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INTRODUCTION 

The fifteenth session, of the Regional Committee for South-East Asia was held from 

18 to 24 September I962 in the new building"for the permanent accommodation of the 

Regional Office in New Delhi, provided by the Government óf India. Representatives 

of all the nine countries in the Region were present, the Delegation from Mongolia, 

which had been assigned to the South-East Asia Region by the Fifteenth World Health 

Assembly in May 1962， being present for the first time. For list of participants, 

see Annex ]_• 

The session was declared open by the Regional Director, in the absence of the 

Chairman, Pr V. Srinivasan (India) and the Vice-Chairman, Dr A.;R. Hakimi (Afghanistan) 

The inaugural address was delivered by the Honourable Minister for Health of the 

Government of 工ndia, Dr Sushila Nayar, and an address was made fey the Director-General 

of WHO, Dr M. G. Candau, who attended the first part of the session. Statements were 

also made by the representatives of the United Nations and UNICEF, the United Nations 

Technical Assistance Boards FAO^ the International Dental Federation, Internati<pnal 

Federation of Gynaecology and Obstetrics^ International Conference of Social Work^ 

World Medical Association, V/crld Federation of Occupational Therapists, and Inter-

national Council of Nurses, 

A Sub-Committee on Credentials was appointed^ consisting of representatives from 

Afghanistan, Burma and 工ndia, and its report (document SEA/RCI5/19) was latçr approved. 

The Regional Committee elected the following officers: 

Chairman: H.E. Maha Thiri Thudhamma Daw Khin Kyi (Burma) 
Vice-Chairman2 Dr Kamdhorn Suvarnakich (Thailand) 

The provisional and supplementary agendas were adopted and are given as Annex 2. 

The Committee met in camera in connexion with the nomination of the Regional 

Director and decided to recommend the extension of the contract of Dr С. Mani for a 

period not exceeding five years from 1 March 196乂 and to transmit this recommendation 

to the Executive Board. 
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The Committee established a Sub-Committee on Programme and Budget consisting of 

representatives of Ceylon, India, Thailand and the United Kingdom, and adopted terms 

of reference for this Sub-Committee (see Annex )， Appendix 1). The Sub-Committee 

held three meetings and submitted a detailed report, which was subsequently endorsed 

by the Regional Committee (see Part III and Annex 5). 

A Sub-Committee on the Rules of Procedure of the Regional Ccmmittee was also 

established, with the representatives of Ceylon, India, Indonesia and the United 

Kingdom as members, to consider certain amendments to the Rules of Procedure which 

were thought desirable, in order to reflect, in these Rules, changes which had been 

made in the Rules of the World Health Assembly (resolution WHA15.50, May 1962). 

The report of this Sub-Committee was later adopted (resolution SEA/RCI5/R7). 

On 19, 20 and 21 September^ technical discussions were held on the subject of 
ft 

"Community water supplies", under the Chairmanship of Mr C. Rasiah (Ceylon). The 

conclusions and recommendations arising from 

The subject chosen for technical discussions 

treatment in tuberculosis control". 

these discussions appear as Annex 4. 

in 1965 was "Case-finding and domiciliary 

In the course of eight plenary meetings the Committee considered a number of 

subjects and adopted ten resolutions, which are set out in Part 工 of this report. 

Parts II, III and IV are devoted to summaries of important points brought out in the 

discussions. 
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PART I, RESOLUTIONS 

The following ten resolutions (circulated in a special resolution series) were 

adopted during the course of the session. For further comments on the subjects of 

some of these resolutions, see other parts of this report. 

SEA/RCI5/RI Nomination of Regional Director 

The Regional Committee, 

Whereas Article 52 of the Constitution of the World Health Organization 
provides that the Regional Director shall be appointed by the Executive 
Board in agreement with the Regional Committee, 

1. RECOMMENDS the extension of Dr С. Mani's contract for a period not 
exceeding five years from 1 March I963； and 

2. TRANSMITS this recommendation to the Executive Board. 

Handbook ⑷ First Meeting, l8 September I962 
page 7 SEA/RCI5/Min. 1 

SEA/RC15/R2 Permanent accommodation for the Regional Office 

The Regional Committee, 

Having heard the reports of the Director-General and the Regional 
Director on the status of arrangements between WHO and the Government of 
India concerning the occupancy of the new building provided by the 
Government;1 

Bearing in mind the previous discussions in and resolutions of the 
World Health Assembly, the Executive Board and the Regional Committee on 
this subject; 

Bearing in mind also the agreements under which accommodation was 
provided to WHO by the host governments of its other regional offices； 

Having seen with appreciation the actual building; and 

Having noted with great satisfaction that it is nearly ready for 
occupancy, 

1

 Document SEa/rC15/i4 and SEA/RC15/Min. 4 
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1. REITERATES its gratitude to the Government of India for its generosity; 

2. EXPRESSES its gratitude to the other Members of the Region for their 
contributions, which make the building truly representative of the countries 
in South-East Asia; 

NOTES that the Regional Office will be moving into the new building in 
the very near future; and 

4. HOPES that WHO and the Government of India will soon сonelude an 
agreement on the occupancy of the building, which will reflect in a 
satisfactory measure the discussions which have taken place on this subject 
in the World Health Assembly, the Executive Board and the Regional Committee. 

Handbook 8.4 (3) Fourth Meeting, 20 September I962 
page 1Л / SEA/RC15/Min.^ 

SEA/RC15/R3 Independent assessment teams for malaria eradication 

The Regional Committee, 

Having considered the Regional Director's report on malaria eradication 

programmes in the South-East Asia Region (SEA/RCI5/2, pages 3-6); 

Noting with satisfaction the progress made during the year； 

Realizing also the problems involved in deciding on the phasing of 
eradication programmes; 

Recalling the resolution of the Thirteenth World Health Assembly in 
which reference is made to the certification of eradication by WHO 
evaluation teams;1 and 

Recognizing the importance of such periodic and independent assessments 
to the success of eradication, 

RECOMMENDS that WHO should assist Member countries in undertaking 
independent appraisals of the various stages of their malaria eradication 
programmes. 

Handbook 2.1.1 (2) Fourth Meeting, 20 September 1962 
page 8 SEA/RC15/Min.4 

1

 World Health Assembly resolution*WHA13.55, May i960 
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SEA/rC 15/и4- Fourteenth Annual Report of the Regional Director 

The Regional Committee, 

Having reviewed in detail the Fourteenth Annual Report of the 

Regional Director (SEA/RCI5/2)， 

1. EXPRESSES its satisfaction with the steady progress made by WHO in 

its work in the South-East Asia Region; 

2. APPRECIATES the comprehensive and concise report submitted by the 

Regional Director; and 

J. CONGRATULATES the Regional Director and his staff cn the very 
satisfactory work and progress achieved in the Region during the year. 

Handbook 3.3.1 (14) Sixth Meeting, 21 September 1962 

page 5 SEA/RC15/Mir^6 

SEA /RC15 /И5 Advancement of national health planning 

The Regional Committee 

1. RECOMMENDS that WHO should study the possibilities of utilizing the 
facilities already existing in some countries for orienting health 
administrators in the techniques of national planning, and should assist 
in the development of such facilities in the Region; 

2. RECOMMENDS that governments strengthen their health organizations 

in order to develop effective machinery for health planning as a part of 

national planning; and 

URGES that representatives of health administrations should be 

included as members of national planning organizations. 

Handbook 2.2.2 (5) Sixth Meeting, 21 September I962 

page 19 SEA/RC15/Min.6 

SEA/RCI5/R6 Proposed Programme and Budget Estimates for 1964 

The Regional Committee, 

Having examined the Proposed Programme and Budget Estimates for‘196^， 

as shown in document SEA/RC15/5, 
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1. EXPRESSES Its...satisfaction with. ..the Report of the Sub-C.Qmmittee on 
Programme and Budget (document SEA/RCI5/2I Rev.l); 

2. APPROVES the Regular Programme and Budget, including the malaria 
eradication operations (document SEA/RC15/5, Annex 2)， subject to certain 
additional recommendations made by the Committee; 

3. EXPRESSES itself satisfied with the proposed programme under the • 
Expanded. Programme of Technical Assistance (document SEA/RCI5/), Annex 1); and 

4. RECOMMENDS^ specifically, the implementation of the inter-country • 
projects included under the Regular Budget and the Expanded Programme of 
Technical Assistance. 

Handbook 4.4.1 (ДЛ) Sixth Meeting, 21 September 1962 
page 7 SEA/RCI5/Min.6 

SEA/ИС15/Я7 Amendments and additions to the Rules of Procedure of the 
Regional Committee for South-East Asia 

The Regional Committee, 

Considering that the Rules of Procedure of the Regional Committee 
require amendment; 

Having considered the proposal contained in document SEA/RCI5/16 
on this subject, in relation to amendments to the Rule s of Procedure of 
the World Health Assembly adopted by the Fifteenth World Health Assembly^ 

1
#
 NOTES that these proposals are in line with the procedures of the 

World Health Assembly and the Executive Board; and 

2. RESOLVES that the following revisions be made to the Rules of 

Procedure: 

Rule II (amendment of the existing Rule), to read: • • 

"In addition to exercising the powers which are conferred upon him elsewhere 
by these Rules, the Chairman shall declare the opening and closing of each 
meeting of the Coiriniittee, shall direct the discussions

д
 ensure observance of 

these Rules, accord the right to speak, put questions and announce decisions. 
He shall rule on points of order and, subject to these Rules, shall control 
the proceedings at any meeting and shal?. maintain order thereat. The Chairman 
may, in the course of the discussion of any itern^ propose to the Committee the 
limitation of the time to be allowed to each speaker or the closure of the 
list of speakers.

n 
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Rule 2〜 t o be added (the existing Rule 2b to be renumbered as Rule 25, and 
the existing Rule 25 deleted): 

the Committee without having previously 
Chairman. The Chairman shall call upon 
they signify their desire to speak. • The 
order if his remarks are not relevant to 

"No representative may address 
obtained the permission of the 
speakers in the order in which 
Chairman may call a speaker to 
the subject under discussion,

?

’ 

Rule 25 to be deleted. 

Rule )2， to be added (the existing Rules уг-Kl to be renumbered accordingly): 

"Subject to Rule 31， any motion calling for a decision on the competence 
of the Committee to adopt a proposal submitted to it shall be put to the 
vote before a vote is taken on the proposal in question.” 

Rule (amendment of existing Rule 33)， to read: 

n

When an amendment to a proposal is moved^ the amendment shall be voted on 
first. When two or more amendments to a proposal are moved, the Committee 
shall first vote on the amendment deemed by the Chairman to be furthest 
removed in substance from the original proposal, and then on the amendment 
next removed therefrom, and so on, until all the amendments have been put 
to the vote. Where, however^ the adoption of one amendment necessarily 
implies the rejection of another amendment,, the latter amendment shall not 
be put to the vote. If one or more amendments are adopted, the amended 
proposal shall then be voted upon. 

,T

A motion is considered an amendment to a proposal if it merely adds to, 
deletes from or revises part of that proposal. A motion which constitutes 
a substitution for a proposal shall be considered as a proposal 

Rule 斗 t o be added (to precede existing Rule 42; existing Rules 42-50 
to be renumbered accordingly): 

"After the Chairman has announced the beginning of voting, no representative 
shall interrupt the voting except on a point of order in connexion with the 
actual conduct of voting.”

 t 

Rule 46 (amendment of existing Rule 44) to read: 

n

In addition to the cases provided for elsewhere by these Rules, the Committee 
may vote on any matter by secret ballot if it has previously so decided by a 
majority of the representatives present and voting, provided that no secret 
ballot may be taken on budgetary questions. 
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"A decision under this Rule by the Committee whether or not to vote by 

secret ballot may only be taken by a show of hands; if the Committee has 

decided to vote on a particular question by secret ballot, no other mode 

of voting may be requested or decided upon." 

Handbook 5.5.^ Seventh Meeting, 22 September 1962 
page 12 SEA/RC15/Min.(' 

SEA/RCI5/R8 Selection of subject for technical discussions in 1963 

The Regional Committee 

1. DECIDES to hold the technical discussions at its sixteenth session 

in I963 on the subject of "Case-finding and domiciliary treatment in 

tuberculosis control"; 

2* REQUESTS the Regional Director to take appropriate steps to arrange 

for discussions on this subject and to place this on the agenda of the 

sixteenth session. 

Handbook 5.5.3 (9) Seventh Meeting, 22 September 1962 

page 10 SEA/RC15/Min.7 

SEA/RCI3/R9 Time and place of the sixteenth and seventeenth sessions 

The Regional Committee, 

Bearing in mind the principle of holding alternate sessions of the 

Regional Committee at the Regional headquarters， 

1. CONFIRMS ito previous decision (resolution SEa/RC14/R11) to hold its 

sixteenth session in Thailand in September I963； and 

2. DECIDES to hold its seventeenth session at the seat of the Regional 

Office in New Delhi in September 1964. 

Handbook 5.2 (14) Seventh Meeting, 22 September I962 

page 5 SEA/RC15/Min.7 

SEA/RC15/RIO Health risks from food adulteration and contamination 

The Regional Committee, 

Having noted with concern the prevalence of food adulteration and the 

various accidents that are taking place in the Region and elsewhere as a 

result of contamination of foodstuffs with harmful chemical preparations, 

including insecticides; 
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Noting also that there is widespread use of chemicals in industrial and 
agricultural practices; 

Noting that several governmental departments hold responsibilities in 

this context, 

1, DRAWS TO THE ATTENTION of Member governments the need for strengthening 

the responsible departments in order to effect control of adulteration of 

foodstuffs and of the use, transport and handling of harmful substances, as 

well as to achieve effective co-ordination among the departments concerned; 

2. REQUESTS the Regional Director to keep in close touch with this problem 

and offer WHO assistance as needed; and^ further, 

REQUESTS the Regional Director to inform the Director-General of the 

view of the Committee that the work WHO is doing, jointly with FA0
5
 on food 

additives and on the toxic hazards of insecticides and similar products^-

is important in this connexion. 

Handbook 2.2.2.4 (9) Seventh Meeting, 22 September I962 

page 3 SEA/RC15/Min.7 

1 See Handbook of Resolutions and Decisions, 6th ed•， pp. 86-87 and 100-101 
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PART 工工• DISCUSSION ON THE FOURTEENTH ANNUAL REPORT 

OF THE REGIONAL DIRECTOR 

The Regional Committee, in its examination of the Fourteenth Annual. Report cf the 

Regional Director (documents sea/rci5/2 and Corr.1), expressed especial appreciation 

of the Regional Director's introduction to his report and supported the emphasis giver.. 

to certain problems, such as the need for better supervision of peripheral activities, 

the shortage of essential drugs^ need for improvement of hospital maintenance and of 

health records, inadequacy of laboratory services and the desirability of strengthening 

basic health services so that they could eventually take over from specialized mass 

programmes the responsibility for control of endemic communicable disease• On the 

problem of how best to approach integration of the specialized campaigns^ the general 

consensus of the meeting was in favour of integration programme by programme. 

In the discussion of the achievements of malaria eradication programmes in the 

R e g i o n , particular stress w a s laid by delegates on the need for independent assessment 

teams to advise on the phasing of malaria eradication programmes, particularly wh^n 

the programme in any area was passing from the "attack" to the
 t ,

consolidation
, i

 phase; 

the Committee therefore appreciated the value of a WHO assessment team, and a 

resolution was passed recommending such further assistance (SEA/RC15/ю)• The 

Committee also stressed the urgent need for building up the general health services to 

the extent which could make possible their active participation in the maintenance of 

malaria eradication. The Committee further drew attention to the problems arising in 

border areas between countries in which the stages achieved in their eradication 

programmes were not the same; in this connexion the delegates stressed the importance 

of regular border meetings for discussion of the problem among the countries concerned. 

The Committee noted that over 5〇 per cent, of the budget had been devoted bo 

assisting communicable disease cortrol projects and agreed that the priority given to 

this most important of public health problems in the Region was fully justified^ The 

Committee was gratified to see that countries in the Region with an endemic smallpox 

problem had been concentrating on intensified control measures with the objective of 

eventual eradication of the disease; the help being given by the international 

agencies was appreciated。 
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As regards smallpox vaccine production, WHO was asked to provide up-to-date 

information on the latest virclogical methods for obtaining the virus needed for 

vaccine manufacture and to sponsor research in this field as might be necessary. 

Attention was drawn to the danger of recrudescence of plague, and it was stressed that 

this problem demanded serious attention in countries with known or suspected 

"sylvatic" foci. Delegates welcomed the Regional Committee's technical discussions 

on community water supplies - particularly because of their relevance to the control 

of cholera and also of cholera SI Tor. 

The Committee appreciated the efforts proposed by WHO in research on the problem 

of filariasis; the spread of W. bancrofti infection, which so far had continued in 

spite of all control measures, was of very serious import to several countries in the 

Region. Poliomyelitis had lately appeared in epidemic form in two countries, and 

WHO was requested to intensify its assistance with this problem. 

As regards tuberculosis control, delegates stressed the need for more assistance 

to overcome the shortage of essential drugs in many countries. The WHO-assisted 

projects in India had proved the efficacy of domiciliary treatment as a control 

measure, but expansion of tuberculosis control on these lines on a national scale 

demanded very large supplies of drugs, which countries could ill afford. The Regional 

Director was requested to explore further what assistance could be obtained to solve 

this problem. 

In discussions on maternal and child health services^ particular concern was 

expressed by the Committee about the present failure of health services to provide 

for the health needs of the pre-school child. Admittedly this age-group was the most 

difficult to cover, but it was of supreme importance that every effort be made to 

provide proper coverage, especially as deaths in this group formed almost half the 

total deaths in some countries. 

The Committee appreciated the effort made through many WHO-assisted projects 

towards improvement of environmental sanitation. If every community could be provided 

with safe water and better sanitation, the existing disease prevalence could probably 

be reduced by half. 
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The joint effort of WHO, FAO and UNICEF in the field of nutrition was recognized 

and welcomed. Health education of the public in this field could contribute something 

to the"solution of the problems of malnutrition and undernutrition^ but the real 

problem remained the economic one. Until protective foodstuffs could be provided 

locally in quantity and within the resources of the average family to obtain them, 

the present nutritional standards and resulting ill health were likely to continue 

for a long time. The international agencies' role in assisting research and applied 

nutrition programmes was greatly appreciated, and the Regional Director was asked to 

strengthen WHO
1

s activities in this field. The Committee also expressed anxiety 

over the general prevalence of food adulteration, and recent incidents apparently due 

to contamination of foodstuffs by insecticides (see Part IV, section 1.2), 

The Committee was informed that the Regional Office, as soon as it moved into the 

new building, was planning to take responsibility for sales of all WHO publications; 

the concessional rate of 5〇 per cent, of the list price would continue to be available 

to all governmental and scientific institutions. 

The Regional Director also expressed his appreciation of the contribution made 

by countries in the Region to the success of the malaria eradication postage stamps 

project. Generous donations had been made by Member countries, to which WHO was very 

grateful: Afghanistan - 10 000 stamps; Ceylon 一 100 ООО stamps； India - 5100 stamps； 

Indonesia - 400 000 stamps; Maldive Islands 一 35 ООО stamps) Nepal 一 51 ООО stamps; 

Thailand - 800 000 stamps. 

The Regional Director's report was adopted by the Committee and a resolution 

passed on the subject (SEA/RC15/R4). 
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PART 工工I. EXAMINATION OF THE PROPOSED PROGRAMME 
AND BUDGET ESTIMATES FOR 196^ 

In accordance with the terms of reference laid down by the Regional Committee in 

plenary session^ the Sub-Committee on Programme and Budget met on 19 and 20 September 

and submitted a report (see Annex У). 

The Regional Committee examined the Sub-Committee's report in plenary session 

and subsequently reviewed in detail the Programme and Budget Estimates for 1964 

(document 

The Committee noted that the Sub-Committee had paid particular attention to the 

subject of environmental health and that the amount of resources devoted by the 

Organization in this important field was considered to be reasonable. The Committee 

also agreed with the proposal of the Sub-Committee to the effect that maternal and 

child health would be the specific field of activity to be discussed by the Sub-

Committee to be established in 1963 by the Regional Committee. 

The following matters were recommended for further examination by the Regional 

Director: 

1. Country projects 

(1) Ceylon 

Assistance for fluoridation of the water supply in Colombo, 

(2) India 

Upgrading of the project India 19〇， Training in Health education, from the 

"Additional projects'
1

 section to the Regular Budget section of the Programme 

and Budget Estimates. 

⑶ Indonesia 

Continued provision for fellowships in medical education in 1964• 

(4) Maldive Islands 

The possibility of upgrading the post of public health nurse, at present 

shown under "Additional projects". 
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(5) Mongolia 

The possibility of assistance in the following fields: 

(a) virological and radiological laboratories; 

(b) increasing the number of fellowships in these fields to 

three or four for the period 1963-1964; 

(c) assistance in combating tuberculosis, brucellosis, virus 

diseases and particularly infectious hepatitis. 

(6) Nepal 

The possibilities of providing assistance to the development of a public 

health laboratory, of upgrading of the short-term consultant in the TA-工工 

project for tuberculosis, and cf providing consultants on water supply and the 

establishment of a medical college. 

2
#
 Inter-country projects 

The Committee endorsed the proposals for inter-country projects listed in the 

Programme and Budget Estimates. 

3. Annexes 

In considering the various annexes the Regional Committee agreed—to the TA-II 

programme given in Annex 1. 

Both the Programme and Budget Estimates and the Report of the Sub-Committee on 

Programme and Budget were approved (see resolution SEA /RC15 /нб), the Regional Committee 

expressing its appreciation of the detailed scrutiny which had been made by the 

Sub-Committee, 
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PART IV. DISCUSSION ON OTHER MATTERS 

The following items， in addition to those mentioned in Parts 工工 and III, were 

discussed (the relevant resolutions are given in Part I). 

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

The Regional Committee had before it eighteen resolutions of regional interest 

which had been adopted by the Fifteenth World Health Assembly and the Executive Board, 

Resolutions on malaria eradication (WHA1504, EB29.R27, EB30.R11, WHA15.20, WHA15.35, 

WHA15•斗7， EB29.R28, EB30
#
R12, WHA15.19 and EB29.R11), smallpox eradication (WHA15.53), 

decentralization of United Nations activities (EB50.R23) and the assignment of the 

Mongolian People
T

 s Republic as a Member of the South-East Asia Region (WHA15•斗8) were 

all noted. The delegation from Mongolia had already been welcomed by the Regional 

Committee. 

1.1 National health planning 

With respect to the resolutions on "Continued assistance to newly independent 

States" (WHA15.22 and EB29.RJ2) and also the Assembly resolution on the United Nations 

Development Decade (WHA15.57) the Committee discussed the need for co-ordination of 

the activities of the various agencies in national planning and the role of the United 

Nations in promoting the establishment of national planning bodies. It was felt that 

some of the countries in the Region might derive profit from taking advantage of the 

facilities already existing in some other countries for training health administrators 

in the over-all techniques of national planning, and WHO was urged to study the possi-

bilities of making these facilities available to senior health administrators in 

countries of South-East Asia and also of developing similar training courses in this 

Region. The need for governments to strengthen their health organizations so that 

health planning might be made a more effective part of national planning and, to that 

end, for health admini strati ons to be represented in national planning organizations, 

was also discussed, and a resolution on this subject adopted (SEA/RC15/R5)• 
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1.2 Adulteration and contamination of foodstuffs 

In the discussion of the Assembly resolution on the World Food Programme 

(WHA15.56), the problem of food adulteration and food contamination, especially by 

insecticides, was raised by one delegation. The joint efforts of WHO and PAO in this 

connexion were described. The Committee felt that Member governments should be 

encouraged to strengthen those departments which were concerned with the control of 

adulteration of foodstuffs and the use and handling of harmful substances； 

co-ordination of effort was also essential. The Committee requested the Regional 

Director to keep this problem in mind and to offer WHO assistance as needed. A 

resolution on this subject was also approved (SEA/RC15/RIO)• 

I O Permanent accommodation for the Regional Office for South-East Asia 

The resolution of the Executive Board (EB30.R1J) was noted, and a report was 

submitted by the Regional Director on the progress being made in completing the new 

WHO building in New Delhi (SEA/RC15/I^) • 

After considering this report, the Regional Committee again expressed its 

gratitude to the Government of India for its generosity and also to the countries of 

the Region for their cultural contributions, which would make the Regional Office 

representative of the countries of South-East Asia, 

The Committee noted that the Regional Office would move to its new building 

shortly, as soon as adequate electric power had been provided. Finally, the Committee 

was informed by the Director-General of the status of negotiations between WHO and the 

Government of India regarding an agreement on occupancy. The Regional Committee, 

bearing in mind agreements under which accommodation had been provided to WHO by the 

host governments of its other regional offices., expressed the hope that the agreement 

at present under negotiation by WHO and the Government of India would reflect these 

agreements, in a satisfactory manner, as well as the discussions which had taken place 

on this subject in the World Health Assembly, the Executive Board and the Regional 

Committee, A resolution on the subject was adopted 
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2. Refuse and garbage collection and disposal 

A paper on refuse and garbage collection and disposal (SEA/RC15/^) had been 

submitted by the Government of Afghanistan with particular reference to the city of 

Kabul, The delegate of Afghanistan requested internationál assistance for the 

provision of suitable transport and equipment. The Committee recognized the serious-

ness of the problem, which was common to all cities and towns throughout the Region, 

and the particular importance in South-East' Asia of prompt and efficient garbage 

disposal. One of the difficulties for solution of the problem arose from the fact 

that an efficient service was also an expensive one and could produce little 

financial return; therefore international financing agencies would not be likely to 

consider a loan for this purpose. 

Improvement of health statistics in South-East Asian countries 

Do cause of its x*e le vanee to a paper with the above title submitted to the 

Committee by the Government of India (SEA/RCI5/13), the Regional Director drew the 

attention of Committee members to a recent publication of the Regional Office -

"Summary of Vital and health statistics, South-East Asian Region" (SEA/vHS /48). The 

first edition of this type of summary had been-published in I956; • the 1962 publi-

cation contained essentially the same basic data, with additional information on 

causes of death and morbidity statistics for in-patients. It was thought that the 

publication was useful in that it presented in brief a type of data for countries in 

the South-East Asia Region which otherwise had to be extracted from a series of 

voluminous international publications and other official documents; the tables related 

chiefly to the years I95O-I96O. The Committee expressed appreciation of the value of 

the document to public health workers in the Region and asked that the Regional Office 

invite comments and suggestions from all Member countries as to how more information 

could be obtained and the usefulness of the "Summary" enhanced. 

The delegate from India, introducing his Government
f

 s paper，stressed the need 

for improvement of health statistics in the Region., and the Committee agreed that the 

development of health statistical services should not lag behind that of the health 

services in general, as was the case in most countries of the Region. In the 
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discussion, which was somewhat curtailed by the lack of time available to the Committee 

it was evident that delegates regarded the subject as most important and deserving of 

the close attention of governments. The Regional Director was asked to see how best 

the paper submitted by the Government of India could be followed up in order that this 

particular problem might be ventilated and an exchange of ideas on its solution 

arranged. 

4, External cross-checking of blood films for malaria eradication programmes 

The Regional Committee for South-East Asia, at its fourteenth session, held in 

September 1961， had requested the Regional Director to provide appropriate facilities 

to governments in the Region for the cross-checking of a certain percentage of blood 

films. The Regional Director gave information to the Committee about establishing 

such a regional centre at the Central Research Institute, Kasauli, India, capable of 

checking 4000 smears per month. 

All the Member governments having signified their concurrence, the Regional 

Director said that arrangements would now be completed for establishing the centre at 

Kasauli (see resolution SEA/RCIS/R?). 

5• Technical discussions on community water supplies 

The conclusions and recommendations arising out of the technical discussions held 

during the session were considered and are given in Annex 斗 ， They were based on 

three working papers (documents SEA/RCI5/6, 7 and 8)• 

The main conclusions reached were that at present there was a very large propor-

tion of the population of the communities of this Region not supplied with adequate 

amounts of safe water from piped distribution systems, with a resulting serious 

adverse effect on health. Concurrently, the lack of good community water supplies 

was significantly retarding the economic^ industrial and social advancement of 

communities. Considering the present position and taking into account the expected 

growth of populations, the present rate of water supply development needed to be 

expanded eight times throughout the Region as a whole to achieve a satisfactory 

position within fifteen years. 
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Based on this, and other more detailed conclusions, a series of recommendations 

was made relating to: organization of national or state water boards; the need for 

developing simple and inexpensive methods for producing and distributing water; the 

adoption of reasonable water quality standards; the question of water rates and free 

distribution to those unable to pay; the training of various categories of personnel; 

the use of locally available materials and equipment; principles of financing^ and 

other similar matters. The discussions dealt specifically with the role of public 

health agencies and the powerful influence which they can bring to bear upon sound 

water supply development. 

6. Time and place of the sixteenth and seventeenth sessions 

The Regional Committee had already accepted the invitation of the Government of 

Thailand to hold its sixteenth session in Bangkok. It was agreed that this session 

would take place in September 1963. As for the seventeenth session, the Regional 

Committee decided to follow its usual practice of holding alternate sessions at the 

regional headquarters, and therefore resolved to hold its seventeenth session, in 

September 1964^ at the seat of the Regional Office in New Delhi. A resolution on 

the subject was adopted 
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Ministry of Health, Kabul 

BURMA 

Representative H,E. IVIaha Thiri Thudhamma Daw Khin Kyi, Ambassador 
Extraordinary and Plenipotentiary of the Union of 

Burma in India, New Delhi (Chairman) 

Alternates Wunna Kyaw Ht in U Ba Chit, First Secretary., 
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Issued as document SEA/rci5/i7 Rev•斗，on 22 September 1962, Slight revisions 

have subsequently been made. 
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AGENDA
1 

！U Opening of the session 

2. Sub-Committee on Credentials 

2.1 Appointment of Sub-Committee 

2.2 Approval of report of Sub-Committee 

3. Election of Chairman and Vice-Chairman 

斗 . Adoption of Provisional and Supplementary Agenda 

5. Nomination of Regional Director 

6. Appointment of Sub-Committee on Programme and 
Budget 

7. Adoption of agenda and procedures, and 

appointment of chairman, for the technical 

discussions 

8. Fourteenth Annual Report of the Regional Director 

9. Technical discussions: Community water supplies 

10. Resolutions of regional interest adopted by the 

World Health Assembly and the Executive Beard 

11. Cross-checking cf blood films for malaria 

eradication programmes 

12. Garbage and rubbish disposal (item proposed by 

the Government of Afghanistan) 

13. Improvement of health statistics in South-East Asian 
countries (item proposed by the Government of India) 

S E A / R C I 5 / 1 9 

SEA/RCI5/15 and Add.1 

S E A / R C I S / H . 

S E A / R C I 5 / 1 5 

S E A / R C I 5 / 5 

SEA/RCI5/2 and Corr.l 

and 

and 

Corr.l 

Corr.l 
SEA/RCI5/6 

S E A / R C I 5 / 7 
SEA/RCI5/8 

SEA/RCI5/9 

SEA/RCI5A4 

SEA/RCI5/1O and Add.l 

SEA/RC15/4 

S E A / R C 1 5 / 1 3 

First issued as Provisional and Supplementary Agenda (SEA/RCI5/1 and. Add.1) 

and then as a revised agenda (SEA/RCI5/1 Rev.l) on l8 September I962 and including 

references to documents since that date. 
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14. Proposed regional programme and budget estimates 

for 1964 

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

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

16. Selection of subject for technical discussions at the 

sixteenth session of the Regional Committee 

17. Time and place of the seventeenth session of the 

Regional Committee 

l8• Any other business 

19. Adoption of the final report of the fifteenth session 

20. Adjournment 

SUPPLEMENTARY AGENDA 

S E A / H C I 5 / 5 

SEA/RCI5 / 2 I Rev.l 

S E A / R C 1 5 / 2 2 

SEA/RCI5 / 1 6 

S E A / R C 1 5 / 1 2 

SEA/RCI5/23 

1. Proposed amendments to the Rules of Procedure of the S E A / R C 1 5 / 1 6 
Regional Committee SEA/RCI5/2O 
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REPORT OP THE SUB-COMMITTEE ON PROGRAMME AND BUDGET
1 

The Sub-Committee on Programme and Budget met on 19 and 20 September 1962 to 

review the Proposed Programme and Budget Estimates for 1964 (document SEA/RCI5/3) and 

to report to the Committee， in accordance with its terms of reference (SEA / R C I 5/15) 

and the suggestions of the last year
!

s Sub-Committee (SEA/RC14/24). The Sub-Committee 

consisted of Dr К. Suvarnakich (Thailand), 

(Ceylon), Drs Т. В. Patel and D. Choudhury 

Kingdom). 

who was elected Chairman, Dr P. Rajasinghajn 

(India), and Dr J. M. Liston (United 

Before proceeding to consider the items of its terms of reference (appended), the 

Sub-Committee requested clarification regarding the procedure adopted by the Regional 

Office in developing the programme for the Region. Necessary explanations were given, 

and particular reference was made to the report of the Sub-Committee on Programme and 

Budget at the fourteenth session of the Regional Committee in I96I in which this 

procedure had been outlined (document SEA/RC14/24). The Sub—Committee requested that 

in future an explanatory note be provided relating to the procedure adopted by the 

Regional Office in developing its programme, covering both the Regular and the 

Technical Assistance budgets• 

1. General review of the proposed programmes 

Following.the introduction of document S E A / R C 1 5 a n d Working Papers Nos 1 to 

which were considered by the Sub-Committee
y
 the members requested clarification on 

certain points of general interest. The Sub-Committee noted with satisfaction that 

there was an increase in the allocation of Regular funds for 1 9 6斗 as compared with the 

allocation made for 1963. 

The question was asked as to whether fellowships were included in all projects as 

a matter of course. It was pointed out that this was not the case^ but that fellow-

ships requested by governments were provided on the basis of the priority of technical 

Document SEA/RC15/21 R e v . o r i g i n a l l y issued on 20 and 21 September
5
 as 

documents SEA/HC15/21 and C o r r , a n d containing an addition read out in plenary 

session by the Chairman cf the Sub-Committee (SEA/RC15/Min.5 Rev.l) 
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requirements of specific fields of activities. The Sub-Committee noted that funds 

made available by the non-award of an approved fellowship could be utilized for other 

p u r p o s e s . 

The Sub-Committee asked the reason for showing the expenses on malaria separately 

under the "Regular" and "MESA" funds w h e n , according to a resolution of the World 

Health Assembly^ the MESA expenditure was to be gradually absorbed in the Regular 

B u d g e t . It was pointed out that for administrative convenience it was advisable to 

continue to show the expenditure under MESA during the transition period. 

The Sub-Committee inquired w h e t h e r , in planning the programme for the R e g i o n , any 

percentages were fixed for any specific field of activity. It was explained that the 

programme was evolved on the basis of consultations with g o v e r n m e n t s , keeping in mind 

the programme of work and the recommendations adopted by the World Health Assembly, 

the Executive Board and the Regional Committee. Percentages might reflect natural 

trends of the programme but in no way were to be considered as a preconceived basis 

for programming» In this connexion the Committee scrutinized the breakdown of the 

revised budget estimates for 1963 and the proposed budget estimates for 1964 by broad 

programme h e a d i n g s . It requested that in future years a more elaborate breakdown be 

provided covering a five-year period and indicating by broad subject headings the 

percentage of each group tc the total field budget-of the R e g i o n . 

In reply to a query regarding the difference between the TA-工 and TA-II 

p r e s e n t a t i o n , it was explained that while funds were budgeted for the TA-I category of 

p r o j e c t s , the TA-工工 category projects were those requested by governments and considered 

as technically sound but for w h i c h no funds were available. The method of transferring 

a project from category TA-工工 to category TA-工 in case of availability of savings was 

also explained. The Sub-Committee asked whether funds w h i c h were not utilized in the 

fiscal year under which they were shown in the EPTA programme could be carried forward 

u n t i l the next fiscal year or whether they reverted to the Technical Assistance B o a r d . 

It was explained that, under the biennial programming procedures, funds w h i c h v/ere not 

utilized for projects during the first year of the biennium were carried forward into 

the second year. A l s o , systematic review of the programme during the year of 
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implementation^ in conjunction with periodical budget analysis^ allowed for speedy 

utilization of whatever funds became available. It was felt that these arrangements 

provided the required flexibility in developing the Technical Assistance funded 

projects* 

1.1 New activities in 1964 -and their relation to the total cost 

The Committee examined Working Paper No. which provided à comparison of the 

costs of new projects and new components in continuing projects with the costs of 

continuing projects. It was noted that there was an increase in the percentage of 

new projects and new components in continuing projects in the 1964 budget estimates, 

as compared with those for 196义 but it was not felt that this increase represented 

a continuing trend. Examples of new projects and new components in continuing 

projects were given to the Sub-Committee. 

An explanation of the manner in which new components of projects were planned 

and introduced into projects was given. As an e x a m p l e i t was explained that in the 

leprosy control project, Burma Y[
y
 a new component had been added for 1 9 6斗 by providing 

for a leprosy control officer in addition to the leprologist continuing from 1963. 

This addition, which could not have been foreseen earlier^ had been made to meet the 

geographical expansion of the campaign carried on by the Government of Burma with WHO 

assistance. 

The Sub-Committee noted with satisfaction that, in the new projects and new 

components of continuing projects, considerable emphasis was placed on the vital field 

of education and training. 

1.2 Field staffing trends 

The Sub-Committee then studied Working Paper No. 5， on the subject of field 

staffing trends， and noted that whilst the working paper in question provided a break-

down of the field staff, it could not, in fact, provide an indication of trends. The 

Sub-Committee debated the need for indicating field staffing trends^ as it was doubtful 

whether such trends could have great significance to the Regional Committee^ taking 

into account the fact that the composition of the field staff reflected exclusively 
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the requirements of governments for WHO assistance in the various projects. The 

Sub-Committee felt nevertheless that the document was informative and interesting, but 

suggested that the nomenclature should in future be changed to "field staffing pattern". 

2. Detailed examination and analysis of selected projects 

2.1 Selected inter-country projects 

The method adopted by the Regional Office in planning and organizing such projects 

was described. In answer to the question as to how inter-regional projects were 

financed, it was explained that the method of financing depended on the type of project 

concerned but that, in general, these inter-regional projects were sponsored by WHO 

headquarters, which paid the general expenses of the organization of such projects. 

The respective regions frequently paid the cost of the participants from their own 

areas and also, in the case of such a meeting or conference being held in the region, 

such additional costs as might be entailed in establishing the necessary facilities. 

The Sub-Committee inquired as to the method of funding projects in this category which 

were budgeted under the Technical Assistance Programme. It was explained that for 

inter-country projects, the Technical Assistance Board allocated funds to the respective 

technical organization and not to the country, as was the case for country projects 

financed from this source. 

The Sub-Committee selected the following inter-country projects for detailed 

examination: 

(1) Regional assessment team on malaria eradication (SEARO 7) 

The Sub-Committee inquired about the availability of the necessary highly 

qualified staff to assume such a responsible function, viz, to assess the progress and 

achievement of malaria eradication. Experienced WHO staff members from malaria 

eradication programmes elsewhere would, where necessary, be assigned temporarily to 

these teams. In some instances, internationally known specialists in malaria 

eradication would be recruited as short-term consultants to serve on assessment teams. 
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⑵ External cross-checking of blood films (MESA) (SEARO 94) 

Regarding project SEARO 9斗，it was pointed out that the Regional Committee would 

be examining a paper submitted by the Regional Director entitled "Cross-checking of 

blood films for malaria eradication programmes in the South-East Asia Region" 

(document SEA/RC15/10). The progress which had been made in establishing this project 

was outlined to the Sub-Committee. 

(3) Training course on enteric diseases (SEARO 80) 

It was pointed out that this project was part of an inter-regional project whereby 

this Region was providing funds to permit participation of suitably qualified persons 

from the Region in the training сourse
л
 which was being establisheá-in co-operation 

with WHO headquarters. 

(4) Smallpox eradication (SEARO )〇） 

Since many of the countries in the various regions had shown an interest in 

carrying out smallpox eradication programmes,, it had been felt advisable to establish 

this project in order to provide advice in this field as and when required by 

governments. In fact, requests for such advice had already been received, and plans 

for the implementation of the project were under way. 

(5) Hospital records training course (SEARO 6l) 

The training course envisaged under this project might well be given in Bangkok, 

where WHO had been assisting the Government in a hospital records programme over the 

past two years. The Sub-Committee inquired whether a syllabus for the course cculd 

be made available to the interested aountries throughout the Region. It was explained 

that the course was in the planning stage at the present time, but that as soon as 

final arrangements for its implementation were completed, full details regarding the 

syllabus and additional information would be provided to all the governments of the 

Region. 
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(6) Hospital statistics (SEARO 72) 

The Sub-Committee wished to know whether micro-filming equipment was envisaged 

under the provision for supplies and equipment for the project. It was explained 

that at present such equipment was not envisaged, but with the development of the 

project^ should it be thought that this was necessary for its satisfactory implemen-

tation, the provision of such equipment could be considered. 

2.2 Examination of selected country projects 

The following projects selected at random were scrutinized: 

(1) Assistance to Faculty of Medicine^ Kabul University (Afghanistan 1)) 

The Sub-Committee, after hearing explanations of the development of the project, 

inquired why the provision for a professor of physiology was again proposed for 1963 

and 1964, since a professor in this subject had been provided at an^e^riier. period. 

It was explained that as a result of the development of this subject in the Faculty, 

the Government had requested the assistance indicated. 

(2) Filariasis control (Ceylon 56) 

The Sub-Committee, in examining this project, inquired as to the relationship in 

budgetary computation of the fees provided for short-term consultants as compared with 

the travel costs budgeted for this category of staff. It was explained that for 

short-term consultants a specific average was applied in budgetary estimates throughout 

WHO. 

⑶ Assistance to medical education^ Gujarat State (India 18)) 

This project envisaged assistance in developing medical education and research in 

Baroda Medical College on a broad basis over a number of years. A large number of 

medical colleges had been and were being opened in 工 n d i a ， and there was a general 

shortage of experienced teachers. Arrangements had been made with Edinburgh 

University so that WHO would be able to recruit from 1963 onwards three consultants 

for three months each year, and also six professors to be assigned to this project for 

varying periods in the different disciplines^ in accordance with the plans developed 
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in consultation with the appropriate authorities. Provision was being made simul-

taneously for two types of fellowship, for (a) senior teachers to go to Edinburgh and 

participate actively in teaching and research activities in Edinburgh University^ and 

(b) for the less senior teachers to do post-graduate work. The fellowships would be 

provided in different disciplines so that, ultimately, adequately qualified and 

experienced teachers would be available for the whole Faculty, Provision had also 

been made for the supply of certain items of equipment considered essential for 

teaching and for research, which were riot available locally. 

The Sub-Committee expressed satisfaction with the provisions of this project and 

considered it a good step forward in the improvement of medical edueation• 

(4) Training of health assistants, Kathmandu (Nepal 3) 

The number of medical officers was very limited in Nepal, not sufficient to meet 

the increasing needs of the country. In 1955 this project was started to train 

multi-purpose auxiliary health workers who would be able to work under the general 

supervision of medical officers to do elementary curative and preventive work in 

hospitals, dispensaries, and primarily, in rural health centres. One public health 

specialist and one sanitarian had been provided, Nepal has now a sufficient number 

of sanitarians to meet its training requirements, and thus the WHO sanitarian was 

withdrawn in 1961. Provision was continued for a public health specialist. About 

one hundred health assistants had so far been trained. In answer to questions, the 

members cf the Sub-Committee were informed that the course lasted for two years and 

was followed by three months of practical training in a suitable health centre» 

Fellowships had been provided to counterpart doctors, for the DPH course. The members 

of the Sub-Committee expressed their satisfaction with this programme. 

(5) Trachoma control (Thailand 43) 

In 1961， a short-term consultant had visited Thailand and had laid down the basis 

for this pilot project. Assignment of the trachomatologist had followed. WHO 

assistance was planned for a period of two years. 

The Sub-Committee noted that the short-term consultant's fees and travel had been 

worked out on the basis of actual expenditure; the travel expenses were lower than 

the fees because the consultant in this case had been recruited from a neighbouring 



SEA/RCI5/23 Rev.l 

Annex 3 

page 8 

2.3 One specific field of activity 

The Sub-Committee focused its attention on the subject of "environmental health", 

in view of the importance attached to this subject in the South-East Asia Region. 

When examining this field, the Sub-Committee had access to a statement (Working 

Paper No, 1) showing the details of estimated expenditure on environmental health 

included in the Proposed Programme and Budget Estimates for 1964. It was noted that, 

in addition to projects specifically devoted to this subject, there was also provision 

for sanitation components in other projects, e.g., in the public health programmes in 

工 n d i a , and in the project for the strengthening of health services,工ndonesia. 

The total estimated expenditure for 1964 adds up to $ 2)8 which represents 

6.79 per cent, of the total estimated cost of field activities. The Sub-Committee 

noted that, in addition, an estimated amount of $ 468 575 was provided by — fKé—TJñlted 

Nations Special Fund and UNICEF for environmental health activities, for which WHO had 

technical responsibility. 

The Sub-Committee further noted that although greater emphasis was laid on the 

development of rural sanitation, the proposed programme contained substantial provision 

for broader engineering and engineering research activities, in support of the Central 

Public Health Engineering Research Institute, in Nagpur (India), and the Institute of 

Technical Hygiene, Bandung (Indonesia). The public health aspect of housing was 

another field in which interest was growing. 

The Sub-Committee^ having examined this matter, considered that in view of the 

many demands on the resources of the Organization, the amount of these resources 

devoted to this important field was reasonable. 

The Sub-Committee agreed that "maternal and child health" would be a suitable 

subject for specific discussion in 1963 and recommended this to the Regional Committee 

for approval. 

Examination of the Regional Office staffing and budget 

The Sub-Committee reviewed the submission relating to the Regional Office staffing 

and noted with satisfaction that the number of posts foreseen in 1962,1963 and 1964 

remained static at 92, in spite of the fact that the field activities of the Region 
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were increasing during the same period. Information was supplied to the Sub-Committee 

indicating the percentage of the Regional Office costs as compared with the total 

expenditure foreseen for the South-East Asia Region under Regular^ Technical 

Assistance and MESA funds, • It-. was noted that-the percentage . of. the, Ragipjial Office, 

compared with the total expenditure, was 10.66 for 1962, 8 . 9 6 for 1965, ánñ 8.84 for 

1 9 6 斗 • The Sub-Committee felt that thl-s was a very satisfactory position. 

The Sub-Committee asked why no details of estimated expenditure, post by p o s t , 

were shown in document SEA/RCI5/5 under the I962 column giving the estimates for the 

Regional Office. It was explained that it had been the practice throughout W H O not 

to show such details post by post for the programme of the current yeary which in this 

instance was 1962. 

The Sub-Committee felt that more details on this particular aspect of the 

programme and budget document might be of value for the f u t u r e г е Т ё г е Ш ё of sub-

committee s on programme and budget. 

斗 . Formulation of questions to be considered and general conclusions 

and recommendations 

The Sub-Committee, having carefully reviewed the Proposed Programme and Budget 

Estimates for 1 9 6 斗 submitted by the Regional Director^ found that the programme 

followed the general- programme -of work approved by the - Regional .C-oramittee .and. the 

World Health Assembly. In addition, it considered that the programme, as presented^ 
‘ -… . - --.• -... . •.- -….— • — -.-..‘•• .：.., .,：...；.. y . . . . . . . • 

was in keeping with the Regional Committee
1

 s views and re с ommendat ions.；. Finallj^ 

the Sub-Committee decided that it had no special questions or remarks which it felt 

might require discussion by the Regional Committee in plenary session. 



SEA/RCI5/23 Rev.l 

Annex 3 
page 10 ——-

APPENDIX 

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

1 

1. General review of the Proposed Programme and Budget Estimates 
for 1964 (SEA/RC15/5) 

The general review should include^ inter alia: 

(1) New activities in 1964, including new projects and new components of 

current projects. 

⑵ Comparison of the cost of new activities in relation to the total cost 

of field activities. 

⑶ Field staffing trends. 

2. Detailed examination and analysis of selected projects 

The detailed examination might include^ inter alia; 

(1) Selected inter-country projects. 
* " ,• . ‘ •_.• "•‘ * • ‘ • • 〜 . . • .- 轳，，，. 

(2) Random sampling of selected country projects, 

(3) One specific field of activity. 

Examination of the Regional Office staffing and budget as required 

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

,recommendations 

In drawing its conclusionsthe Sub-Committee may wish- to keep the following 

questions in mind: 

(1) Does the programme follow the general programme of work approved by the 

Regional Committee and the World Health Assembly? 

(2) Is the programme, as presented, in keeping with the Regional Committee's 

views and recommendations? 

(3) Does the Sub-Committee wish to refer to the Regional Committee any questions 

or remarks which it feels might require discussion in plenary session? 

Issued as document SEA/RC15/15 on 11 September 1962 
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CONCLUSIONS AND RECOMMENDATIONS ARISING OUT OF THE 

TECHNICAL DISCUSSIONS ON COMMUNITY WATER SUPPLIES
1 

These discussions were held under the chairmanship of Mr С. Rasiah of Ceylon. 

They occupied a half day on 19 September， almost a full day on 20 September, and a 

short additional session on 21 September. Discussions on the background information 

contained in documents SEA/RCI5/6, 7 and 8 were supplemented by the views of partici-

pants^ which were expressed in terms of the guidelines contained in document 

SEA/RC15/5. The following agreed conclusions and recommendations resulted from the 

discussions. 

1. Conclusions 

1.1 There is at present a very large proportion of the population of communities in 

this Region not supplied with adequate amounts of safe water from piped distribution 

systems. The rate of population growth in communities is several times greater than 

the rate of new water supply construction, with the result that the general situation 

i J growing worse instead of better. The resulting adverse effect on the health of 

the public is serious. Concurrently, the lack of good community water supplies 

significantly retards the economic, industrial and social advancement of communities. 

It is estimated that the rate of water supply construction for the next fifteen years 

will need to be about eight times the present rate, throughout the Region as a whole, 

in order to provide 80 per cent, of the population of communities with piped water. 

1.2 Some countries of the Region, aware of the need to find a solution to the water 

supply problem, have embarked upon community water supply programmes. Other countries 

have not yet started taking action in this direction. For the most part, the 

existing programmes are not geared to the greatly expanding needs. There are 

shortage s of trained and experienced technical personnel, of management personnel, of 

critical construction materials and of arrangements for financing. In some countries 

procedural difficulties frequently lead to long delays in getting waterworks 

construction under way. There is an obvious need to review and overhaul the entire 

svstem relating to the provision of engineering services, administration, financing 

and management， if satisfactory progress is to be made. 

1

 Issued as document SEA/RCI5/22 on 21 September 1962 
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1.3 In almost all cases sources of international exchange are necessary through 

international loans or credits; howevër, international sources cannot provide all the 

capital costs for all water supplies in all countries of the world. The general 

situation is that local， state or national financing must be relied upon for the major 

proportion of capital costs of water supply construction. The capital required for 

an effective national water supply programme represents a small percentage of the 

capital available for investment in most countries of this Region, There have been 

examples of cases where capital expenditures have been planned for construction of 

community water supplies^ bui: where, for various reasons, the expenditure has not been 

taken up. Financing agencies and banks are more likely to provide loans for water 

supply when they can be assured that the schemes will be operated on a businesslike 

basis. 

1.4 In the present stage of development of the majority of the communities of this 

Region, the methods, equipment and the basic design factors commonly used in the highly 

developed and wealthier countries are often economically and technically beyond reacn. 

There is a great need to devise and develop systems of water treatment and distribution 

and of preservation of water resources which are inexpensive to construct and simple 

to operate and maintain. To this end^ there is a concurrent need for research and 

development and for a realistic reappraisal of the fundamental bases of engineering 

design. Measures must be found to make fuller use of local materials, local skills 

and the principles of self help. Research and development should lead to standards 

for design, determination of design periods, maintenance， operation and management 

applicable to the conditions in the different countries of the Region. 

1.5 Shortage s of trained and experienced personnel impose serious restrictions on 

the rate of new water supply construction and on the exercise of satisfactory operation 

and management of schemes completed. In general, there are shortages of professional 

engineers, waterworks operators and technicians, skilled artisans, and management 

personnel of the higher grades. At present^ training facilities are not adequate to 

create these categories of personnel in sufficient numbers and in time to carry forward 

an otherwise feasible programme. Incentives to take up public health engineering and 

other branches of water supply operation are necessary. 
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1.6 Public health agencies have several well-recognized and constructive functions 

relating to community water supply programmes and the preservation of water resources^ 

all arising from their over-riding responsibility for protecting and improving the 

health of population groups. The statutory functions and the manner in which these 

are exercised vary from country to country. There are, however, four types of action 

which all health agencies are empowered to take - namely, to expose conditions 

hazardous to health, to establish and enforce reasonable standards for water quality, 

to assist in establishing priorities relating to waterworks improvement and construc-

tion, and to stimulate responsible governmental agencies to effective action. Health 

agencies in this Region have not all been equally aggressive and effective in carrying 

out these and other comparable functions, or in developing their programmes to keep 

pace with growing critical needs. It is very necessary that local authorities be 

alive to their responsibilities in the field of water supplies, 

2
e
 He с omme ndat ions 

2.1 In view of the need for co-ordinating limited resources in finance, materials 

and manpower^ and for relating community water supply to the broader aspects of water 

resource development and conservation, it is recommended that, in general, community 

water supply programmes should be developed on a state or national basis. National 

programmes and their organizational structures should allow for integration or 

co-ordination of the functions of planning, financing, engineering, management and 

supervision of the health aspects of water supply. The pattern of organization 

should recognize the need for national or state water and drainage boards and should 

be adapted to the needs and requirements of each country, but it should ensure， so far 

as possible^ that comprehensive, long-range plans are developed, and that a phased 

programme is worked out,, consistent with the resources available• National programmes 

should allow for initiative on the part of communities or localities ready to go ahead 

with their own resources, and should avoid interposing difficulties and administrative 

bottlenecks. 

2.2 A systematic effort should be made to accumulate and record fundamental data on: 

water resources available or needed for community water supplies, now and in future； 

the existence and nature of water supply systems; amounts of water used and required, 
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now and in the early future; costs of construction and operation of water supplies, 

and the quality of water served to the public. The collection, tabulation, analysis 

and publication of such data should be the function of a central authority or agency. 

For each community at present served with a piped system, the following basic 

information is the least that should be accumulated: 

Total population 

Proportion of the population served from the piped system 

Volume of water supplied, per person served per day 

Ratio of water currently produced to the designed capacity of the system 

Quality of water provided to consumers as compared with the recognized 
standard of purity 

Cost of production of water, per unit volume, and revenues 

Health agencies may promote and collaborate in the collection of data on community 

water supplies. 

2.3 Considering the limited economic and technical resources generally available in 

this Region for water supply development and operation, it is recommended that a 

consistent, co-ordinated programme for research and development be undertaken by 

governments, institutions and universities, leading towards the development of 

materials, methods and systems of water treatment, distribution and management which 

are inexpensive to construct and simple to operate and maintain. It is recommended 

that WHO should make itself responsible for the collection of information on the 

progress and results of such research and development and for its diffusion to Member 

States within the Region, It is further recommended that WHO should stimulate and 

co-ordinate such research and development by all appropriate means at its disposal. 

2Л A fundamental requirement of a public water supply is that it should be of safe 

quality. It is recommended that governments should adopt official standards for 

drinking-water quality, and that these standards should not be less rigid than the 

WHO International Standards for Drinking-Water. In the case of very small communities 

having little or no transient population, some exercise of judgement might be allowed 

to the official local health agency., considering local conditions and prevailing levels 

of immunit： to water-borne diseases and the importance of having a sufficient quantity 
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of water for human consumption and hygienic requirements. Even in these cases, the 

tolerable limits of water quality should be clearly stated and enforced^ and water 

failing to'meet the WHO standards should nevertheless be declared unsafe， particularly 

for small children. 

2.5 It is recommended that all public water supply schemes be managed and operated 

in accordance with sound principles of business administration• As a general 

principle, all water distributed should be paid for. Individual consumers, 

particularly those with water piped into the house, should pay for water consumed. 

In the case of public outlets, where water may be distributed free to consumers, 

payment should be made to the water authority from public funds, in proportion to.the 

amount of water delivered. In establishing water rates, consideration should be 

given to the consumer's capacity to pay. The water rate should, where possible, be 

related to the basic minimum wage, to take into account fluctuations in the purchasing 

power of the local currency. Allowance might be made for meter installation or 

service connexions upon an instalment or easy payment plan. 

2.6 In view of serious shortages of public health or.sanitary engineers, of water-

works operators and technicians, overseers, skilled artisans and other categories of 

personnel， it is recommended that governments, with assistance from WHO and other 

external agencies as appropriate, should plan and carry forward training courses for 

these categories of personnel. For basic or refresher training of engineers, chemists 

bacteriologists and comparable professional or scientific grades, it is recommended 

that a training programme be developed and carried out in close association with 

existing universitites and institutes. For other categories, it is suggested that 

training programmes should include both theoretical and practical training, possibly 

on an "in-service" basis. 

2.7 Considering the ne.ed to minimize foreign exchange requirements for imported 

waterworks equipment and the desirability of fostering the local production of such 

equipment, it is recommended that designers of community water supplies, should make 

the fullest possible use of locally produced items. The use of substitute materials 

does not necessarily impair the usefulness of the system. Concrete or cement-

asbestos pipe, for example, can usually be substituted for cast-iron pipe; plastic 
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pipe can be used extensively in small systems. Increased use of substitute materials 

will encourage local manufacture. Governmental economic policies should toe adapted 

to encourage the local manufacture of waterworks materials and equipment. 

2.8 Consistent with the provision of a twenty-four-hour supply, the policy of making 

waterworks designs as simple as possible should be supported, both to reduce 

construction costs and to permit a level of operating skill in keeping with local 

situations. The repair and maintenance of complicated control devices may, for 

example, require a degree of mechanical skill far beyond that possessed by local 

artisans. 

2.9 Considering that a specific application of a water treatment process is strictly 

limited as to the quality of water that it can treat successfully, and that the cost 

of water treatment rises substantially as the quality of the raw water goes down^ it 

is recommended that steps be taken now to control any present pollution of water 

destined for community water supplies and to prevent future pollution, particularly 

by the discharge of sewage or of harmful and toxic industrial wastes. 

2.10 Taking into consideration the huge financial requirements for the construction 

of community water supplies to cover a sizeable backlog and to meet the needs of 

speedily growing communities, it is recommended that, whenever technically and 

economically practicable, ground water should be further exploited as a source to 

avoid unnecessary initial and operating costs of water production. To this end, it 

is recommended that surveys of ground water resources should be carried out in every 

country and that engineering personnel should be trained in ground water development. 

2.11 Similar financial considerations also apply to the design of water supplies 

systems. Appropriate standards should be adopted in line with the rapid rate of 

economic growth of communities. This implies, for example, that design periods 

could be modified and per capita allowances reduced to realistic figures during the 

early life of the system, although provision should be made for the future in the 

basic design. 
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2.12 It is also recommended that public opinion be mobilized by health agencies, the 

engineering profession and all others interested in the subject of water supply 

development, to the end that community water supply will become a programme of first 

priority to the governments of the Region. 

2.13 In establishing priorities for piped water supplies, among the factors 

considered the incidence of water-borne diseases and the existence of public health 

activities in the community concerned should be included. The prevention of disease 

through provision of safe water supply often has a marked influence on the costs of 

medical care and treatment. 

2.14 It is recommended that governments should develop comprehensive financing plans 

and should press for loans from international banking or loan agencies on terms and 

under conditions suitable for water supply construction, 

2.15 It is recommended that attention be given to the provision of sewerage and 

drainage concurrently with the development of water supplies. 

2，l6 It is recommended that increased attention be given to the supply of water to 

communities serving as pilgrimage centres. 

2.17 It is recommended that WHO should undertake or encourage the development of 

simple measures for emergency water treatment. 

2.18 It is recommended that studies be taken up by the governments of the Region, in 

consultation with WHO, leading toward fluoridation for the improvement of dental 

health. 


