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1. CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 
BOARD AND THE REGIONAL COMMITTEES: Item 16 of the Agenda <continued 
from the fifth meeting, section 5) 

1.1 Consideration of resolutions of the Thirt -fourth World Health Assembl 
Item 16.2 of t e Agenda Documents WPR/RC32/ll and WPR/RC32/ll Add.l) 
(continued from the fifth meeting, section 5) 

1.1.1 Resolution WHA34.22 - International Code of Marketing of Breast-milk 
Substitutes 

The REGIONAL DIRECTOR drew attention to operative paragraphs 1, 2 and 
3. A closely related resolution, WHA33.32, had been reviewed by the 
Regional Committee at its thirty-first session. Both resolutions .called for 
progress reports in 1982 and 1983. 

During the discussion on the International Code of Marketing of 
Breast-milk Substitutes at the Health Assembly and the Executive Board, 
several speakers had asked that guiding principles should be prepared, which 
would aid Member States in carrying out their responsibilities for 
implementing and monitoring the Code at country level. The guiding 
principles had been prepared, and were before the Committee as document 
WPR/RC32/ll Add.l. He asked representatives to review them from the point 
of view of their own national situations, to suggest modifications as 
necessary, and finally to indicate whether they were willing td accept 
them. It was anticipated that they would be used not only in implementing 
the follow-up action urged in the operative paragraphs of resolutions 
WHA33.22 and WHA34.32 but also by Member States in formulating the reports 
called for in 1982 and 1983. 

He emphasized the vital role the Regional Committee was to play in 
promoting appropriate follow-up by Member States Bnd supporting them in 
their efforts. 

Dr ACOSTA (Philippines) said that his country had identified the 
improvement of infant and young child health as a priority area. Following 
the Health Assembly's resolutions on the subject in 1980 and 1981, the' 
Ministry of Health had conducted a national consultation on infant and young 
child feeding at which 19 national agencies had been represented, together 
with WHO and UNICEF. The consultation had reviewed the guiding principles 
now before the Committee in the light of the Philippines' activities, plans, 
needs and resources. It had concluded that monitoring was necessary for the 
assessment of progress, policy-making and programming and that the guiding 
principles could provide a sound basis for national monitoring. 

At national level, the guiding principles needed to be translated into 
more detailed operational terms, and indicators would have to be selected 
locally according to the information available. A focal agency would need 
to be designated to organize the collection and evaluation of information at 
appropriate intervals. As some of that information was already being 
collected by various agencies, the monitoring system should be built on the 
existing base. 

1 
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The Committee might wish to adopt a resolution in which it would accept 
the guiding principles, give full support to the implementation of 
resolutions WHA33.32 and WHA34.22, undertake to follow up and review the 
impl~mentation of its own resolution at future sessions, and ask the 
Regional Director to support Member States, as and when requested, in 
implementing the Code and other measures to protect healthy practices 
related to infant and young child feeding. 

Dr SHINOZAKI (Japan) said that the encouragement and support of 
breast-feeding was a major activity of the Japanese maternal and child 
health programme, in which over gOO health centres serving populations of 
100 000 - 200 000 were playing vital roles. 

In general, his country supported the guiding principles. However, 
some of the items for monitoring and reporting appeared too abstract or 
specific, so that in some cases his country might not be able to supply the 
information requested. 

Dr RIDINGS (Samoa) said that, following the adoption of resolution 
WHA34.22, his country had begun a health education campaign to promote 
breast-feeding. In addition, the Agriculture Department had recently 
developed an infant formula with a high proportion of local food content. 
In the past, manufacturers had caused problems by using unfair marketing 
techniques, but were now collaborating fully. The Health Department wanted 
to put measures to support the Code into legislation, but found itself at 
the back of the queue. So much legislation was needed, that the few legal 
draftsmen were hard-pressed. He asked if WHO could give advice on the 
drafting of legislation, since many developing countries had difficulties 
through lack of qualified personnel and time. 

Dr MINNERS <United States of America) said that his country would 
comply with the Health Assembly's request to report on steps to promote 
infant nutrition. However, the information required of governments in the 
guiding principles seemed much more detailed than was customary or 
necessary. Countries might well have difficulty in responding, especia11y 
since the information was not readily available. The language was academic 
and complicated, so that Member States would understand it differently. He 
wondered whether the proposals could not be simplified. In line 2 of 
section 2, on page 5 of the guiding principles, the word "required" should 
be replaced by "requested", since the Code had been adopted in the form of a 
recommendation. He asked if the Organization would issue amended guiding 
principles after receiving the various regional committees' comments, or if 
the present document was final. Would country reports be collected by the 
regional offices or by headquarters, and what was the timetable? 

In. general, it would be appropriate to set the question of 
breast-feeding in the framework of general child nutrition. He welcomed the 
suggestion in the penultimate sub-paragraph of section 2.5 of the guiding 
principles that countries should make proposals for revision of the Code. 
However, it would be better to wait until late 1982 or 1983 so that comments 
could be based on experience with the Code. 
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Dr SUNG-WOO LEE (Republic of Korea) said that his country would comply 
with resolution WHA34.22 and the related recommendations. 

Dr CHEW (Singapore) said/that his country supported the promotion of 
breast-feeding, which had declined in past years but was now being strongly 
~ncouraged. A few years earlier his Government had convened a meeting with 
advertisers and promoters of milk substitutes. With the help of follow-up 
meetings, an effective understanding on marketing had been reached without 
threats or insistence on legislation. While that approach was best for 
Singapore, he agreed in principle with resolution WHA34.22. 

Dr HOWELLS (Australia) said that his country had wholeheartedly 
supported the adoption of the Code at the Health Assembly and was moving 
towards its implementation. Legislation was not envisaged; the Department 
of Health was holding talks with industry representat'ives on voluntary 
self·regulation. He saw no difficulty in reporting, nor did he think the 
information called for in the guiding principles excessive. 

With regard to labelling, the National Health and Medical Research 
Council had set up a working party on standards for infant foods and related 
standards for labelling. 

Dr TALIB, (Malaysia) said that his Ministry had held consultations with 
manufacturers and sellers of breast-milk substitutes as a result of which a 
national code governing infant formula products had been drawn up and 
introduced in 1979. There had been some problems in implementing that Code, 
which the Ministry was following carefully. The Code advocated by the 
Health Assembly was much more extensive, but he agreed with its contents in 
principle. 

Mr TOVADEK (Papua New Guinea) said that the Government of Papua New 
Guinea fully supported measures that encouraged breast-feeding. His country 
was one of the first in the world to prohibit by law the import of 
feeding-bottles and their sale, except on prescription. That legislation 
and other policies were designed to further promote breast-feeding. 

Dr TAPA (Tonga) said that it had always been his Government's policy to 
encourage mothers to breast-feed their children. There was a trend for 
young working mothers not to breast-feed for long periods. He fully 
supported the recommendations in the Code. His country accepted the guiding 
principles for reporting, and would follow them to the extent that they 
applied to its own situation, without necessarily responding to every 
request for details. 

Dr BIUMAIWAI (Fiji) said that resolution WHA34.22 had created 
unexpected interest in his country, and it was being implemented through 
primary health care seminars. His Government supported and would comply 
with the guiding principles. 

.... 



.. 

SUMMARY RECORD OF THE SIXTH MEETING 119 

Mr UMEMOTO (United Nations Children's Fund), speaking at the invitation 
of the Chairman, said that UNICEF and WHO had worked in ,partnership on 
infant and young child feeding. The two organizations had jointly sponsored 
the meeting held in October 1979 and the draft Code had been reviewed by the 
UNICEF Executive Board in May 1981. UNICEF gave the topic high priority in 
its programming, and could help countries, according to'their specific 
needs, in assessing the situation, planning action, and educating the 
popUlation. The consultation referred to by the representative of the 
Philippines had been enthusiastically supported by WHO and UNICEF. 

Dr HU (Regional Adviser in ,Maternal anq Child Health) noted that the 
information given in the guiding principles included a statement to the 
effect that the degree and specificity of information reported would, vary 
according to national circumstances- in other words ,that the guiding' 
principles were merely guidelines. Although some of the information 'might 
hav~ already been gathered by Member States, the guidelineswouldcerta1nly 
help to further the compilation of much-needed additional informat"ion. 

As far as reporting was concerned, the Director-General was due to 
submit a report to the Health Assembly in every even year, beginning in 
1982. Aho, operative paragraph 5(3) of resolution WHA34.22 required the 
Director-General to report to the Thirty-sixth ,World Health Assembly, in 
1983, on the status of compliance with and implementation'of the ~ode ~f 
marketing of breast-milk substitutes at country, regional and global 
levels. Upon request W»O would be glad to assist Member States in drafting 
their national codes. 

Dr HAN (Director, Programme Management), replying to the rep~esentative 
of the United States of America, said that reporting would take place in ' 
even~numbered years, beginning in May 1982 and that the guideline received 
by the Regional Office from Headquarters was that the submission of reports' 
should be completed by the end of January 1982. Consequently, i11l1llediately 
after the current session of the Regional Committee, the Secretariat would 
be sending out to Member States a set of guiding principies as accepted by 
the Committee. 

Noting that there were no further comments, the CHAIRMAN invited the 
Rapporteurs to prepare a suitable draft resolution. (For consideration of 
the draft resolution, see the seventh meeting, section 1.5). 

1.1.2 Resolution WHA34.23 -Nutritional value and safet1 of products 
specifically intended for lnfant and young ch11d eed1ng 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2 and 3. 

The Committee noted the resolution without comment • 
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1.1 •. 3 Resolution WHA34.25 - International Drinking-Water Supply and 
Sanitation Decade 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2 and 3. 

Dr SUNG~OO LEE (Republic of Korea) said that his Government would 
comply with the resolution. 

1.1.4 Resolution WHA34.26 - Promotion of prevention of adverse health 
effects of disasters and emergencies through preparedness 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. 

The Committee noted the resolution without comment. 

1.1. 5 Resolution WHA34.28 - Periodicity and duration of Health Assemblies 

The REGIONAL DIRECTOR said that attention was drawn to resolution 
WHA34.28 because at its previous session the Committee itself had adopted a 
resolution supporting the proposed amendments to the Constitution which 
would have resulted in biennial Health Assemblies. As could be seen from 
operative paragraph 2, however, the Health Assembly had decided to retain 
the practice of annual health assemblies for the time being. 

Dr RIDINGS (Samoa), commenting on the general feeling at both the 
Executive Board and the committee stage of the Health Assembly, recalled 
~hat the Western Pacific Region had been a proponent of biennial health 
assemblies but had been outvoted by those in favour of annual health 
assemblies. There was certainly a possibility that biennial health 
assemblies could be attained at a later stage. The first stage had been to 
shorten alternate health assemblies, and members should continue their 
advocacy of biennial health assemblies in the future. 

Dr CHEW (Singapore) supported the representative of Samoa's remarks and 
urged members to continue to press for biennial health assemblies. 

1.1.6 Resolution WHA34.30 - Collaboration with the United Nations 
systems - International Year of Disabled Persons, 1981: WHO's· 
coo erative activities within the United Nations s stem for 
disability prevention and reha 1l1tat10n 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. 

The Committee noted the resolution without comment. 

In the absence of further comments, the CHAIRMAN invited the 
Rapporteurs to prepare a suitable draft resolution. (For consideration of 
the draft resolution, see the seventh meeting, section 1.6). 



1-
l 
! 
I 

I 

-
SUMMARY RECORD OF THE SIXTH MEETING 

2. EVALUATION OF THE REGIONAL FELLOWSHIP PROGRAMME: Item 17 of the 
Agenda (Document WPR/RC32/l2) 

121 

The REGIONAL DIRECTOR said that the Committee would recall that, 
starting in 1977, when the representative of New Zealand had presented a 
paper on "Changing trends in training", the regional fellowship programme 
had been the subject of continuous review. Resolutions had been adopted by 
the Regional Committee in 1977 and in 1979. 

Evaluation of the regional fellowship programme had been encouraged 
constantly by the Regional Committee and, as a result, it was probably true 
to say that administration and management of the programme had improved 
considerably, both within WHO and at national level. The present evaluation 
had been undertaken with a view to contributing to the review of the use of 
fellowships as part of the health manpower development programme which would 
be carried out by the Executive Board in January 1982. 

It was hoped that representatives would agree that fellowships were 
integral components in the development of health manpower, to meet the 
requirements of national health systems, geared towards the achievement of 
health for all by the year 2000. The requests for fellowships of Member 
States should be programmed accordingly, should have clear objectives and, 
above all, should be timely. 

Thanks were due to all those Member States of the Region who wete 
receiving fellows. Although that constituted a burden for some countries, 
it was hoped that they would continue their efforts to accept as many 
fellows as possible, in recognition of the need for training to be carried 
out within the Region. 

Dr HIROSE (Japan) welcomed the report and noted with 
approval the figures for utilization of fellows on return 
(83%) and their employment in government agencies (86%). 
the review would be repeated. 

particular 
to their countries 
It was hoped that 

Dr CHEW (Singapore) promised his Government's continued cooperation in 
facilitating visits by fellows to Singapore. He also urged that the 
Regional Of ice should notify fellows from Singapore of the dates they were 
expected to depart at least one week in advance. 

Dr SUNG-WOO LEE (Republic of Korea) expressed the hope that the WHO 
fellowship programme would expand to keep pace with the development of the 
health delivery system, which in his country must also provide a higher 
level of training and ensure expansion of institutions. Regional 
institutions should be capable of providing training of universal 
application. 

Dr PRATHAP (Malaysia) stressed the need for staff for hospital-based 
services, in spite of the priority to be given to the primary health care 
approach for health for all. In Malaysia a disproportiopately large number 
of fellowships had been awarded to pharmacists and public health inspectors; 
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more were needed in nursing and for teachers. Supporting staff such as 
occupational and physical therapists, radiographers and laboratory 
technicians, thus far neglected, must also be exposed to latest developments 
in their respective disciplines. Fellowships for health services research 
were necessary. Health programmes required emphasis on manpower development 
and health services management, research, planning and development, health 
education, and diagnostic services. 

Malaysia generally managed to deploy trained staff in fields where the 
skills acquired on WHO fellowships were needed. He pledged support for the 
policies outlined in the report. 

Dr HOWELLS (Australia) welcomed the review, but with reservations: the 
statistics provided useful information about fellows in 1978, but the report 
did not sufficiently clearly address the issue of how valuable the 
fellowship had proved to be, or how many fellows returned to their 
countries. As 6% of the respondents had not answered the latter questions, 
losses could be as high as 8%. Before the report went to the Executive 
Board in 1982 an investigation of the usefulness of training could be 
carried out among trainees and employing authorities, using both written and 
verbal reports. 

Measures to increase efficiency of the programme as descrihed in 
sections 8 and 9 deserved particular support. Language testing should b~ 
carried out carefully, taking regional variations such as Australian English 
into account. 

It was felt that some short study tours were too short to be useful, 
except, for example, when senior fellows visited newly-conceived 
facilities. Travel costs for short tours were high, and their value 
difficult to assess. 

Mr TOVADEK (Papua New Guinea) looked forward to further cooperation in 
the WHO fellowships scheme, especially for the strengthening of institutions 
in his country, which would also receive trainees from other countries where 
appropriate. 

Dr TAPA (Tonga) said his Government placed a high value on fellowships, 
and was grateful to WHO for funding them. However, as a small country with 
a constant shortage of medical manpower, it was concerned when fellows did 
not return to their homeland. Another cause for concern was when requests 
for extension were made, not by the home government, but by the fellow 
himself or by the training institution where he was studying. He urged that 
WHO should consider such requests very carefully, and should only grant 
extensions when the request came from the fellow's home government. 

A further difficulty concerned the form signed by fellows embarking on 
a course of study. He would like to know where the dividing line was drawn 
between a short-term commitment for, say, three months, and a bonding 
agreement for as long as three years. 
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Dr CRUZ (United States of America) was glad WHO was making a serious 
. f the subJ'ect of fellowships, which could be an important resoure. 

reView 0 •• f h t 
when they were used to promote the health obJectives 0 t ~ ~oun ry '. , 
concerned. Guam was particularly grateful to WHO for pr~vidin~ fellowship. 
which had made it possible for its people to be trained in variOUS health 
fields. However, he hoped that such fellowhips would continue to be.tie~ to 
specific programme activities and to the priority goals of the 0~ganlzatl0n, 
and would not be granted for unspecified purposes. The fellowshiP programme 
was not really intended to train nurses, doctors and other health 
professionals simply because a certain country had insufficient numbers of 
them; it must be related to sp~cific health priorities. 

Dr RIDINGS (Samoa) said WHO must remain flexible and be prepared to be 
innovative in its training procedures. Referring to section 8 of the 
document, he said it was most important that fellowship applications should 
contain clear descriptions of training objectives; the country providing 
the training should know exactly what kind was needed to suit home 
conditions. He agreed with the representative of Tonga that if requests for 
extension were to be granted they should come from the government concerned 
and not from the trainee or his tutors. 

Dr HOWELLS (Australia) shared that view but pointed out that it was 
difficult for the Department of Health of the host country to refuse an 
extension if the trainee's request was suppored by his supervisor. It was 
for the fellow's home country to take the decision, and he thought it should 
take a very hard line on the matter. 

Dr MENU (Regional Adviser in Health Manpower Development) said that the 
review, which had been made in response to a request of the Regional 
Committee at a previous session that efforts should be made to improve the 
fellowship programme, had aroused a great deal of interest. He agreed with 
the representative of Singapore that short notice given to fellows caused 
great inconvenience, but that was often due to delays in various parts of 
the world, or to the fact that confirmation of placement was received late. 
He was aware of the difficulty and was trying to overcome ~t. 

In reply to the representative of the Republic of Korea, he said that 
the register of training institutions in the Region was continuously being 
updated, so that information on training courses could be made available to 
other Regions. On the point raised by the representative of Malaysia, the 
time for countries to make requests for fellowships in particular 
programmes, notably programmes for the training of teachers, was now, when 
programme budgets were being planned.' WHO endeavoured to offer as many 
facilities as possible for teache,r trtaining. In reply to the representative 
of Australia, he agreed that the'repo,Tt fell short of the target it had 
wished to reach. The criteria for e~'a1uating fellowships on the return of 
fellows had been laid down some years' ago, but the procedure followed had 
not up to now been a success because of the poor rate of reply to the 
questionnaires sent out. However, response to the most recent questionnaire 
had been good; with replies received since document WPR/RC32/l2 had been 
written the response rate was 90%, the highest so far. 
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The problem concerning re9uests for extension had been clearly stated. 
Su~h :equests were usually dec1ded on a case-by-case basis, but the 
pr1nc1~le was that every r:quest fo: extension shou~d be submitted to the 
fellow s home country for 1t to dec1de. On the subject of bonding 
procedures, the same rules normally applied to short-term as to long-term 
fellowships, though WHO might be flexible in the case of the former 
~inal~y, the tying of fellowships to specific activities, particula;ly those 
1n wh1ch WHO had other methods of collaboration, was feasiblp if countries 
specifica~ly identified the activities concerned in the progr~mme budget. 
However, 1t had been found that the rate of implementation of tied 
fellowships was not as high as that of fellowships for general purposes. 

Mr KAKAR (Director, Support Programme) said that, when signing 
application forms, fellows were required to undertake to serve their 
national governments for three years after their return. However, such an 
undertaking was not legally binding, and if governments wished to ensure 
that fellows met their obligations they should see to it that they signed a 
separate bond. Where that was done, governments had in some cases been able 
to recover costs from fellows who had not returned. Regarding the question 
of the kind of agreement entered into, a short training course of up to 
three months was not normally considered a proper fellowship programme. The 
main criterion was participation in an educational programme, rather than 
simply in a meeting or course. 

There being no further comments, the CHAIRMAN invited the Rapporteurs 
to prepare a draft resolution. (For consideration of the draft resolution, 
see the seventh meeting, section 1.7). 

3. DEVELOPMENT OF HEALTH RESEARCH: Item 18 of the Agenda 
(Document WPR/RC32/l3) 

The REGIONAL DIRECTOR referred to document WPR/RC32/l3 which contained 
information on the use of funds, regular and extrabudgetary, which had 
become available in 1980-81 for implementation of recommendations of the 
Western Pacific Advisory Committee on Medical Research (WPACMR) endorsed by 
the Regional Committee. It also contained a resum~ of the main 
recommendations of WPACMR for ,research activities in future years, made at 
its sixth session in April 1981. The complete report of WPACMR was 
available should representatives wish to see it. 

As was illustrated in Part 4 of document WPR/RC32/13, research 
activities had now become integral parts of individual programmes of 
cooperation. The efforts of those responsible for the development of health 
research per se were concentrating on the strengthening of nat~onal research 
capability and on refining regional research management mechan1sms. 

Dr DONG-MO RHIE (Republic of Korea) supported the recommendations made 
by WPACMR at its sixth session, particularly that studies should be made of 
specific aspects of family health, such as the high risk approach to 
maternal and child health (paragraph 2.7 of WPR/RC32/l3). The Republic of 
Korea had begun work on 14 maternal and child health centres in rural areas 
that year, and planned to construct 91 such centres by 1984~ It had already 
adopted the high risk approach for the care of mothers and children. 

------------------------------ - -
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There being no further comments, the CHAIRMAN invited the Rapporteurs 
to prepare a draft resolution. (For consideration of the draft resQlution, 
see the seventh meeting, section 1.8). 

4. CARE OF THE ELDERLY~ Item 19 of the Agenda (Document WPR/RC32/l4) 

The REGIONAL DIRECTOR said that, in January 1979, the United Nations 
General Assembly had decided to organize a World Assembly on the Elderly in 
1982. Subsequently, the title had been changed to World Assembly on Aging. 

Although the WHO global programme on health care of the elderly had 
been active for some time, the programme in the Western Pacific Region was 
only just gathering momentum. In August 1981 a working group had been 
organized to consider development of the programme. The report of the 
working group was not yet available but its recommendations related to 

. issues such as the need to rouse public and professional awareness in 
relation to the scope of the problems of the elderly and to encourage 
positive and, most important, realistic attitudes. Unfortunately, even in 
developing countries, where the extended family still existed. not all 
families were able to care for their elderly. Identified at an early stage, 
however, many potential health and social problems of old a~e could be 
controlled or even avoided. Education and training, manpower development, 
services development and research all needed to be undertaken, in order to 
provide for continuous surveillance of the elderly population at primary 
health care level, means of answering health care needs, rehabilitation 
where disability was unavoidable, and ways of maintaining certain levels of 
functional ability after rehabilitation. It was expected that the 
discussions during the current session would provide a worthwhile 
contributiQn in preparation for WHO's participation in the World Assembly on 
Aging. 

Dr SHINOZAKI (Japan) thanked the Regional Director for the excellent 
report. In Japan the Ministry of Health and Welfare was going to submit to 
the Diet at its current session the draft of a newly-revised law on care of 
the elderly. It set forth a comprehensive and integrated programme of 
prevention, treatment and rehabilitation for the elderly. Individual health 
records would be issued to all people over 40 years old. Health education, 
consultations, medical examinations, rehabilitation, home care, etc. would 
all be provided free of charge. Medical treatment for the elderly would 
thenceforth be paid for partly by the patients, depending on their family 
income, with a view to encouraging self-reliance. The Government believed 
that a preventive programme was much more important than medical treatment 
in keeping the elderly healthy. Japan fully supported the plan for the 
future outlined at the end of document WPR/RC32/l4. 

Dr CHRISTMAS (New Zealand) welcomed the report and its furtherance of 
the resolution adopted at the Thirty-second World Health Assembly. He was 
pleased that emphasis was laid not merely on care of the elderly but also on 
ways and means of enabling them to maintain their independence. 
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Dr RIDINGS (Samoa) said that, a1 though the programme was at an early 
stage of development, a large amount of work had already been done. The 
report of the Preparatory Conference for the World Assembly on Aging, held 
in Mexico, made very worthwhile reading. The crux of the whole matter was 
well expressed in the last sentence of section 2 which stressed that 
"services should be community-based and promote self-reliance, self-worth 
and dignity". 

Dr CHEW (Singapore) found the document very timely from the point of 
view of Singapore, when 9% of the population in the year 2000 would be over 
65 years of age. He agreed with the representative of Samoa that the 
elderly must be helped to preserve their dignity. 

Dr TAPA (Tonga) fully agreed with the statements of the two previous 
speakers. Many members of the Committee would soon be elderly themselves 
and should pay pprticular attention to the report before them. 

Dr SUNG-WOO LEE (Republic of Korea) said that, by the year 2000, there 
would be over three million two hundred thousand people in the Republic of 
Korea above the age of 65. When his Ministry had presented the health and 
welfare section of the Fifth plan of Social and Economic Development, the 
President of the Republic had stressed that they must give special attention 
to the aged and keep up the best Korean traditions in that respect. A law. 
on care for the elderly had recently been promulgated in the Republic of 
Korea providing, among other things, for regular health check-ups. 

Dr CRUZ (United States of America) thought that the report reflected 
the problems inherent in the increasing proportion of elderly persons among 
populations throughout the world. The objectives put forward could usefully 
be expanded to include biomedical, sociological and behavioural studies on 
the processes of aging and the problems of the elderly. The proposed 
programme did not include a research component and yet research was needed 
on nutrition, immunology, cardiovascular, respiratory and neurological 
diseases in relation to the elderly. The United States of America had set 
up an interagency committee on aging to coordinate the efforts of the 
different segments of the Federal administration responsible for various 
aspects of care for the elderly and in preparation for the World Assembly on 
Aging. There would shortly be a White House conference on aging to lay the 
foundation for a comprehensive national policy on aging, to put forward 
recommendations on its implementation, and to define Federal, State and 
private roles in carrying it out. The elderly themselves were being 
consulted throughout the United States and its territories with a view to 
finding out their own order of priorities. It was hoped that all these 
activities would mark a new era in better health and welfare for the elderly. 

Dr PAIK (Chief, Research Promotion and Development), in response to the 
representative of the United States of America's comments on research in 
health care for the elderly, said that the Working Group on Health Care for 
the Elderly, held recently met in Manila, had given high priority in its 
recommendations to research, particularly epidemiological studies in 
geriatrics and problem identification, as a basis for policy formulation. 
The Group had strongly recommended that there should be more collaborating 
centres concerned with re~e8rch on the problems of the elderly. 
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There being no further comments the CHAIRMAN asked the Rapporteurs to 
prepare an appropriate draft resolution. (For consideration of the draft 
resolution, see the seventh meeting, section 1.9). 

5. REGIONAL POLICIES ON BCG VACCINATION: Item 20 of the Agenda 
(Document WPR/RC32/ls) 
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The REGIONAL DIRECTOR said that many representatives would remember the 
results of .the trial of BeG vaccination carried out in south India in 1968 
which had pointed to a failure of BCG vaccine to protect against bacillary 
pulmonary tuberculosis. . 

In the light of the favourable results from earlier trials and after an 
extended review of BCG vaccination, a WHO study group on BCG vaccination 
policies, which met in June 1980, had come to the conclusion that the 
results of the south India trial should not be regarded as applying 
automatically to other parts of the world. Other factors could have 
affected the results of the south India trial. Moreover, it was not 
designed to observe the effect of vaccination in infants and children. 

Because of the recommendations of the WHO Study Group and in order to 
review the magnitude and nature of the tuberculosis problem in the Region 
and recommend BCG vaccination policies, a regional study group had been 
established within the Regional Office. 

The study group had met during 1980. Its conclusions and 
recommendations were set out in Part 4 of document WPR/RC32/1s. Despite the 
fact that tuberculosis control in the Western Pacific Region had been 
discussed at the thirty-first session, it was felt that the Regional 
Committee should be given the opportunity to review and comment on the 
conclusions and recommendations of the regional study group, with a view to 
establishing a regional vaccination policy. 

Dr PRATHAP (Malaysia) congratulated the regional study group on having 
given such a balanced view of the BCG vaccination policy to be adopted in 
the Region, particularly in view of the adverse results of the south India 
study. Malaysia had dramatically reduced the incidence of childhood 
tuberculosis since the beginning of intensive BCG vaccination in 1960. In 
the age groups 0-19 years, incidence was five times as high among the 
unvaccinated as among the vaccinated. Malaysia would continue its BeG 
vaccination policy. 

Dr SUNG-KOO KIM (Republic of Korea) said his country deeply appreciated 
WHO's support for its tuberculosis control programmes over the previous 
years. The BCG vaccination programme would continue until clearer results 
had been obtained in the Republic of Korea. 

Dr TAPA (Tonga) stated that his country would continue to use BCG 
vaccination as recommended in section 3.2 of the paper before them and fully 
supported the conclusions and recommendations set forth in section 4. 
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Dr CHEW (Singapore) said tihat Singapore had used and would continue to 
use BCG vaccination. There had been too much adverse publicity in the press 
as a result of the negative outcome of the south India trials. As a 
counterbalance it would be useful if the Committee could publicly declare 
its support for BCG vaccination. . 

In the absence of further comment the CHAIRMAN invited Mr Umemoto of 
UNICEF to take the floor. 

Mr UMEMOTO (United Nations Children's Fund) said that the adverse 
publicity in the media had also ,presented UNICEF with problems, particularly 
in its dealings with donors, who had become somewhat reluctant to support 
BCG vaccination activities. UNICEF was therefore very grateful to the 
regional study group, whose paper would strengthen its hand when it was 
seekin~ support from donors. The group's findings should be given at least 
the same coverage by the media as the adverse findings of the south India 
trials • 

The REGIONAL DIRECTOR, in response to the comments of the 
representative of Singapore and the representative of UNICEF, said that if 
the Regional Committee approved the report, the Public Information Officer 
would issue a press release specifically supporting BCG vaccination. 

Dr SHINOZAKI (Japan) approved the REGIONAL DIRECTOR's suggestion. 

There being no further comments, the CHAIRMAN asked the Rapporteurs to 
prepare an appropriate draft resolution. (For consideration of the draft 
resolution, see the seventh meeting, section 1.10). 

The meeting rose at 5.00 p.m. 
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