsokusumo 
Director, Provincial Health Services for East Java 
Surabaya 

Advisers Dr I.G. Brataranuh 
Director, Provincial Health Services for Bali 
Denpasar 

Dr Ignatius Setiady 
Director for Quarantine 
Director?t^-Oeneral of Communicable Diseases Control 
Jakarta 

Dr Wirj awan Djojosugito 
Head, Bureau of Education Training 
Ministry of Health, Jakarta 

Dr Widodo Soetopo 
Secretary, National Institute of Health 
Jakarta 

Dr Hapsara 
Head, Bureau of Statistics, Evaluation 
Jakarta 

Mrs Sri Soewasti Soesanto 
Head, Division of Physical Environment 
National Institute of Medical Research, Jakarta 

Mr Wahju Widodo 
Director, Hygiene and Sanitation 
Directorate-General of Communicable Diseases Control 
Jakarta 

Dr Ibnoe Boentarman 
Director for Control of Epidemic Diseases 
Directorate-General of Communicable Diseases Control 
Jakarta 

Secretary : Dr Abd. Moeloek Djalil 
Head, Division of Foreign Relations 
Ministry of Health 
Jakarta 
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MALDIVES 

Representative 

MONGOLIA 

Representative 

Alternate 

NEPAL 
Representative 

SRI LANKA 

Representative 

THAILAND 

Representative 

Alternates 

Mr Hasan Maniku 
Assistant Manager 
Maldives Water and Sanitation Authority, Mâle 

Dr Baldan Jav 
Deputy Minister of Health, Ulan Bator 

Dr Piljее DoIgor 
Dean of Post-graduate Training Faculty 
State Medical Institute, Ulan Bator 

Dr N.D. Joshi 
Senior Public Health Administrator 
i/c Indent, Procurement and Inspection 
Department of Health, Kathmandu 

Dr F.A. Wickremasinghe 
Director of Health Services, Colombo 

Dr Choed Donavanik 
Director-General 
Department of Medical and Health Services, Bangkok 

Dr Sombhong Kutranon 
Director 
Provincial Health Division 
Department of Medical and Health Services, Bangkok 

Mr Praphorn Charuchandr 
Director 
Environmental Health Division 
Department of Public Health Promotion, Bangkok 

United Nations 
Development 
Programme 

UNICEF 

2. Representatives of the United Nations 

: Mr Adriano Garcia 
Resident Representative 
United Nations Development Programme, Jakarta 

: Mrs Satrio Sasono 
Assistant Programme Officer, UNICEF, Jakarta 

Mr H.R. Narula 
Chief, Health and Family Planning Section 
UNICEF, New Delhi 
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3• Representatives of Non-governmental Organizations 

International 

Committee of 

Catholic Nurses 

International 

Dental 

Federation 

International 

Federation of 

Gynaecology and 

Obstetrics 

Sister Novianti Chandra 

Board Member of the Catholic Nurses Guild of 

Indonesia , Jakarta 

Dr G. R i za l i Noor 

President , Asian Pac i f ic Regional Organization 

Federation Dentaire Internationale , Jakarta 

Professor R. Hariadi 

President , Indonesian Society of Obstetrics and 

Gynaecology, Surabaya 

International 

Planned 

Parenthood 

Federation 

Dr (Mrs) Koen Martiono 

Indonesian Planned Parenthood Association , Jakarta 

League of 

Red Cross 

Societies 

Professor Dr Satrio 

Chairman, Indonesian Red Cross 

Jakarta 

World 

Psychiatric 

Association 

Dr D. Thong 

Director , Bang1i Mental Hospital 

Denpasar 
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Annex 2 

AGENDA* 

Document No. 

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 

3. Election of Chairman and Vice-Chairman 

4. Address by the Chairman 

5. Adoption of provisional 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-sixth Annual Report of the Regional 
Director 

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

10. Technical discussions - "Provision of safe 
water supply to rural communities in South-
East Asia11 

11. Proposed regional programme and budget 
estimates for 1976/1977 

11.1 Consideration of the report of the 
Sub-Committee on Programme and Budget 

12. Consideration of the recommendations arising 
out of the technical discussions 

13. Review of the Fifth General Programme of 
Work for a Specific Period (1973-1977) 

14. Selection of a subject for the technical 
discussions at the twenty-eighth session 
of the Regional Committee 

SEA/RC27/15 

SEA/RC27/1 Rev Л 

SEA/RC27/4 

SEA/RC27/5 Rev.l 

SEA/RC27/2 

SEA/RC27/6 

SEA/RC27/7 Rev.l 
and Corr.1 

SEA/RC27/8 Rev.l 
and 

SEA/RC27/13 

SEA/RC27/3 and 
Corr.l 

SEA/RC27/17 

SEA/RC27/16 

SEA/RC27/11 

SEA/RC27/9 

•Issued as document SEA/RC27/1 Rev.l, on 7 September 1974 
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Document No. 

15. Consideration of the recrudescence of malaria SEA/RC27/12 
in India from 1965 onwards due to administra-
tive logistics, fiscal and particularly 
technical reasons such as development of 
insecticide resistance in vectors and 
chloroquine resistance in P. faIcipapum 
(item proposed by the Government of India) 

16. Time of the twenty-eighth session and place SEA/RC27/10 
of the twenty-ninth session of the Regional 
Committee 

17. Adoption of the final report of the twenty- SEA/RC27/18 
seventh session of the Regional Committee 

18. Adjournment 
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Annex 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET* 

The Sub-Committee on Programme and Budget held a preliminary meeting 
on 3 September 1974 and elected Dr F.A. Wickremasinghe(Sri Lanka) as 
its Chairman• 

The Sub-Committee met again on 5 and 6 September 1974 to undertake a 
detailed review of the proposed programme and budget estimates in 
accordance with its terms of reference as adopted by the Regional 
Committee (see Appendix 1) and to adopt its report. 

The meetings were also attended by the following : 

H.E. K.K. Panni (Bangladesh) 
Dr U Thein Nyunt (Burma) 
Dr Son Ou Jin (DPRK) 
Mr Choi Ho Ik (DPRK) 
Mr Kartar Singh (India) 
Prof. J. Sulianti Saroso (Indonesia) 
Prof. Dradjat D. Prawiranegara (Indonesia) 
Mr Hassan Maniku (Maldives) 
Dr Baldan Jav (Mongolia) 
Dr Piljee Dolgor (Mongolia) 
Dr N.D. Joshi (Nepal) 
Dr Sombhong Kutranon (Thailand) 

The proposed programme and budget estimates for 1976 and 1977 (docu-
ments SEA/RC27/3 and SEA/RC27/3 Corr.l), as well as the working 
papers, were introduced and explained to the Sub-Committee. 

It was also explained that the form of presentation followed that of 
the previous yearf s programme and budget, except that this year the 
estimates had been made for two future years instead of one， follow-
ing the World Health Assembly resolution WHA26.38. This was, in 
fact, a first step towards full biennial budgeting, which would be 
introduced when the proposed change in the Constitution had been 
ratified by a sufficient number of Members. Pending thiè, budget 
estimates for each two additional years would be presented separately. 
The Sub-Committee was informed which pages of document SEA/RC27/3 and 
which working papers related to the various items of its terms of 
reference. 

1 General Review of the Programme and Budget 
Estimates for 1976 and 1977 — — 

The Sub-Committee noted the summaries on pp. 5-14 and 
the document (see also item 1.3 below)• 

1.1 New activities in 1976/1977, including new projects 
and new components of continuing projects 
One of the members, in referring to Working Paper No. 
criteria had been used to determine the amount of new 
countries. 

on p. 155 of 

2, asked what 
activities in 

•Issued as document SEA/RC27/17, on 6 September 1974 
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It was explained that new projects, or new components of continuing 
projects, referred to in Working Paper No.2, were those for which no 
financial provision had been made in the immediately preceding year. 
For example, an inter-country group-educational activity which was 
carried out every alternate year would be considered as a new project, 
although in a strict sense it was a continuing activity. Furthermore, 
in the proposals for 1976/1977, a number of small projects had been 
amalgamated into fewer but larger ones. Such consolidated projects 
had also been listed as "new" ones• 

On a question relating to criteria for the allocation of regional 
resources between countries, it was explained that this year an 
attempt had been made to make a more rational distribution of the 
additional resources allocated by the Director-General to this 
region. In view of the comments at last year's session of the 
Regional Committee, the inter-country programme had been kept at 
approximately the same level as before, and larger amount s programmed 
for assistance to the countries. In response to a query on increased 
allocations for the Region, the Sub-Committee was informed that, 
following discussions in the Executive Board, the Director-General 
was preparing a report on the allocation of resources among regions 
for the next session of the Board. It was also pointed out that 
whereas the 1976 allocation was 5.8% higher than that for 1975, the 
increase in the 1977 allocation over 1976 was 8%. The Sub-Committee 
felt that its future terms of reference might include a discussion on 
the criteria for the allocation of resources between countries. 

The Sub-Committee felt that it would be useful to recommend that the 
Regional Committee adopt a resolution during this session to stress 
the need for a further increase in the allocation of funds to the 
South-East Asia Region, taking into account its health needs. 

A member wondered why assistance to India and Sri Lanka was lower 
than in 1974, particularly as his own government had made subsequent 
requests in the month of May. He also mentioned t h a t , as WHO was 

now planning for 1976 and 1977, country priorities might change and 
therefore some flexibility in implementing the programme and budget 
would be necessary. 

It was explained that any such requests would be noted, and any 
further changes given due consideration. The Committee was further 
informed that, in determining the amount of assistance to a country, 
the actual delivery of planned programmes in previous years was also 
taken into consideration. Requests which could not be accommodated 
within the regional allocation would be found in the "green pages11. 
Furthermore, assistance to the health field from other sources, 
including UNICEF, was also a factor. Some countries also benefited 
more than others by having inter-country projects located in them. 
In response to a suggestion made by a member, it was agreed to 
consider two seminars under inter-country project 0148, "Health 
research and development", one to deal with the results of studies 
to increase the coverage of health care delivery, and the other to 
discuss results of health manpower development studies in relation 
to health care delivery. 
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A number of modifications and additions were requested and are listed 
in Appendix 2. It was confirmed that these requests would be taken 
into account to the extent possible when the occasion arose. The 
representative of the DPRK remarked that, in general, his government 
would prefer to have fewer consultants and, instead, more provision 
for supplies and equipment. The representative of Mongolia also 
wanted fewer short-term consultants. 

A member making a general comment on the importance of health care 
delivery services suggested that in the "objectives" of the programme 
statement for sub-programme 3.1.2,"Strengthening of health services", 
the first and the second objectives should have added to them the 
phrase "by integrating health programmes and innovations in health 
care delivery11, whereas the third objective should read "to develop 
innovative methods of health delivery in pilot study areas, as well 
as demonstration models of health services to form a basis for their 
future expansion.11 

•2 Comparison of the cost of new activities in relation 
to the total cost of country and inter-country projects 

A member remarked that since the definition of "new" (see 1.1 above) 
was rather administrative in nature, there was apparently little 
point in making this comparison. Perhaps in future the terms of 
reference might be made more meaningful. 

The alb-Committee, with this reservation, noted that "new" projects 
and new or increased components of continuing projects represented 
6.3% and 13.7% respectively of the budget estimates for 1976, the 
corresponding figures for 1977 being 2.3% and 10.1%. 

•3 Tentative projection for 1978/1979 

The Sub-Committee noted that some aspects of this subject had been 
discussed during the plenary session. It was explained that the 
proportion of the total allocations projected for "Strengthening of 
health services11 was being slightly reduced, but that for "Disease 
prevention and control" it had been slightly increased in order to 
meet the possible resurgence of certain communicable diseases. The 
allocations for "Health manpower development11 and "Promotion of 
environmental health11 would remain at about their present level. 

A member stated that, this being a budgetary exercise, there was not 
much to discuss. However, the guidelines discussed in plenary 
session when it had dealt with the Fifth General Programme of Work 
for a Specific Period were more important. In answer to a question, 
it was confirmed that the projections were in no way binding and 
could be regarded as flexible. In reply to a question about the 
variations in the estimates under "Organizational meetings11, it was 
explained that the estimates for 1976 had been based on the possibi-
lity that the Regional Committee would meet in New Delhi that year, 
whereas for 1977 the costing was based on the likelihood of receiving 
an invitation to hold the 1977 session of the Regional Committee 
elsewhere. Similar considerations applied to 1978 and 1979. 
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It was further pointed out that although the allocation for "Streng-
thening of health services" had been stabilized, a comparison between 
1974 and 1979 showed an increase of about 50%, whereas, for example, 
"Health, information and literature11 was rising by about 30% over the 
same period. 

One of the members stated that WHO did not seem to have funds to meet 
emergency situations such as floods, and thought that his country had 
recently been asked to indicate reductions in its WHO-assisted pro-
gramme or reimburse the amounts requested, when it had asked for 
emergency assistance. 

The Sub-Committee was informed that in such situâtions WHO Head-
quarters was normally responsible not only for providing additional 
funds but also for co-ordinating with other countries and agencies 
giving assistance in such circumstances. WHO, however, never asked a 
country to sacrifice any of its planned programme to meet such emer-
gency requests； such an approach had never been the policy of the 
Organization. 

2 Detailed Examination of Selected Subjects and Projects 

2.1 Epidemiological surveillance of communicable diseases 

The subject for detailed examination this year was sub-programme 
5.1.2, "Epidemiological surveillance of communicable diseases11. 

A member emphasized that as epidemiological surveillance was essen-
tially an action-oriented programme, it should be organized in the 
most suitable manner and with an effective communication system. It 
might be started even with minimal facilities, and as control measures 
developed and became effective, further objectives and more sophisti-
cated laboratory and other techniques could be added as the needs 
warranted. 

Since the quality of epidemiological surveillance had not been 
mentioned in relation to the evaluation of present status of epide-
miological surveillance in the countries of the South-East Asia Region, 
it was suggested that in the working paper, the relevant section 
should read "the present status of WHO assistance to... .If It was 
explained that for the purposes of this paper, "epidemiological 
surveillance" was taken in its broadest context and included measures 
for control as well as measures for surveillance. In discussing the 
parameters as outlined in the paper, special emphasis was placed on 
measures for training staff• 

Members emphasized the varying experience in staff training. A member 
indicated that the Prague/NICD courses had been useful in speedily 
building up a trained cadre of epidemiologists. Another member empha-
sized that the augmentation of training in institutions such as the 
Communicable Diseases Centre, Atlanta, as well as certain schools of 
public health, had been very useful and could be further utilized to 
meet the requirements of the Member countries, because some training 
in this field was available within the country itself. 
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A member stressed that qualitative parameters should also be included 
in the assessment of the stage of development of epidemiological ser-
vices and surveillance. 

In discussing the table of notifiable diseases under epidemiological 
surveillance in the countries of this region, members emphasized that 
further information was available but had not been included in the 
table. It was suggested that, as information became available, it 
would be useful if the table could be updated and the WHO Regional 
Office informed in order to make their data as complete as possible. 

In relationship to WHO'S contribution to projects, it was noted that 
in some countries, considerable numbers of staff had been provided. 
A member emphasized that WHO assistance to epidemiological surveil-
lance was one of the first programmes to be initiated in his country 
and had provided an effective base for continuation of epidemiological 
surveillance programmes. Another pointed out that officers in charge 
of administrative zones were responsible for the administration of 
comprehensive health and medical services, including surveillance and 
control measures for communicable diseases; therefore, this should 
be taken into account when assessing the staffing position of epi-
demiological services in the country concerned. 

Since this subject was felt to be of great importance to the Region, 
the Regional Office should assist governments in the preparation and 
assessment of the usefulness of technical guides for the surveillance 
of communicable diseases. 

2•2 Detailed examination of new projects 

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

(a) Nepal 0039, "Health planning and programming". The Sub-Committee 
noted the purpose and structure of this new project. 

(b) Thailand 0132, "Strengthening of rural health services". It was 
explained that this project had arisen out of a previous activity 
that had been assisted by US AID. However, this was now a new, 
re-oriented and integrated project. In answer to a question, it 
was explained that the subsidy shown under 1974 had been made to 
permit the Government to initiate the development of this acti-
vity. 

(c) Indonesia 0097, "Post-graduate education in public health". It 
was noted that this project itself was not new but that some new 
components had been added for 1977, and that some additional 
provision was made in the "green pages". 

(d) Mongolia 0031, "Training of health manpower11. It was explained 
that this project, which the Government regarded as extremely 
important, had resulted from a merger of projects Mongolia 0008 
and 0015. Its title was broad enough to allow for future 
incorporation of other projects. 
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(e) Thailand 0133, "Strengthening of epidemiological surveillance11. 
The Sub-Committee noted that this new project was an expansion 
of the earlier project Thailand 0059. 

(f ) Burma 0109, "Mycobacterial diseases11. There were no comments. 

(g) Sri Lanka 0112, "Undergraduate training in public health 
engineering". There were no comments. 

(h) Burma 0112, "Community water supply and sanitation11. There 
were no comments. 

(i) SEARO 0238, "Strengthening of epidemiological surveillance and 
control of communicable diseases". In answer to a suggestion 
that this project should include non-communicable diseases, it 
was explained that the programme classification structure 
approved by the World Health Assembly did not at present permit 
this to be done； instead, separate provision had been made in 
the inter-country programme for activities such as those in 
respect of cardiovascular diseases, mental health, etc. Further-
more, provision in respect of surveillance and control of the 
non-communicable diseases had been made in some country pro-
grammes. 

2.3 Selection of a programme for detailed examination in 1975 

The Sub-Committee decided to recommend "Community water supply" for 
examination in 1975, when the results of this yearf s technical dis-
cussions could be reviewed. 

3 Examination of Non-project Staffing 

The Sub-Committee1 s attention was drawn to pages 160 to 169 of docu-
ment SEA/RC27/3， from which it was noted that, with one exception， no 
increase in non-project staffing (Regional Office, Regional Advisers 
and WHO Representatives) was proposed. The exception was the addition 
of a Regional Adviser for Mental Health in 1976 and 1977； in fact, 
the Director-General had been requested to provide funds from Head-
quarters for the recruitment of this adviser in 1975. 

Replying to a comment that only eight WHO Representatives were being 
provided for ten countries, it was explained that the WHO Representa-
tive for Sri Lanka also covered the Maldives, and that at present no 
provision had been made for a WHO Representative in the DPRK. 

Formulation of Questions To Be Considered， 
and General Conclusions and Recommendations 

The Sub-Committee agreed that the proposed programme followed the 
General Programme of Work approved by the World Health Assembly. 

The Sub-Committee was of the opinion that the requests and recommenda-
tions made by the Regional Committee at its twenty-sixth session were 
reflected in the proposed programme. 
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The Sub-Committee decided to recommend to the Regional Committee that 
it adopt a suitable resolution relating to an increase in the alloca-
tion made to the South-East Asia Region. 

The Sub-Committee also recommended that its terms of reference in 
future be revised along the lines mentioned in this report. 
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Annex 3 

Appendix 1 

SUGGESTED TERMS OF REFERENCE FOR THE 
SUB-COMMITTEE ON PROGRAMME AND BUDGET* 

The following terms of reference are suggested for the Sub-Committee 
on Programme and Budget: 

1 General review of the proposed programme and budget 
estimates for 1976/1977 (SEA/RC27/3 and Corr.l) 

The general review should include, inter alia : 

(1) New activities in 1976/1977, including new projects and new 
components of continuing projects; 

(2) Comparison of the cost of new activities in relation to the 
total cost of country and inter-country projects, and 

(3) Tentative projection for 1978/1979. 

2 Detailed examination of selected subjects and projects 

The detailed examination should include : 

(1) Subjects of common interest to all the countries of the Region. 
(At its twenty-sixth session the Regional Committee recommended 
that in 1974 the sub-programme 5.1.2 "Epidemiological Surveil-
lance of Communicable Diseases11 should be examined.), and 

(2) New projects. 

3 Examination of non-project staffing and budget under 
the various sub-programmes， as required• 

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

(1) Does the programme follow the general programme of work approved 
by the Regional Committee and the World Health Assembly? 

(2) Are the requests and recommendations made by the Regional 
Committee at its twenty-sixth session reflected in the proposed 
programme and budget? 

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

•Issued as document SEA/RC27/17. 
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Annex 3 

Appendix 2 

MODIFICATIONS TO THE PROPOSED PROGRAMME AND BUDGET 
ESTIMATES FOR 1976/1977 (DOCUMENTS SEA/RC27/3 and 

Corr.l) REQUESTED BY GOVERNMENTS 

Revisions Requested 
Country & Project No. 1976 1977 

DPRK 

Various short-term Change to supplies, equipment and fellow-
consultants ships. 

India 

1. 0176 Central Public 
Health Engineering 
Research Institute, 
Nagpur. 

Add: a) 19 short-term 
consultant 
months 

b) 2x3 months 
fellowships 

c) $500 supplies 
and equipment 

2. 0226 Prevention and 
control of water 
pollution 

Delete : 3x4 months 
fellowships 

Add: a) 1x3m short- Add: a) 15x3 months 
term 
consultant, 
5x3 months 
fellowships 

$5 000 
supplies 
and equip-
ment 

Delete : 

fellowships 

$5 000 supp-
lies and 
equipment 

2x3 months 
short-term 
consultants 

3. 0268 Village water Delete: a) Sanitary Delete: a) Sanitary 
supply engineer engineer 

b) 2x6 months 
short-term 
consultants 

Add: a) Master 
drillers 
2x12 months 

b) 5x6 months 
short-term 
consultants 

c) 8x3 months 
fellowships 

Add: a) Master driller 
Hydrogeologist 
2x12 months 

b) 16x3 months 
fellowships 
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Country & Project No. 

India (cont'd) 

0270 Control of air 
pollution 

Revisions Requested 
1976 1977 

Add: a) 2x2 months Add: a) 5x3 months 

0272 Solid waste 
disposal 

6. (New) Instrumentation 
technique in public 
health engineering 
practice 

(New) Computer train-
ing in distribution 
analysis 

Indonesia 

0137 Strengthening 
of epidemiological 
surveillance* 

short-term 
consultants 

b) 5x3 months 
fellowships 

fellowships 

b) $3 000 
supplies & 
equipment 

c) $3 000 
supplies & 
equipment 

Delete: 2x2 months 
short-term 
consultants 

Add: a) 1x3 months Add: a) 25x3 months 
short-term 
consultant 

b) 5x3 months 
fellowships 

Add: a) 1x3 months 
short-term 
consultant 

fellowships 

b) $5 000 
supplies & 
equipment 

Add: a) 10x3 months 
fellowships 

b) $2 500 
supplies & 
equipment 

Add: a) 10x3 months 
fellowships 

b) $2 500 
supplies & 
equipment 

(Included in green 
pages already. To 
be updated) 

2. 

3. 

0098 National 
Institute of 
Medical Research 

0135 Inmunization 
services (including 
smallpox) 

b) 10/84 months 
fellowships 

Retain human ecologist, medical statisti-
cian, fellowships and supplies under this 
project. Delete them from project 
Indonesia 0086. 

Project should be classified under 
"communicable diseases11 and not under 
"non-communicable diseases11. 

^Project title to be changed to "Strengthening of epidemiological surveil-
lance and control’1 
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Country & Project No. 

Indonesia (cont'd) 

4. 0032 Malaria 
eradication 

5. 0009 Leprosy control 

0071 National 
community water 
supply and 
sanitation 

Add: 

Add: 

Revisions Requested 
1976 1977 

Add: a) 

1x12 months Add: 
fellowship 

Provision of 
fellowship/ 
study tour 
(details to 
be provided) 

6x2 months 
fellowships 
in rural 
water supply 

b) 2x12 months 
fellowships 
for health 
controller 

1x12 months 
fellowship 

Mongolia 

1. 

2. 

Nepal 

0027 Rehydration Add: 
therapy (production 
and control)* 

0002 Public health 
laboratory services 
(UNDP) 

Pharmacist Add: 
scientist 

Pharmacist 
scientist 

Continuation of the project for further 
years. Source of funds to be explored. 

0010 Health Add: 
laboratory services 

2. 0021 Strengthening Add； 
of health services 

$1 500 
supplies & 
equipment 

3x4 months 
fellowships 
in health 
adminis tration 

3. 0002 Nursing 
education 

Add； 1x24 months 
fellowship in 
nursing adminis-
tration 

1x12 months 
fellowship in 
nursing 
administration 

•Activity to be continued under project Mongolia 0033. If necessary, 
some of the consultant provision in Mongolia may be reduced. 
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Country & Project No, 

Nepal (cont1d) 

4. 0019 Health education Add: 

0016 Tuberculosis 
control 

Revisions Requested 
1976 1977 

2x12 months 
fellowships 
in health 
education 

Delete : 

Add: a) 

Medical 
officer 

1x3 months 
short-term 
consultant 

Delete: Medical 
officer • 

Add: a) 1x3 months 
short-term 
consultant 

b) 2x3 months 
fellowships 
in tuber-
culosis 

c) 2x2 months 
fellowships 
in multiple 
immunization 

d) 1x12 months 
fellowship 
for M.P.H. 

0001 Malaria Add: a) Supplies & 
eradication equipment 

(DDT, 41 800 
boxes) 

7. 0009 Smallpox 
eradication 

Add: 

b) 

c) 

a) 

b) 

*c) 

35 microscopes 

1 100 pumps 

Public 
health 
officer 

2x3 months 
fellowships 

Add: a) Public 
health 
officer 

b) 2x3 months 
fellowships 

$4 000, 
participants 

*c) $4 000, 
participants 

Delete: Operations Delete： Operations 
officer officer 

*It is also requested that the 1975 budget estimate be increased to $4 000 
from $2 000. 
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Country & Project No. 

Nepal (cont1d) 

8. 0013 Leprosy control 

Revisions Requested 

Add: a) 

b) 

*c) 

9. 0021 Development of Delete: a) 
health services** 

1976 

Leprosy 
control 
officer 

1x3 months 
fellowship 

Partici-
pants 

Public 
health 
officer 

1977 

Add: a) Leprosy 
control 
officer 

b) 1x3 months 
fellowship 

Delete: a) Public 
health 
officer 

Thailand 

0065 Malaria 
eradication 

2. 0097 Medical 
education and 
training 

3. 0117 Faculty of 
Veterinary Sciences 

0095 Faculty of 
Public Health 

5. 0075 Strengthening 
of laboratory 
services 

b) Sanita-
rian 

Add: a) Malario-
logist/ 
epidemio-
logist 

b) $200 
subsidy 

b) Sanita-
rian 

Add: a) Malario-
logist/ 
Epidemio-
logist 

$200 
subsidy 

Details will follow programme change 

Add: Supplies & 
equipment 
(Details 
will follow) 

Add: 1x12 months 
fellowship in 
operational 
research 

Add： 1x3 months Add: 
fellowship 
in clinical 
pathology 

1x3 months 
fellowship 
in clinical 
pathology 

*It is also requested that 
1975 

provision should be made for participants in 

“Requests for fellowships to be made 
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Revisions Requested 
Country & Project No. 1976 1977 

Thailand (cont'd) 

6. (New) Specialized Possibility of proposing this project 
health manpower under UNDP 
development (UNDP) 

In addition, the following new projects are requested. (To consist of 
short-term consultants, fellowships and supplies. Details to be furnished 
in due course.): 

(a) Promotion of environmental health 
(b) Food sanitation 
(c) Intestinal parasite control 
(d) National dental health survey 

Alternatively, these components could be added to existing projects. 


