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~~--------------==~~~~ 

1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Strategies for health for all by the year 2000 
(Document WPR/RC30/Conf. Paper No. 10) 

Decision: The draft resolution was adopted without comment 
(see resolution :JPK/RC30. Rll) • 

1.2 Seventh General Programme of Work covering a specific period 
(1984-1989) (Document WPR/RC30/Conf. Paper No. 11) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R12). 

1.3 Health and the New International Economic Order 
(Document WPR/RC30/Conf. Paper No. 12) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R13). 

1.4 Provisional agenda of the sixty-fifth session of the Executive 
Board (Document WPR/RC30/Conf. Paper No. 13) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R14). 

1.5 Resolutions of regional interest adopted by the Thirty-second 
World Health Assembly and the Executive Board at its sixty-third 
session (Document WPR/RC30/Conf. Paper No. 14) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R15). 

1.6 Country health programming (Document WPR/RC30/Conf. Paper No. 15) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R16). 

1.7 The WHO fellowship programme (Document WPR/RC30/Conf. Paper No. 16) 
\ 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R17). 

1.8 WHO's role in the development of biomedical and health services 
research (including research strengthening and career structures 
in tropical countries) (Document WPR/RC30/Conf. Paper No. 17) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R18). 

1.9 The cancer situation in the Western Pacific Region 
(Document WPR/RC30/Conf. Paper No. 18) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.Rl9). 
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1.10 Immunization services and their evaluation 
(Document WPR/RC30/Conf. Paper No. 19) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC30.R20). 
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1.11 Cost of travel of representatives (Document WPR/RC30/Conf. Paper No.9) 

Dr CHASTEL (France) stressed the human aspect of the problem. He 
thought it more appropriate that the decision to finance the cost of 
travel of a representative should remain entirely confidential to be taken 
at the discretion of the Regional Director, without the intervention of a 
committee or sub-committee . 

Dr NOORDIN (Malaysia) asked if the representative of Samoa, as author 
of the draft resolution, could explain whether the intention was that WHO 
should bear the cost of travel of a representative from each Member State 
or only from some. 

Dr FAAIUASO (Samoa) replied that the intention was to obtain authorization 
from the Executive Board and the Health Assembly for all Members alike to 
be able to claim reimbursement of the cost of travel of one representative, 
on the understanding that the more affluent States whi.ch preferred not to 
take advantage of that entitlement need not do so. 

Decision: The draft resolution was adopted without further 
comment (see resolution WPR/RC30.R10) • 

2. STATUS OF THE ANTIMALARIA PROGRAMME: Item 22 of the Agenda 
(Document WPR/RC30/20) (continued from the sixth meeting, section 5) 

Dr CHAN KAI LOK (Singapore) said that malaria could be considered to 
have been eradicated from Singapore but there was still a risk of outbreaks 
due to imported cases, most of which were now coming from India instead of 
from Indonesia and Malaysia as in the past. 

Another new trend observed was for the disease to assume the more 
sinister urban form. Between 1975 and 1979 there had been four such out
breaks. The problem with urban malaria was that it was more difficult to 
control than the clapsical rural kind, because city dwellers with nicely 
decorated houses obj ected to having their wallpaper and other surfaces 
stained by insecticide spraying. During the 1976 outbreak in the Bedok 
district there had been a refusal rate of 34%, which was unacceptable from 
the point of view of interrupting malaria transmission; one might as well 
not spray at all. Fogging or squirting with aerosols had been tried as 
alternatives to spraying but were of limited effectiveness. 

Though there was legislation empowering the authorities to enforce 
spraying measures in emergencies, they were reluctant to resort to it, as 
antagonizing the public did not pay in the long run. Health education 
had therefore been stepped up, with emphasis on prophylactic rather than 
curative and palliative measures. Also, since the only effective way to 
combat urban malaria was by eliminating the vector, a long-term programme for 
elimination of Anopheles breeding grounds had also been launched, in 

/ 
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cooperation with the Engineering ServIces Department which provided the 
means and expertise to alter the topography of areas conducive to breeding. 

His delegation would be interested to hear if WHO had any other methods 
of control to recommend. 

Dr VAN DIJK (Regional Adviser in Malaria) agreed that safeguarding 
their freedom from malaria was an important goal for countries that had 
reached the maintenance phase. The countries of the Region that had 
eradicated malaria had generally been successful in creating the necessary 
surveillance machinery. Singapore, which was perhaps worst placed among 
them in view of its geographical vulnerability and the large number of 
imported cases, had done a remarkable job with notification and remedial 
measures. 

The recent Regional Workshop for Directors of the Antimalaria 
Programme held at Kuala Lumpur had indicated that there was a need for 
applied field research in maintenance phase operations. WHO would be 
glad to hold a meeting to discuss the problem. Singapore's experience 
would be particularly valuable. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution. (For consideration of the draft resolution, 
see the eighth meeting, section 1.1). 

3. DIARRHOEAL DISEASES CONTROL, INCLUDING CHOLERA: Item 23 of the 
Agenda (Document WPR/RC30/2l) 

The REGIONAL DIRECTOR recalled that the Technical Presentation at 
the previous session had been on the subject of diarrhoeal diseases, 
including cholera, typhoid and paratyphoid. The problem was of such 
importance in the Region that the Committee had adopted a resolution aimed 
at accelerating the development of an intensified control programme. l 
Plans for a regional programme had subsequently been developed, in parallel 
with plans for a global programme. The solution to the problem clearly 
lay in the provision of adequate sanitary and waste disposal facilities. 
That, however, could only be a long-term solution, since it was beyond the 
immediate means of many developing countries. The shor~ or medium-term 
solution lay in oral rehydration and related international collaboration 
delivered through the primary health care approach. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland) 
said that his Government's conviction of the importance of the subject under 
discussion had been reflected in its contribution to the relevant WHO 
voluntary fund. He hoped that the programme, whose rate of progress so 
far had been disappointing, would now advance as quickly as possible along 
the lines indicated in the report. 

In another Region, he had heard that mortality from diarrhoeal diseases 
was five times greater than that from all six diseases covered by the 
Expanded Programme on Immunization (EPI). He wondered if that very striking 
figure also held true for the Western Pacific Region. Control activities 
would have to be closely linked to other primary health care work to be 
successful. 

1 
See resolution WPR/RC29.R1S, Report of the WHO Regional Committee for 

the Western Pacific, twenty-ninth session, 1978, pages 30-31. 
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Dr LINDNER (Regional Adviser in Communicable Diseases) said that, 
although he did not have exact figures, diarrhoeal diseases certainly caused 
more reported deaths than the six EPI diseases. Immunization was a long
established procedure, but the oral rehydration programme was much newer 
and many countries found it difficult to reach the primary health care 
level quickly. Immunizations could be done through occasional visits by 
health workers, but diarrhoeal diseases had to be treated when they happened, 
by local health workers or by the mothers. 

DrKUMANGAI (Unit~d S_tates ofi\!Ilerica) said that diarrhoeal diseases 
were among the main public health problems in Trust Territory of the 
Pacific Islands, and in 1978 had ranked third among causes of death. 
Morbidity from gastroenteritis and dysentery was still high, the incidence 
increasing in the June-November wet season. Mortality and morbidity were 
chiefly among young chiidren; in 1978, 83% of deaths had been in children 
under five years of age. 

With WHO's cooperation, the Trust Territory had set up an inter-district 
diarrhoeal diseases control committee to promote the use of oral rehydration, 
better child care practices, better surveillance, and improved water supply 
and sanitation facilities. Oral rehydration had been adopted for the treat
ment of dehydration. Surveillance was satisfactory, with good reporting and 
improved diagnostic capability. A monthly communicable disease bulletin was 
circulated to all health workers and the news media. 

The United States Environmental Protection Agency had made large 
resources available for sewer construction in the Trust Territory. Sewer 
treatment systems were o~erating in highly populated areas, and new sewers 
would be built in 1980. Some 20% of the funds would be used for house 
connexions to existing sewer systems. Efforts were being made to improve 
the still inadequate water supply systems. The goals adopted by the inter
district committee should lead to reduced morbidity and mortality in three 
to five years' time. 

Mr NGUYEN XUAN THU (Viet Nam) said that diarrhoeal diseases were 
prevalent in his country, with an incidence rate of 3 to 3.5% in the 
population under 15 years of age. Most were Shigella infections. A national 
control programme had been in progress since 1976 under the supervision of 
the Hanoi Institute of Paediatrics. Under the programme, the following 
activities were planned: in the field of diagnosis, studies on methods for 
early detection, definition of the various serotypes, and surveillance of 
bacteria resistance to antibiotics; in the field of treatment, popularization 
of simple methods such as oral rehydration and use of mecficinal- plants-wl.th 
antibiotic and astringent properties; in the field of prevention, development 
of an oral Shigella vaccine, solution of excreta disposal and water supply 
problems, and intensified health education. The Government of Viet Nam hoped 
that cooperation would be provided to enable it to produce or purchase 
electrolyte packages. It was willing to cooperate with other countries in 
research aimed at developing a Shigella vaccine. 
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Dr ACOSTA (Philippines) said that, for some years, diarrhoeal 
diseases, including cholera, had been studied in a research area in his 
country under collaborative arrangements with the Government of Japan 
and WHO. Several approaches to control had been tested, including 
improved water supplies and sanitation, immunization, and oral rehydration. 
The studies had been valuable in guiding his Government's policy. Trials 
of oral rehydration salts were now being expanded in a national programme 
designed to make salts available at the primary health care level to rural 
populations. The programme would have a strong information, education 
and communication component, and would include a campaign to make the 
primary health care workers effective. Some objections had been met, 
especially from specialists, but their views had been useful in arriving 
at an acceptable programme. 

His country's collaborative studies with Japan had led to plans for the 
establishment of a research institute for tropical diseases in the Philippines; 
an agreement with Japan had been signed, and it was hoped that the institute 
would begin operations by 1981. 

Dr TALIB (Malaysia) said that diarrhoeal diseases were still a serious 
problem in his country. In 1978 and 1979 there had been quite severe outbreaks 
of cholera. Much had been learnt; in particular, many carriers had been found 
to be present in the community. An encouraging trend was the fall in the 
fatality Mate, which might be reduced below 1% with prompt treatment. The' 
disease could be eradicated if carriers could be eliminated, but he knew of 
no way of doing that. 

The main elements of his country's long-term programme were improved 
sanitation and water supplies, especially in rural areas, food hygiene, 
and public education so that people were aware of the importance of the 
other measures. It had been found that there was an association between 
the incidence of diarrhoeal diseases and cholera outbreaks; thus hospital 
reports of diarrhoea cases were being used as indicators of possible future 
cholera outbreaks. 

Dr HOWELLS (Australia) expressed strong support for the diarrhoeal 
diseases control programme, wQich he considered had a good chance of 
success. 

He referred to the question of quarantine, which was particularly 
important when so many people travelled rapidly from country to country by 
air. In one episode, 40-50 cases of cholera had entered Australia on a 
single flight. He had no doubt that immunization had little quarantine 
value. The answer was adequate surveillance, backed by such long-term 
measures as improved water supplies and sanitation. Stern measures to 
prevent the introduction of cholera into countries were not effective, 
and should be avoided. 

The REGIONAL DIRECTOR said that an item dealing with health 
legislation was on the Executive Board's agenda in January 1980; the 
Committee's comments would be passed on to the Board. 
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Dr LINDNER (Regional Adviser in Communicable Dis0ases) welcomed the 
Committee's emphasis on the importance of surveillance. Surveillance 
should certainly take the place of restrictive action against cholera; 
there was no#way of stopping cases from entering, but they needed to be 
discovered quickly. 

After noting the strong links between malnutrition and deaths from 
cholera, he referred to the wide participation of countries of the Region 
in preparing the progra:ume, in which cholera was just one of the diseases 
covered. He hoped that many countries would decide to establish a pilot 
area to test control methods. 

Dr KAWAGUCHI (Japan) said that his Government looked forward to the 
successful operation of the research institute for tropical diseases to 
be established in cooperation with the Government of the Philippines. He 
also expressed great interest in the results of country control programmes 
and in questions of quarantine. Japan had succeeded in controlling 
diarrhoeal diseases, but was very careful about importe'd cases, especially 
of cholera. It was prepared to provide support in the field of diarrhoeal 
diseases, particularly through bilateral cooperation. with a view to 
effective control in the Region. 

Dr FAAIUASO (Samoa) said that cholera posed a threat in the South 
Pacific, where outbreaks had occurred in Kiribati and Nauru in 
recent years. The question of surveillance of travellers from endemic 
areas had been discussed at a meeting in the South Pacific, where the idea 
of some kind of certificate - perhaps giving evidence of a three-to-five-day 
course of tetracycline - had been raised. The Secretariat might look into 
such possibilities. He agreed that immunization against cholera was useless. 
and considered that other means of containing the disease should be tried. 
An epidemic could be extremely costly in terms of time. money and effort 
in a small country. He expressed full support for the representative 
of Australia's views. 

Dr GOH (Singapore) said that although his country was vulnerable 
where cholera was concerned because of its situation and the large number 
of visitors, there had only been localized outbreaks in latter years. In 
preventive measures, no restrictions were placed on travellers, but 
vigilance was maintaned, together with a high standard of environmental 
hygiene. The inefficacy of vaccination against cholera had been demonstrated 
in Singapore when, after a first case of El Tor cholera in 1963, mass 
vaccination had failed to prevent the occurrence of further cases. The 
international certificate had been discontinued in 1970. 

Dr CHRISTMAS (New Zealand) urged strong official recognition of the 
inadvisability of cholera vaccination. Without it, it was difficult for 
some health authorities to resist government pressure for that ineffective 
measure, which caused inconvenience to travellers and involved useless 
expense. 

Dr LINDNER (Regional Adviser in Communicable Diseases) paid tribute 
to the example set by Singapore in combating the fear of spread of cholera 
by not withholding epidemiological information. 

/ 



There were more questions than an3wers in the field of medical measures 
for cholera prevention. Not only was vaccination ineffective, but carrier 
rates had been observed to rapidly return to pre-treatment levels in areas 
where tetracycline had been widely administered, and tetracycline was 
contraindicated for small children and pregnant women. The Regional Office 
looked forward to a further exchange of experiences with Member States. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution. (For consideration of the draft resolution, 
see the eighth meeting, section 1.2). 

4. RADIATION MEDICINE IN PUBLIC HEALTH: Item 24 of the Agenda 
(Document WPR/RC30/22) 

The REGIONAL DIRECTOR said that document WPR/RC30/22 presented the 
situation with regard to radiation medicine in the Western Pacific Region 
and outlined areas for improvement. Radiation medicine' services formed 
an essential part of the process which started with primary health care 
and ended in referral of a patient to a specialized health institution. 
Coverage by radiation medicine services in the Region was poor, specialized 
personnel were lacking, as were training facilities; and utilization of 
existing facilities was inadequate. 

The document contained a comprehensive plan for radiation services at 
the national level which could be adapted to the needs of the Region. 

Dr WEINSTEIN (United States of America) stressed the importance of 
planning of radiation health services. WHO guidelines should be revised 
in order to reflect the experience in the Region. As services developed F 

mechanisms should be introduced to prevent excessive growth and sophistication 
and the consequent wastage. 

He asked what was envisaged as the role for WHO in the implementation of 
planned services at the end of the document where it referred to large-scale 
studies on efficacy, efficiency and quality control. 

Dr WAN (Regional Adviser in Health Services Development), explained 
that, as had been mentioned, it was necessary to guard against over
sophistication of expensive services; 70-80% of users of such services 
did not need fluoroscopy, for example; but at the same time basic X-ray 
services were often overburdened. The aim was to ensure appropriate 
services, with basic, simply maintained, radiological equipment, able 
to withstand fluctuations in operating voltages. 

Dr CHRIST~1AS (New Zealand) expressed his country's interest in 
continuing its participation in the regional programme by providing 
opportunities for training and receiving fellows. It would be preferable 
for the visits of fellowship holders to be arranged in groups. 

He agreed with the need for an economical approach to the develop
ment of radiation services, and hoped the document would stimulate 
interest among the countries of the Region. The development of radiation 
monitoring services in more countries was to be recommended. 

.. 
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He would welcome an opportunity for a review of developments in high
radiation technology and other aspects of radiation health and protection. 

Dr CHANG (Republic of Korea) said that the development of radiation 
medicine in his country had started in earnest in 1977, with the establish
ment of the Medical Institute and the increase in demand for services; 
problems with the operation of X-ray machines at hospitals and the 
development of cobalt therapy had been increasing. The radiological 
service had been establisted in 1976, with the main task of developing 
standardization of doses and ensuring radiation protection for radiologists 
and facilities in hospital services. His Government looked forward to 
further technical cooperation with WHO in the development of its services, 
which were still in the early stages. 

Dr TAN (Singapore), referring to the estimates in the document for 
ratios of radiation units to population of 1:2000-1:200 000, said that, 
in his country, the ratio was about 1:20 000. There were adequate 
technicians for operation and maintenance of equipment .. The population 
enjoyed free access to general and specialized services. 

He agreed with the comments on the need to resist oversophistication 
of radiological equipment. In Singapore 2 cobalt therapy units had been 
in operation over the past 10 years and there had been a rapid increase 
in the demand for services: from 1620 patients in 1977 to 1835 in 1978. 
Linear accelerators had had to be installed to increase efficiency and 
availability of the service. 

There was also a radiopharmaceuticals service, and in order to reduce 
costs in this field, the service used longer-life radionuclide generators. 

There were facilities for the monitoring of radiation levels, among 
staff and in the equipment. Accidents in the industrial sector emphasized 
the need for proper training of operators and maintenance of equipment as 
well as adequate protection and monitoring. 

Dr CHASTEL (France), referring to the statement made by the 
representative of New Zealand, emphasized the importance of training 
technicians in the maintenance and repair of radiological equipment, 
since it was not practical to depend on the supplier of the equipment. 

Dr NOORDIN (Malaysia), describing the radiation medicine services in 
his country, said that local and district hospitals had basic X-ray 
services, while only the larger hospitals had more sophisticated radio
diagnostic and radiotherapy facilities. A radiation protection service 
had come into operation 5 years earlier, together with an administrative 
unit in the Ministry. 

Measures to curb the acquisition of radiation medicine equipment by 
private practitioners, and even traditional practitioners, included a require
ment that within two years there must be trained technicians as operators. 
It was proposed to register such technicians and then to close the register 
before starting training, in order to limit the spread of uncontrolled 
radiological practice. In areas where government authorities could not 
provide staff, it was proposed to allow practitioners to attend training 
courses, but to limit applications. 
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Dr HSU SHOU-JEN (China) said that ~adiation medicine in his country 
included basic X-ray diagnosis and the use of radioisotopes in the 
treatment of diseases. Production of equipment had started in 1953, 
since when 80 000 units had been put into operation in some 50 000 
institutions with 100 000 staff. Services were provided to 3 million 
persons daily. 

Nuclear medicine, treatment and diagnosis had begun in 1956, since 
when facilities had becowe more varied until at the present time there 
were some 600 institutions using radioisotopes in China, with a staff 
of 2000 serving some 70% of radiation medicine patients. 

A considerable amount of research in radiation medicine and protection 
had been carried out in China, though less advanced than in many other 
countries. 

Preventive and radiation protection services were established by the 
central and local governments, with departments in local· centres manned 
by auxiliary medical staff. Laws and regulations for radiation protection 
and control of treatment had been formulated, including X-ray service 
management. The regulations needed to be kept under constant review with 
the development of new methods. 

China looked forward to more technical cooperation in radiation 
medicine, which was a positive component of the health services. 

Dr WAN (Regional Adviser in Health Services Development) said that 
further courses would be organized for training in this field by the 
Regional Office which was collaborating with the Government of the 
Philippines and had an intercountry programme in the operation, maintenance 
and repair of radiological equipment. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a suitable draft resolution. (For consideration of the draft 
resolution, see the eighth meeting, section 1.3). 

5. HOST AGREEMENT BETWEEN THE GOVERNMENT OF THE REPUBLIC OF THE 
PHILIPPINES AND THE WORLD HEALTH ORGANIZATION: Item 25 of the 
Agenda (Document WPR/RC30/23) 

The REGIONAL DIRECTOR said that document WPR/RC30/23 had been prepared 
~n order to accede to the request of the Committee for a report on the 
progress made in the discussion between the Government of the Philippines 
and WHO on reinterpretation of a section of the Host Agreement. He was 
glad to be able to report that agreement had been reached with the 
Government which made further negotiation inappropriate. 

Dr HOWELLS (Australia) considered that representatives of governments 
were in a delicate position for asking the Government of the Philippines 
to make special arrangements for WHO. The Host Agreement was basically a 
matter for that Government and the WHO Secretariat. Though document 
WPR/RC30/23 had been carefully worded, he did not quite understand the 
significance of the statement in paragraph 3 to the effect that the changed 
interpretation of the Host Agreement did not affect WHO. 
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Dr VIGNES (Director, Legal Division, WHO Headquarters) explained that, 
before 1976, when a WHO official stationed in the Philippines had sold a 
car imported duty free that he had owned for three years or more, the 
Government of the Philippines had not required any duty to be paid by the 
purchaser. According to the new interpretation of the Host Agreement, duty 
was payable by the purchaser, whether or not the WHO official had owned 
the car for three years. The payment of tax in such circumstances was 
therefore no concern of WHO. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a suitable draft resolution. (For consideration of the draft 
resolution, see the eighth meeting, section 1.4). 

6. SELECTION OF TOPIC FOR THE TECHNICAL PRESENTATION DURING THE 
THIRTY-FIRST SESSION OF THE REGIONAL COMMITTEE: Item 27 of the 
Agenda (Document WPR/RC30/24) 

Dr HOWELLS (Australia) questioned the need for a technical presentation 
during the Regional Committee which appeared to be merely an excuse for the 
Secretariat to catch up with prepar~tion of its documents. fle asked whether 
it would not be possible for representatives to visit local health services 
instead, or to have an afternoon off. He also inquired what would be the 
reduction in the cost of the Regional Committee if the Technical Presentation 
were discontinued. 

Mr DONALD (Director, Support Programme) replied that the cost was 
marginal: the Technical Presentation took up only one afternoon during 
the Regional Committee. In addition, there was the cost of documentation 
and usually of a consultant for the preparation of a background document 
and for the actual Technical Presentation. In 1979. a consultant was being 
used. 

Dr HOWELLS (Australia) asked whether a "marginal cost" represented 
hundreds or thousands of dollars. What was the range of such COSLS, and 
what was the value of the Technical Presentation to the Regional Committee. 

In reply, Mr DONALD (Director, S~pport Programme) said that in this 
instance, the consultant, Dr Douglas, had been in Manila to attend a 
meeting of the regional advisory panel on acute respiratory infections. 
Thus the only costs involved were deviation in his travel to come to 
Singapore plus his salary and subsistence for two weeks. The total cost 
of the Presentation, including documentation, would amount to about 
US$2000. 

Dr HIDDLESTONE (New Zealand) thought that Dr HOWELLS was exaggerating 
when he said that the Technical Presentation was of little interest, but 
the question of time and expense did need s.erious consideration. Of the 
topics proposed, he would support "Country health programming". 
In the ensuing months and years, governments would be faced with a hard 
and serious look at the prospects for health in the year 2000, and would 
have to make realistic use of the progress in country health programming. 
The more that was known about the subject, the better. 
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Dr ACOSTA (Philippines) was glad that Dr HOWELLS had brought up the 
question of the need for a technical presentation - a subject that had 
been discussed more than once at the Regional Committee. Doubts had been 
expressed as to whether the Presentation covered the subject adequately, since 
most representatives at the Regional Committee were not the technical people 
in that field. Some thought that it would be better to have workshops or 
seminars, which would be more specific. It was important to select topics 
that had been adequately discussed as part of the agendas of meetings. 
Though agreeing with Dr HIDDLESTONE on the importance of country health 
programming, he considered that, in view of the emphasis on primary health 
care, community involvement was essential. There was a tendency to confuse 
country health services and community health itself, which were two different 
subjects. Since community involvement needed to be improved, he favoured 
"Community involvement in the development of health services". 

Dr FAAIUASO (Samoa) believed that there was still a need for the 
Technical Discussions at the Health Assembly and the Technical Presentation 
at the Regional Committee, so that representatives might be made aware of 
world health problems and brought up to date on new research. He was in 
favour of "Country health programming" which anyway involved "Community 
involvement in the development of health services". -

The CHAIRMAN stated that the choice seemed to lie between topics 
"Community involvement in the development of health services" and 
"Country health programming", and that it was up to the Committee to indicate 
its preference. 

Dr HOWELLS (Australia) said that there were, in fact, three proposals, 
since he himself had proposed that the Technical Presentation should be 
discon tinued. 

The CHAIRMAN put Dr HOWELLS's proposal to the vote. 

Decision: The proposal was rejected, by 9 votes to 3, 
with 4 abstentions. 

The CHAIRMAN then put the question of the topic for the Technical 
Presentation to the vote. 

Decision: "Conmlunity involvement in the development of health services" 
was selected as the subject for the Technical Presentation during the 
thirty-first session of the Regional Committee, by 11 votes to 4 with 
1 abstention. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a suitable draft resolution. (For consideration of the draft 
resolution, see the eighth meeting, section 1.5). 

7. TIME AND PLACE OF THE THIRTY-FIRST AND THIRTY-SECOND SESSIONS OF 
THE REGIONAL COMMITTEE: Item 28 of the Agenda 

The REGIONAL DIRECTOR said that, at the twenty-ninth session, the 
Committee had decided to hold its thirty-first session in Manila. It was 
suggested that the dates of the session should be from 9 to 15 September 1980. 

.. 
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As far as the thirty-second session was concerned, since the Regional 
Co~nittee was to meet in Manila in 1980, it could, in accordance with the 
decision made at the twenty-fourth session, meet in another country in 1981. 

Dr CHANG (RepuEJ:lic of Korea) reiterated his Government's invitation 
to act as host to the thirty-second session of the Regional Committee in 
Seoul in 1981. 

Dr HOWELLS (Austra11a) considered that, in the interests of economy, 
as many sessions as possible of the Regional Committee should be held in 
Manila. He asked what might be the additional cost of holding the Committee 
elsewhere - e.g., in Seoul. 

Mr DONALD (Director, Support Programme) explained the current 
situation which was that, when a Government invited the Regional Committee 
to meet on its territory, that country might assume all, part, or none of 
the extra cost involved. He did not know the intentions of the Republic 
of Korea in that regard. The additional cost of holding the Committee in 
Seoul would be considerable, involving as it did extra air fares, per diem, 
staff, and other costs. 

Dr CHANG (Republic of Korea) was unable to say what proportion of the 
costs his Government was prepared to cover, but thought that the experience 
of Tokyo and Singapore would be followed. In any case, the Government would 
pay the costs of the Regional Committee to the greatest extent possible. 

Dr HOWELLS (Australia), while expressing his thanks for the explanations 
given, said he had still no idea what the additional costs might be. 

Mr DONALD (Director, Support Programme) stated that the total additional 
cost, including air fares, per diem, staff, and other costs, might amount to 
some US$20 000, which might drop to nil, depending on what the Republic of 
Korea would pay. 

Dr HOWELLS (Australia) thought that US$20 000 might be better spent 
on regional programmes. 

Dr FISCHER (United States of America), supporting Dr HOWELLS'S 
argument, asked whether the rationale underlying the proposal to hold the 
Regional Committee from 9 to 15 September 1980 - i.e., over a week-end -
was that the Secretariat needed time to write up the documentation. He 
himself had observed, at the conclusion of the previous year's shorter 
meeting, that the documents had been excellent. However, he appreciated 
the difficulties of getting documents ready away from the home base and in 
an unfamiliar working environment. The previous debate on the economic 
and financial hardships of certain Member States had made no mention of 
per diem costs for representatives which had to be taken into consideration. 
He considered that the session to be held in Manila should be compressed 
into five days. 



204 REGIONAL COMMITTEE: THIRTIETH SESSION 

Mr DONALD (Director, Support Programme) said that it had been possible, 
in 1978, to cope with the work in five days - but at tremendous cost to the 
regular staff and short-term professional staff in terms of long working 
hours. It was easier to hold the Regional Committee in Manila than else
where, but at least half a working day should be allowed at the end of the 
meeting as a reserve. If the meeting did not span a weekend, there was no 
reserve for coping with the logistic problem of summary records, which had 
to be prepared in English, translated into French, and reproduced: a 
considerable task. It would be necessary at least to allow the Saturday 
morning for consideration of the Committee's report. 

Alternatively, the Committee might be prepared to do away with the 
summary records and just have a report, which would make it easier to cope 
with the documents. However, Rule of Procedure 19 currently required both 
summary records and report. Two other Regional Offices had already 
dropped the summary records, thus effecting a considerable economy. That 
possibility might be considered in the light of the need to make savings. 

Dr FAAIUASO (Samoa) recalled that several Member States represented 
at the Regional Committee also had persons serving on the Executive Board. 
The minutes of the Regional Committee were essential during the Executive 
Board, in order to refer back to the questions raised at the Committee. 
The report did not show the views that each country's representative had 
voiced on a particular topic. He therefore favoured the retention of the 
summary records. 

Dr FISCHER (United States of America) wondered whether the possible 
abandonment of the summary records was now at issue and asked whether minutes 
and summary records were not the same thing. Summary records were provided 
so that a speaker might ensure that his views were accurately reflected in 
the report. The report - the final document - included the edited summary 
records. Thus the summary records were needed in order to ensure the 
accuracy of the report. He appreciated the difficulty of the Secretariat's 
task, which required many hours of overtime. 

Mr DONALD (Director, Support Programme) drew attention to the fact 
that summary records accounted for about one-third of the 1978 report. 
One way of reducing the workload, therefore, would ~e to do away with 
them. Without them, the report, consisting of only 20 pages or so, would 
still be submitted to and cleared by the Regional Committee. However, it 
would no longer contain the detail and briefing material for Executive 
Board members that it now did. He pointed out that the work of preparing 
the summary records and report was done largely outside the periods when 
the Committee was in session. The staff did not complain despite the 
strain of working after normal hours, but their health and the labour laws 
had to be considered. 

Dr HOWELLS (Australia) proposed that, in view of the explanations 
given, the meeting should be held over the weekend. 

Dr FISCHER (United States of America) said that, if the consensus was 
that the meeting should be held through the weekend, he would not make an 
issue of it. 
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Dr KAWAGUCHI (Japan) felt that, on the basis of the experience in 
Tokyo in 1977, an extra day was needed - not to rest, but to work. He 
therefore concurred with the proposal of the Secretariat and hoped that 
the other Member States would agree that seven days, including one day of 
rest, were necessary for the Regional Committee. 

The CHAIRMAN called for comments on the proposal to hold the thirty
second session of the Committee in Seoul. 

Dr FAAIUASO (Samoa) supported the proposal. 

Dr HSU (China) asked that his delegation's reservations as to the 
choice of Seoul for the thirty-second session of the Regional Committee 
should be placed on record. 

In reply to a question from Dr FISCHER (United States of America), 
the CHAIRMAN confirmed that there was no proposal to change the system 
of records of the Regional Committee. In the absence of further comments, 
he asked the Rapporteurs to draft an appropriate draft resolution. (For 
consideration of the draft resolution, see the eighth meeting, section 1.6). 

The meeting rose at 12.20 p.m. 


