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1 ACKNOWLEDGElvIENT BY THE CHAIRMAN OF BRIEF REPCRTS RECEIVED FROM· 
GOVERNMENTS ON THE PROGRESS OF THEm HEAI.lI'H ACTIVITIES: Item 9 
of the Agenda (continued from the first meeting, section 8) 

The CHAIRMAN acknowledged reports on the progress of health 

activities reoeived from the following countries and territories: Papua 

and New GUinea, Republio of Korea and Republio of Viet-Nam. 

2 REPMT OF THE REGIONAL DIRECTOR: Item 10 of the Agenda 
(Dooument WPR/RC20/3) 

The REGIONAL DIRECTCR said that although there had been little 

change in the health situation in the Western Paoific Region during 

the period under review, oertain trends oould be noted which might 

have an effect on long-term regional health planning. In some countries, 

cardiovasoular diseases and cancer were assuming inoreasing importanoe 

as causes of death, and rapid urbanization and industrial growth were 

resulting in a rise in acoidents and in problems connected with water 

and air pollution. As the demand for health servioes grew, a number of 

governments were oonsidering how they oould introduoe health insurance 

and social security schemes. 

He informed the Committee that the more c~prehensive approach to 

the development of health programmes, whioh included the co-ordination 

of the activities of all WHO-assisted projeots, had gained momentum 

during the period under review. Master plans of coperation had now been 

prepared for three countries and two territories. 

The strengthening of rural health servioes and training of health 

personnel projeot in Malaysia had been redefined in 1968. \OlHO was 

assisting in a study of the ourrent patterns of the organization and 

administration of the local health services and in a review and assess

ment of the existing methods and praotioes used in the delivery of suoh 

services in the light of present and future demands. The information 

being collected would enable the planners to deoide how best to improve 

the health servioes at a cost oommensurate with available financial 

resouroes. The Division of Research in Epidemiology and Communications 
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Scienoe of WHO Headquarters had agreed to provide the technical 

consultant services required in oonnexion with this projeot. Malaysia 

was the first country in the Region to undertake this new approaoh and 

it was hoped that the findings would be suoh that other oountries would 

be interested in undertaking a similar venture. 

Another example of how WHO could aSSist governments in planning 

their health services was through the regicnal national health planning 

training programme Nhich had two components: organization of regional 

courses and inter-country meetings, and national training. The seccnd 

regional oourse, which was part of a joint programme between WHO and 

the university of the Philippines, had started in September of this 

year. Eight countries and territories in the Region had sent partici

pants. Arrangements were being made to provide field experience in 

oonnexicn '1ith this course. A WHO advisory team would assist in 

strengthening and developing the health and medical services in the 

province of Rizal so that the pilot provinoe might serve as a suitable 

practice area for studying community health services, developing and 

standardizing techniques, formulating local health plans in the light 

of the observatiClls made and the resources available, and implementing 

and revising existing plans. It was planned that participants in 

future courses would spend some time in this praotice area observing or 

performing a phase of planning, observing another phase initiated by a 

previous class and passing on to the next group the work they had not 

finished. 

The national training component was envisaged as being fundamen

tally a country responsibility in whioh WHO would collaborate upon 

request. The staff who attended the regional courses were expected to 

playa major role in the national training programme, the targets of 

which were health personnel at all levels who were directly involved 

in the planning exercise. 

As the shortage of well-trained t'lorkers oontinued to be the greatest 

single obstacle to the development of health services, governments were 

being encouraged to carry out manpower studies and to establish • / 
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multidisciplinary training programmes for all health workers. Viet-Nam 

was the first country in the Region where assistance of this kind was. 

being given. Plans for the establishment of the National Institute of 

Public Health had advanced to a point where active recruitment was in 

progress. 

The communicable diseases continued to represent a major health 

hazard in the developing countries in the Region. OUtbreaks of cholera 

had been reported in Cambodia, Hong Kong, Laos, West Malaysia, Philip

pines, Republic of Korea, Republic of Viet-Nam and Singapore. The 

weakness of the basic health services, difficulties in communication, 

shortage of human resources and lack of funds continued to hamper the 

progress of the malaria programme. A more optimistic note was the 

joint meetings held between countries to co-ordinate their antimalaria 

activities. Two such meetings had been arranged - the first, the 

Fourth Inter-territorial Malaria Conference for the South-i'lest Pacific 

held in Kundiawa, Papua and New Guinea, in May and the second, the 

Technical Meeting on Malaria for the riparian countries of the Lower 

Mekong Development Scheme held in Vientiane, Laos, in June. The value 

of such meetings could not be over-estimated as there was no doubt that 

a combined attack on the problem by neighbouring countries would 

strengthen national programmes. 

The Regional Director referred to the discussions which had taken 

place last year on Japanese encephalitis, which was a public health 

problem in some countries in the Region. He was happy to report the 

establishment of a WHO-sponsored Japanese encephalitis vector biology 

and control research unit in Seoul, the Republic of Korea, with a sub

unit in Taipei, China (Taiwan). An important project in the field of 

tuberculosis control was that being carried out in Singapore, where 

field trials were being conducted on the problems involved in the 

case-finding, treatment and prevention of tuberculosis. 

There had been a significant increase in the provisi.n of 

assistance to appraise the economic and financial aspects of the 

development of major urban sewerage schemes. Every effort was being 
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made to identify pre-investment studies suitable for financing under the 

Special Fund component of the United Nations Developnent Progranme. He 

was happy to report that some degree of success had been achieved in all 

WHO-assisted proJects in this field. 

Activities in the field of maternal and ohild health were gradually 

being absorbed by the health services although in some countries there 

was still a tendency to regard maternal and child health as a specialized 

service. Special attention was being given to the strengthening of the 

family planning component of all existing projects. 

The Regional Director referred to two happenings outside of the 

periOd covered by his Annual Report. The first was the donation of 

freeze-dried smallpox vaccine to the WHO Special Account by the 

Government of New Zealand; the second. the selection of the port of 

Auckland as one of the pilot centres in connexion with the studies 

on the health of seafarers. 

The CHAIRMAN suggested that the Report should be disoussed 

section by section. 

It was so agreed. 

Dr LEE (United States of America) referred to the remarks made 

earlier by the Representative of the Director-General and asked if 

he might be allowed to comment briefly on them prior to the aotual 

discussion of the report. 

The CHAIRMAN agreed. 

Dr LEE said that h1s delegation had been most impressed by the 

statement of the Representative of the Director-General and wished to 

discuss some of its highlights in relat10n to the Regional Director's 

comments. The Representative of the Director-General hap pointed out 

that WHO was almost twenty-two years old and a review and study of the 
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Organization must take place. The Regional Office and the Regional 

Committee for the Western .Pacific should take the leadership, as it 

always had, in the many programmes mentioned. There was, however, 
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a need,to determine how successfully the programme had been administered. 

Decentralization was a very good thing for the Specialized Agencies 

but how far this decentralization should go deserved consideration. 

It was important to review the organizational structure of the 

Regional Office bearing in mind the changing world with improved 

means of transportation, improved communications and education and 

the economic development of the countries in the Region. National 

health planning, biennial programming, biennial budgetting, and the 

kind of developments the Regional Office should stimulate in indivi-

dual countries must be reviewed. The Representative of the Director

General had mentioned four points, among which was the feasibility of 

bringing out trends in major programme activities and aggregating 

these trends into regional plans. This was a big undertaking and 

operational studies would be required. Dr Lee agreed that schools 

of public health and schools of medicine, particularly schOols of 

public health, should change their curricula to meet the changing 

needs of the nation, communities and SOCieties. Organizations must 

also change. They must be aware of the need to review and evaluate 

what they were doing. They should not continue to keep programmes 

that were no longer useful and not as effective and economical as 

they could be. 

Dr Lee referred to the remarks made by the Representative of the 

Director-General that the agencies were having problems because 

financial resources available to them had been decreased. This same 

situation existed for the national health authorities and it was, 

therefore, essential to make maximum use of the resources available 

by continuously reviewing the organizational structure and making 

every effort to deliver the specialized and technical services for 

which they were responsible. 
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The REGIONAL DIRECTOR said that the structure Qf the Regional 

Office was not a fixed one and all agreed that it mWlt conform to 

the needs of the Region. This situation was being olosely watched 

not only by the staff' in the Regional Office but also by the Director

General. Referring to the statement made by Dr Lee on the importance 

of adapting medical education to the needs of the country concerned, 

he said that the Regional Office had been conducting a series of 

seminars, the last of which was referred to in the report - the 

Travelling Seminar on Medical Education - with this ~nd in view. 

It also planned to organize a seminar on medical edueation next year, 

because this was a very important field to Which governments should 

pay close attention if they were to develop their health services in 

accordance with their needs. 

The Committee then proceeded to discuss the Report section by 

section. 

Introduction (pages vii-xii) 

Dr OIKE (Japan) congratulated the Regional Director and his 

staff on the preparation of a well-organized and detailed Annual 

Report. He then referred to the excellent presentation of the 

Introduction which summarized the important programmes being carried 

out. The Japanese delegation considered that the concept taken up in 

connexion with the organization of medical care was particularly 

important. The health services in Japan had developed ,conSiderably 

in recent years and the ultimate goal was to integrate preventive

and curative activities into comprehensive health services in order 

to meet the ever-increasing and ever-changing demands of the people. 

In the course of' this develoJJllent, a number of problems had been 

encountered. These included certain diSadvantages to cliniCians 

as a result of their partiCipation in public health act~vities, the 

dearth of profeSSional personnelin public health, unsat;1sfactory 

geographical distribution of manpower faCilities, difficulties in 
A, • 
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the regionalization of hospitals and other public health facilities, 

delineation of the functions of hospitals and clinics. The Japanese 

delegation considered that continuing efforts were required to solve 

these problems. 

Part I, section 1: Malaria (pages 3-15) 

. Dr CHANG (China) stated that his delegation had carefully studied 

the Report of the Regional Director and would like to express its 

appreciation of the work done. Referring to the statement on page 7 
regarding financial restrictions which were affecting the activities 

of the malaria vigilance unit, he said that these had been related to 

the payment of technicians when activities had been decentralized to 

the local government level. This problem had now been resolved. 

Section 2: Communicable Diseases (pages 15-21) 

Dr ACOSTA (Philippines) stated that the Philippine delegation 

associated itself with the delegations from Japan and China in 

expressing its thanks and congratUlations to the Regional Director 

and his staff for a concise and comprehensive report. His delegation 

was happy to note that since 1966 no cases of smallpox had been 

reported in the Region. It wished to congratUlate the Member countries 

on this achievement and hoped that the same preventive efforts and 

sustained vigilance would be maintained in the future. He wished 

also to thank WHO and the Government of Japan for their continuing 

participation in the Joint Japan/Philippines/WHO Cholera El Tor 

Studies in the Philippines. 

Dr LEE (United States of America) asked if the Philippine 

Representative could give a fuller report on how they had handled 

the "mystery" disease, capillariasis, mentioned in the annual health 

report it had submitted to the Committee. 
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Dr ACOS~ said that the Philippine delegation would provide 

Dr Lee with a report on the studies undertaken. 

Dr 'ffiI»1E (Western Samoa) joined the previous speake:r-s in 

congratulating the Regional Director on the preparation of a compre

hensive report. Referring to the filariasis project in Western Samoa, 

he said that investigations made in the last few months had revealed 

that, as a result of treatment, the microfilarial rate had fallen to 

1.4% •. He was also happy to report that UNICEF had agreed to provide 

further assistance to the project. 

Dr LEE referred to the annual reports submitted by "tihe Governments 

of Australia and New Zealand in which it was stated that the measles 

vaccine used in their countries had been withdraw.n. He asked whether 

the Committee might be given a report on the present situation. 

Dr MURPHY (New Zealand) stated that when his Government had been 

about to commence the measles campaign early this year, advice had 

been received from the marketer of the vaccine that because of 

experiences in Britain, it was being withdraw.n from circulation. 

Confirmation had been awaited as to whether or not this was a tempo

rary or a permanent state of affairs. The marketers had eventually 

stated that they were not prepared to put the vaccine on the market. 

New Zealand was now examining other vaccines and would proceed with 

the planned campaign. 

Dr BOXALL (Australia) referred to section 2 of the report 

submitted by his Government where information was given on the 

complications which had arisen. Australia was very interested in 

a rubella vaccine and hoped eventually to have a combined vaccine 

for measles, rubella and poliomyelitis. 
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Section 2.6: Tuberculosis (pages 21-25) 

Dr LEE (United States of America) referred to the statement on 

page 24 of the Report on the trials being conducted in Singapore and 

enquired about the extent of drug resistance to tuberculosis. 

Dr TAO, Regional Adviser on Tuberculosis, said that it was hoped 

that this project would provide some information on the prevalence of 

initial drug resistance which differed from primary resistance. In 

Singapore, and perhaps in many cities of other countries too, drugs 

were used quite extensively by many practitioners so that many patients 

coming to the government clinics had actually received unknowingly the 

drug before. The prevalence of initial drug resistance was, therefore, 

quite a problem. One of the purposes of the project in Singapore was 

to try to find out how extensive this problem was. No detailed 

information was yet available to report to the Committee. 

Dr STOCKARD (United States of America) asked if there was any 

evidence that drug resistant tuberculosis organisms could be trans

mitted. 

Dr TAO affirmed that theoretically this was so, but in practice, 

the evidence showing the incidence of primary drug resistance among 

newly discovered patients was not increasing significantly and the 

probability of transmitting drug resistant tubercle bacilli to new 

patients was not great. 

Dr OIKE (Japan) reported that tuberculosis prevalence surveys 

had been carried out in Japan every five years since 1953 and the 

rate for primary drug resistance had been conSistently about lQ%. 

Section 3.3: Dental Health (page 28) 

Medecin-Colonel POYET (France) stated that dental health was 

one of the major problems in French Polynesia. It was believed 
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that every Polynesian was a potential dental patient so that speoific 

efforts were being made to overcome this problem. The health dental 

service was extremely active throughout the entire area. Assistance 
I 

was being requested from WHO for two specialists in the field of water 

fluoridation and dental fluoridation. It was also desired to have the 

services of Dr Baume to carry out a survey of dental disorders. 

Section 3.5: Nutrition (pages 29-32) 

Dr NOORDIN (Malaysia) reported that his Government had launched 

last month an applied nutrition pilot project. Extensive preliminary 

planning had been involved as the project had been first considered 

in 1966. The collection of baseline data had been completed and it 

was hoped to start an action programme very soon. 

Dr PHAV SANY (Cambodia) stated that the nutrition prbject in 

Cambodia had begun in 1967 on the basis of an agreement entered into 

between his Government, WHO, UNICEF and FAO. Up to the present time, 

no assistance had been obtained from FAO. He would like to discuss 

this matter with the staff of the Regional Office after the meeting 

in order to review the programme and discuss possible revisions to 

the plan of action since FAO participation did not appear to be forth

coming. This was most unfortunate because as far as the health 

aspects were concerned, all that was needed had been done. Little 

could be done in the agricultural field without the promised FAO 

assistance in carrying out studies on food consumption, nutrition 

education, etc. 

The REGIONAL DIRECTOR stated that he and his staff ~ould be 

pleased to discuss the matter with the Representative of Cambodia 

after the meeting. The assistance from FAO had to be provided 

under the United Nations Development Programme and he was sure that 

if the national co-ordinating body in Cambodia were to g:l, ve a very 

high priority to the request for assistance from FAO, this assistance 

'. 
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would be forthcoming •. In the absence of assistanoe from FAO, it was 

indeed difficult to provide tile necessary comprehensive approach to 

the nutrition problem in cambodia. 

Section 4.1: National Health Planning (pages 34-36) 

Dr THIEME (Western Samoa) expressed his appreciation of the 

assistance given by WHO in national health planning, particularly in 

the organization of the health services. This had enabled certain 

special projects, such as tuberculosis control, to be integrated into 

the basic health services. The preparation of a master plan of opera

tions had stimulated national health development considerably. 

Section 4.2: Community Health Services (pages 36-38) 

Dr NOORDIN (r.lalaysia) said that Malaysia, like most countries 1n 

the Region, had a predominantly rural population. Thus, since 

Independence, the Government had been giving top priority to the 

development of health services in the rural areas. In West Malaysia, 

where rural health services were virtually non-existent before 

Independence, 41 main health centres, 159 health sub-centres and 833 
midwife clinics-cum-quarters had been constructed. In East Malaysia, 

emphasis had been and was being given to the development of a sound 

health infrastructure 1n the rural areas. All this had been achieved 

with WHO and UNICEF assistance and the results had been dramatic. 

In the past ten years, infant mortality, toddler mortality and 

maternal mortality rates had almost halved. However, his Government 

had realized for some time the need to review the existing local 

health infrastructure particularly in the face of new concepts and 

developments in public health practice. It had also realized the 

need to expand its health services economically to keep up with the 

expanding population. The concept of integration, not only of 

preventive and curative services but also of the health services in 

both urban and rural areas and of special programmes such as family 

planning, school health and tuberculosis control into the existing 
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health infrastructure, had also been accepted. All these developments 

would increase the work-load of the existing health personpel, and it 

was therefore important to assess, scientifically, the existing heaJ.th 

services so as to find out whether they were meeting the health needs 

and demands of the growing community. All these factors must be viewed 

within the framework of national health planning, including manpower 

planning, as part of the overall economic and national development of 

the country. 

His Government had moved into the second phase of the development 

of the health infrastructure, which was the undertaking of health 

practice research in three pilot areas, so as to ascertain. scienti

fically, and in depth, through longitudinal studies, what were the 

heal th needs of the community, how these were translated into demands 

and how these demands were being met by existing health services and 

resources, both governmental and private. The results of these studies, 

which were being carried out by a local team assisted by WHO advisers, 

should provide a groundwork for the establishment of a suitable health 

organization and staffing pattern which, it was hoped, would result 

in the more effective and economical delivery of health services geared 

to meet not only present-day needs but also the needs of the future 

through continuous evaluative procedures. The role of health practice 

research as an important adjunct to national health planning was fully 

recognized because this type of research could help to develop and 

test health planning techniques, assess the efficiency of certain 

administrative procedures, set up norms and standards, as well as 

serve as a field training area in national health planning. 

In September, this year, a Research and Planning Division had 

been created at the Ministry of Health, compriSing initially sections 

of Training, Development and StatistiCS and with the local operations 

research team coming under its wing. With the setting up of this 

new division, his Government hoped to see a new era of scientific 

planning emerging out of the somewhat empirical planning ~n the past, 

so that health would have a recognized position within the overall 

economic and national planning of the country. 
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In closing Dr Noordin expressed his Government's thanks to WHO 

for its assistance, not only in the second phase of this programme, 

but in connexion with the development of the Research and Planning 

Division of the Ministry of Health. He hoped that the results of 

the operations research being carried out in Malaysia would not only 

be of benefit to his own Government but to other countries as well. 

Dr LEE (United States of America) stated that he had been 

impressed by Dr Noordin's remarks, particularly his comments about 

including manpower studies in national health planning and not using 

the empirical approach to the provision of health and medical services. 

Section 4.3: Organization of ~1edical Care (pages 38-40) 

Dr LEE (United States of America) congratulated the Regional 

Director on his remarks under this section. He also referred to 

paragraph 4 on page 1 of the Report on National Health Activities 

submitted by the Commonwealth of Australia in which mention was made 

of a comprehensive co-ordinated programme of home care for people, 

particularly the aged, who might best be helped by services made 

available to them within their domestic environments. In long-range 

planning for health services. governments in the Region should avoid 

the mistake made by some countries which had paid attention to the 

physical facilities alone and not to manpower planning. There was a 

need to provide a complete spectrum of services in the delivery of 

health and medical services. Dr Noordin had emphasized these aspeots 

and therefore the Regional Office, the Regional Committee and Member 

countries of the Region should be glad to see that this approach was 

evolving and the mistakes that some countries had made were not being 

repeated. 

Section 4.6: Health Education (pages 46-47) 

Dr NOORDIN (Malaysia) requested that the following oorrections 

should be made to this section: eighth line, second paragraph. 
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page 47 - the word "education" to be deleted as the cormnitjtee referred 

to was a "joint school health cormnittee", which included school health 

education, school health services, healthful living, etc.; fourth 

line, third paragraph, page 47 - the words "officer-in-charge of 

health education at the Institute of Public Health" should! read 

"Director of the Institute of Public Health". 

Section 4.7: Maternal and Child Health (pages 47-50) 

Dr LEE (United States of America) expressed his disappointment 

that there was little mention in the Report of the tremendous amount 

of activity in the Region in connexion with family planning, popula

tion stUdies and the health aspeots of population dynamics. Some of 

the family planning activities were incorporated in maternal and child 

health activities and others were proceeding on their own but all were 

deSigned to improve the health of mothers and children. He hoped the 

Regional Director and his staff, as well as WHO Headquarters, would 

give due recognition to what was taking place within the ~gion to 

improve the health and welfare of mothers and children through family 

planning. 

The REGIONAL DIRECTOR stated that the subject "Health aspects of 

population dynamics" would be considered under item 12 of the agenda. 

When this item was taken up by the Cormnittee, he proposed to introduce 

it in extenso. 

Dr PHAV SANY (Cambodia) said that in Cambodia there had been 

considerable progress in maternal health but less so in child health. 

The conclusion had been reached that this might be due to the type 

of staff available. There were sufficient midwives but a lack of 

public health nurses and the other specialized personnel required 

to look after the child health programme. It was the intention of 

his Government to promote the training of nurses, Children's nurses 

and dietitians in order to try to cover the present gap tqat existed 
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in the maternal and child health service. A proposal would be 

submitted to WHO for assistance in training the personnel required. 
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Dr GURD (United Kingdom), on. behalf of his delegation, congrat

ulated the Regional Director on the content and presentation of his 

Annual Report and the WHO personnel who had done the work therein 

described. 

Section 7: Education and Training (pages 59-70) 

Dr TRUONG MINH CAe (Viet-Nam) associated the Viet-Nam delegation 

wi th the other speakers in commending the Regional Director for his 

Report. He then thanked the Regional Director and his colleagues for 

their assistance in the creation of the National Institute of Public 

Health which had a most important role to play in public health. In 

Viet-Nam there was a great need for well qualified staff, both at the 

higher and intermediary levels, and with the assistance of WHO and 

the creation of the Institute it would now be possible to provide the 

quality and quantity of training required. 

Section 7.1: Medical Education (pages 60-63) 

Dr BOXAIJ.. (Australia), speaking on behalf of the deans of the 

medical schools in Australia who had attended the WHO travelling 

seminar on medical education, stated that this seminar had been 

greatly appreCiated by all those who had attended it and that a 

great deal had been learnt from the discussions. He lool<ed forward 

to receiving a copy of the seminar report. 

Dr PHAV SANY (Cambodia) complimented the Regional Director on 

a complete and clear Annual Report. The type of education being 

given in Cambodia was not yet fully adapted to modern. needs. 

Teaching and practical training were essentially oriented towards 

the basic sciences and curative medicine rather than to preventive 

medicine. For this reason the Ministry of Public Health had under 
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consideration the establishment of a university of medical sciences. 

which would include faculties of medicine, pharmacy and dentistry, and 

possibly a nursing school; and the establishment of a oo-ordination 

committee for medical and paramedioal education to orient qualified 

staff to the public health activities entrusted to each category of 

personnel. 

Section 7.2: Public Health Training (pages 63-65) 

Dr LEE (United States of America) called attention to the report 

on the Conference of Directors of Schools of Public Health from the 

African, Eastern Mediterranean, South-East Asia and Western Pacific 

Regions of WHO held in Manila in 1967. This was a comprehensive 

report on public health training and, of even more importance, it 

endorsed the establishment of an association of schools of public 

health in the four regions and possibly a federation of associations 

of schools of public health around the world. 

He further drew attention to the first Directory of Schools of 

Public Health published by WHO in 1968. Administrators of health 

programmes should be aware of this document in furthering the 

co-ordination and co-operation of schools of public health throughout 

the world. 

Schools of public health, which were more flexible than many of 

the medical schools in the world, should promote the concept of 

involving the medical schools in health planning, in comm~ity health 

services and management techniques in medical and health facilities. 

The REGIONAL DIRECTOR, referring to the National Institute of 

Public Health in Saigon, stated that the New Zealand Government, 

through bilateral assistance, had provided the services of an architect 

to draw up the plan for the building and, if possible, to make working 

drawings for its construction. He hoped that the Government of Viet-Nam 
I 

would find it possible to provide temporary accommodation so that 

training could be begun without delay. 



SUMMARY RECORD OF THE SECOND MEETING 

Part II, section 4: Non-governmental Organizations 
in Official Relations with WHO (page 78) 

137 

'Dr STOCKARD (United States of America) said that he had seen no 

mention of UNESCO. He raised the .question of this omission because of 

the subject of the brain drain mentioned on page 61 of the Annual 

Report. He understood that UNESCO was concerned with a variety of 

educational programmes and was becoming involved in an extensive world

wide study of the brain drain problem. 

The REGIONAL DIRECTOR stated that UNESCO had not been listed 

among the other members of the United Nations system in the Annual 

Report because WHO and UNESCO had not had any collaborative activities 

during the period under review. In July/August this year, which was not 

covered in the Report, a United Nations/UNESCO/WHO mission had visited 

Malaysia in connexion with the request for information on the family 

planning programme. WHO had participated in this mission. A report 

on this activity would be made under the appropriate item on the agenda. 

Dr PHAV SANY (Cambodia) referred again to the nutrition proJect 

in his country. He did not wish to incriminate or criticize FAO, which 

had been giving a great deal of assistance to Cambodia in other fields. 

He understood that FAO did not have a budget of its own and experts were 

recruited each year from funds made available within the framework of the 

United Nations Development Programme. Within this rather rigid frame

work and within the funds available, FAO had to set priorities. The 

nutrition project in Cambodia had not received assistance from ~O, but 

this was partly due to the fact that the Ministry of Agriculture had 

not given it the priority required to ensure that funds could be made 

available. 

There being no comments on the other parts of the Heport, the 

CHAIRMAN expressed the Committee's appreciation to the Regional 

Director for the work which he and his staff had done in producing 
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the Report, which was extremely interesting and useful. He then 

requested the Rapporteurs to prepare an appropriate draft resolution 

for submission to the Comnittee. (For consideration of draft resolu

tion, see the sixth meeting, section 3.1.) 

The meeting rose at 4.45 p.m. 

, 


