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ADDRESS BY INCOlv'lING CHAIRMAN: Item 4 of the Agenda (continued from the
first meeting, section 5)
Dr TURBOTT (New Zealand), incoming Chairman, asked to he excused for not

giving a formal

addl~ess b~~

Committee for electing hir,l.

said that he would like to thank the Regional
This was a gesture to New zealand as host count,ry

iolhich was much 9.)?preciated 2.nd personally he

if8,S

very grateful for the

Connnittee's demonstration of confidence in him at this time.
the delegates was evidence of their friendship to New Zealand.

The presence of
New Zealand

on her part was happy to have this opportunity, through the World Health
Organization, of extending friendship to all the regional countries.

Delegates

could be assured both of their welcome and of New Zealand's gratitude for all
that had been done for her and the territories for "mich she was responsible.
The Chairman 1fcnt on to describe some of the a.chievements in New Zealand
territories.

In Western Samoa, the Organization had done \fonderful work in

clearing up yaws.

Another fine project which had been undertaken was the

assessment of the tuberculosis problem.
carried out.

In Niue, a sanitary survey had been

This had provided guidelines for the future improvement of

conditions there.

In the Cook I slands group, a child welfare survey had been

carried out wich had shown ways in which improvements could be effected.

In

Tokelau, the Organization had helped with a pilot project in which a parasite
had been introduced to cope "rith the mosquito and in which the use of dieldrin
was also being tried.

Perhaps the Director of Health for Western Samoa would

be able to tell the meetins if any demonstrable results were coming from that
project.
In addition, the organization had helped many New Zealand men and women
with fellowships.

Thus aSSisted, New Zealand's health workers had gone

overseas and returned refreshed in their knowledge and broadened by the

-

~
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12.4

Representative of the World Confederation for Physical Therapy
Miss

McG~H

stated that the World Confederation for Physical Therapy,

founded in 1951, was composed of the national organizations of physical
therapists in sixteen countries.

The total number of physical therapists thus

represented was over 39 000 and the number increased year by year as training
facilities expanded.

The Confederation was a non-governmental organization

in official relations with the World Health Organization, and had consultative
status with ECOSOC and UNICEF.

Discussions with the appropriate divisions of

the united Nations, UNESCO, ILO and other international bodies were frequently
held.

The Confederation collaborated with non-governmental organizations

such as the World veterans Federation and the International Society for the
Rehabilitation of the Disabled, and was one of the twenty-seven Member
Organizations of the Conference of World Organizations Interested in the
Handicapped.

It was represented at the major international meetings and

international congresses, usually by physical therapists of the country in
which gatherings were held.
The objects of the World Confederation for Physical Therapy were:

to

encourage improved standards of physical therapy training and practice to
,y

ensure the highest quality of service to the patient; to co-operate with
appropriate agencies of the United Nations and other international agencies
in their efforts to initiate, develop and improve rehabilitation services
throughout the world; to provide information, counsel and assistance to these
agencies, to national governments and individuals in developing schools of
physical therapy and in staffing and equipping physical therapy departmentsj
to organize at regular intervals international congresses of physical therapists
to foster the development of physical therapy and to make available reports
thereof.
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In fulfilment of these objects the World Confederation had issued reports
on physical therapy education in all its member countries.

It had also collated

governmental and professional regulations for the employment of non-nationals
in its member countries, and had prepared for publication by the United Nations
a brochure on the planning and equipping of physical therapy departments.
perhaps the World Confederation's most important function at the present
time was to encourage the establishment of physical therapy services in countries
in which the profession was not yet developed.

In order to assist these countries

the World Confederation had published a guide in English, French and Spanish
on "The Training of Physical Therapists".
Even though in most countries there was not a sufficient supply of physical
therapists to meet rehabilitation needs, there had been a sharing of personnel.
Physical therapists under the sponsorship of national governments, the United
Nations and its Specialized Agencies, religious groups and other voluntary
organizations, had given service in Africa, the Americas, ASia, the Middle
and Far East, Europe and the Pacific area.
At the last World Congress of the International society for the
Rehabilitation of the Disabled held in New York, the World Confederation had
showed on a map of the world how

~ts

Member-Organizations had provided over

100 physical therapists to work in 40 different countries to set up training
or treatment programmes where physical therapy services were not yet fully
developed.

Since then the numbers had increased considerably.

12.5 Representative of the International Union for Health Education
Dr TAYLOR stated that he brought the best wishes of the President of
the Union, Professor Giovanni Canaperia,and of its members.

Membership of

the Union now extended to nearly fifty countries with varying cultures and

..

•
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experience acquired in other countries.
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At present three New Zealanders were

overseas - one hospital board administrator, another a departmental lay
administrator concerned with hospitals, and the third a doctor in hospital
administration.

They were studying ,dth a view to setting up a research unit

to deal with hospital problems.

With good fortune this might be established

before the end of this year.
By way of illustration of the extent of New Zealand's concern with
hospitals, the Chairman mentioned that the budget for hospital construction
• -....

and maintenance had for the last two years exceeded £20 000 000 (£20 M).
For all this help she and her territories had received and were still
receiving, New Zealand was grateful.
The Chairman then said that he thought this meeting should ensure that all
that could possibly be done was being done to cope with the two old problems malaria and smallpox.
He was pleased to see new faces at the meeting and just as pleased to see
familiar ones.

The complexity of the organization and its Committee workings

was such that continuity of representation was desirable.

A delegate needed

a few years to grasp completely the workings of the Organization and to allow

.. ....

for the development of his personal influence •
He hoped that next year this region would welcome a new country - western
Samoa - represented at this meeting as part of New Zealand's delegation.

He

urged the representative to return and ask his Governnlent to apply for a seat
so that western Samoa could be lTelcomed as a full member next year.

2

REPORr OF THE REGIONAL DIREarOR: Item 10 of the Agenda (Document
~1PIRC12/2)

The REGIONAL DIREorOR stated that since the Regional Office for the

'-
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western Pacific had celebrated its tenth birthday on 1 July this year, the
eleventh annual report, in addition to covering the work from 1 July of the
previous year to 30 JUne of the present, also summarized the main developments
in the health field in this region during the first decade.
Year after year during the Regional Committee meetings information had
been given on the progress in public health in the Member countries and of
WHO's part in this progress.

National health administrations had been

strengthened; rural health services initiated; the education and training of
health personnel had. been improved, in quality as well as in quantity; much
progress had been made in the control of communicable diseasesj environmental
sanitation had. been improved.

There was, however, still much to be done.

public health problems of yesterday, today and tomorrow still had to be faced.
In some parts of the Region, almost half the number of children still died
during their first year of life.
single fully qualified nurse.

One Member country did not yet have one

Smallpox, although an anachronism, still occurred,

cholera was abroad, and many other communicable diseases abounded.
In other parts of the Region, man now had to defend himself, not so much

.

'

against the dangers of his natural enVironment, as against those which he
invoked or invented himself: the pollution of water and air, the noise and
tempo of modern life in huge urban agglomerations, the breakdown of family
ties, the social, psychological and public health problems of old age and the
many similar problems with which WHO must concern itself.

Soon, maybe even

before they had coped with the problem of simple garbage collection, the health
authorities of some of the Member countries would have to face the immensely
intricate probl.em of stream and air pollution and atomic waste disposal.
And tomorrow, public health workers would be concerned with space medicine.
In the years to come, the Regional Director's annual report would no doubt

.

"
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include chapters on these new health problems.
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Today, however, the main

concern was with health problems to which, by and large, the solution was
known.

The clue was in logistics, in training, organization and administration.

The Regional Director then briefly mentioned some of the developments
during the period under review.

.

As in previous years, emphasis had been placed on assistance in
..~

strengthening national health administrations.

speCial attention had been

given to making health services a built-in part of community development in other words, incorporating health schemes in comprehensive programmes for
social and economic developments.

In Laos, Malaya, the Philippines and

Viet Nam, community development had as a component the expansion of rural
health services, and it was interesting to note that health planning and
administration at various levels had increasingly made use of consultation
and co-ordination between departments of health, agriculture, education and
so on.

At the international level, community development in Laos had seen a

joint effort of a number of agencies including WHO, in community development.
During the past year there had been evidence of much interest in nutrition
by health departments in the Region, and the Regional Office was being

.-

increasingly called on for general and detailed technical advice.

Here again,

the need for co-operation between different disciplines in the interests of
the people's nutrition placed special emphaSis on the value of co-operation
between the international agencies, and during the past year the closest
liaison had been maintained with FAO and UNICEF.
In environmental sanitation the major development had been the increased
activity in community water supply, stimulated by the global water supply

programme of WHO.
The malaria eradication programme had continued to make progress both

100

in scope and in quality.
continued.

In Taiwan rapid progress towards complete eradication

In other projects, however, the interruption of transmission had

not yet been achieved in all parts of the attack phase areas, even though
spraying operations had gone on for four years or even longer.

Such delays

were chiefly due to administrative and operational deficiencies, such as
budgetary problems and staffing difficulties which both the governments
concerned and WPRO were endeavouring to correct.

Two new country-wide

..

eradication projects, in Sarawak and North Borneo, had recently been started,
but there were still a number of countries in the Region which were not yet
ready to launch eradication campaigns.
BeG vaccination programmes in Taiwan, the Philippines, Hong Kong, Malaya,
Netherlands New Guinea, Singapore, and Viet Nam had continued smoothly, and
a programme was started in western Samoa.

FUrthermore, there had been a marked

increase in the number of countries and territories planning to embark on
public health programmes for tuberculosis control, and several countries,
including Australia, New Zealand and Japan, had indicated their interest in
co-operating with WHO in studies on the isolation and identification of
mycobacteria from human sources in tropical and subtropical areas.
In concluding the Regional Director stressed the importance of administration
in public health programmes.

In fact, all WHO activities in the western Pacific

Region had as their ultimate aim the creation of viable public health
administrations, capable of producing a steady and perceptible rise in health,
and in social and economic standards.

This aim was obvious in the direct

assistance given in strengthening health administrations, and in the WHO
training programmes.

It was the policy of the Organization, however, to direct

all other programmes, in communicable diseases, mother and child health,
nursing and

SO

on, towards the same objective, and in numerous instances

•

MINUI'ES OF THE SECOND MEEI'ING

101

these special projects had been used as stepping stones for the building of
comprehensive local health services.
It was clear that the more efficient the public health administration,
the more effective the assistance rendered by WHO.
On the suggestion of the
,

-

-<-

CHAI~mN,

the report was discussed section

by section.

Part I, section 1: Introduction (pages 1-4)
Dr KRANENDONK (Netherlands) congratulated the Chairman on his appOintment.
He then referred to the points outlined in the Introductory Section covering
the different ways in which WHO provided assistance and emphasized two aspects
of the work of the Organization which had proved of importance to Netherlands
New Guinea.

These were the visits from the regional advisers and the area

representative, the reports on whose visits had been most useful, and the
assistance given by the Regional Committee meeting in the development of
health programmes.

As a result of the emphasis placed by Dr Turbott on the

integration of basic health services at the preceding Regional Committee
meeting, the Technical Discussions on rural health and the subsequent public
health tour, fresh attention was being given to this aspect in Netherlands
New Guinea.

Next year with WHO aSSistance, a comprehensive and integrated

rural health programme would start.
Dr TRUONG (Viet Narn) also congratulated the Chairman on his election and
the Regional Director on his report.

He referred to the statement in the

Introduction that because of the great differences in socio-economic development of the countries in the Region, a general plan for health improvement
could not be made.

This statement was as important for I..fember governments

102
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as for WHO when it came to drawing up and implementing programmes.
country had its own

~ecial

Each

problems and if these were not recognized by

WHO, the value of its assistance would diminish.

section 5: co.ordination of work with other organizations (pages 8-12)
Dr YEN (China) expressed appreciation of the contribution 'Which Dr Turbott
had always given to the work of WHO, and congratulated him on his appointment
as Chairman.
He emphasized the importance of co-ordination with other organizations
and stated that in his country much benefit had been received from the
assistance afforded by UNICEF, the United states International Co.operation
Administration (ICA) and the United states Naval Medical Research Unit.

section 5.3: With non.governmental organizations (page ll)
Mr GALLOWAY, representing the International League of Red Cross SOcieties,

asked that he might be permitted to convey his organization's greetings and
good wishes to the Regional Committee. He referred to the aims of the Red
Cross in the promotion of health, prevention of disease and mitigation of
human suffering throughout the world.

The International Red Cross was the

oldest non.governmental organization as it had been associated with WHO since

1945 and would continue to do all in its power to strengthen the work of WHO.

Part TI, section 1.4:

Maternal and child health (pages 29-31)

Dr YEN (China) emphasized the need for co-ordination of preventive and
curative services in the field of maternal health and child welfare.

The

need was being increasingly recognized in Taiwan to avoid duplication and

103

MrNUTES OF THE SECOND MEETING

overlapping of services, particularly because of the shortage of personnel.
Endeavours were now under way for an inter-flow of personnel at provincial
hospitals and health stations, to make better use of available resources.

Section 2.1: Mental health (pages 31-33)
Dr NAGATOMO (Japan) was gratified to note the emphasis given in the
report to mental health programmes.

The welfare of the mentally handicapped

was an important aspect of the health service in Japan and its further
development had been facilitated by the policy and active assistance of WHO.
He expressed the hope that the promotion of mental health would continue to
receive the necessary recognition in the long-range health programme along
with malaria eradication, smallpox control and other acute communicable
diseases.
Dr VILLEGAS (Philippines) expressed appreciation of WHO's efforts to
encourage mental health programmes in all countries.

,

been particularly benefited by this assi. stance.

The Philippines had

It was hoped that vigorous

steps towards preventing mental illness would also be undertaken in other
countries in the Region.
The Philippine delegation also wished to emphasize the need for a strong
dental health programme to be carried out in countries in the Western Pacific
Region, especially recognizing that this was a programme that would affect all
segments of the population.
Dr Villegas also stressed the importance of hospital administration.
His delegation felt this was an area in which further activities were required.
Miss CAMERON (International Council of Nurses) stated that she was very
interested in the reference in the mental health section to the training of

104
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psychiatric nurses.

At the International Council of Nurses (ICN) Conference

in Melbourne this year, the realization had been reached that in all nursing
programmes there had to be comprehensive training of nurses not only in
obstetrical, medical, surgical and paediatric nursing, but also in psychiatric
nursing.

section 3: Environmental sanitation (pages 35-37)
Dr THIEME (New Zealand) referred to the recent visit to western Samoa
of the Regional Adviser on Environmental Sanitation, as a result of Which
attention had been drawn to their environmental sanitation problems.

He

hoped that a request for assistance in an environmental sanitation project
for western Samoa, based on the recommendations of the WHO Regional AdViser,
could be submitted.

Section 4: Education and training (pages 38-46)
Section 4.2: Public health training in the Region, 1951-1961 (pages 38-39)
Dr YON (Korea) first wished to thank the Government of New Zealand and
its people for the training facilities provided.

During the past years, Korea

had been sending a number of nurses for training in the country and it would
like to continue to do so.
Korea had established in January 1960 a National Institute of public
Health Training where physicians, public health nurses, sanitarians and other
public health personnel received training.

WHO had agreed to provide

assistance to this project in the form of an expert and his Government was
very anxious to have this assistance as early as possible.

I
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section 4.4: Fellowships, 1951-1961 (page 41)
Dr VILLEGAS (Philippines) stated that the Philippine delegation was
pleased to note the yearly increase in the fellowships provided by the
Organization.

It was hoped that this could be further increased in the years

to come.

Section 6.1: Tuberculosis and BCG (pages 49-50)
Dr YEN (China) stated that the problem of tuberculosis was still a very
big one in his country despite the methodology as regards its control and
prevention being well known.

It was realized that tuberculosis control required

a lot of manpower and a big budget but he vfished to propose that the WHO
Secretariat might conceive some form of attack ,·Thich would be more ambitious
and which would speed up the process of control.

The campaign against malaria

was making progress, both on a regional and global basis, and he would like
to see an equally energetic approach in the field of tuberculosis.

Section 6.5: Leprosl (pages 64-65)
Dr TRUONG (Viet Nam) stated that during the last year's Regional Committee
meeting in Manila, some representatives and himself had stressed the importance
of leprosy in the area and suggested that it might be the theme for the
Technical Discussions at some future meeting.

He would like to emphasize

once more the importance of the problem of leprosy in the Region.
Dr KRANENDONK (Netherlands) stated that he fully supported this opinion.
It was known that tuberculosis as well as leprosy 1Jere both social diseases
with medical aspects.

However, in view of the recent availability of medicine
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which had a very good effect on the treatment of both diseases, their
importance in the medical field had increased.

There was however a marked

difference between tuberculosis and leprosy, tuberculosis was rather an
elusive disease, difficult to find and expensive to treat;

leprosy, on the

other hand, was a disease easy to diagnose and easy to treat.
it needed was full attention at all levels.

The only thing

With the availability of modern
.,;

drugs, WHO might pay increased attention to the world-wide problem of leprosy.

section 8: Programme analysis and evaluation (pages 67-69)
Dr YUN (Korea.)

stated that his Government had developed its health

services in accordance "lith the programme of assistance from WHO and other
agenCies, including the International Co-operation Administration (ICA) of
the united states of America.

This year the Government had established a

project to evaluate the health programme which it had undertaken since its
independence.

rCA had agreed to assist in the project which would be of

about six months duration.
a long-term programme.

After the survey , it was proposed to establish

Dr Yun wished to invite the Regional Director also to

participate in the programme.

section 9: Activities of the EPidemiological Intelligence Station (pages 69-72)
Section 9.1:

General (pages 69-70)

Dr KENNEDY (New Zealand) referred to the need for a continuing review
of the vaccination certificate requirements for international travellers
particularly in connection i.f1 th demands for certificates from travellers
coming from countries where smallpox had not occurred for many decades.

.
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Section 9.2:

Plague (page 70)

Dr TRUONG (Viet Nam) stated that as was mentioned in the report, Viet Nam
had had a few cases of plasue during the last year.
information about this outbreak.

He would like to give more

Plague seemed to be a very severe disease

but if it were treated from the moment it was found, it did not become
dangerous.

The only danger

for treatment.

vTaS

if the patients did not report immediately

It was therefore important to have the health services organized

in such a way that cases could be detected early.

His country had taken some

measures and in the areas where there had been plague, it had always been
possible to stop its further development in time.

Part III: Special Summaries of Completed Projects (pages 73-96)
Dr TRUONG (Viet Nam) considered that rural health was a very important
problem in the Region and suggested that future reports should contain a
special chapter on activities in this field.

Section 10: Environmental sanitation project, Viet Nam (pages 92-93)
Dr TRUONG (Viet Nam) referred to the environmental sanitation project
in Viet Nam which was completed this year.

He ,'lished to thank vlHO for the

assistance in the implementation of the project vlhich had been a great help
to his country.

As a result, an environmental sanitation section had been

created in the Ministry of Health and a number of sanitary engineers and
medical officers had been trained to carry on the .vork.
statement on page 93, paragraph two.

He referred to the

He was not sure whether this was

absolutely accurate since he did not think that the senior staff had lacked
interest.

He wished to have this statement clarified.

"
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Dr DILL-RUSSELL (United Kingdom) extended his delegation's congratulations
to the Regional Director on the excellence of the report and the obvious progress
made in the health field in the Region with the assistance of WHO.

He also

congratulated the Chairman on his election and thanked the New Zealand
Government for the hospitality extended.
Dr THOR PENG THONG (Cambodia) associated his delegation with the previous
speaker in congratulating the Chairman on his election and the Regional
Director for the conCise, clear and very interesting document presented to
the Committee.

His delegation was very glad to note that the activities of

the Regional Office became more and more varied, ranging from malaria control,
environmental sanitation, etc., to nutrition, all of which were very appropriate.
The report, which covered a ten-year period, showed that the general health
problems in the Region had improved, particularly in the field of communicable
disease control and in the training of qualified medical staff.

This latter

assistance had enabled the strengthening and rapid development of health
services in most of the Member countries in the Region.

The Annual Report

had enabled his delegation to evaluate the results so far obtained in the WHOassisted programmes.

These results were, however, not always satisfactory.

Everywhere there were obstacles and difficulties which delayed or made it
impossible to ensure the success of some programmes.

To achieve the aims of

projects, the conditions prevailing in the country should be taken into
consideration.

So far, vffiO' s knovrledge of local conditions had greatly

facilitated his Government's work and he would, therefore, like to pay tribute
to WHO and its staff for this.

The obstacles met should not be a discourage-

ment but an encouragement to pursue the aim of the Constitution - i. e ., to
improve the health conditions of peoples.

In all fields, not only in health,

•
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it was normal not to expect fully satisfactory social and economic conditions
in every country and such problems should not be an obstacle to WHO assistance.
Dr OSBORNE (united States of America) joined his delegation with the
others who had congratulated the Chairman on his election.
Referring to the Annual Report, he stated that the quality of both format
,

.~

and content had steadily improved and the report was one of the best issued in
any region.

It was very comprehensive and served as a baseline for WHO's

future accomplishments in the western Pacific Region.
His delegation was happy to note the emphasis laid on nutrition and the
evidence of collaboration with other organizations in this important field,
and would like to see this continue.

Regarding environmental sanitation, he

stated that in many parts of the world diseases due to defective environmental
sanitation were still the first or second causes of death.

Trained personnel

were a necessity in any health programme and country programmes could only
progress at a rate dependent upon the provision of competent local personnel.
His delegation was glad to see that countries had, through their requests to
~mo,

recognized the importance of this aspect of WHO's work.

The fellowship

programme, as shmm in the Annual Report, was very closely tied in with those
of other agencies providing fellowships, such as ICA and the Colombo Plan.
Referring to maternal and child health, Dr Osborne believed that the programme
in the Pacific Islands would be a very useful one.

There was evidence of

close collaboration between the South Pacific Commission and WHO in this
programme, which had been requested by the people themselves.

Regarding the

list of completed projects, he observed that this was the first time this was

.-

included in the report.

This section served a very useful public relations

aspect and showed the specific activities which WHO had accomplished.
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On behalf of his delegation, Dr IBRAHIM (Nalaya) congratulated the

Chairman on his election and 'wished him success in his \.Uldertakings.
congratulated the Regional Director for the fullness of his report.

He also
It was

a very happy coincidence that the opening of the Regional Committee meeting
fell on the day "Which marked the fourth anniversary of the independence of
the Federation of Malaya, and on behalf of his country he expressed the tharucs
of his Government to the Government of New Zealand for the hospitality extended
to the delegation of the Federation of Malaya, and also to the World Health
Organization for the help and co-operation given to his country.

His

Government would like to appeal again to WHO for continued co-operation and
would do its best to improve health conditions not only in Malaya but also to
assist other countries.
Medecin...Colonel CAILLARD (France) joined the previous speakers in
congratulating the Chairman on his election.

He also congratulated the Regional

Director for his e.xcellent Annual Report, vlhich gave a very good summary of
the work being carried out and already done.

He tharuced HIm for the assistance

given to the French territories in the Region.
Dr TRUONG (Viet Nam) referred to the remarlcs made by the representative
from Cambodia and commented that thin vas a very reasonable statement, which,
he hoped,

\mO

would take into account.

He realized that \OlliO had a firm policy

on programming, but, as he had pointed out earlier, there was need for some
flexibility in the application of this policy.

The economic and social

changes occurring in a country should be twcen into account when planning
assistance.

Technical aid from

1mO

should be coupled with moral support.

In making budgetary provision for projects, the Health Ministry sometimes
found difficulty in obtaining the necessary funds, and he wished WHO would
bear this fact in mind.

.'
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Regarding the comments previously made, the REGIONAL DIRECTOR thanked
the Committee for the very stimulating and helpful statements given.

Replying

to the comment made on smallpox vaccination, he said that in accordance with
the International Sanitary Regulations, smallpox vaccination certificates
might be required from travellers arriving from countries which might or
might not be infected \nth smallpox.

Cholera and yellow fever vaccination

certificates ".{ere, hOvTever , definitely required for arrivals from infected
local areas.

·

'-

The Regional Director then referred to the statement made by the
representative from Korea regarding the recruitment of the public health
expert and explained that a highly-qualified candidate from Mexico was being
recruited; government clearance was avraited.

It I·ras hoped that he would take

up his as'signment shortly.
The suggestion that rural health be made a separate section of the Annual
Report in view of its importance was appreCiated, and in the next report this
would be arranged.

In the present report, it had been incorporated in the

section on public health administration.
The Regional Director referred to the statement of the representative from
Viet Nam on the environmental sanitation project and apologized for an error
made on page 93 of the French text; a corrigendllill Ivould immediately be
issued.
In connection with leprosy, the Regional Director read the operative
part of resolution WP/RCll.R3, passed by the Regional Committee at its
eleventh session:
RECOMMENDS that the World Health Organization should intenSify its
global public information and educational activities in the endeavour
to change age-old attitudes to leprosy and to gain acceptance of modern
concepts; and

"1.

2.

SUGGESl'S that leprosy be an early subject for a IoJ'orld Health Day."
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The Regional Director had vrritten to the Division of Public Information at lIDO
Headquarters shortly after the Regional

Co~nittee

meeting on the possibility

of using leprosy as the subject for a Horld Health Day.
replied that while leprosy 'fas considered an extremely

Headquarters had
impo~ant

subject, at

least in certain countries, it did not appear quite suitable as the theme for
a vlorld Health Day.

It was a, little difficult to see how this subject cou:t.d

.,./1 •

be presented in such a vlay as to fulfil the pcr-poses of World Health Day in
all countries.

However, the importance of spreading information and

enlightenment concerning leprosy was fully realized and since the conclusion
of the

Region~

Committee meeting last year, a number of press releases had

been issued, as well as a special feature on "Horld Leprosy Day".

Background

material on the subject had also been provided to the editor of an international
magazine published in Manila and distributed to Asian countries.

In the March

1961 issue of the magazine, Young Citizen, the article "Hope for Leprosy
Patients" had appeared.

'1'he Regional Director stated that he had

ta.1~en

note of the remarks made

by the representative from the Netherlands on the importance and

usefu~ness

of advisory services provided by the technical staff of the Regional Office
and the area representatives.

He assured the Committee that such services

'fOuld be made available to all governments as expeditiously as possible.

It

was regretted that in one instance, it had not been possible to meet immediately
the Netherlands New Guinea Government1s request for a regional adviser's visit
in view of the commitments previously made.

(For adoption of resolution, see

minutes of the fourth meeting, sections 1.1 and 1.3.)

J
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ABSENCE OF REPRESENTATIVES
The CHAIRMAN referred to the fact that the representative from Portugal

had not yet arrived and the Government of Laos i-laS unable to send a representative.
He expressed regret at their absence.

4

PRIORITIES IN PROGRAMME: Item 1,3 of the Agenda (Document WP/RC12/5)
Th"e SECRETARY informed the Committee that the Fourteenth World Health

Assembly had requested the Director-General, in consultation i-lith the Executive
Board and the Regional committees, to reconsider the question of priorities

,

in programme, .and to report thereon to the Fifteenth Horld Health Assembly.
Document WP/RC12/5 had therefore been prepared as a basis for discussion by
the Committee.

The Committee would note that the background of this matter

had been described under the following headings: provisions of the Constitution;
earlier studies on the question of priorities and the decision of the Executive
Board at its twenty-fifth session which had been approved by the Thirteenth
\1orld Health Assembly.

Information was also given on the method of developing

proposals for the annual programme and budget, and the guiding principles
which govern the selection of projects included in the annual programme
proposals, as agreed by the Executive Board as early as its second session,
'Jere quoted in full.

These guiding principles appeared in a somewhat refined

form, in the Third General Programme of Hork covering a Specific Period which
had been accepted by the Thirteenth l-Jorld Health Assembly.
He also reminded the Committee that on several occasions it had authorized
the Regional Director to establish priorities in the regional programme in
accordance i-lith criteria which the Committee had set up for his guidance.
Any recommendations the Committee decided to make to the Director-

..
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General would be connnunicated to the Fifteenth \'Torld Health Assembly.
Dr YEN (China) asked the Secretary to read the priorities established by
the Committee at the previous session.
The SECRErARY stated that the priorities 'which had been established by
the Committee at its ninth session vrere as follovTs:
(a)

the value of a project to more than one country or to the

region as a whole, and on an inter-regional basis;
(b)

the place of the project in the long-term health plans of

the government and the government's other intentions as regards
the particular problem;
(c)

the association in a project of more than one inter-

national organization;
(d)

comprehensive assistance in strengthening national health

administrations, both at the central and local level;
(e)

assistance to education and training programmes;

(f)

assistance in campaigns against leprosy, malaria, nutritional

disease, smallpox, tuberculosis, venereal diseases and yaws;
(g)

promotion and development of rural health services and

maternal and child health programmes;
(h)

promotion and development of ,vork in the field of environmental

sanitation;
(i)

promotion and development of work in the field of vital and

health statistics.
Dr DOWNES (Australia) remarked that on the one hand, the Constitution
of

,mo

was all-embracing in the field of health, but on the other hand this

was not the only international field for the dissemination of information.
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The problem as he saw it

lTaS
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to ensure that the limited funds available were

used to do the greatest good for the greatest number.
As far as Australia

ivaS

concerned, the follmring were considered the most

urgent: (1) freedom from hunger, which meant adequate nutrition; (2) communicable
disease control - quarantinable diseases, malaria, tuberculosis, leprosy;
(3) support of preventative medicine and the establishment of public health

administrations; (4) education and training programmes; (5) the provision of
safe water supplies and safe sewage disposal; (6) maternal welfare and child
health.
In the main, these priorities had been adhered to in this region, and
the money has been spent on these projects.
and not dispersal of effort.

Australia believed in concentration

Air pollution and radioactive fall-out which had

received widespread press publicity did not deserve a high priority in the
international field.

He felt too that cancer, geriatrics and space mediCine,

all of which had been mentioned in earlier discussions, were not in the high
priority category either.
Dr THOR PENG THONG (Cambodia) agreed ,fi th thi s statement.

He did not

think they had yet completed the programmes started and he felt that the
~

criteria quoted were still adequate and should remain in force.
Dr YEN (China) asked whether the Committee i-ras considering any change in
the priorities adopted at a previous session.

The Committee's recommendations

did not appear contrary to those of the World Health Assembly but he wondered
whether priority for continuing programmes should not be included.
that the Committee might ifish to inform the

\~orld

He suggested

Health Assembly that,

considering the special conditions of the Region, it had already established
regional priorities.
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The SECRETARY explained the method of establishing the programme and
budget.

A letter was sent to governments at the end of each year asking for

their programme proposals.

The area representatives then tried to visit as

many countries as possible and discuss with governments their priority needs.
The draft budget was based on the government requests and the area representatives' discussions and was then considered at a planning committee in the
Regional Office which was attended by the area representatives.

The limited

amount of money available for field activities was in itself a determining
factor as far as priorities were concerned, as many requests had to go into
the supplementary list in view of the fact that the allocation received was
never sufficient to cover everything.

This year the requests allocated to

the supplementary list had reached a total of $922

864. After consideration

of the programme and budget by the Regional Committee it was submitted to the
Director-General for his approval for inclusion in the global budget.

This

was then studied by the Standing Committee on Administration and Finance and
then by the Executive Board, after which it was transmitted to the World
Health Assembly where it

vTaS

considered by the Programme Committee and the

Administration and Finance Committee.
He also informed the Committee that all resolutions adopted by the
Regional Committee were submitted to the Executive Board.

This procedure

had been followed in connection with the priority resolution.
Dr YEN (China) asked whether the Committee was of the opinion that the
order of priorities given in the Committee's resolution should be changed and
was assured by the Chairman that the order as shown was not necessarily
indicative of the priority that would be followed.
Dr OSBORNE (United states of America), on being assured by the Chairman
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that the Committee was discussing regional priorities, agreed with the order
of priorities mentioned by the representative from Australia.
Dr DILL-RUSSELL (United Kingdom) said that the United Kingdom delegation
considered the present procedure was satisfactory and the criteria were sensible.
His delegation thought that the question of concentration was adequately
covered in these criteria.

The United Kingdom delegation therefore suggested

that the same procedure and the same criteria be used as at present.
Dr OSBORNE (United States of America) asked whether in view of the
Technical Discussions being devoted to the very important subject of dental
health this subject should not be added to the priority list.
The CHAIRMAN assured him that if this necessity arose, the Committee
could handle the matter by a further resolution.
There being no further discussion, the Chairman proposed that the
priorities adopted at the ninth session should be adhered to.
It 'fas so agreed.

(For adoption of resolution, see minutes of the

fourth meeting, section 1.2.)

5

MALARIA ERADIC~ION PROGRAMME: Item 14 of the Agenda (Document WP/RC12/6)
The SECREl'ARY stated that on the whole, much successful antimalaria .lork

had been achieved during the past year but it was again necessary to emphasize
what was essential to achieve eradication:

a proved technical method of

attack critically evaluated at all stagesj a well-organized and well-staffed
malaria service capable of applying the method allover the country j and full
support from the government and the people until eradication was achieved.
This support must not vaver in the face of difficulties or be relaxed when
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early success appeared to have made continued expensive support unnecessary.
In late 1960, the Director-General had defined a clear nomenclature and
appropriate terms of reference for the different types of antimalaria projects
in countries and the follmfing six categories had been established as the
specific types of projects to which the Organization could give its support.
These were:

(a) malaria eradication programmes, (b) pre-eradication survey

projects, (c) malaria eradication pilot projects, Cd) pre-eradication programmes,
(e) malaria eradication training projects, and (f) malaria eradication field
research projects.

This document, which had been issued in November 1960,

had been distributed to the national malaria services of the Region for
information.

As a result of critical review and re-assessment the various

antimalaria projects in the Region might be placed under each of the five
headings, except pre-eradication survey projects.
Malaria eradication proc;rarnmes 'VTere being undertaken in five countries
in the Region, namely:

China (Taiwan), North Borneo, Sarawak, Philippines

and the Ryukyu Islands.

Adequate experience had been gained in the past

decade from many country-ifide malaria eradication campaigns in various parts
of the world, and all the evidence testified to most stringent requirements in
the planning, organization and operations of a malaria eradication programme
if it was successfully to achieve the objective within a specified period of
time.

In the light of past experiences and evidence collected from the

field, requirements for an acceptable plan for the eradication of malaria,
including twenty-two minimum provisions, had been established by the DirectorGeneral.

This document had also been distributed to the national malaria

services.
Review of the progress report given in docl~ent WP/RC12/6 would show
that during the period under review efforts had been concentrated on an

I' ,-
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intensive and extensive review of all projects; everything possible had been
done to deal with the problems which had been brought to light.

It was hoped

that progress would continue and that by next year other countries in the Region
would also have embarked on malaria eradication programmes.
Dr TRUONG (Viet Nam) stated that malaria had always been a disease of great
.

public health importance in his country and a control programme had long been
followed.

PreviOUS control methods were now out-dated and Viet Nam had accepted

with enthusiasm the idea of WHO that malaria should be eradicated throughout

•
the world and had welcomed its assistance.

An indication of the importance

attached to malaria eradication could be gained from the amount budgeted for
this.

It had increased from about 45 million piastres in 1951 to approximately

100 million in 1961, and possibly 126 million in 1962.
WHO had given very useful technical assistance.

From the beginning,

However, some difficulties

had been encountered and Viet Nam had not been able to fulfil all of the twentytwo minimum conditions which had only been recently fixed by WHO.
Dr Truong referred to paragraph 3 on page 6 of document WPjRC12j6 wherein
it was stated that there iTas inadequate organization of the national malarial
service. and lack of a complete plan of operations.

This was not quite correct.

He wished to make it clear that there were a number of parties involved in the
programme, the Goverriffient, the United states operations Mission (USOM) and
WHO which had also sent experts since the beginning.

He suggested that it was

appropriate for WHO to take the lead in giving advice.

It was also said in

the document that expansion of spraying in areas south of Saigon was suspended
whereas in areas north it "Tas lim!ted to certain areas.

The truth was that,

because of necessity, spraying had, for the time being, been confined to areas
~~-

where the malaria rate was particularly high.

Dr Truong pleaded for some

allowance to be made for the particular difficulties facing Viet Nam and
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asked particularly that Members note his remarks on the country's eradication
programme and accept that vlliO assistance ivas vitally necessary in the
implementation of this programme.

(For conclusion of discussion, see minutes

of the third meeting, section 1.)

6

ACKNOWLEOOEMENT BY THE CHAIRMAN OF BRIEF REPORl'S RECEIVED FROM
GOVERNMENTS ON TEE PROGRESS OF THEIR HEALTH ADrIVITIES: Item 8 of the
Agenda (continued from the first meeting, section 10)
The CHAIRMAN announced that the follOwing reports had been received from

Australia:

(1) Interim Report of the Director-General of Health; (2) Report

of the National Health and Medical Research Council, 49th session, Canberra,
May 1960; (3) Report of the National Health and Medical Research CounCil,
60th session, Canberra, October 1960; (4) Report of the National Health and
Medical Research CounCil, 51st seSSion, May 1961.

~~

meeting adjourned at 12.30 p.m.

