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REPORT OF THE THIRD SESSION 

1. General 

The Regional Committee for South East Asia met in Kandy (Ceylon) for 

its third session, from 22 to 26 September 1950. 

In all, it held five plenary meetings. Representatives of the eight 

countries of the Region were present. 

At its first meeting, the follomng were elected? 

Madame Aung San - Chairman 
(Dawkhin Kyi) 
Director of Yfomen & 
Children Welfare - Burma 

Dr. Faqir Mohanimed - Vice-Chairman 
Director of Health 
Service, Afghanistan 

2， Welcome to new members 

The Committee welcomed the new member state, Indonesia, and expressed 

it's gratification that it had decided to join the South East Asia Region. 

3. Adoption of provisional agenda 

The Provisional agenda was adopted. 

4. Amendment of rules of procedure 

The proposal, submitted by the Regional Director, that Rule 31 of the 

Rules of Procedure be amended to fix the quorum at 5 out of a possible eight 

members was adopted. 



5• Programme sub-committee 

The Committee established a programme sub—committee of the 

referred tq> it items 13 to 26 on the provisional agenda. 

6. Report of the Regiong.l Director for 1949 

•Á general discussion was held in which members reviewed the various 

aspects of health programmes in their countries a 

“” • . •；-
'The Committee adopted the report of the Regional Director, 

• ？ ‘ • 

In connexion with the production of DÍ)T within the region objection 

was raised concerning' the payment oï； royalties.- The Regional Director 

pointed out that this involved commercial interests in which the, World 

Health Organization had to proceed carefully. At the request of the 

Committee he undertook to study this matter further, 'and toi report to the 
Committee at its next meeting^ or earlier.，if possible» 

, • * < 

7. Establishment of separate sections in National Health Directorates 
to deal with international" health matters “

 ! 

The Committee discussed the advisability of‘recoimnending to their 

appropriate Gover-Jiments the establishment of separate sections for dealing 

witb international health matters and adopted the following resolution? 

^Realizing the importaiice to Member States of knowing fully 
all WHO functions, decisions^ methods of work .and its global 
activities so that they would be in a .better, position to contribute, 
to international health work, and to secure the fullest possible 
assistance from the Organisation； • and . ‘ . 

Realizing the importance qf maintaining a reasonable amount 
of continuity in the work of their, delegations to-the various 
international health meetings j *" ' • *' • ‘ 

• • • . * • • ..... » » •；. • ,• . ' . • •,‘+.,.. .. ‘ . 
• The Regional .Committee . 

• • ‘‘ ‘ ‘ ••； . • 

RECOMMENDS to National Health Administrations, the desirability 
of setting up separate sections in charge of senior officers for 
the purpose of dealing with intax^iational health matters. 

whole, and 



Employment of international staff in field projects 

Emphasis was placed by some delegations, on the provision of supplies 

by the Organization rather than personnel. However, it was generally agreed 

that the World Health Organization was not a supply organization, that its 

main function was to render technical advice• The established policy of 

the World Health Assembly and the Executive Board was against the provision 

of supplies unrelated to TOO programmes and no provision for this had been 

made in the 1951 or 1952 programme and budget estimates
# 

The following resolution was adopteds 

The Regional Committee 

Taking into consideration the fact that the needs of the 
countries comprising the South—East Asia region vary in regpect 
of expert personnel for the development of health programmes, 

1. REC0MÜ5ENDS that in countries where such personnel. are available 
for assignment to the project,, the number of foreign members included 
in teams should be kept at the minimum level possible and that the 
money thus saved should be utilized for providing more.equipment 
and supplies in order to assist towards an expansion of the 
activities of individual projects; and further 

2. RECOMMEM)S that in the selection of experts for work in any 
particular country the Health Adininistratión of that country 
should be consulted and whenever practicable a choice of names 
should be permitted• 

Resolutions of regional interest adopted by the Third World Health 
Assembly and the sixth session of the Executive Board 

The Coranittee noted the resolutions of regional interest adopted by 

the Third World Health Assembly and the sixth session of the Executive Board, 

Population problems 

The Committee considered the problem of over-population and its effect 

on employment^ food production and the standard of living. The world-wide 

nature of the problem was emphasised and it wns indicated that this was 

already being studied by the United Nations and other international agencies. 



Since the Third World Health Assembly had already adopted a resolution in 

this connexion urging the Director-General to collaborate closely with other 

interested organizations^ the Committee resolved as followsj 

The Regional Committee 

RECOMMENDS that the Regional Director，co-operating Twith the 
other international agencies dealing "with this problem, should 
obtain from member states in the region all possible demographic 
data, which should thereafter be circularized to member governments 
for any action which they may consider necessary» 

11• Co-ordination 

•5 

The Committee noted that a number of agencies were assisting in 

promoting health programmes within the region on a multilateral and bilateral 

basis. It considered that in order to enable an integrated health 

programme to be developed for the region, some co-ordinating machinery was 

necessary. It thought that the best means of obtaining this co-ordination 

would be the establishment of co-ordinating committees within the countries 

concerned. It was emphasised that in accordance "with its Constitution it 

was the function of the World Health Organization to act as co-ordinating 

authority on international health work. The Committee expressed 

gratification that co-ordination committees had already been established in 

Indonesia and Thailand, and that the World Health Organization was represented 

on them. The follomng resolution was adoptedi-

The Regional Committee 

Realizing that the co-ordination of health projects assisted 
by the United Nations

y
 specialized agencies and other bodies is 

essential for the effective concentration of effort and available 
national and international resourcesj and 

Noting that under Article 2 of its Constitution it is the 
function of the World Health Organization "to act as the directing、 
and co-ordinating authority on international health work"j 
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1. REQUESTS the Regional Director to draw up plans to .. 
secure such co-ordination "within the region, 

2. CALLS upon govèrniaents within thç region to render 
the Regional Director all possible assistance in securing . 
this endj and further 

3. REQUESTS the Regional Director to report progress 
achieved in this-regard at the next session. 

Training of medical and related personnel 

During the course of its discussions, the Committee .stressed the 

advantage of training medical and related personnel within the region and 

considered that to facilitate this much 

assistance to educational institutions• 
• “ ‘ . • . • 

Public Health Officers should rate veiy 

greater emphasis should be laid on 

' I t considered that, training of 

high in any health training schemes 

proposed by countries. The Committee noted the report of the E ^ e r t 
• W • ' • • - . ‘ 

Committee on Professional and Technical Education with specific reference 

to the recommendation that in many countries the training.of "medical 

assistants" is urgently necessary and should, be undertaken. The Committee 

adopted the following resolutions: 

I» ‘ The Regional Committee . • 

Impressed with the need and the importance of arranging 
for undêr—graduate and. post-graduate medical training within 
the region to the fullest possible extent; 

, . ..-；• . . . . . ‘ • 
,‘ 1. RECOMMENDS that member countries make full use of 

facilities iwithin the region in so far as basic training 
is concerned and only encourage training outside the region 
in respect of specialized post-graduate work for which 
satisfactory facilities do not exist то.thin the region; and 

2. REQUESTS the Regional Director to take active stepa to 
assist in improving arid expanding existing•facilities within 
the South East Asia region. 

II, The Regional Committee : 

Realising the need of extending medical relief and 
• preventive health care.as widely and as cheaply as possible 

and in view of the scarcity of 'fully•qualified medical 



graduates and the time required for the training of an 
adequate number of such personnel; 

1. RECOMMENDS to member countries that as a temporary measure 
the training of medical assistants who will ж>гк under the 
over-all supervision of fully qualified doctors, be established 
as soon as possible; and 

2. REQUESTS the Regional Director to assist governments in 
this regard. 

13• Nursing and nursing schools 

In considering training facilities for nurses the Committee emphasized 

the fact that if the existing conditions are allowed to remain у it would be 

impossible to give teaching in all schools of nurses, and provide nurses 

to operate in future development of health programmes. It is thought that 

many of the existing hospitals should be up-graded and used as improved 

teaching schools for marses， while sound clinical nursing could be taught 

along "with theory. Additional equipment for both lecture rooms and 

hospital wards -would be required and existing staff increased to a desired 

standard and supplemented, if necessary, by international personnel. 

Nursing schools attached to these hospitals should be able to offer nursing 

courses along generally accepted lines and in accordance -with accepted 

methods of nursing education. The aim should be uniform basic training 

throughout the region. The Committee adopted the following resolution! 

The Regional Committee 

Noting the lack of trained nurses in all countries of the 
region and the very acute need for more trained nurses for the 
furtherance of programmes needed for the promotion of the 
health of the people； and 

Realizing that given better status, adequate emoluments 
and TOrking conditions there is no lack of suitable candidates 
to meet the needs of health programmes of countriesj 

1. REQUESTS member countries to create, as soon as possible, 
the improvements in the emoluments, status and working 
conditions of nursing personnel; and further 



2. REQUESTS the Regional Director to take active steps, in 
collaboration m t h Governments^ to promote the expansion of 
training facilities particularly through the provision of 
specialized international staff and essential teaching 
equipment

 e 

14• Sanitarians 

The Committee havinp; discussed the f^reat need for sanitarians within 

the region adopted the following resolutionг 

The Regional Conmiittee -

Realizing the acute need of sanitarians for the conduct of 
public health work such as general sanitation^ vaccination, 
control of comiminioable diseases including malaria; 

1. RECOMMENDS to member countries that this type of health 
personnel be trained and employed for public health тюгк and 
that there should be as far as possible uniformity in ‘• 

(a) basic educational qualification, 

(b) syllabus of training， and 

(c) period of training^ and 

2, REQUESTS the Regional Director to take active steps to assist 
governments in this regard。 

15. Health Statistics 

The Committee considered that adequate vital and health- statistics in 

their various components 一 populatio.n, births^ incidence of diseases, 

pathological conditions and registered deaths - constituted the basis for 

recording and appraising the state of health of nations and for formulating 

the structure and extension of suitable public health services both national 

and local. Such statistics are indispensable for the institution of 

adequate, and- justifiable plans of actiori for combating diseases, whether 
» . . . . . _ ' ' . • 

infectious or otherwise. Furthermore；. health statistics are of assistance 

in estimating the results of individual health prograirimes. It was noted 

that the statisfcicpï office, of thb^ United Nations had； offered to collaborate 

with the World Health Or^amnation Regional Office for South East Asia in 

setting up a joint course of vit^.l statistics. 
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The following resolution "was adopted » 

The Regional Committee 

Considering the importance of Health and Vital Statistics for 
appraisal of the health situation in a countiyj and 

Considering that new demands on the statistical systems and 
consequent changes which are now emerging in the Vital and Health 
Statistics in many advanced countries require additional intensive 
training and indicate the need for an interchange of experiences 
among responsible officersj 

1. RECOMMENDS that the Regional Director study the problem of 
health statistics in South East Asia and give full information 
on what is available and "vriiat could be done tvithin the limited 
governmental rescoirces and to consider the possibility of holding 
a short course of training on lines similar to the course now 
being held for South America. Should this be found feasible and 
practicable, the Committee fiirther 

2. RECOMMENDS that the training course be organized and held 
in Ceylon in 1951. 

16. Nutrition in South East Asia . 

The committee considered that nutritional problems of the region 

required special consideration and that it was necessary to Study problems 

of nutrition in relation to public health and, therefore it was desirable 

that a regional course should be organized in co-operation with the Food 

and Agricultural Organization. The course should be attended by members 

of the Ministries of Health, Social Welfare and Agriculture, India's offer 

to provide facilities for this course at the All-India Institute of Hygiene 

and Public Health, Calcutta, was gratefully accepted and the following 

resolution was adopted» 

The Regional Committee 

Considering the importance of the study of Nutrition, its 
principles and their application, both to medical and non-medical 
personnel in South East Asia region, and 

Considering the desirability of establishing a close liaison 
with the varicms national and. international organizations on this work; 



‘ - • • i- • i . • _. . . • . 

* ； * . . • • . . ‘. 

1. ЕЕСОММЕШЗ Ше 減 d i r ^ o f an Irrfcernátionai Trâi^ng C ^ r s e 

ï； Nutrition at the All-India Institute of Hygxe^e'and Publxc 

health in Calcutta in 1951 jointly by the Government of India, 

YJHO, and FAO; and 

2. REQUESTS the Regional Director to arrange for such a course 

in consultation with the: Government of India. 

1 7 . Enviromaenta!]： sanitation 

T h e
 Conmáttee notéd that eíivironmexitál-sanitation had been defined by 

the
 E x

pert Connnittee as the-means of contrôl.
:
of all those factors in man»s 

physical environment which exercise, or may exercise deleterious effect on 

physical development.- It corrfirmed the Expert Committee's opinion that 

environmental sanitation programmes depend ultimately on government or 

p u b
l i c action and that the highest priority should therefore be.given to the 

strengthening of governmental'agencies specifically charged m t h this 

responsibility.. It 咖 strong^ felt that this subject was of supreme , 

importance to this region and appropriate energetic, action ^ required. 

The following resolution was adopted. 

The Regional Committee 

‘ Realizing the supreme importance of environmental sanitation 
,

:

a n d the tremendous d l a g e done to the" health^of the people xn thxs . 

乂 ^ g i o n from inadequate consol of water and xnsect borne and 

excreta transmitted disecses; 

• • . • • • 
• 1 URGÊS that menber countries take immediate steps to improve 

these condiSons with the help of special long-tern lo-з for^the 
repayment of which a certain percentage of governmental and . 

' municipal income should be earmarked annually; and 

2. REQUESTS' the Regional Director fo assist governments, in this 

regard by :• , • 

( a
) u r p i ^ the United Nátioris Technical Assistance Board 

to consider favonrably requests from the governments。：С 
Îhis î^gion for assistance in improvement of environmental 

sanitation; 

(
b
) promoting the establishment of public health 

engineering sections in national health administrions; 

and 



(c) exploring the possibilities of initiating small 
pilot projects for activating improvement in environmental 
sanitation in carefully selected rural areas, preferably 
in relation to YilHO demonstration projects. . 

18. Malaria 

The Committee discussed whether the WHO/UNICEF antimalaria demonstration 

teams should be continued in the existing areas after the specific period 

and whether the scope of their work should be extended to cover, with the 

aid of relevant personnel, new activities such as MCH, environmental 

.sanitation, and control of communicable diseases. 

The Committee decided that the international teams should be continued 

in exceptional cases only and adopted the following resolution» 

The Regional Coramittee 

RESOLVES that except in'special circumstances the maintenance . 
of existing joint TifflO/UNICEF malaria projects be handed over to 
national health administrations as soon as possible vrithin the 
stipulated two^year period, 

19. Venereal diseases 

The Committee noted that the Expert Committee on Venereal Infections 

pointed out the desirability of » studying the possibility of recommending a 

uniform test procedure available to all c.ountries" and of "the necessity for 

maintaining a national reference laboratory for serodiagnosis óf syphilis 

to control and guide sérodiagnostic performances of local laboratories". 

It decided that countries in the region should take steps to initiate 

training facilities for "workers in serological techniques by the establishment 

of more national laboratories with a view to obtaining reliable results 

throughout thé region. It requested the Regional Director to nominate an 

experienced laboratory worker to whom the regional office could refer 

problems of technical aspects of serological diagnosis for consultation. 



The Committee studied the Brussels Agreement concerning, treatment 

facilities for seafarers dated 1 December 1924, and registered on the 

19 July 1928, and noted that this agreement was helpful in providing and 
‘ ; ' . . . . . 

augmenting treatment facilities for VD to seafarers• It considered that 

a practical method of achieving VD control in ports -within the region could 
be demonstrated by establishing an 

of the main ports in SE Asia where 

and epidemiological investigations 

appropriate VD control project in one 

modern methods of diagnosis^ treatment 

could be demonstrated。 The Committee 

adopted the following resolution? 

The Regional Committee • 

Noting the importance of providing for the treatment of 
venereal infections - in seafarers'

4

 and the importance of the 
Brussels Agreement in this regard; 

1。 DRAWS the attention of member governments to the resolution 
of the Executive Board and to.the importance of maritime countries 
of the region adhering to the internatignal agreement of 
Brusoelsj and 

2., RECOMMENDS that 

(a) maritime countries should consider bëcoming 
: signatories to the Brussels Agreementj and 

(b) a demonstration Venereal Diseases control project 
be undertaken at Colombo, Ceylon。 , 

Eradication of smallpox 

The Committee recalled that at its second session it had recommended 

to the regional countries the adoption of measures to ensure that; 

.(a) the lymph used for vaocination is potentj 

(b) primary vaccination is made compulsory/ and 

• .(c) revaccination is made compulsory and is carried out 
at least three- times during the life-time of the 
individual. .. 
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Jt noted that heavy morbidity and mortality still continued from this 

preventable disease, and drew attention to the need for every country, 

whether smallpox was., immediately a problem or not, to intensify measures 

for its control by vaccination and especially revaccination. Attention was 

..drawn to the preparation and use of dried smallpox vaccine in this region; 

Indonesia had been working with this vaccine successfully and India was 

doing some experimental work. 

The Committee adopted the following resolution 

The Regional Committee 

Considering the heavy mortality and morbidity from smállpox 
in the South East Asia region; and 

Realizing that smallpox is the one disease that can definitely 
be eradicated by preventive vaccination and revaccination; 

URGES that the Regional Director select a suitable member 
country and assist its government in a country-wide campaign for 
the eradication of this disease. 

,• "•‘ 
21. Maternal and Child Health 

The Committee recognized that Maternal and Child Health Services were 

an essential part of the programme.in a highly developed country, and that 

they were the most important， most appreciated and readiest method of 

introducing better standards of living into relatively less developed areas。 
• .. . •. • • 

The pattern of development was not unifonn. Every country had to work out 

its own pattern according to its own needs and resources. There should be 

integration of prevention and cure both in the headquarters and in the 

periphery of the services. Health education must be incorporated whether 

in hospitals) clinics or homes， Attention was drawn to the fact that in 

South East Asia although maternity services had been started, most of the 

countries were extremely backward in the development of paediatrics both 

preventive and curative. Owing to the relatively little attention paid 

to the child between the ages of 1 to 5 years there was a high rate of 

mortality and morbidity in this〔group。 The fact that attention had been 
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largely focussed on maternity -work without adequate health education and 

child care was one of the factors contributing to the present urgent 

• population problems, The Committee adopted the following resolution: 

The Regional Committee 

1, RESOLVES to recommend to member states of the region 

(a) that increased attention should be paid to paediatrics 
both clinical and social in the pre- and the post-graduate 
training of doctors and. nurses, 

(b) that adequate hospital provision for sick children 
should be made and that this should be linked with 
welfare centres for follow-up, 

(e) that midwifery services on modern lines should be 
developed with particular emphasis on domicilary service 
in rural areas, 

(d) that full use of available international assistance 
be made; and 

2* REQUESTS the Regional Director to assist governments in 

(a) supplying officers, teachers and lecturers on loan 
both for medical and nursing training; 

(b) 
organizing conferences and short and long courses 

for the study of associated subjectsj 

：•. .(c) providing fellowships for study abroad both within 
this and other regionsj and 

(d) furthering research work on the various problems 
•of child health and their solution. 

School health services 

The Committee noted that although the mortality during the school age 

(approximately 5 to 14 years) was not large this was an age during which 

observed abnormalities were generally amenable to correction, when adequate 

nutrition was of great importance to physical fitness, and when inculcation 
o f

 health habits and health education could most profitably be instituted. 

One of the main objects in school health work was. to provide continuity with 
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that provision should be m^de.for the adequate follow-up 
treatment of dôfects "discovered: 

..... • • . 

(c) that the health education, as weii as the health propaganda 
programme should be integrated into the school medical programme. 
Environmental sanitation of school buildings and their ' 
surrouñclings should be matters of the highest priority; 

(d) that school ;medical personnel i
e
e , doctors and nurses 

should co-operate in the work of hospitals so as to follow 
up their cases；.. ..-,••——：.- -

, . . : • • . . . . . . . 

(e) that adequate coniidsntial cumulative medical 
records in respect of children should be .carried forward 
from welfare centres.into schools and thence into the 
general body of public health medical r.ecords； and 

• . - ‘ • • . ., . . . 
(f) that the Regional Director should 'be requested to 
assist governments in this regard. … 

23. Preparation of medic^aí_ supnlj^ within the region 

The Committee recalled that at Its second - sbssion it had recommended 

that with a view to assisting the. governments of the South East Asia region 

in making：-themselves largely self-sufficient in respect of medical supplies 

including insecticides, biological .products / galenical' preparations and 

synthetic drugs,觀0 should depute a small group "of experts to survey the 

needs of individual' countries and their existing resources in raw materials, 

the child health work in the welfare centres and to., continue co-operation 

with the parents and teachers in the supervision of the growing child. It 

noted that a cours.e. in. Industrial'Hygiene was available at the All-India 

Institute of Hygiene and Public Health, Calcutta, and that students from 

countries within the region could-be adtiilttèd to this course. The following 

resolution was adopted 5 
• ... r 

• • . . 

. " '
r

 • The Regional Committee 

. • ..‘’:..• • .... 

_ Considers ' . . 

e 

(a) that provision should be made for the routine medical 
examination ctf schóo::. children at least. 3 times during their 
stfhool career in addition to any requisite special examinations; 

\
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technical personnel and institutions capable of assisting in the production 

of such medioal supplies and to draw up a programme of development based 

on co-operative-effort by these governments. • 
. . . ‘ . . . • ... - • - • 

• • . . .：• * .... 
It was regretted that .цо definite, action regarding the appointment of 

a panel of experts to tour the region in order to.explore the possibility 

of manufacturing the medical supplies had yet been taken. It was however 

noted that an expert had just .-been appointed to advise on-penicillin 

production. The following resolution was adopted: 
The Regional Committee 

Having considered once "again the question of the preparation 
of e ssential medical: supplie s in t he region^ 

1. ： DRA1S the attention of the Regional Director to its resolution 
unanimously adopted during "the previous, session of. the： Committeej and 

2. REQUESTS the Regional Director to tati very earljr action to 
implement the afore-mentioned resolution, 

、 . .* " • ... ." . X •-•、•.• . ‘ • 

. ,
 :

 . 
.- . , .' • •

 K

 • 

24. Regional programme, for 1951' 

The Connnittee ： examined the proposed programme and budget for 1951 

country by country and subject Ъу subject• In some cases certain 

amendments were proposed and the Regional Director indicated that he would 

endeavour to make appropriate adjustments subject to approval by the 

Director—General• The Committee noted that it was planned to establish 

a Health Demonstration Area in 1951 on the basis of the principles laid 
1 

down by the Second World Health Assembly. It decided that if necessary 

conditions were, fulfilled, Ceylon should be considered as a country in 

which, a Health Demonstration Area should be established. It also noted 

.that, in co^aboration with the FAO, two areas- in the South East Asia region 

might be
:
 selected for a joint programme to： control malaria，develop .general 

health services and increase food production；^ The areas for operation 

had not yet been $electee! but； an FAO team; was. alreacfy in the field to study 

the agricultiœal potentialities .of the site. .:. 

Off. Rec.World Hlth Org. 21，392. 



25. Suggestions for a general prograiaiae' for South East Asia covering 
a specific period ( 195.2-19551" ！

 r

~ ~ ~ ！ " 

The Committee discussed the country programmes proposed for the 

specific period, 1952“1955'. Subject to inclusion of. changes, to be 

indicated by appropriate governments before the end of October, 1950, the 

Committee endorsed the proposed programme in principle. 

26. Increase in the budget for 1952 

The Committee noted that the Director-General proposes to present a 

programme and budget for 1952 to the World Health Assembly amounting to 

$8,500,000 and that it was intended that most of the proposed increase 

should be spent in field operations• Accordingly the Committee adopted 
• i 

the follcming resolution! . ' . ' 

Tîhereas the Committee notes that the Director-General 
proposes to submit a programme and budget for 1952 to the World 
Health Assembly amounting to approximately $8,500,000, and 

"Whereas the Committee understands that the proposed 
increase will be devoted almost entirely to field activitiesi 

The Regional Committee 

RECOMMENDS that th¿ budget- of the 1H0 for 1952 should be 
increased by; 20^. 

• » » 

27. Regional programme for 1952 

‘•. . . • * . * . 

The Committee noted that in accordance with the instructions- from the 

Third World Health Assembly, the Executive Board and the Director-General 

had studied modifications likely•to improve the form of .presentation of the 

annual programme and budget estimates. The Executive Board at its sixth 

session had adopted a resolution concerning the form of presentation of the 

programme and budget for 1952 which.inter alia provides for regional 

schedules indicating field activities by countries and a justification for 



the continûaticn or establishment of field activities, with a statement of 

prevailing and anticipated conditions which, where possible, should be 

accompanied by appropriate statistics• It also noted that the Regional 

Director had prepared his programme and budget for 1952 in accordance with 

these instructions and that in order to give a co-ordinated picture of 

the health programmes in the region tô be implemented with the assistance 

of international agencies, the total programme for 1952 had been presented 

irrespective of whether the source of funds was the Regular Budget, the 

UNICEF Budget or the Technical Assistance Budget• It also noted that in 

the main only those UNICEF assisted programmes already approved and 

scheduled for continuation in 1952 had been indicated and that this should 

be taken as an indication of the total of the UNICEF assisted health 

project Twhich may be implemented in 1952• 

The Committee examined the proposed programme for 1952 country by-

country and subject by subject and apart from certain modifications, "which 

the Regional Director indicated he "would endeavour to adjust, it endorsed 

the proposed, programme• 

The proposed inter-regional child health and welfare course (South 

East and Western Pacific) with the related fellowships was rejected• 

In general, the Committee endorsed the priorities proposed by the Regional 

Director subject to any modifications made at a later date. 

« 

Convention on iimaunities and privileges 

The Committee noted that the Third World Health Assembly had adopted 

a resolution dealing with an amendment to Annex 7 of the Convention on 

Privileges and Imimmities of the Specialized Agencies of the United Nations 

and adopted the following resolution: 



. ....•, 

Whereas the Third World.Health Assembly 

1. Approved the revised text of Annex VII of the Convention on the 
Privileges and Immunities' of the Specialized Agencies, 

2f . Requested the Direc tor-Gene ral, in accordance wi'th Article 38 
.tf this Convention, to transmit this revised annex to the Secretaxy-
'General of the United N a t i o n s ; . 

3, Invited Membersj parties tó. the Convention, to.notify to the 
Sec re ta iy-Gene ral their acceptance of this revised annex under 
Section 47(1), and pending such notification to apply its provisions 
as modified;‘ 

.4, Invited.Members not parties to the Convention to accede thereto, 
and pending such accession to apply the provisions of the Convention 
and of the Annex as modified in their territories; and 

5. Farther resolved that while it is agreed in .principle that the 
provisions of Article V and Section 25 paragraphs 1 and 2(1) of 
Article VII of the Convention should extend to the'representatives 
of territories or groups of territories not responsible for.the 
conduct of their international relations and which are not Associate 
Members, express provisions for this purpose should not be, inserted 

'in Annex VII at this time. 
.. “ • * . . . . 

Ihe. Regional Committee 

1. CALLS upon its members to secure the full implementation by 
their respective governments of the resolution WHA З.Ю.2, and 

2. ‘ URGES members to apply the provisions. of .Articule. Ill, section 7, 
of the Convention scrupulously, in order to enable the maximum amount 
of decentralization possible to be effected. . '. • 

• • • ‘ 

29. Accommodation for Regional Office and .staff 

The Committee noted that the Regional Director was still experiencing 

difficulty in obtaining the requisite office and residential accommodation 

for his'staff and that owing to the inadequacy of the quarters-provided it 

may be impossible to recruit and retain a sufficient number of staff to 

deal with the work requested by the Regional Committee. The representative 

for India assured the Committee that his Government would do everything in 

its power to furnish adequate office and residential facilities and promised 

to express to his Government the very strong views of the Committee in this 

connexion and hoped that arrangements in future would be more satisfactory 

than in the past» 



30. UNICEF 

The Observer from UNICEF referred to the restricted finance of his 

Organization^ but expressed the hope that additional funds trould be 

available, especially after the United Nations Economic and Social Council 

had approved recommendations to continue the activities of UNICEF. He 

indicated that UNICEF would in all probability restrict its field of 

activities still inore than in the past and would give priority to programmes 

dealing with Maternal and Child Health and BCG„ As regards long term 

planning UNICEF -would be interested in rendering assistance to any sound 

proposal for the production of anti—biotics and insecticides. He emphasized 

that UNICEF funds мшЗЛ only be available for assisting those programmes 

whose plans of operation have been carefully drawn up and invited the 

attention of the Committee to the need for a wider co-ordination than 

existed at present between national governments and the various international 

organizations dealing with health problems
 v 

31- Time and place of the next session 

The Committee gratefully accepted the offer made by the Delegation 

of Burma to hold its next session in Rangoon
e 

32. The Committee expresses its thanks to the Government of Ceylon for 

the facilities it had provided and the arrangements it had made in 

organizing the meeting
0
 The following resolution was adopted г 

The Regional Committee 

Having deliberated for five days in Kandy
P 

Expresses its profound gratitude to the Government of 
Ceylon for providing such excellent fасHit? and arrangements 
and 

Thanks the Government of Ceylon for the hospitality it 
has shown• 


