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SUMMARY RECORD OF THE FIRST MEETING 

1 FORMAL OPENING OF THE TWENTY-SECOND SESSION OF THE REGIONAL 
COMMITTEE AND ADDRESS BY RETIRING CHAIRMAN: Items 1. and 2 
of the Provisional Agenda 

77 

Dr ABHAY, retiring Chairman, formally opened the meeting. In 
welcoming the representatives and observers, he made special mention 
of the attendance of Dr Ehrlich, Chairman of the Executive Board, as 
he understood that this was the first time that an incumbent Chairman 
of the Executive Board had attended a meeting of the Regional Committee. 
He also extended a welcome to Dr Mahler, Assistant Director-General, 
who was representing the Director-General and thanked the Regional 
Director and his staff for the arrangements made in connexion with 
the meeting. 

Dr ABHAY then said that the provisional agenda for this year's 
discussions differed little from those in previous years. This 
reflected the continuity of problems and the determination of govern
ments to solve them. In addition to the usual ,study of the proposed 
programme and budget and the Regional Director's Annual Report, the 
agenda contained again items on the training of medical and paramedical 
personnel and the proposed teacher training programme for health 
personnel. This had to be so since the Region was mainly composed 
of developing countrie's whose chief concern would be, for many years 
to come, the training of managerial staff at all level. Furthermore, 
there were problems such as pollution, arising from the social and 
economic progress made in post-war years. There were also serious 
problems which, although not peculiar to the Region, required the 
attention of governments. He was thinking in particular of the 
population explosion that could not be ignored because this was a 
complex matter which had many imp1ications'on the future of all 
countries. The Government of Laos, which was responsible for an area 
of more than 230 000 square kilometers and a population of only three 
million, had asked the Department of Health to study the various aspects 
of population dynamics despite the fact that this was not a problem in 
his country. 

Dr ABHAY then referred to the technical discussions, the topic of 
which was "Health Manpower in Developing Countries: Problems and Needs". 
This had had to be deferred last year because of the floods that had 
taken place. It was indeed fortunate that Professor K.P. Chen, Director 
of the Institute of Public Health at the Natio'na1 Taiwan University, had 
agreed again to serve as Chairman. 

In concluding, he expressed the hope that the meeting would be a 
fruitful one. 

2 ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND RAPPORTEURS: 
Item 3 of the Provisional Agenda 

2.1 Election of Chairman 

Dr TAYLOR (New Zealand) nominated Dr TRAN-MINH-T~G (Viet-Nam) 
as Chairman; this was seconded by Mr ~ (Republic of Korea). 

Decision: Dr TRAN-MINH-TUNG was unanimously elected. 
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2.2 Election of Vice-Chairman 

Dr FRANKLANDS (Australia) nominated Dr SO SATTA (Khmer Republic) 
as Vice-Chairman; this was seconded by Dr GATMAITAN (Philippines). 

Decision: Dr SO SATTA was unanimously elected. 

2.3 Election of Rapporteurs 

Dr CHOA (United Kingdom) nominated Dato (Dr) ABDUL MAJID BIN ISMAIL 
(Malaysia) as Rapporteur for the English language; this was seconded by 
Dr KASUGA (Japan). 

Dr EHRLICH (United States of America) nominated Dr PHOUTTHASAK 
(Laos) as Rapporteur for the French language; this was s,econded by 
Dr TRUONG-MINH-CAC (Viet-Nam). 

Decision: Dato (Dr) ABDUL MAJID BIN ISMAIL and 
Dr PHOUTTHASAK were unanimously elected. 

3., // ADDRESS BY THE REPRESENTATIVE OF THE DIRECTOR-GENERAL: 
/i Item 4 of the Provisional Agenda 

Dr MAHLER, Assistant Director-General, Representative of the 
Director-General, referred to a dictum he had heard in his yputh 
pronounced by the great atomic physicist, Dr Nils Bohr, that the 
world was complete for those who saw it in a eomplete light but was 
fragmented for those who regarded it in a fragmentary way, this 
axiom had particular significance for WHO. Health could not be 
looked at in a fragmented manner; it was a complete whole and ,the 
entire future of the world depended on it. It was not sufficient 
to have a parochial interest in health; it must be dealt with at 
world, regional or country level. He himself felt there were reasons 
to be optimistic - concerning the future of general development and 
the contribution WHO could make to it. The winds of change were 
blowing in the right direction. Some years ago it would, have been 
difficult to find people disposed to agree that social development 
was equally important as economic growth. Now, that opipion was 
coming to be accepted, and that was a most significant trend. 

Another historical wind was leading to the general realization 
that emphasis should be laid on the country approach in ~he field of 
health. More stress was gradually being laid on the need for a 
multilateral approach to country programmes. To his perronal knowledge, 
at least three major countries, disappointed with the results of 
bilaterial efforts, had turned to WHO and asked for its assistance 
with their health programmes at country level. There waS now an 
awareness of a greater unity of purpose within the Organization. 
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All those trends were gradually exerting pressure on WHO to 
become a more unified organization serving the health needs of all 
its Member States. The question was whether WHO was ready to respond 
to the influence of those historical winds. Sometimes reflexes were 
so ingrained that the past became a formidable barrier to any form 
of change. It was necessary for people to abandon their old attitudes 
in order to fit in with the new concepts. If WHO could not do so, who 
would? WHO was created as an international agency ideally suited to 
bring the problems of health into the foreground and focus international 
attention on them. WHO was facing a great challenge and, countries 
should co-operate to make it an Organization equipped to assist in 
dealing with the health problems of the world. If this aim was to 
be achieved there must be a dialogue of confidence at all levels -
country, regional, and global - and not unilateral monologues. 

Again he reiterated that he himself felt optimistic. He believed 
that the Western Pacific Region under the able and inspired leadership 
of Dr Dy was demonstrating how the Organization could adjust to changing 
needs of development. As Representative of the Director-General, he 
was looking forward with great pleasure to participating in the twenty
second session of the Regional Committee, and brought to it the Director
General's greetings and his good wishes for its success. 

4 ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Document WPR/RC22/1 Rev.l) 

The CHAIRMAN moved the adoption of the agenda. 

Decision: In the absence of any comments, the agenda 
was adopted. 

5 STATEMENT BY THE CHAIRMAN OF THE TECHNICAL DISCUSSIONS: Item 7 
of the Agenda 

Dr CHEN (China) stated that he was very honoured to be reappointed 
as Chairman of the Technical Discussions. He was glad to note from the 
results of the replies to the questionnaire on the training of national 
health personnel that the subject "Health Manpower in the Developing 
Countries: Problems and Needs" was one of great interest and of immediate 
concern to all countries and territories in the Region. He hoped, there
fore, that the exchange of opinion and information and the conclusions 
of the Technical Discussions would be useful to all. 

There would be three sessions in all: the afternoon of Friday, 
24 September, which would start with an initial plenary meeting 
followed by group discussions; Saturday morning, 25 September, 
during which the group discussions would continue; and Monday 
morning, 27 September, when the group reports would be consolidated 
and discussed in a plenary session. During this meeting, the report 
of the Technical Discussions would also be considered. Two working 
papers: "Health Manpower in the Developing Countries: Problems and 
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Needs" (document WPR/RC22/TDl) and "Health Manpower Problems in 
Developing Countries and Approaches to their Solution" (document 
WPR/RC22/TD5), have been distributed as a basis for the discussion. 
(For consideration of the report of the Technical Discussions, see 
the ninth meeting, section 6.) 

6 ESTABLISHMENT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET: 
Item 8.1 of the Agenda 

In accordance with resolution WPR/RC2l.Rl, adopted by the Regional 
Committee at its twenty-first session, which decided that the membership 
of the Sub-Committee on Programme and Budget should "consist of half the 
Members in the Region plus the Chairman of the Regional Committee and 
that it be rotated among the representatives of various Members, subject 
to the provision that any representative desiring to participate in the 
discussion of the Sub-Committee should be entitled to do so", it was agreed 
that the membership this year would be composed of representatives from 
Australia, China, France, Japan, New Zealand, Republic of Korea, Republic 
of Viet-Nam and the United Kingdom. 

It was also agreed that the Sub-Committee would meet at 2.30 on 
Thursday afternoon, 23 September, and that, if necessary, a further 
meeting takes place at 2.30 on Monday afternoon, 27 September. (For 
consideration of the report of the Sub-Committee, see the ninth meeting, 
section 5.) 

7 ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS RECEIVED FROM 
GOVERNMENTS ON THE PROGRESS OF THEIR HEALTH ACTIVITIES: Item 9 
of the Agenda 

The CHAIRMAN acknowledged reports on the progress of health 
activities received from the following countries and territories: 
Australia, China (Taiwan), Hong Kong, Japan, Khmer Republic, Laos, 
Macau, Malaysia, New Caledonia and Dependencies, New Zealand, 
Philippines, Republic of Korea, Republic of Viet-Nam ~nd Timor. 
The following special reports were also received: The Annual Report 
of the Director-General of Health, 50th Anniversary Year, Commonwealth 
Department of Health 1970-1971, Australia, and A Brief Report on Public 
Health Administration in Japan, January 1969 - September 1970. (For 
further reports acknowledged, see the fourth meeting, section 1.) 

8 REPORT OF THE REGIONAL DIRECTOR: Item 10 of the Agenda 
(Document WPR/RC22/3 and Corr.l) 

In introducing the Annual Report, the REGIONAL DIRECTOR identified 
some of the fields to which he considered particular attention should 
be drawn. 

Although control of the communicable diseases was one of the first 
priorities of the World Health Assembly, during the period under review 
an increase in the bacterial and enteric diseases had been reported in 
some countries and territories in the Region; tuberculosis remained a 
major health problem in almost all countries of the Reigion north of 
the equator; outbreaks of cholera continued; the venereal diseases were 
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apparently spreading at an alarming rate; available data suggested 
that measles was responsible for a considerable amount of mortality 
in the Region and forty-nine million people were still under malaria 
risk: 

Despite this situation some success could be reported in a number 
of countries. In the Republic of Viet-Nam, for example, the reporting 
and surveillance systems had made marked progress. Hong Kong was now 
relatively non-receptive to cholera as a result of the improvements 
made in living conditions, housing, water and sewage facilities and 
the monitoring of diarrhoeas in clinics. In Malaysia, anti-cholera 
surveillance had been improved and eleven states had epidemic cholera 
control committees. The outbreak in the Republic of Korea in 1970 had 
been checked as a result of the energetic action taken. 

Intensified region-wide action was, however, essential as each year 
new needs were identified and neither national nor international resources 
were adequate to deal with them all. It had become imperative to establish 
effective surveillance systems and to make full use of the technical 
knowledge available so that funds now being expended to treat cases of 
communicable diseases could be diverted to equally urgent matters. 

An effective surveillance system also required strong laboratory 
support at both central and peripheral levels. This was a major weak
ness in the health programmes of all the developing countries in the 
Region and for this reason an item entitled: "Long-term inter-country 
programme in the field of health laboratory services" had been included 
on the agenda of the Regional Committee in an attempt to focus attention 
on this important need (see also discussion under Item 20 of the Agenda). 

Although progress in environmental health had been made in some 
countries, there had been no significant improvement in the overall 
situation. Improvements in basic sanitation and the development of 
water supply and sanitary facilities were still major needs in many 
of the developing countries and added to these was the ever-increasing 
problem of environmental pollution. Governments, although accepting 
the recommendations of WHO consultants, were often unable to implement 
them as rapidly as they would wish because their financial resources 
were inadequate or they lacked the trained staff required. The REGIONAL 
DIRECTOR stressed the need for closer co-operation between the health 
agency and the other agencies working in this field and also with the 
planning and financing bodies. The United Nations Conference on the 
Human Environment scheduled to take place in Stockholm in June 1972 
was stimulating considerable interest in the improvement of the environ
ment and it was felt that WHO would receive an increasing number of 
requests for assistance in this field. 

The inclusion of long-range health plans in national development 
schemes emphasized the need for ministries or directorates of health 
to adopt a systematic methodological approach that would permit 
quantification of the various elements in health activities including 
their cost and effectiveness. The regional courses on national health 

'planning were designed to meet this need. The field practice phase, 
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which had been introduced last year, had proved of value in enabling 
national planners to acquire confidence in solving the actual problems 
encountered. The next phase would be assistance to countries in the 
organization of courses at the country level. The importance of health 
authorities to establishing flexible long-term health plans had become 
even more vital in view of the World Health Assembly's request for a 
more detailed projection of international assistance. (See also 
discussion under Item 14 of the Agenda: "Long-term finaIiCial indi
cators".) 

The strengthening or development of integrated basic health 
services was still a major objective of WHO assistance to the developing 
countries. In those where research in public health practice was under 
way, health services were being developed more systematically and informa
tion on priorities and felt needs was gradually being collected. West 
Malaysia was the first country in the Region to undertake operations 
research in this field. A study of the rural health services had been 
under way since 1968 with the objective of assessing the efficiency of 
the existing health services with a view to developing through a 
scientific tool (operational research technique) a rational basis for 
the more efficient development of these services. A major part of the 
study, the health services unit study, had progressed satisfactorily 
and was due for completion before the end of this year. A community 
survey was also being undertaken and it was expected that the combined 
findings would provide valuable information to the Government for its 
mid-term review of the Second Malaysia Plan. 

Nineteen of the thirty-one countries and territories in the Region 
now had nursing units responsible at the national level for planning, 
cO~Drdinating, guiding and supervising nursing/midwifery programmes. 
Schools of nursing with entry requirement at the primary level of 
general education had practically disappeared and the inclusion of 
public health nursing in the educational curriculum was already an 
accomplished fact in most of them. It was felt that the time had come 
to assess the value of past assistance in this field and to define the 
course for future action. (See also discussion under Item 21 of the 
Agenda: "Establishment of a technical advisory committee on nursing".) 

As a result of the funds made available by the United Nations Fund 
for Population Activities (UN~PA) in connexion with family planning activities 
there had been considerable activity in this field during the past year. 
The main goal was to build up programmes which had a permanent validity. 
Assistance in family planning was, therefore, being associated whenever 
possible with existing health projects and attention was being focused 
on family health as a whole. An example of how assistance could be 
used to improve community care was the maternity-centred family project 
which was about to start in the Philippines. Activities would be intro-
duced successively into twenty-five designated training institutions 
and teaching hospitals. The family planning services to be provided by 
the hospitals would be based on the obstetric and paediatric wards and 
the out-patient department. Referral links would be developed with rural 
health units in the vicinity. UNFPA funds were used for the salaries of 
family planning staff and the improvement of physical facilities in the 
hospital departments concerned. UNICEF was providing assistance to upgrade 
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the hospital equipment and sanitation and associated teaching institutions.· 
This approach permitted the total improvement of hospital facilities, 
particularly the maternity wards and out-patient departments, and widened 
the coverage of health care. Similar programmes were under negotiation 
in other countries. It was too early to make any evaluation of activities 
in this field as the programme had only just started but he believed that 
the approach being adopted would have a sizeable positive impact on the 
health services involved and would provide family planning activities with 
a more solid frame for development. 

The period under review had seen increased activity in the field of 
education and training. The trend, reported last year, to recruit short
term consultants rather than longer-term staff as teachers in medical 
schools had become more pronounced. This form of assistance, although 
not ideal, was meeting the needs of medical schools and recruitment was 
made easier. In some countries particular attention was being given to 
the training of middle-level and auxiliary personnel in order to combat 
the brain drain. For example, WHO was co-operating with the Khmer Republic, 
the Republic of Korea and the Republic of Viet-Nam in their efforts to 
provide a high standard of training for health personnel geared to the 
needs of the country. The project in the Khmer Republic only started this 
year. Assistance to the National Institute of Public Health in the Republic 
of Viet-Nam started in 1968 and although the building to house the Institute 
had not yet been constructed, training activities were initiated as early as 
December 1969. Two field training centres have also been established. A 
total of 19 courses of various types had been given by the end of 1970, 
with a total enrollment of 642 participants. A similar number was programmed 
for 1971. The Royal School of Medicine in Laos was also receiving assistance 
from WHO and a community health centre, which was used for the field training 
of nurses and other health personnel, as well as doctors, had been set up. 
In the Republic of Korea courses for doctors, public health nurses, school 
health nurses and sanitarians were being supported. A full description of 
the assistance being given to the University of Malaya appeared on pages 
87-90 of the Annual Report. 

Although fellowships continued to be a major part of WHO activities, 
the type of fellowship awarded was gradually changing as countries develop 
their own basic courses for health workers and then their own post-basic 
courses. Requests for an academic undergraduate course were gradually 
being replaced by ones for post-graduate courses and sometimes for shorter 
observation tours to enable already qualified specialists to compare the 
work done in other countries with their home situation. 

The support being given to the establishment or strengthening of 
regional training centres was one of the most positive and practical 
measures the Organization could take in the field of training. The 
Malaria Eradication Training Centre in Manila had provided training to 
1152 participants through various types of courses for different categories 
of personnel. To date, forty-three senior national staff had attended the 
regional national health planning course. The first course at the regional 
centre for training anaesthesiologists had started early this year. 
Negotiations to establish a regional teacher training centre for health 
personnel in Australia and a regional centre for training drug quality 
control inspectors in Malaysia were in progress. It was hoped that this 



84 REGIONAL COMMITTEE: TWENTY-SECOND SESSION 

approach would result in the establishment of national centres in the 
fields concerned and when this took place the trend already observed 
in the fellowship programme would become more marked. 

Dr GATMAITAN (Philippines) conveyed the best wishes of Ferdinand Marcos, 
President of the Republic of the Philippines, for the success of the meeting. 

Turning to the Annual Report he said that this was concise and comprehen
sive. The statements contained in the Introduction regarding efforts to 
achieve co-ordination and integration of health services in the Region, both 
in the integration of the various health components within the basic health 
services and of the health services themselves within a realistic socio
economic country plan, had been noted. The major trends in the regional 
programme were actually being observed in the Philippines. His Government 
could not at present state that it had a true national health development 
plan for reasons of incompleteness and inaccuracy of available vital health 
data and shortage of health planning personnel. In a recently concluded 
performance survey, conducted by the Philippine Department of Health with 
experts from other Philippine Government agencies, this shortcoming had been 
one of the main observations and had emphasized the need for formulating a 
national health programme which could stand scrutiny by management experts. 
The assistance of WHO in this connexion would help the Philippine health 
administration in the preparation of an overall national health plan. 
Referring to the organization of medical care, Dr GATMAITAN said that 
President Marcos had, two months ago, implemented the Medicare Act of the 
Philippines which aimed to provide overall medical service coverage of all 
people of the country on an evolutionary basis within the next three to 
five years. A Medicare Commission, composed of nine members - the Secretary 
of Health being one of them - had already been organized and this body was 
at present in the process of laying the ground work for giving medicare 
to all segments of the population. This would be done in two phases. 
Phase 1 involved members of the Government Service Insurance System (GSIS), 
employees in the government sectors and the Social Security System (SSS) 
or employees in private firms and industries; Phase 2 involved those who 
were not included in the former category. Noticeable progress had been 
noted in the field of family health, especially in family planning within 
the context of basic health services and as an integral part of maternal 
and child health. In the field of communicable diseases, attention was 
drawn to the Philippine Government's report on the progress of its health 
activities. The Committee would be informed of the projects and programmes 
in operation in the fields of environmental health, with particular reference 
to occupational health and water supply programmes. when this item came up 
for discussion. 

It was considered that the summary of the constitutional, financial 
and administrative developments in the preceding year was in line with 
good reporting. particularly in conferences where there might not be a 
continuity of representation and therefore important decisions and recom
mendations could be immediately scrutinized by the new representatives. 
Detailed intervention on other pertinent topics in the report would be 
made at the appropriate time. 
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Dr ABHAY (Laos) congratulated the Regional Director on the excellent 
presentation of his Report. He referred to the many problems which the 
Health Department in his country had to face and to the fact that it was 
difficult to deal with these problems because of lack of funds. In spite 
of the considerable progress made, many problems still had to be solved 
and it was not within his Government's ability to do so. War and other 
recent natural calamities, including the recent floods in many provinces, 
had proved disastrous to the national economy. 

His delegation would like to request additional assistance from 
the Organization in the form of fellowships to train personnel in the 
Health Department and supplies and equipment. 

He hoped that the Committee would give sympathetic consideration 
to this request. 

Dr DEREK TAYLOR (New Zealand) referred to the last paragraph of the 
Introduction where the Regional Director was kind enough to congratulate 
the New Zealand Government on the fiftieth anniversary of the New Zealand 
School Dental Service. His Government regretted that the Regional Director 
himself could not attend but he had been adequately represented by 
Dr Flache. Dr TAYLOR assured the Committee that his Government would 
continue to give as much assistance as it could in the dental health 
field. 

Dr KASUGA (Japan) said that the Report was comprehensive and well 
presented. His delegation wished to congratulate the Regional Director 
and his staff for the excellent work that had been done. He then 
referred to the Introduction which mentioned the special missions that 
had visited the Khmer Republic and the Republic of Korea and asked the 
Regional Director to provide further information on these visits. 

The REGIONAL DIRECTOR stated that WHO was interested in ensuring 
that assistance was properly and fully utilized by the country concerned. 
For reasons beyond their control, some countries were unable to absorb 
the assistance which they had requested two years ago. WHO tried to 
identify these countries by evaluating the programme of assistance. In 
the two countries mentioned in the Annual Report, for example, it had 
been found that good progress had been made in some projects, others 
were stationary, while the rest were declining. WHO had, therefore, 
communicated with the Ministry of Health of the country concerned, 
suggesting that there might be a full discussion of the Organization's 
programme of assistance. The discussion had been preceded by visits 
of specialist advisers, a continuous dialogue had been maintained with 
the national staff and the WHO Representative, problems had been identi
fied, and then senior staff of the Regional Office, headed by the 
Regional Director, visited the country. The problems were frankly 
discussed with the Minister of Health and his staff to find out whether 
the priorities had been changed, what projects needed further support, 
which ones should be discontinued and how project development could be 
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improved. Not all these special missions had the same purpose. In one 
country, war was the cause of the problem - this had not been anticipated 
two years ago, so the Government had had to reorient its programme. It 
was hoped that other countries in the Region would be visited in the 
future. 

Dr SO SATTA (Khmer Republic), speaking as Representative of the Khmer 
Republic, said that his country had benefited from WHO's assistance. 
Like Viet-Nam and Laos, his country was at war and this had resulted in 
many changes, particularly in health policy. Before coming to Manila, 
he and some of his staff had visited some parts of the country and 
discovered that a number of programmes had had to be stopped as the 
provision of equipment had been discontinued and the regional hospital 
had been turned into a battlefield hospital. For this reason~ a cable 
had been sent to the last World Health Assembly requesting that an 
on-the-spot review be made of the situation. Dr SO SATTA thanked WHO 
for its assistance and asked those countries not involved in war to 
help his Government. 

Dr EHRLICH (United States of America) congratulated the Regional 
Director on his most excellent presentation. His delegation had found 
the Annual Report a most clear and concise explanation of activities 
in this region. Not only did it explain what was being done by the WHO 
Regional Office but it indicated in many cases what was not being done 
and where additional emphasis needed to be made either by the Regional 
Office or by individual countries to meet some of the goals established 
by the Members of the Region. With this document and with the budget 
proposals, which would be reviewed later, the Committee was able to 
develop an excellent understanding of the totality of the programme 
which it had been asked to review. 

The United States delegation was particularly pleased with the 
emphasis placed on planning, with the proposed reorganization within 
the regional office structure, together with additional emphasis and 
focus on this activity. This development was extremely important not 
only in the context of the regional programme and the country programme 
but also in terms of the global effort being made by WHO throughout the 
world. The Committee would remember the action taken by the last World 
Health Assembly and the Assemblies of the past several years in which 
increasing emphasis was placed on the need for effective planning in 
the health field. The adoption last year by the World Health Assembly 
of the long-term programme of work for the Organization had cast planning 
in a new light by the establishment of some basic objectives towards 
which the Organization should reach. Priorities for activities conducted 
by the Organization and by each of the regions should be measured in part, 
at least, by their contribution towards attempting to meelt those obj ectives. 
In reviewing the Regional Director's report and the proposed programme 
and budget, it was incumbent upon the Committee to look at the proposed 
programme and see to what extent the proposed activities met the objectives 
established in the general programme of work of WHO. 
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Part 1. Cemmunicable Diseases (pages 3-23) 

Dr EHRLICH referred to. the emphasis placed in the Repert en the 
develepment ef basic epidemielegical services. This was essential if 
effective pregrammes were to. be develeped to. deal with many ef the 
infectieus diseases which were centinuing preblems in the ceuntries ef 
the Regien. He heped that the Regienal Office and Member ceuntries 
weuld de everything pessible to. develep these epidemielegical services 
which must be, and were, an essential part ef this activity. 

Chelera, as mentiened by the Regienal Directer in his intreductery 
remarks, remained a centinuing preblem in several ceuntries ef the Regien. 
He had just received frem Geneva a repert en the actien taken by the 
Regienal Cemmittee fer Eurepe in the chelera field. While it might net 
be necessary fer this Cemmittee to. adept an identical reselutien, there 
were elements in the reselutien which might be ef interest. 

The Regienal Cemmittee fer Eurepe wished to. remind Member ceuntries 
ef the Eurepean Regien that it was their ebligatien under the Internatienal 
Health Regulatiens: (a) to. netify the Werld Health Organizatien witheut 
delay ef all suspected er cenfirmed cases ef chelera and ferward such 
detailed infermatien en the situatien and the measures taken as might be 
necessary to. enable ether Member States ef that Regien, in turn, to. plan 
apprepriate measures, and (b) to. refrain frem taking stricter measures 
er measures geing beyend these ef the Internatienal Health Regulatiens, 
particularly with regard to. the free mevement ef persens and geeds. 

The secend eperative paragraph ef the reselutien asked Member States 
to. re-examine their envirenmental sanitatien pregrammes fer the purpese 
ef accelerating their implementatien and take any necessary steps to. 
impreve the efficiency ef public health measures, particularly fer the 
preventien ef cemmunicable diseases, and to. premete general health 
educatien ef the public abeut chelera. The Eurepean Regienal Cemmittee 
had gene as far as inviting Member States to. send efficials respensible 
fer cemmunicable disease centre 1 to. a meeting to. plan effectively and 
ce-ordinate actien with respect to. the chelera situatien. These were 
elements ef the actien taken by the Eurepean Regien which the Regienal 
Cemmittee might wish to. censider as the meeting pregressed. 

The preblem ef venereal diseases had been mentiened by the Regienal 
Directer in his intreductien and was further discussed en page 15 ef the 
Repert. The United States delegatien was cencerned because it neted in 
the prepesed pregramme a decrease in the Organization's assistance to. 
this emerging very serieus preblem. The Cemmittee might wish to. censider 
this actien in detail and perhaps make recemmendatiens to. the Regienal 
Directer in this regard. 

Lastly, Dr EHRLICH stated that tuberculesis remained a very serieus 
preblem in several ceuntries ef this regien, ene in which little advance 
had been made in the last several years. Tuberculesis represented a 
disease where knewledge and a tee 1 with which to. centrel it were available. 
It was incumbent upen the Regienal Office and these ceuntries where it 
remained a preblem and where it had net shewn imprevement ever the past 
years to. work very clesely and rapidly in the develepment ef effective 
pregrammes to. deal with it. 
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Dr YEN (China) congratulated the 
the Rapporteurs on their appointment. 
manner in which the Regional Office's 
the Regional Director's report and in 
individual countries and territories. 

Chairman, the Vice-Chairman and 
He expressed satisfaction at the 

activities had been presented in 
the quality of WHO's services to 

Despite some discouraging figures in connection with the eradication 
or abatement of certain diseases, it was heartening to note that WHO's 
efforts in the countries continued to be of considerable value. Its 
efforts in the field of communicable diseases control, among other 
things, brought to attention the fact that in many countries certain 
salient factors were lacking. These were the principal areas in which 
improvements should be sought in the future. Emphasis needed to be 
placed especially on the reporting system; a good network of laboratory 
services; sanitation, which should cover vector control, and the improve
ment of environmental health; and, lastly, the importance of local health 
units, without which, particularly in communicable diseases control, the 
desired results would not be achieved. 

Dr THIEME (Western Samoa) congratulated the 
Chairman and the Rapporteurs on their election. 
speakers in congratulating the Regional Director 
Report. 

Chairman, the Vice-
He joined the previous 
on hisciomprehensive 

Western Samoa had been fortunate in that cholera had never occurred 
in the country. However, in view of its spread to many countries in the 
past year, the possibility of it occurring in Western Samoa could not be 
ruled out. A course in cholera control, sponsored by WHO, had been 
conducted in Western Samoa last year, for which his count,ry was grateful. 
Nevertheless, he felt that the health workers concerned needed to be 
trained in countries where cholera actually existed and hoped that this 
could be arranged. 

The question of emergency supplies needed to deal with a cholera 
epidemic should not be overlooked. Since it was difficult for a country 
such as his to stock the necessary quantities of supplies, it was of 
particular importance that they should be available promptly, if and 
when required. 

Dr THIEME referred to the cost-benefit studies on typhoid control 
which had been carried out in his country with the help of WHO Headquarters. 
His Government considered this project an important undertaking and every 
effort was being made to ensure it was successful, including the provision 
of a supplementary budget for the construction of water latrines and the 
continued development of the project. It was a privilege to undertake 
such a study programme, the results of which might be useful for other 
countries where similar problems existed. 

Dr FRANKLANDS (Australia) congratulated the Officers of the Regional 
Committee on their appointment and the Regional Director on the excellence 
of his report. 
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Australia was at present completing an intensive campaign against 
tuberculosis and had been successful over the past considerable number 
of years in reducing its incidence in the country to very low figures. 
He wished to stress to those countries which had not had an opportunity 
or the resources to start such a campaign, the importance of campaigns 
of this nature and the very successful results which were derived from 
this method. 

The REGIONAL DIRECTOR was grateful to the Representative of the 
United States of America for having brought up the question of venereal 
disease. The control of venereal disease in the Region deserved the 
attention of Member States. WHO would be glad to help in any way possible 
and he hoped that governments would request assistance if required. 

Dr EHRLICH (United States of America) referred to the remarks 
contained in the Regional Director's Report concerning the need for 
firmer action in order to achieve the eradication of malaria in Korea. 
He considered that it was important for the members of the Regional 
Committee to know how the Regional Director felt about this particular 
programme. Statements such as that contained in the Report would help 
the Committee understand better what needed to be done and whether 
there were any special problems pertaining to WHO or the Regional 
Office to which the Committee should address itself. Such comments 
also helped in formulating advice and recommendations which would 
have important meaning for the programme of the Organization. 

The REGIONAL DIRECTOR said that the situation was most disappointing 
in a country where the opportunity to eradicate malaria was relatively 
easy, because the transmission period was relatively short, the foci of 
infection had been identified and there was a good malaria service. It 
seemed, however, that the priority of the Government in connexion with 
malaria eradication was rather low. He had discussed the ques·tion with 
the Minister of Health, who fully agreed with his views, but the neces
sary budgetary allocations were made by another Department. It was 
hoped that the health ministry's budgetary allocation would be increased 
so that the campaign to eradicate malaria could be successfully concluded. 

Section 5; Organization of Health Services (pages 39-55) 
Section 5.1; Community Health Services (pages 39-44) 

" ( , ( ( 

Dr THIEME (Western Samoa) stated that Western Samoa was one of the 
countries where a master plan of operation for the development of national 
health services had been implemented. Although in operation only for two 
years, its usefulness was already obvious. It had been difficult to see 
in the past what activities should be integrated. With the establishment 
of the master plan of operation in 1969, it was easier to introduce any 
new projects in an integrated manner, as in the case of family planning 
which was a newly established project in Western Samoa. Family planning 
was defined as an integral part of the master plan and there was no fear 
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that it would be isolated and approached vertically. On the other hand, 
since the master plan covered almost all aspects of the health programme, 
which was closely linked to the total economic development of the country, 
it was necessarily a long process and required at least a ten-year period 
of operation. 

Dr EHRLICH (United States of America) asked for more information 
regarding the master plans of operation. He mentioned also his dis
appointment in noting that in some cases WHO assistance in preparing 
programmes for health manpower development had encountered a number of 
problems. His delegation would like to encourage the Regional Office 
to take whatever action was required to deal with such problems. 

Dr ANGARA, Assistant Director of Health Services, explained that 
a master plan of operation was designed to assist in the general health 
services development of a country. It attempted firstly to harmonize 
the various activities, particularly those receiving WHO assistance. 
In the past, there had been a tendency for projects to develop verti
cally with very little co-ordination between them. The master plan 
sought to provide these projects with the common goals of'general 
health services development and it was hoped that the various projects 
would relate their specific targets within the frame of these broad 
goals. Secondly, the master plan of operation attempted to find means 
of achieving its goals effectively and economically. In the past, 
the approach had been partly by intuition and sometimes in an empirical 
manner. Although not much progress had yet been made, the master plan 
included built-in plans for health practice research. For example, 
staffing was one of the biggest problems due to the tendeucy to follow 
patterns that had been in existence for many years. An eaquiry was now 
being made as to their validity and whether there were better substitutes 
for them. Another study was to determine the performance that could be 
expected from a set of resources being applied. Very often these 
activities were undertaken in pilot or demonstration areas wher.e the 
health services were considered representative of the country. If 
these studies proved workable and useful, they would then be introduced 
to other areas. Another activity under the master plan was related to 
the integration of special programmes into the general health services. 
Finally, the master plan of operation attempted to harmonize the allo
cation and use of the total national inputs and in this sense was 
contributing in the efforts towards the formulation of a national health 
plan. 

Dr EHRLICH (United States of America) considered demonstration or 
pilot areas very valuable but emphasized the need for care that the 
project remained simple and did not become a showcase, thus ultimately 
losing its overall benefits. 

Section 5.4: Health Education (pages 49-50) 

Dr TAYLOR (New Zealand) pointed out that health education was a 
component of almost every health programme mentioned in the report. 

,. 
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He wished to stress the importance of every country developing its 
health education services, both at national and local level, to support 
their health programmes. That the Regional Office was prepared to 
assist was quite apparent from the help already recorded in the Regional 
Director's report. (For continuation of the discussion, see the second 
meeting, section 1.) 

9 ANNOUNCEMENTS 

The CHAIRMAN suggested that the Committee should follow its usual 
practice and meet from 9.00 a.m. to 12.00 noon, with a short recess at 
about 10.30 a.m. and from 2.30 to 5.00 with a short recess at about 
3.45 p.m. subject to the proviso that these times could be altered if 
the progress of work required it. 

It was so agreed. 

The meeting rose at 12.00 noon. 


