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HEGIOIAL COMMITTEE FOT THE WESTERN PACIFIC 

Report on Eighth Session 

The Director-General has the honour to present to the Executive Board the 

report on the eighth session of the Regional Committee for the Western PacificJ 

1. The following resolutions relate to items included in the agenda of the 

twenty-first session of the Board: 

A鄉？ ? 

item 6.2 

item 7-6.1 

item 8.6 

Assembly procedures for examining the Programme, Budget and 
Ancillary Administrative, Financial and Personnel Matters 

See resolution WP/RCS/Kll, page 8 of the Report, and 
paragraph page Annex J> 

Report on detailed arrangements for the Tenth Anniversary 
Commemorative Session 

See resolution WP/RC8/R6, page 5 of the Report; 

Accommodation for the Regional Office 

See resolution WP/RC8/R2, page 5 of the Report; 

Method of appointing Regional Directors 

See Annex b of the Report. 

2. In addition, Resolutions WP/RC8/R4, R12, R13 and Rl4 relate to resolutions 

adopted by the Tenth World Health Assembly and by the Executive Board at its 

nineteenth session, 

3. In accordance with Resolution WHA10.35 adopted by the Tenth World Health 
2 

Assembly on the question of the Organizational Study on Regionalization, the 

relevant resolution of the Regional Committee (WP/RC8/R5) will be brought to the 

attention of the Executive Board at its twenty-second session (June 1958)• 

1
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2 

Handbook of Resolutions and Decisions, 4th ed., p. 287 
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1. INTRODUCTION 

The eighth session of the Regional Committee for the Western Pacific was held 
at the Grantham Training College, Kowloon, Hong Kong, from 5 to 10. September 1957, 

The meeting was attended by representatives frora all Member States in the Region, 
the Governments of Prance, the Netherlands, Portugal, the United Kingdom of Great 
Britain and Northern Ireland, and the United States of America, responsible for 
territories in the Region. Representatives from the United Nations Children* s Fund, 
the United Nations Technical Assistance Board, the South Pacific Commission and from 
eleven non-governmental organizations in official relations with WHO were also present. 
The Federation of Malaya and the United States International Co-operation Administra-
tion sent observers. 

The Committee elected the following officers： 

Chairman: Dr G. Graham-Cumming (United Kingdom) 

Vice-Chairman: Dr Leroy Burney (United States) 

Rapporteurs : 

in English: Mr Yu Sun Yun (Korea) 

in French: Dr Le Van Khai (Viet Nam) 

The meeting was formally opened by His Excellency, the Governor of Hong Kong. 

The agenda is given in Annex 1 and the list of participants in Annex 2. 

The decision of the Committee at its seventh session that the ninth session of 
the Committee should be held in Manila and the tenth session in China remained un-
changed. 

In the course of six plenary sessions, the Committee adopted the following 
resolutions: 

WP/RC8 HI ANNUAL REPORT OP THE REGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the annual report of the Regional Director on the work 

of WHO in the Western Pacific during the period 1 July 1956 to 30 June 1957, 
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1. NOTES with satisfaction the progress made in health activities in the 

Region and the fact that the appointment of area representatives has resulted 

in closer co-operation with Member Countries of the Region; 

2. EXPRESSES the hope that in the future development of the regional 

programme increasing attention will be paid to work in the field of medical 

uses of radio-active substances; 

5. EMPHASIZES the importance of proper evaluation of past experience and 

suggests that it would serve a useful purpose if the programme evaluation 

reports prepared by the Regional Statistician and Programme Evaluator were 

distributed to Member Countries, provided this had been cleared by the 

government concerned; 

4. REQUESTS the Regional Director to include in his Annual Report reference 

to Headquarters-sponsored activities which may have taken place in the Region 

during the period under review; 

5. CONGRATULALES the Regional Director and his staff on the preparation of 

a comprehensive and detailed report: 

6. ADOPTS the report. 

Third Meeting, б September 1957 
WP/RC8/>Iin/? 

WP/RC8.R2 ACC0№Í0DATI0N POR THE REGIONAL OFFICE 

The Regional Committee^ 

Having considered the report of the Regional Director on accommodation for 

the Regional Office; 

NOTES with satisfaction the progress made since the last meeting of the 

Committee. 

Third Meeting, 6 September 1957 
WP/RG8/Min/5 
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WP/RC3.R3 RESISTANCE OP INSECTS TO INSECTICIDES 

The Regional Committee, 

Having considered the document on resistance of insects to insecticides,工 

REQUESTS the Regional Director 

(1) to give full priority to the implementation of the inter-regional 

symposium on insect resistance in 1958 if funds should become available, 

and 

- （2) to continue the collection and dissemination of information on 

research on insect resistance. 

Third Meeting, б September 1957 
WP/RC8/kLn/3 

WP/RC8.R4 MALAKIA ERADICATION 

The Regional Committee^ 

Having considered the report on malaria eradication submitted by the 
2 

Regional Director, 

ENDORSES the recommendation of the Tenth World Health Assembly con-

cerning the financing of the Malaria Eradication Special Account from 

governmental and extra-governmental funds^ 

2. REQUESTS the Regional Director ‘ 

(a) to continue the promotion of inter-country co-ordination of 

antimalaria planning and operations; 

(b) to collect from governments within the Region information as 

regards the deve3.opment of their malaria control or malaria eradication 

programmes, so that up-to-date relevant data may be centralized in WHO 
and circularized to other interested governments; 

1

 Unpublished document W?/HC8/7 p 
Unpublished document WP/RC3/6 
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(c) to undertake negotiations in order that the first of the 

malaria training courses is activated as soon as possible, taking 

into consideration the urgency of this question in view of the 

possible development of resistance of the vector species to 

insecticides and the great need for trained staff; 

(d) to take steps in order that the courses may be held alternately 

in the various countries of the Region, where adequate facilities are 

available, and also where malaria control projects are in operation, 

in order that the training may be both theoretical and practical; 

REITERATES the importance of intensifying government plans for malaria 

control so that malaria eradication may be achieved as soon as possible. 

Fifth Meeting, 10 September 1957 
WP/RC8/Min/5 

WP/RC8.R5 ORGANIZATIONAL STUDY ON REGICXiALIZATION 

The Regional Committee, 

Having considered resolution WHA10.35 of the World Health Assembly; 

DECIDES that it has no comments to make at this time on the delineation 

of the Western Pacific Region. 

Fourth Meeting, 9 September 1957 
WP/RCe/iVIin/^ 

WP/RC8.R6 TENTH ANNIVERSARY OP THE WHO 

The Regional Committee, 

Having considered resolution WHA10.42 of the World Health Assembly 

on the celebration of the Tenth Anniversary of the World Health Organization; 

1. NOTES that the Governments of Australia, Cambodia, Japan, Korea, New 

Zealand, Philippines and Viet Nam have requested that their names should be 

included in the list of speakers; and 
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2. THANKS the Oovernment of Australia for stating that if it was necessary 

to limit the number of speakers from each region, Australia was prepared to 

retire. 

Fourth Meeting, 9 September 1957 
WP/RC8/Min/4 

WP/RC8.R7 1958 REGULAR PROGRAMME AND BUDGET 

The Regional Committee, 

Having considered the modifications made in the Regular Programme for 

1958
5
 which became necessary as a result of the decision of the Tenth World 

Health Assembly to establish an effective working budget for that year at an 

amount less than that requested by the Director-General, 

APPROVES the action taken by the Regional Director in modifying the 

programme for 1958 to bring it wi-yiin the resources available. 

Fourth Meeting, 9 September 1957 
WP/RC8/Min/4 

WP/RC8.R8 1959 REGULAR PROGRAMME AND BUDGET 

The Regional Committee, 

Having reviewed the Regular Programme for the Western Pacific Region 

as presented by the Regional Director, 

Recognizing that the Regional Director has developed the programme for 

1959 In consultation with the governments concerned and in conformity with 

their requests, 

CONSIDERS that the programme proposed for the Western Pacific Region 

for 1959 is well conceived and the cost estimates carefully established; 

2. DIRECTS the Regional Director to follow priorities already approved, 

should the World Health Assembly revise the proposed effective working budget; 
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EMPHASIZES the importance of sufficient funds being available to 

permit area representatives to visit countries for which they are 

responsible; 

4. ASKS that the attention of the Director-General be drawn to the 

need for increased allocation to the younger regions to bring them more 

into line with the older-established regions; and 

5. REQUESTS the Regional Director to transmit the proposals to the 

Director-General for his consideration and inclusion in his proposed 

Programme and Budget Estimates for 1959. 

Fourth Meeting, 9 September 1957 
WP/RC8/Min/4 

WP/RC8.R9 SUPPLEMENTARY LIST OP PROJECTS 

The Regional Committee, 

Having, as a part of its consideration of the proposed programme and 

budget estimate for 1959, reviewed the Supplementary List of Projects which 

were requested by governments and recommended by the Regional Director, but 

which could not be accommodated within the tentative regional allocations 

for 1958 and 1959, or in the proposed Technical Assistance estimates for 

1958, 

1. BELIEVES that the projects in the Supplementary List should be con-

sidered part of the regional programme and should therefore be forwarded 

to the Director-General for submission to the Executive Board and the World 

Health Assembly; 

2. REQUESTS the Regional Director to implement as many of the projects in 

the Supplementary List as possible, as and when funds are available, from 

whatever source; 

AUTHORIZES the Regional Director to establish priorities in implementing 

projects in the Supplementary List. 

Fourth Meeting, 9 September 1957 
WP/RC8/Min/4 
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WP/RC8.R10 . 1958 AND 1959 TECHNICAL ASSISTANCE .PROGRAMME 
AND COST ESTIMATES ’ 

The Regional Committee, 

Having reviewed the activities planned to be carried out in 1958 and 

1959 under the Expanded Programme for Technical Assistance, 

1. RECOGNIZES that the amount of Technical Assistance Funds available 

for 1958 will depend on decisions to be.taken by the Technical Assistance 

Board in liaison with governments, that the projects and amounts shown 

for 1959 are for the purpose of original planning only and that there is 

no assurance as to the amount of funds which may become available for 

health work in the Western Pacific Region in 1959; 

2. NOTES that the following inter-country projects have been proposed to 

be financed by Technical Assistance Funds in 1959# 

(a) Health Education of the Public - South Pacific 

(b) Environmental Sanitation - Education and training of 

sanitation personnel, and 

REQUESTS that these inter-country projects be approved by the Technical 

Assistance Board and Technical Assistance Committee. 

Fourth Meeting, 9 September 1957 
W P / R C 8 A i n A 

W P / 1 Î C 8 . R 1 1 A S S E M B L Y P R O C E D U R E S F O R E X A M I N I N G T H E P R O G R A M M E , 

BUDGET AND ANCILLARY ADMINISTRATIVE, 
FINANCIAL AND PERSONNEL MATTERS 

The Regional Committee, 

Having considered resolution WHA10.27 of the World Health Assembly 

on assembly procedures for examining the programme, budget and ancillary 

administrative, financial and personnel matters, and 

Having noted in particular the fact that the Executive Board will make 

a new study of the procedures established in regard to classification of 

projects; 



EUR/RC7/18 Rev.l 
page 9 

FEELS that the present system with regard to the establishment of 

priorities has proved satisfactory and that this should continue. 

Fourth Meeting, 9 September 1957 
¥P/RC8/Min/4 

WP/RC8.R12 WHO PARTICIPATION IN THE EXPANDED PROGRAMME 

OF TECHNICAL ASSISTANCE 

The Regional Committee, 

Having considered resolution ША10Д9 of the Tenth World Health Assembly, 

Recognizing the importance ef Members emphasizing the priority of health 

projects in their 1958 country programme requests as an essential factor in the 

social and economic development cf countries, 

1
#
 ENDORSES the view of the Wurld Health Assembly that the ten per cent, 

limitation for regional or inter-country projects placed by the Technical 

Assistance Committee on the planning figure for projects is detrlmerrbal to 

assistance to governments in the health field when such assistance can best "take 

the form of a programme serving a group of countries� 

2. REITERATES its previous opinion that much benefit can be derived from 

group conferences, lectures and/or study tours; 

3, REQUESTS the Regional Director to keep governments informed of all 

proposals received for inter—country programmes in order that interested 

governments may ensure that regional health projects in which they wish to 

participate are considered for approval by their government's central 

co-ordinating authority for the Technical Assistance Programme• 

Fourth Meeting, 9 September 1957 
¥P/RC8/Min/4 
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WP/RC8.R13 LOCAL COSTS UNDER THE EXPANDED PROGRAMME 
OF TEŒNICAL ASSISTANCE 

The Regional Committee, 

ADOPTS as its own the views of the Executive Board at its nineteenth 

session and those of the Tenth World Health Assembly enphasizing that 

governments should be exonerated from contributing to the payment of the 

local subsistence e^enses of international staff financed under the Expanded 

Programme of Technical Assistance; 

2. URGES governments in the Region which are represented on the Technical 

Assistance Committee to give instructions to their representatives so as to 

defend the views of the Executive Board and the Health Asseiribly at the 1958 

summer session of the Technical Assistance Committee» 

Fourth Meeting, 9 Septenber 1957 
WP/RG8/Min/4 

WP/RC8.R14 SYSTEM OF ALLOCATION OF FUNDS UNDER IHE 
EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE 

The Regional Committee, 

Having reviewed the functioning of the country programme planning 

procedures mider the Expanded Programme of Technical Assistance in the Western 

Pacific Region; 

Being of the opinion that the establishment of agency sub-totals within 

the country target-planning figures has proved of material assistance to 

governments in developing the international health programmes included in 

their programme requestsj 

Considering that the present planning procedures have up to the present 

time proved adequate, 

1« CONSIDERS that the present country programme planning procedures should 

be continued for a further trial period and that meanwhile no material change 

should be introduced. 
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2. REQUESTS the Regional Director to convey these views of the Regional 

Committee to the Director-General for transmission to the Technical Assistance 

Board. 

Fourth Meeting, 9 Septeniber 1957 
¥P/RC8/Min/4 Rev.l 

WP/RC8.R15 RELATIONS WITH UNICEF 

The Regional Committee, 

1. NOTES with satisfaction that UNICEF is prepared to assist in the 

establishment and development of the departments of paediatrics and the 

departments of preventive medicine in selected medical schools; and 

2, RECOMMENDS that governments wishing to request assistance in this field 

from UNICEF should make full use of the advisory services of the Regional Office 

befare formulating such requests. 

Fifth Meeting, 10 September 1957 
WP/RC8/MiiV5 

WP/RC8.R16 TECHNICAL DISCUSSIONS 

The Regional Committee, 

Having considered the report of the Technical Discussions йготф and the 

conclusions contained therein, 

1. DECIDES that the time allocated to the discussions during future meetings 

of the Committee should continue to be three half-day sessions and that the 

inclusion of a field visit whenever practical should be encouraged; 

2. ACCEPTS the recommendation of the Technical Discussions Group that the 

topic for next year should be "Malaria Control ánd Eradication"; 

3. ACCEPTS the report. 

Fifth Meeting, 10 September 1957 
WP/RC8/Min/5 
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WP/RC8.R17 NINTH AND TENTH SESSIONS OF THE 
REGIONAL COMMITTEE 

The Regional Committee, 

1* REAFFIRMS the decision made at the seventh session of the Regional Committee 

that the ninth session will be held in Manila and the tenth in China; and 

2, EXPRESSES its thanks to the Government of the Republic of China for its 

kind invitation. 

The Regional Committee, . 

Having received many favours and courtesies while in Hong Kong, 

1, EXPRESSES its appreciation and gratitude to: 

(a) His Excellency the Governor for having formally opened the ei^ith 
session of the Committee and for receiving the representatives, observers 
and members of the Secretariat at Government House, 

i 

(b) the Medical Department and other Government staff for the excellent 
arrangements made for the meeting, 

(c) the Vice-Oiancellor of the University, the Acting Director of Medical 
and. Health Services, the Chinese Medical Association, the Tung Wah Hospital 
Group and other individuals ïrtio have kindly extended hospitality, 

(d) the Director of the Leprosarium at Hay Ling Chau for the arrangements 
made in connexion with the Technical Discussions, 

(e) the press and radio _f Hong Kong for the wide coverage of the meeting, 

(f ) the Chairman, Vice-chairman and the Rapporteurs, • 

(g) the Regional Director and Members of the Secretariat for their work 
in the preparation and organization of the session, 

2, REQUESTS the Regional Director to transmit copies of this resolution to the 

persons and organizations mentioned above. 

Fifth Meeting 
WPAc8/Min/5 

10 September 1957 

WP/RC8J118 RESOLUTION OF APPRECIATION 

Fifth Meeting, 10 September 1957 
WP/RC8/Min/5 
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WP/RC8.R19 ADOPTION OF THE REPORT 

The Regional Committee, 

1, NOTES the report on the eighth session of the Regional Committee for the 

Western Pacific; and 

2. ADOPTS the report. 

Sixth Meeting, 10 September 1957 
¥P/RC8/Min/6 

2. REPORT ON THE PROPOSED PROGRAMME 
AND BUDGET ESTIMATES 

The Sub-Committee on the Programme and Budget (established in accordance with 
resolution WP/RC7.R7 adopted by the Committee at its seventh session) held three 
meetings, during which it made a detailed examination of the proposed programme and 
budget estimates in the Western Pacific Region. The report of the Sub-Committee, 
which was considered and approved by the main Connnittee

p
 ia contained in Annex 3. 

3. PROGRESS REPORTS FROM GOVERNMENTS 

The Chairman acknowledged the following progress reports which had been 
transmitted to the Regional Director: . 

Progress of health activities in AMERICAN SAMOA during the period 1956/1957 
Progress of health activities in the BRITISH SOLOMON ISLANDS PROTECTORATE 

during the period 1956/1957 
Progress of health activities in CAMBODIA during 1956 
Progress of health activities in CHINA (TAWAN) during the period 1956/1957 
Progress of health activities in GUAM during the period 1956/1957 
Progress of health activities in HONG KONG for the year ended 31 March 1957 
A brief report on public health administration in JAPAN during 1957 
Progress of health activities in MACAU during the period 1956/1957 
Progress of health activities in NETHERLANDS NEW GUINEA during the period 

1956/1957 
Progress of health activities in NEW CALEDONIA AND 3EPENDENCES during the 

period 1956 
Progress of health activities in NORTH BORNEO during the period 1956/1957 
Progress health activities in the PHILIPPINES during the period 1956/1957 
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(m) Progress of health activities in SINGAPORE during the period 1956/1957 
(n) Progress of health activities in the TERRITORY OF PAPUA AND NEW GUINEA during 

the period 1956/1957 
(o) Progress of health activities in the TRUST TERRITORY OF THE PACIFIC ISLANDS 

during the period 1956/1957 
(p) Progress of health activities in VIET NAM from July 1956 to July 1957. 

4. METHOD OF. APPOINTING REGIONAL DIRECTORS 

The Committee decided that no resolution would be adopted on this subject but 
that the minutes of the discussion should be attached to the Committee's report. 
This is given in Annex 4. 
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A G E N D A 

X» Opening of the Regional Committee Meeting 
(Address by retiring Chairman) 

2» Election of new officers 

Address by incoming Chairman 

4, Adoption of the provisional and supplementary agenda (WP/RC8/l, and 

W?/RC8/l Add.l) 

5. Technical discussions 

5.1 Designation of Chairman 

5.2 Aci 'ograram© for Teahnieal Diseussions 

6. Establishment of the Sub-Committee on the Sbogramme and Budget 

7. Acknowledgement by the Chairman of brief reports received from governments 
on the progress of their health aotivities 

* 

8. Report of the Regional Bireotor (WP/ÍIC8/2) 

9. Review of the approved programme and budget for 1958 In the light of present 
budgetary adjustments and oonsideratien ef amendments proposed by Member 
Countries WP/RC8/5 Add.l) 

10, Proposed programme and budget estimates for the financial year 1 January -

December 1959 (WP/kc8/4, Parts I and XI, WP/kc8/4 Add.l) 

11, Accommodation for the Regional Office (WP/RC8/5) 

12
e
 Malaria eradication 

13* Resistance of insects to inseotioides (WJ?/R08/7) 

14. Resolutions of regional Interest adopted by the nineteenth and twentieth 
sessions of the Executive Board and the Tenth World Health Assembly 

14,1 Assembly procedures for examining the programme, budget and 
ancillary administrative, finanoial and personnel matters (WP/ho8/8) 
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Organizational study on regionalization by the Executive Board 

( W P / R C 8 / 9 ) 

1Л，3 Celebration of the Tenth Anniversary of WHO (WP/RC8/lO, WP/RC8/IO Add 

and 2) 

14.4 Method of appointing Regional Directors ( W P / R C 8 / 1 1 ) 

14.5 WHO participation in the Expanded Programme of Teehnical 

Assistance (WP/RC8/l2) 

14.6 Relations with UNICEF (WP/kc8/l5) 

Local costs under the Technical Assistance Programme (WP/RC8/l4) 

ЗЛ.8 System of allocation of funds under the Expanded Programme of Technical Assistance (WP/^C8/l5) 

15# Consideration of the draft report and recommendations presented by the 
Technical Discussion Group 

Time, place and duration of the ninth and tenth sessions of the Regional 

Committee for the Western Pacific 

17# Other business 

1 8 . Adoption of the d r a f t report o f t h e C o m m i t t e e 

19. Adjournment 
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AUSTRALIA 
AUSTRALIE 

CAMBODIA. 
CAMBODGE 

CHINA (TAIWAN) 
CHINE (TAXVÍAÍI) 

Dr H. E. Downes 
Assistant Director-General of Health 
Department of Health 
Canberra, Australia 

Mr R . N. Birch 
Australian Tra细 Gçwimissloner's Office 
Hong Kong 

Dr Phav Sany 
Médecin Chef 
Hôpital Preah Ket Mealea 

Dr Ber Keng Hean 
Ch®f, Bureau au Ministère 
de la Santé publique 

Dr Y , Danvoye 
Expert en Pédiatrie 

Dr Wu Ching 
Director 
Department of Health Administration 
Taiwan 

Dr C, H, Yen 
Commissioner of Provincial 
Health Administration 
Taiwan Province 

Dr Y , T. Kuo 
Provincial Health Administration 
Taiwan 

F R A N C E Médecin-Colonel P, Bernard 
Chef du Bureau technique 
de la Direction du Service 
de Santé 
Ministère de la France d'Outre-Mer 
Paris 
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JAPAN 
JAPON 

Médecin-Colonel M . Démangé 
Directeur du Service de Santé 
de la Nouveliealédonie et Dépendances 
Nouméa, Nouvelle-Calédonie 

Dr IU Yamaguchi 
Chief 
Public Health Bureau 
Ministry of Health and Welfare 
Japan 

Mr iU Saita 
Chief Liaison Officer 
International Affairs 
Ministry of Health and Welfare 
Japan 

Mr Seiken Sasaki 
Second Secretary of the 
Embassy of Japan 
Manila 

KOREA. 
COREE 

IAOS 

Mr Yu Sun Yun 
Assistant Director 
National Institute of the Prevention 
of Infectious Diseases 
Ministry of Health and Social Affairs 

Dr Thongphet Phetsiriseng 
DirecteurWldjoint 
de la Santé publique 

Dr Phony Phoutthasak 
Ministère de la Santé publique 

NETHERLANDS 
PAYS-BAS 

Dr J» Bierdrager 
Director of Health 
Hollandia-Binnen 

NEW ZEALAND 
NOÜVELLS-ZEIANDE 

Dr H . B» Tharbott 
Deputy Director-General of Health 
Departjnent of Health 
Wellington 
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PHILIPPINES Dr Jesus A« Nolasco 
Officer-in-Charge 
Bureau of Health 
Manila 

Dr Antonio Ejercito 
Chief 
Division of Malaria 
Department of Health 
Manila 

Medical and Health 
Services 
Hong Kong 

Dr P^ W^ Dill-Russell 
Director of Medical Services 
Inspector-General of the South 
Pacific Health Services 
Fiji 

Dr P^ H» Tong 

Assistant Director of Health Services 
Medical DepartnBnt 
Hong Kong 

Dr С、M^ Thomson 
Social Hygiene Specialist 
Medical Department 
Hong Kong 

Dr L. J. Clapham 
Director of Medical Services 
Medical Department 
Jesselton, North Borneo 

Dr W
t
 Glyn Evans 

Director of Medical Services 
Medical and Health Departjnent 
Kuching， Sarawak 

PORTUQAX Dr Paiva Martins 
Chief of Health Services 
Macau 

UNITED KINGDOM 
ROYAUME-UNI 

Dr G . Graham-Cumming 
Deputy Director of 
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Dr M . Doraisingham 
Permanent Secretary to 
Ministry of Health and 
Director of Medical Services 
Singapore 

UNITED STATES OF AMERICA Dr Leroj Burney 
ETATS-UNIS D'AMERITE Surgeon-General 

United States Public Health Service 
Washington 25, D.C. 

Dr Richard К. C. Lee 
President 
Board of Health 
Territory of Hawaii 

VIET NAM 
VIET-NAM 

Dr Le-Van-Khai 
Directeur général 
de la Santé 
et des hôpitaux du Viet-Nam 

Dr Nguyen Tang Nguyen 
Inspecteur de la Santé 
Viet-Nam 

Dr Tran Van Bang 
Directeur de 1'hôpital de Choquan 
Viet-Nam 

II, OBSERVERS OF NON-MEMBER STATES 
OBSERVATEURS DES STATS NON MEMBRES 

FEDERATION OF M/IUYA 
FEDERATION DE MAIAISIS 

Dr Mohamed Din bin Ahmad 
Assistant Director of 
Medical Services (Health) 
Federation of Malaya 
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III. REPRESMTATIVI,S OF THE UNITED 
NATIONS AND SPIiCIALIZ^D AGENCIES 
REPRSSITANTS D2S Ш Ж UNIES 
ET ШБ INSTITUTIOÏÎS SPECIALISES 

UNITED NATIONS CHILDRESS 
FUND 
FONDS DES NATIONS UNIES 
POUR L'ENFANCE 

UNITED NATIONS TECHNICAL 
ASSISTANCE BOARD 
BUREAU DE UASSISTANCE 
TECHNIQUE DES NATIONS 
UNIES 

Mr Brian Jones 
Acting Director 
UIICSF ARO 
Bangkok, Thailand 

Sir Alexander MacFarqvihar 
Regional Ilepresentative of the 
United Nations Technical Assistance 
Board for the Far East 
Bangkok, Thailand 

IV. REPRESSNTATIVSS OF INTER-
GÓVERNMENTikL 細 INTERIUTIOML 
N0N4}0VZK膽ITAL ORGANIZATIONS 
REPRESEKr^NTS D» ORGANISM! ONS 
INTSRGOUVEMStENTALaS ET INTERNATIOî!/J¿；S 
NON GOUVERNEMENTALES 

SOUTH PACIFIC COMMISSION 
COMMISSION DU PACIFIQUE SUD 

INTERNATIONAL ASSOCIATION FOR 
THE PREVENTION OF BLINDNESS 
ASSOCIATION INTERHATIONALE 
DE PROPHYLAXIE DE IA CECITE 

IETILMÏATIONAL CONFERENCE 
OF SOCIAL TORK 
CONFERENCES INTERNATION/JES 
DS SERVICE SOCIAL 

INTERNATIONiX COUNCIL OF 
NURSES 
CONSEIL INTERNilTIONAL DES 
INFIRMIERES 

Dr Thomas C. Lonie 
Research. Officer for Health 
South Pacific Commission 
Nouméa, New Caledonia 

Dr G. C. Dansey-Broxming 
Ophthalmic Specialist ‘ 
Government Ophthalmic Centre 
Hong Kong 

Dr N . D. Fraser 
Medical Superintendent 
Hay Ling Chau Leprosarium 
Hong Kong 

Miss Mary Chow 
Medical Department 
Hong Kong 
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INTERNATIONAL DSNTAL 
FEDERATION 
FEDERATION DENTAIRE 
INTERNATIONALS 

INTERNATIONAL LEPROST 
ASSOCIATION 
SOCIETE INTERNATIONALS DE 
IA LEPRE 

INTERMTIONáL UNION FOR 
HEALTH EDUCATION OF THE PUBLIC 
UNION INTERIUTIONAIS POUR 
L'EDUCATION SANITAIRE DE 1Л 
POPULATION 

IEAGUE OF RED CROSS SOCIETIES 
LIGUE DES SOCIETES DE LA. 
CROIX-ROUGS 

MEDICAL W M S N ' S EïTERK^JIONilL 
ASSOCIATION 
ASSOCIATION IIíTSRNATIONAIE 
DES FEMK3S MEDECINS 

WORLD FEDERATION OF SOCIETIES 
OF AMESTHliSIOLOGISTS 
FSDER/ШОЙ MONDIALE D3S 
SOCIETES D'ANESTHESIOLOGIE 

WORLD FEDERATION OF UNITED 
NATIONS /ASSOCIATIONS 
FEDSRilTION MONDIALE DES 
ASSOCIATIONS POUR LES 
NATIONS UH3ES 

Dr Walter С. Allwright 
Government Dental Specialist 
Wanchai Polyclinic 
Hong Kong 

Dr Neil D» Frasèr 
Medical Superintendent 
Hay Ling Ghau Leprosarium 
Hong Kong 

Miss C. del Rosario 
Secretary, Health Education 
Association of 1iie Philippines 
Manila 

Mrs D* С. C . Trench 
Secretary-
British Red Cross Society 
(Hong Kong Division) 
Hong Kong 

Dr Marie Hui-hsi Feng 
Kowloon, Hong Kong 

Dr H. P. L. Ozorio 
Kowloon, Hong Kong 

Dr D, Engel 
United Nations 
Association of Hong Kong 
Hong Kong 

Dr Tsang Fuk Cho 
United Nations Association 
of Hong Kong 

Dr T. С. Lau 
United Nations Association 
of Hong Kong 
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WORLD MEDICAL ASSOCIATION 
ASSOCIATION MEDICALE MONDIALE 

Professor F. Б. Stock 
President 
British Medical Association 
(Hong Kong Branch) 
Hong Kong 

V. OBSERVERS 
OBSERVATEURS 

UNITED STATES INTERNATIONAL 
CO-OPERATION ADMINISTRATION 
ADMINISTRATION DE CO-OPERATION 
INTERNATIONALE DES ETATS-UNIS 

Dr Eugene Campbell 
Acting Chief 
Public Health Division 
International Co-operation 
Administration 
Washington, D.G» 
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REPORT OF THE SUB-СОЖГТТЕЕ ON PROGRAMME AND BUDGET 

X . I N T R O D U C T I O N 

The Sub-Committee on Programme and Budget, composed of representatives from 
Cambodia, China, Japan, New Zealand, the United Kingdom and Viet Nam held three 
meetings on 5, 6 and 9 September 1957 under the chairmanship of Dr G. Graham-Cumndng 
(United Kingdom). It discussed the following agendas 

(i) Modifications in the Basic and Suplemental Programme and Budget 
for 1958 - Regular Prograirane and Supplementary List of Projects 

(ii) Proposed Programme and Budget Estimates for 1959 - Regular Programme 

(iii) Supplementary List of Projects 

(iv) Technical Assistance Programme 

(V) Assembly Procedures for examining the Programme, Budget and 
Ancillary Administrative, Financial and Personnel Matters 

(vi) WHO Participation in the Expanded Programme of Technical Assistance 

(vii) Local Costs under the Expanded Programme of Technical Assistance 

(viii) System of Allocation of Funds under the Expanded Programme of 
Technical Assistance 

2. DISCUSSION 

2.1 Modifications in the Basie and Supplemental Programme and Budget for 
1958 (WP/RC8/3 Appendix I) - Regular Programme and Supplementary List 
of Projects (WP/RC8/3 Appendix IÎ) “ 

The Secretary stated that, despite an overall reduction in the budget of 
$ 59 000, the Western Pacific Region had been given an increase of approximately 
è 13 ООО in respect of the Regional Office after taking into account the increases 
due to revised staff rules. 

A query was raised as to the percentage cost of the Regional Office, as coitçared 
to the total cost of the Region. The Secretary informed the Sub-Committee that in 1957 
the Regional Office staff conprised approximately 35.7 per cent, of the total number 
o£ posts, and this represented 22 per cent, of the total estiinated prográmme costs； 
in 1958 the estimates would be 33:7 per cent, and 22 per cent, respectively. These 
estimates included area representatives and regional advisers. 
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Decision; After due consideration the Sub-Committee agreed to recommend. 

to the Regional Coinmittee that it adopt the draft resolution numbered 
•WP/ÍIC8.R7. 

2.2 Proposed Programme and Budget Estimates for 1959 - Regular Programme 
(WP7RC8/4 Part I, WPAC8/P&B/2)

 6 6

 、 

The Secretary explained that the proposed working budget for the financial 
year 1 January - 31 December was: Regional Office • 335 300 and Field Activities 
翁 930 ООО. Attention was drawn to the working paper giving an analysis of proposed 
programme and budget estimates for regular funds for both 1958 and 1959. (See 
Appendix X). 

It was suggested that it was not good policy to keep the allocation of funds for 
duty travel by area representatives at the same level as last year and that they 
should be encouraged to travel to see what WHO could do to assist the countries in 
the Region. 

Л query was raised regarding the government contribution in respect of fellowships. 
After observations by various representatives the point was settled that the 
government contribution consisted of salary of replacements and any salary paid to 
dependants of the fellow. 

Interest was expressed in the progress of the poliomyelitis centres and the 
Secretary informed representatives that two had been established, one in Japan and 
one in Singapore. Both were progressing favourably and it was hoped that a centre in 
Australia would be established shortly. 

A question was asked as to where funds for a dental health programme were 
indicated as this had been frequently mentioned. The Secretary explained that dental 
health programmes appeared under the heading of "pulxLic health administration". 

Decision; The Sub-Committee agreed to recommend to the Regional Committee 
that it adopt the resolution numbered WP/ÎIC8 

2.3 Supplementary List of Projects №ДС8/4 Add.l) 

The Secretary explained that the supplementary list of projects covered all 
activities which could not be included in either Part I or Part II of the budget 
estimates. These activities could only be implemented if savings accrued or budget 
appropriations were increased. The large amount of funds indicated, for an inter-
country prograirano for medical librarianship was mentioned. The Secretary stated 
that this item had been retained for some years but that the large contributions 
required from governments for its implementation made this a very low priority. 

Decision; The Sub-Committee agreed to recommend to the Regional Committee 
that it adopt the resolution numbered WP/^IC8.R9* 
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» 

2.4 Technical Assistance Prograinme (WP/ÍIC8/3 Add.l, WP/ÏIC8/4 Part II) 

A query was raised regarding the amount of funds made available for the Technical 
Assistance Programme in which the funds earmarked for health activities were not 
enough to cover the programme that had been planned for certain countries• The 
Secretary states that the Organization fully realized the situation but could not ba of 
much help in this regard since it was up to the Technical Assistance Board to increase 
the allocation or to the government co-ordinating bodies to make more funds available 
for health activities out of their country ceilings. 

Decision: The Sub-Committee.agreed to recommend to the Regional Committee 
that it adopt the resolution numbered WP/RC8,R10. 

2«5 Assembly Procedures for Examining the Programme. Budget and Ancillary 
Administrative ̂  Finance and Personnel Matters (¥P/llC8/8) 

The Sub-Committee in discussing this question agreed that the points in the 
Canadian proposal as mentioned under 6(a) and. (b) of the working document WP/ÍIC8/8 
were mainly subjects that would have to be dealt with by the World Health Assembly. 
As far as item (c) of the above-mentioned paragraph was concerned, it was the view of 
the majority that the present situation with regard to the establishment of priorities 
had proved satisfactory and that this should continue. The Sub-Committee therefore 
decided that it could not agree with that part of the Canadian proposal. 

Decision: The Sub-Committee agreed to recommend to the Regional Committee 
that it adopt the resolution numbered WP^C8,R11. 

2.6 WHO Participation in the Expanded Programme of Technical Assistance 
(WP/RC8/la) ~ 

In the discussions of the Sub-Committee questions were raised as to why the 
Western Pacific Region had only 3 per cent, of inter-country programmes whereas it 
was stated that 10 per cent, of these funds were to be made available for inter-country 
or inter-regional programmes• The Secretary stated that the 10 per cent, was a WHO 
global figure and that other regions having continuing prograinme s used up a greater 
part of this allocation and therefore only 3 per cent, was available to be used in this 
region. 

Decisions The Sub-Committee agreed to recommend to the Regional Coinmittee 
that it adopt the resolution numbered WP^C8,R12, 

2.7 Local Costs under the Expanded Programme of Technical Assistance 
(WP/RC8/14)' 

In discussing this document there was clear-cut difference of opinion, with some 
representatives stating that governments should assume responsibility for a substantial 
part of the local costs relating to international personnel. The other group stated 
that the local costs should be met from Technical Assistance funds, as was done in 
the regular programme of WHO. 
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Decision: The Sub-Committee agreed to recommend to the Regional Committee 
that it adopt the resolution numbered WP/ÏIC8.R13 as proposed by the 
representative of Viet Nam. 

2.8 System of Allocation of Funds under the Expanded Programme of 
Technical Assistance (WP/RC8/15) 

The Sub-Committee after discussion of this problem felt that the participating 
agencies sub-totals to countries should be continued and agreed to adopt the 
resolution which expressed its views. 

Decision: The Sub-Comnâttee agreed to recommend to the Regional Committee 
that it adopt the resolution numbered WP/RC8,R14

e 
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28 118 
57 249 
21 500 

87 355 9.-27 
16 499 1.75 
62 318 6.62 

664 519 70.54 

1959 

16 716 1.77 
28 727 3.05 

12 500 1,33 
89 305 9^48 
15 312 1。63 
3 500 0,37 
5 500 ОО58 

30 900 3.2В 
5 500 0,59 
8 100 Ос 86 

40 216 4.27 

21 200 2，25 

277 476 29,46 

Continuing Field 
Activities New Projects Total 

Í 1 % % % 
24 291 3.07 10 150 1,28 34 441 4.35 
54 106 6.83 13 725 1.73 67 831 8.56 
84 022 10.60 23 108 2.92 107 130 13.52 
1 500 0.19 4 ООО 0.50 5 500 0,69 

167 538 21.14 23 750 з.оо 191 288 24.14 

91 499 11.55 щ 91 499 11.55 
5 ООО 0.63 * - 5 ООО 0.63 

22 606 2.85 5 500 0,69 28 106 3.54 
29 364 3,71 42 469 5,36 71 833 9.07 
31 428 3.97 8 ООО 1.01 39 428 4.9в 
67 826 8.56 - 67 826 8.56 
17 038 2.15 и - 17 038 2,15 
51 910 6.55 13 500 1.71 65 410 8.26 

648 128 81.80 144 202 18. ЙО "792" 1зб~ Î6Ô7Ô0 

Malaria 
Tuberculosis 
Venereal diseases and treponematoses 
Endemo-epidemic diseases 
Public-health administration 
Nursing 
Social and occupational health 
Health education of the public 
Maternal and child health 
Mental health 
Enviromental sa ritation

 R
 , ^ 

Education and training (itavxser ) 
Other projects 

Total 

Malaria 
Tuberculosis 
Venereal diseases and treponematoses 
Endemo-epidemic diseases 
Public-health administration 
Nursing 
Social and occupational health 
Health education of the public 
Maternal and child health 
Mental health 
Nutrition 
Environmental sanitation „ • -
Education and training (iidviser ) 
Other projects 

Total 

APPENDIX I 

ANALYSIS OF PROPOSED PROGRAMME AND COST ESTIMATES 
REGULAR FUNDS (FIELD ACTIVITIES) 

Regional Coiranittee Ifeeting costs (Appropriation section 3) 
Regional Office Costs (Appropriation section 6) 
Field Activities (Appropriation section 5) 

1 9 5 3 

T 

4 500 
327 435 
792 330 

Excludes estimated costs to be borne by the Host Government, 

1959 
$ 

4 

335 
941 

500 
158 
995 

SUMMARY OF FIEUD ACTIVITIES 
1958 
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77 439 8 .22 
97 356 10.34 
14 500 1 . 5 4 

252 103 2 6 . 7 6 
72 076 7 . 6 5 
3 500 0.37 

33 618 3 . 5 7 
88 149 9 , 3 6 
27 ООО 2。87 

8 100 0.86 
127 571 13。54 

16 499 1 . 7 5 
83 518 8,87 
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MINUTES OF DISCUSSION ON "METHOD OF APPOINTING REGIONAL DIRECTORS" 

Dr H. В. TURBOTT (New Zealand) expressed the view that the present method of 
appointing regional directors had possibilities of disadvantages and, therefore, needed 
some revision» Article 52 of the Constitution provided that the regional director 
should be appointed by the Executive Board in agreement with the Regional Committee • 
In the present procedure it was -the Regional Committee which selected candidates and not 
the Executive Board; it was possible that under this system there would be pressure 
groups operating, the Board having no power to deal with such a situation, and the results 
would be that the most qualified candidate might not be appointed. Further, Dr Tiirbott 
stated that in view of the distance factor regional committee members might not possibly 
be well-informed on the qualifications and suitability of applicants• The reason for 
emphasising personal qualifications was that WHO was a very big body and its success 
depended upon the personality of its top controlling men who must be extremely capable 
and able to work together as a team- His Govérnraent would like to suggest that the 
Regional Committee select three or four names and submit these to the Executive Board 
which, with the advice of the Director-General, would make the final selection and then 
refer the name back to the Regional Committee for confirmation. Dr Turbott referred to 
the statement made by Dr Jafar (Annex I of document WP/RC8/11) that the existing procedure 
provided for all aspects of consultation and said that this was not well understood, since 
in most instances the members of the Board merely served as "rubber stamps" in approving 
the nomination made. He also drew attention to Dr Siri

!

s statement (also given in 
Annex I) that the proposal of the Government of New Zealand had undoubtedly been motivated 
by particular reasons, and remarked that this was not correct• His Government was happy 
with the existing arrangement, ha^dng in fact taken part in electing the present Regional 
Director, and believed that the Regional Committee was a competent and well-organized 
body. It was feared, however, that if the system continued the best person might not 
always be selected for the position of regional director and his Government was, therefore； 
anxious that the Executive Board should play an effective part in this selection. 

Dr A* EJERCITO (Philippines) stated that the Philippine delegation, after studying 
the pertinent documents felt that the proposal was, in principle, a matter of the Regional 
Committee surrendering to the Executive Board and the Director-General its competency in 
selecting its regional director. Secondly, this would tend to centralize the selection 
instead of leaving it to the Regional Committee to do so, as opposed tc the practice of 
decentralizing the activities of WHO from its headquarters to the various regional offices 
He was of the opinion that since the selection of the regional director was a regional 
matter the initiative should strongly rest in the Regional Committee and not with the 
Executive Board. He believed, however, that the present method of the Board acting only 
on the basis of a sitóle nomination was not a sound principle

}
 as the action became 

ministerial, with no other alternative. Dr Ejercito made the following proposalsj 

(a) that the Regional Comrfdttee submit to the Executive Board at least two 
nominations so that the Board could play an effective part in the selection of the most 
suitable oandidate ； 
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(b) request that these comments be given consideration by the Committee and 
transmitted by the Regional Director to WHO Headquarters. 

Dr H. E. DCWNES (Australia) mentioned that his Government had had this year the 
pleasure of a visit from the Director-General and the Regional Direct or • In supporting 
the statement of the representative of New Zealand, he wished to make it clear that his 
Government was satisfied vith the present Regional Director and hoped that the procedure, 
if agreed on, would not take place in this region for years to come. He said that 
whatever techniques were involved, the important thing was that the best qualified person 
should be chosen as regional director. 

Dr LE-VAN-KHAI (Viet Nam) was of the opinion that the method of appointing regional 
directors should be studied together with the procedure adopted in the selection of the 
Director-General. Article 31 of the Constitution provided that the Director-General 
should be appointed by the Health Assembly on the nomination of the Board and, subject 
to the authority of the Board, should be the chief technical and aâministrative officer 
of the Organization, Likewise, Rule 49 ef the Rules of Procedure of the Regional 
Commit tee states that "for the nomination of the Director, the Committee, at a private 
meeting, shall establish a list of candidates fhose names shall be submitted by secret 
proposals from representatives at that meeting and presented in alphabetical order. 
The Committee shall then elect its candidate by secret ballot"• He expressed the view 
that the procedures used in the election of both the Director-General and regional 
directors were similar in that the regional directors were actually appointed by the 
Board and the Dire ct or -Générai by the Health Assembly. He agreed with the representative 
of New Zealand that it was rather difficialt for Member States to know the qualifie at ions 
of candidates before their names were sutanitted to the Regional Committee, and therefore 
suggested that before the Regional Committee appointed thé regional director the 'personal 
files of individual candidates should be sent to the various governments to give them the 
opportunity to study the qualifications of the applicants• He agreed with the represent-
ative of New Zealand that the selection of the regicml director was a very âignificant 
one and that WHO should have the best qualified persons at its disposal to carry on its 
important tasks. Article 52 of the Constitution preserved the rights of the Regional 
Committee in permitting it to appoint people whom it considered most suitable. Dr Khai 
remarked that the selection of the candidate by the Executive Board might be detrljnental 
to the Regional Committee, as it would take away from the latter some of its powers. 
The Rules of Procedure of the Regional Ccsranittee might perhaps be amended to include the 
provision that Member States should be given the opportunity to study in advance the 
personal files of applicants in order to select the most qualified candidate. 

Dr WU CHING (China) felt that the present method of appointing regional directors 
was satisfactory for this particular area and therefore suggested that the original 
method be continued. 

Dr С. H . YEN (China) supplemented the remarks' made by Dr Wu by reiterating that 
there was no practical reason for changing the present method• He was happy to note 
that the New Zealand proposal did not reflect any dis s atis faction with the present 
situation and that it was merely to ensure that the most competent and qualified person 
would be appointed» However, the responsibility for making the choice was a very-
important one and should, he believed, rest with the Regional Committee. Referring to 
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the statement previously made by the representative of Нш Zealand that the members of 
the Executive Board acted as "rabbet

1

 stamps"
 y
 Dr Yen said that the Regional Committee 

similarly served as a
 n

rubber stamp" in approving the choice made by the Executive Board. 
He further suggested that Rule 49 of the Rules of Procedure should be reviewed with a 
view to giving sufficient time for the study of the list of nominees • Before the office 
was vacated, the Dir ect or-General, the Executive Board or the Eegional Committee could 
submit names of applicants \ihich would be presented to the members of the Committee who 
would then make the selection. In this way the idea of acting as

 n

rubber stamps" would 
be dispelled. He pointed out that depriving the Committee of the power of selecting 
candidates was agàinst the WHO principle of decentralization，and in view of this the 
Chinese delegation did not support the New Zealand proposal. 

Dr TURBOTT explained that he -was proposing that both the Executive Board and the 
Regional Committee should be concerned in the selection. He suggested that the names 
should come before the Regional Committee as.usual, tho Committee would select three or 
four names and submit these to the Executive Board which

?
 together with the Director-

General, would consider them, make the selection and refer the name back to the Regional 
Committee. His Government î s proposal therefore retained the right of selection of the 
Regional Committee and brought the Executive Board into this matter also. 

Dr EJERCITO stated that in view of the last remarks of the representative of New 
Zealand guaranteeing the right of the Regional Coinmittee to make the initial s election 
and should there be three or four candidates^ instead of one, the Philippine delegation 
would support the proposal. 

Médecin-Colonel P» ВЕШЛИ) (France) said that whilst appreciating that the proposals 
of the representative cf New Zealand attempted to obtain tho maximum guarantees for the 
election of regional directors, it would be a return to centralization, and difficulty 
would arise if the Executive Board should select a candidate who had not obtained the 
majority of votes of the Regional Committee, and thus could not • be said to have the full 
confidence of the Committee • He thought that the present system should be mainteined, 
since it had proved to be efficient. 

Dr PHAV SANY (Cambodia) agreed that the present system should be maintained. 
Regarding selection of candidates^ it w r.s essential to decentralization that the regional 
director should be from the region, sho-old know it well

3
 and should bo proved in public-

health work in the region. .. 

Dr J. BIERDRâGER (Netherlands) said that idiile not supporting the principle that 
because a system worked satisfactorily there was no need for modification, his Government 
was of the opinion that there was no reason in support of such an amendment, but wished to 
support the suggestion of the Philippine delegation• 

Dr R« K. C
e
 LEE (United States) said that his delegation desired that the initiative 

in selection of the regional director should rest with the Regional Committee, and since 
this was the present practice and was workj.ng well, was not in favour of the suggestion 
of the New Zealand representative • 

The CHAIRMAN suggested that during the morning adjournment a resolution be drafted 
by the rapporteurs incoiporating the views expressed. 
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Mr k
9
 SAITA (Japan) expressed doubt that such a resolution could be formulated in 

view of the divergence of opinion. 

The CHAIRMAN requested that the representatives of New Zealand and the Philippines 
confer and endeavour to draft a compromise resolution. 

(The Committee adjourned for a short time.) 

The CHAIRMAN submitted the following draft resolution for consideration of the 
Committee. 

"The Regional Committee, 

Having considered resolution EB19.R61 of the Executive Board on the method 
of appointing regional directors ； 

REQUESTS the Regional Director to transmit the following suggestion to the 
Dir e сt or-General for consideration of the Executive Board: 

(1) the Director-General to request governments for the names of candidates which 
he will refer to the Regional Committee ; 

(2) the Regional Committee to s elect three names which will be listed in priority; 

(3) these names to be submitted to the Executive Board which will select one 
candidate, due consideration having been given to the views of the Regional 
Committee ; 

⑷ the Executive Board decision will be final.
11 

Dr LE-VAN-KHAI suggested that in view of the divergence of opinions
9
 which he 

doubted could be included in qne paper, the minutes of the previous discussions should 
be submitted instead of a draft resolution, 

Dr WU CHING seconded the suggestion of the representative for Viet Nam, which was 
also supported by Médecin-Colonel P. BERNARD. 

Dr EJERCITO said that he feared that the Executive Board would not have enough 
time to analyse all the points contained in the minutes, and it might give the impression 
that the Regional Coimiiittee was afraid of forming a concrete suggestion• The New 
Zealand representative had suggested an alteration in the procedure, the Philippines 
had submitted a compromise suggestion, and the concensus of opinion seemed to be that 
the prerogative of selection should rest with the Coinmittee^ and the Philippines 
delegation was in favour of crystallizing the opinions expressed into some concrete 
suggestion for the consideration of the Executive Board. 

The CHAIRMAN called for a vote to be taken as to whether the resolution, drafted 
t¡y the representatives for New Zealand and Philippines, or the minutes, as proposed by 
the representative of Viet Nam and seconded and supported by the representatives of 
China and France, should be submitted to the Executive Board. 
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The vote vas taken in accordance with the provision of Rule 44 of the Rules of 
Procedure and the following representatives voted in favour of the amendment that no 
resolution be taken and the minutes be submitted: 

CHINA, FRANCE, JAPAN, KOREA, U O S , NETHERLANDS, PORTUGAL, UNITED STATES, V3ET NAM. 

Against» 

AUSTRALIA, NEW ZEALAND, PHILIPPINES, UNITED KINGDOM. 

Abstention 

CAMBODIi 

The CHAIRMAN declared the amendment carried - that no resolution be taken on 
this matter and the full minutes of the discussion be submitted to the Executive Beard, 
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TECHNICAL DISCUSSIONS 

1 • SUBJECT 

The subject was "Leprosy Control" as chosen Ъу the seventh session of the 
Begional Committee, vith the intention of discussing and clarifying the subject In 
the light of modern knowledge and public health practice. It was also plaimed to 
combine the discussion with a vis it to the field where relevant work of practical 
value was being done. 

2 • ORGANIZATION OF THE DISCUSSIONS 

The first session consisted of a vis it to Hay Ling Chau^ an island some miles 
west of Hong Kong vhere a leprosy community of more than 500 people has been built 
up in the l€ist six years. Th© medical superintendent and his staff conducted the 
vis itors to all the facilities

;
 including the hospital where four scientific 

demonstrations were given, the housing development, the agricultural development and 
farming, and other community facilities such as the church, the school, the water 
supply^ etc, 

, In the second session the participants were divided Into four groups and conducted 
a fr^e discussion of their own choice under a group leader, assisted by members of the 
Secutar lot. Each group submitted a report to the Chairman « 

！The third or plenary session commenced with a short film showing some of the 
medical work in Hong Kong, Including ant i-leprosy clinics, after wh\ch a panel 
discussion lasting half an hour took place• After this vas an open discussion which 
includedthe panel members and all participants. The plenary session concluded vith 
an evaluation^ and. consideration of the topic for 1958. 

3 • SALIENT FEATURES OF THE DISCUSSION 

The question of segregation (called by some, isolation) received much attention. 
Although a majority were in favour of making segregation selective and voluntary, at 
least three participants stated that segregation was compulsory In their countries 
and vould remain so because it seemed to give satisfactory results. Allied to this 
was the question of modernizing leprosy legislation. The majority opinion vas that 
modernization was necessary in a number of places in order to abolish compulsory 
segregation and the concealment of the disease which it produced. This opinion， 
however^ was not unanimous• The point was made that it is futile to introduce 
compulsory segregation laws if adequate facilities cannot be provided

# 



WP/EC8/20 Eev.l 
Annex 3 
page 2 

The question was asked: When is a case infectious? A panel member replied 
that no absolutely, accurate test was available

;
 but as a rough guide a case should be 

regarded as infectious if the bacteriological test was positive and non-infectious if 
it was negative• 

As regards case-finding, the consensus of opinion was that every possible method 
should be used. They Included utilization of medical clinics and hospitals of all 
kinds j mobile teams in areas of high prevalence^ follov-up of contacts, the routine 
examination of school children, co-operation vith general practitioners and making 
leprosy case-finding a part of the duties of BCG and venereal-disease control teams• 

It was asked whether the experts could recommend to public health administrators 
a reliable method of c o r r o í . The panel replied that no finality had been reached, 
but that a number of experimental projects were in operation； based on sound epidemio-
logical principles and using th^ most modern techniques. It was hoped that good 
results would be achieved

#
 In this connexion夕 the Director of Medical Services of 

Hong Kong estimated that there might be ko 000 cases of leprosy in Hong Kong and that 
all his clinics together were treating about 2000 and there were roughly 500 on the 
is land. 

It was generally agreed that more education was a vital part of any serious 
attempt to control leprosy. Furthermore

9
 education should Ъе aimed not only at 

patients and public^ including the children^ but also to the medical profession, 
community leaders

}
 and the authorities concerned with legislation and education. 

In areas where leprosy was a problem it was thought that more instruction should 
Ъе given to medical students and to postgraduate workers in public health schools. 
Organized training courses^ both for medical and para-medical personnel, were needed 
in some places and international organizations could assist in the planning and the 
implementation. The. representative from WHO Headquarters replied that this was the 
intention of WHO and that the curriculum for such a course was already being 
constructed. 

Rehabilitation was much discussed, but with very divergent results. Some 
believed that it should receive much greater attent ion even in countries with limited 
resources， whereas others thought that case-finding and treatment on a large scale wag 
the primary objective. Several participants reported unsatisfactory results as 
regards plastic surgery for leprosy patients and believed that much more research was 
necessary. It was agreed that rehabilitation is a very big subject and includes not 
only the physical， mental and vocational aspects^ but also a patient's acceptance into 
the home and the community. Since there is some evidence that leprosy is partly a 
social disease^ it was even suggested that WHO should approach the United Nations and 
try to devise some means of ameliorating the social aspects^ at the same time as the 
purely medical ones were being dealt with. 
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I CONCIDSIONS 

(a) Segregation (or isolation) 

Although the majority opinion favoured making segregation voluntary and selective， 
this was not unanimous • 

(b) Case-fIndina 

Every possible method of case-finding as described above should be utilized. 
Specialized teams were justified only in areas of high prevalence• 

(c) Treatment 

The sulfone drugs are undoubtedly the most effective known, but they are 
definitely toxic. In treating individual patients, the principle is to find the 
smallest possible dose vhich vill produce steady progress. In mass campaigns this 
principle should be borne in mind as far as possible. Drugs Ъу the oral and parenteral 
routes are complementary； it cannot be said that one is "better" than the other. 

(d) Control , 

The experts are not yet in a position to tell public health administrators how 
to

 M

control
,t

 leprosy，nor can they say how it spreads from sick to healthy people. 

(e) Education 

Education is of vital importance and should reach not only patients, the general 
public and the professional groups

9
 but also official bodies concerned with legislation 

and education. 

(f) Training of personnel 

In areas of high prevalence^ more about leprosy should be taught to medical 
students and to postgraduate workers in public health schools. In areas where 
personnel are needed for field teams, training courses should be set up and international 
organizations should assist* 

(g) Research . 

Intensification In this field is needed. 

(h) Topic for 1958 

7ive topics were suggested at the meeting
;
 but three of them received no support. 

A vote was taken on the other two, and 10 votes were cast for "The Bole of Nurses
} 

Midwives and Sanitary Inspectors in the Development of Environmental Sanitation In 
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Eural Areas"， and 1， votes were cast for "Malaria Control and Eradication". The 
latter is， therefore

}
 forwarded to the plenary session of the Begional Committee as 

the first choice for 1958^ but the Chairman of the Technical Discussions has suggested 
that the matter may veil Ъе reconsidered Ъу the plenary session of the Committee. 

5, EVALUATION 

By means of an evaluation questionnaire， 
whole, they rated the Technical Discussions. 

participants were asked hov, on the 
The result was as follows : 

Excellent - 6 
tery good - 17 
Seasonably good - 6 
Mediocre - 2 
Poor - 0 


