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First Meeting 

Wednesday, 27 September 1972 at 9.00 a.m. 
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Mr J.C.P. das Neves 
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Mr W.S. Lee 

Dr Sivakami Devi 

Dr P.W. Dill-Russell 
Dr H.S. Chan 

Mr F.S. Cruz 
Dr S.P. Ehrlich, Jr. 
Dr J.C. King 
Mr R. Coddington 
Mr J. Dugan 
Dr M. Kumangai 
Mr E.H. Noroian 
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VIET-NAM Dr Tran-Minh-Tung 
Dr Truong-Minh-Cac 
Dr Nguyen Tuan Phong 

II. Representative of Associate Member 

PAPUA NEW GUINEA Dr J.O. Tuvi 

III. Representatives of Non-Governmental Organizations 

INTERNATIONAL DENTAL 
FEDERATION 

LEAGUE OF RED CROSS 
SOCIETIES 

WORLD FEDERATION OF 
PUBLIC HEALTH ASSOCIATIONS 

IV. WHO Secretariat 

SECRETARY 

Professor T. Fusayama 

Mrs Ruth Macomber 

Dr C.N.D. Taylor 

Dr Francisco J. Dy 
Regional Director 
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I FORMAL OPENING OF THE TWENTY-THIRD SESSION OF THE REGIONAL 
COMMITTEE: Item 1 of the Provisional Agenda 

Dr TRAN-MINH-TUNG, retiring Chairman, formally opened the twenty
third session of the Regional Committee for the Western Pacific. 

The Honourable CARLOS G. CAMACHO, Governor of Guam, welcomed the 
Representatives to Guam (see Annex I for copy of his speech). 

Dr EHRLICH (United States of America), on behalf of the United 
States delegation, also welcomed the Representatives and said that he 
had brought a message from the President of the United States, 
tir Richard Nixon (see Annex 2). 

Dr Ehrlich then said that he was delighted that the meeting was 
being held in Guam. The fact that Guam is a small island with a small 
population made it very different from some of the countries in the 
Region. Having no heavy industry, it must import many of its 
necessities from its neighbours. Nonetheless within the Region there 
are many similar islands, some independent, some under United Nations 
Trust Agreements, others under other types of political arrangements. 
Their geographic isolation, however, should not diminish the concern of 
the world's community to their health problems, which were similar to 
those of other countries of the Region - infectious diseases, mental 
health, drug abuse, health manpower, health care delivery, efficient use 
of available resources, and all other problems facing each country's 
health workers today. Guam's uniqueness, combined with the similarity 
of its health problems, served to emphasize the global nature of WHO. 
Dr Ehrlich hoped that the Representatives would have an opportunity 
to see some of Guam's health problems and the services which had been 
developed to cope with them. 

To attend any meeting of WHO was a stimulating experience as well 
as an honour. Such meetings provided worldwide approaches to many health 
problems. By working together, sharing knowledge and continually striving 
for better health for all mankind, the Members of WHO had a great 
contribution to make to the health of all the peoples of the world. He 
hoped that this meeting would make a significant contribution to this 
goal which was shared by all. 

The REGIONAL DIRECTOR said that neither the Director-General nor 
any of his senior colleagues from Headquarters could attend the meeting. 
He regretted this situation, particularly because of the importance he 
attached to the regional structure of the Organization, led by the 
regional committees, as an important source of the strength of the WHO. 
The Regional Director conveyed the Director-General's greetings and best 
wishes for a successful twenty-third session. To these he added his 
personal appreciation of the hospitality which Governor Camacho and the 
people of Guam had extended to the Representatives and the Secretariat. 

With the completion of the formal opening, the Committee adjourned 
and reconvened at 10.30 a.m. 
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2 ADDRESS BY RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

Dr TRAN-MINH-TUNG, retiring Chairman, welcomed the arrival of a new 
Member, Fiji, and of a new Associate Member, Papua New Guinea, and 
extended a greeting to all the representatives. He thanked the Govern
ment of Guam for its hospitality and the Regional Director and his staff 
for the assistance it would not fail to provide to ensure that the 
meeting ran smoothly. In addition to such matters as the co-ordination 
of inter-country programmes and regional projects, the twenty-third 
session would give attention to such problems as the threat of drug 
addiction and pollution of the environment. The technical discussions 
would provide a valuable opportunity for all countries, irrespective 
of their level of development. to become fully aware of the grave menace 
overshadowing the whole future of mankind. 

In conclusion, Dr Tran-Minh-Tung expressed his conviction that the 
many advantages expected of the twenty-third session Df the Committee 
would materialize, thanks to the preparatory work carried out by the 
Regional Office and by the hosts of the Committee. 

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

3.1 Election of Chairman 

Dr TRUONG-MINH-CAC (Viet-Nam) nominated Mr CRUZ (United States of 
America) as Chairman; this was seconded by Dr PARK (Republic of Korea). 

Decision: Mr CRUZ was unanimously elected. 

3.2 Election of Vice-Chairman 

Dr TAYLOR (New Zealand) nominated Dr DEVI (Singapore) as Vice
Chairman; this was seconded by Dr DILL-RUSSELL (United Kingdom). 

Decision: Dr DEVI was unanimously elected. 

3.3 Election of Rapporteurs 

Dr FRANKLANDS (Australia) nominated Dr TAYLOR (New Zealand) as 
Rapporteur for the English language; this was seconded by Dr ISHIMARU 
(Japan). 

Dr CHEVAL (France) nominated Dr FERREIRA (Portugal) as Rapporteur 
for the French language; this was seconded by Dr PHOUTTHASAK (Laos). 

Decision: Dr TAYLOR and Dr FERREIRA were unanimously elected. 
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4 ADOPTION OF THE AGENDA AND SUPPLEMENTARY AGENDA: Item 6 of 
the Provisional Agenda (Documents WPR/RC23/1 Rev.1 and WPR/RC23/1 
Rev.1 Add.1) 

The CHAIRMAN moved the adoption of the agenda. 

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

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

Mr HARCOURT (New Zealand) stated that he was honoured to be invited 
to be Chairman of the Technical Discussions. He was an environmental 
health engineer involved with the control of pollution of the environ
ment in New Zealand. The subject for the discussions "Environmental 
Pollution Problems and Approach to their Control in the Western Pacific 
Region" was important and topical. Public interest in the control of 
pollution and the maintenance of the quality of the environment was 
growing all around the world. The public was most concerned about the 
more obvious forms of pollution whereas the experts were concerned 
with the finite nature of our global resources. The United Nations 
Conference on the Human Environment, held in Stockholm in June 1972, was 
noteworthy not only for the extensive discussions on the preservation 
of the quality of the environment and preliminary movements towards 
agreements on monitoring and controlling global pollution, but also for 
the comparatively small representation of health agencies in the govern
ment delegations. It was, therefore, most timely for this topic to be 
discussed at the present meeting. 

The complete documentation for the Technical Discussions, only a 
part of which had been distributed, would consist of two working 
papers, organizational and procedural papers and a final report. 
Reference material, for consultation only, would be available in the 
Conference Room. 

There would be two plenary sessions, both held in the Conference 
Room. The first would be on the afternoon of Friday, 29 September, when 
the procedural arrangements would be further discussed and the second 
on Monday morning, 2 October. 

There would be three discussion groups, the composition of which 
would be given in document WPR/RC23/TD6. Group A, the French language 
group, would meet in the Conference Room and Groups Band C would meet 
in the Micronesian Room. Two sessions had been set aside for group 
discussions: the first on the afternoon of Friday, 29 September, 
immediately following the plenary session and the second on Saturday 
morning, 30 September. 

The subject for discussion was extremely important and interesting 
and warranted greater time than was available to the meeting. However, 
he hoped that with extensive discussions within the limits of the time 
available a significant report would be produced to assist countries in 
the Region to a better control of pollution of the environment. (For 
consideration of the report of the Technical Discussions, see the sixth 
meeting, section 5.) 
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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 Khmer Republic, Laos, Malaysia, the Philippines, Portugal, Singapore, 
the United States of America and Western Samoa. 

It was also agreed that the Sub-Committee would meet at 2.30 on 
Thursday afternoon, 28 September, and that a further meeting would take 
place at 2.30 on Monday, 2 October. (For consideration of the report 
of the Sub-Committee, see the fifth meeting, section 4.) 

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, 
French Polynesia, Hong Kong, Japan, Khmer Republic, Laos, Macau, 
Malaysia, New Hebrides, New Zealand, Papua New Guinea, Republic of Korea, 
Republic of Viet-Nam and Western Samoa. 

8 RULES OF PROCEDURE OF THE REGIONAL COMMITTEE FOR THE WESTERN 
PACIFIC (USE OF CHINESE AS AN OFFICIAL LANGUAGE): Supplementary 
Agenda Item 1 (Document WPR/RC23/l6) 

In introducing this item, the REGIONAL DIRECTOR said that the 
Constitution did not specify the languages which shall be used at 
meetings of the Organization. Article 74 stated only that "Chinese, 
English, French, Russian and Spanish texts of this Constitution shall 
be regarded as equally authentic." 

In the absence of any specific provision in the Constitution 
governing the use of languages, the Health Assembly and the Executive 
Board (in pursuance of Articles 17 and 27 of the Constitution, which 
authorize the organs to adopt their own rules of procedure) had included 
provisions relating to the use of languages in their rules. Regional 
Committees had, similarly, in exercise of the powers conferred upon them 
by Article 49 of the Constitution. included provisions in their respective 
rules of procedure governing the use of languages for their sessions. 

Document WPR/RC23/l6 contained a proposal submitted by the Director
General and the Regional Director that Chinese should become an official 
language of the Committee. This would mean that the discussions during 
the Regional Committee would be interpreted from and into Chinese. The 
estimated costs, in Manila and at current rates, for interpretation was 
US$4740. 
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If the Committee decided to support this proposal, Rule 53 required 
the establishment of a sub-committee on amendments to the Rules of 
Procedure of the Regional Committee for the Western Pacific. The first 
step would be to find out from the Committee whether it supported the 
proposal. If it decided to do so, the sub-committee might meet at 
eleven o'clock tomorrow morning. 

Dr EHRLICH (United States of America) asked what indications had 
been given that the Representatives of the People's Republic of China 
would be participating in the work of the Regional Committees. 

The REGIONAL DIRECTOR replied that during the recent visit of the 
Director-General and himself to China, they had been informed by the 
Minister of Public Health and by the Minister of Foreign Affairs that 
it was the intention of the Government of the People's Republic to 
participate in the activities of the World Health Organization. The 
Government required time to acquaint itself with the work of the Organi
zation and had therefore been unable to send representatives to this 
meeting. The Regional Director believed that utilization of the Chinese 
language in meetings of the Regional Committee would enable their 
participation at an earlier date. 

Dr CHEVAL (France) pointed out that the proposal had reached 
delegations at a rather late date. Possibly some delegations which had 
not had time to contact their governments might be unable to make a 
decision at this juncture. 

Dr AZURIN (Philippines) asked what the sum of $4740 represented and 
whether additional costs were involved. 

The CHIEF, ADMINISTRATION AND FINANCE, explained that the sum of 
$4740 provided for three interpreters for 15 days each at $64 per day, 
a total of $2880. A few days more than a Regional Committee would 
normally be in session had been estimated to permit the interpreters to 
familiarize themselves with the documentation. Three round-trip fares -
Peking/Manila amounted to $1050 and 45 days per diem total $810. These 
costs had been calculated at the current rates and in Manila. The rates, 
of course, might change over a period of time. 

Dr EHRLICH (United States of America) asked whether the necessity 
or desirability of having documentation reproduced in the Chinese language 
had been studied and what costs might be involved if this were decided 
upon. 

The REGIONAL DIRECTOR said that the reproduction of documentation 
into Chinese had not been envisaged. If, at a later stage, the Executive 
Board and the World Health Assembly decided that Chinese should be a 
working language then documentation would of course have to be reproduced 
in that language. For the time being the proposal was only for inter
pretation during meetings of the Regional Committees and the utilization 
of Chinese as an official language as opposed to a working one. 

.' 
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Decision: The following Members would compose the Sub-Committee 
to examine the wording of the Rules of Procedure of the Committee 
which were affected by the proposal: Australia, France, Japan, 
New Zealand, Republic of Korea and the United Kingdom. The Sub
Committee would meet at 11.00 a.m. on Thursday, 28 September. 
(For consideration of the report of the Sub-Committee, see the 
fourth meeting, section 3.) 

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 10.15 a.m. and from 2.30 to 5.00 p.m. with a short recess at 
about 3.30 p.m., subject to the proviso that these times could be 
altered if the progress of work so required. 

The meeting rose at 11.35 a.m. 
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ANNEX 1 

GOVERNOR CAMACHO'S REMARKS 
WHO WESTERN PACIFIC REGIONAL COMMITTEE MEETING 

27 SEPTEMBER 1972 

Mr Chairman 
Doctor Dy 
Conference Delegates 
Distinguished Guests 
Ladies and Gentlemen 
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First of all, let me say that on behalf of the United States 
Government, Guam is delighted to host this TWenty-third Session of the 
World Health Organization's Regional Committee for the Western Pacific. 
Our Territory is privileged to be the site for such an illustrious 
gathering, not only because of its international significance but, most 
of all, because we believe in the work that WHO is doing to promote the 
health and social well-being of mankind as a whole. 

To the Delegates from the various Member countries, I take great 
pleasure in extending to you our warm Hafa Adai and a cordial welcome. 
It is our sincere hope that your visit to our fair island and your 
participation in this annual session will be most fruitful and personally 
enjoyable. 

Peace and social tranquility throughout the world are, indeed, 
wanting these days. To achieve harmony among nations, however, does 
not solely depend on respecting each other's political or ideological 
differences. Of equal and paramount importance is a concerted effort 
to upgrade the health and well-being of all peoples of the world, so 
that the ravages of diseases that have afflicted man from the beginning 
of time may be brought to a halt. These are the two basic ingredients 
which are essential in order to bring about lasting peace and tranquility 
to this planet of ours. 

When we speak of world health, we speak optimistically about a 
monumental task in which every nation has a stake. To meet this 
challenge, the World Health Organization was established some 24 years 
ago to spearhead a global attack against the scourges of mankind. 

From that momentous event in 1948 to this day, this international 
body has laboured earnestly, even under the most trying conditions, to 
assist each country in fighting its battle against physical and social 
afflictions. What it has accomplished thus far is most commendable. 
What it will accomplish in the years to come will depend on how well it 
plans today in full co-operation with each Member country • 
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Most certainly, there are many overriding health problems facing 
the world today. But with a limited budget and manpower resources, WHO 
can only do so much to help primarily in the area of health education, 
training and technical assistance. Each country has to shoulder the 
burden of undertaking a realistic approach to its health problems, 
utilizing to the maximum whatever capabilities it possesses. 

I understand that this conference will discuss, among other things, 
environmental pollution in the Western Pacific. Personally, I am very 
pleased that WHO is giving the matter very serious attention because I 
feel that environment pollution is a major cause of today's overall 
health problems. 

How, may I ask, can we hope to combat emphysema and other respiratory 
diseases when the very air we breathe is so heavily polluted? How can 
we hope to maintain good health if our water supply is contaminated, if 
abandoned vehicles and dilapidated buildings continue to serve as 
breeding places for disease-carrying mosquitoes? And how can we hope 
to enjoy peace and quiet when the noise level is reaching deafening 
proportions? 

We on Guam, are fortunate that the problem of environmental pollution 
has not reached the level that it has in other parts of the Pacific. Some 
metropolitan areas in Asia and the Far East are literally being suffocated 
by smog. We still have clean air, clean water, and the land is still 
generally free from unsightly exploitation by man. 

We are not, however, going to ignore this potentially dangerous 
problem. In fact, we declared war against environmental pollution 
several years ago and, happy to say, we are winning the battle. 

To put impetus into our anti-pollution program,we have created
two con~issions - the Water Pollution Control Commission and the Air 
Pollut~on Control Commission. And legislation is now pending in our 
Legislature to establish an Environmental Pollution Control Commission, 
which would take cognizance of all programs against pollution. 

As part of our Water Pollution Control Program, samples from our 
rivers, streams and beaches are tested each week to determine if any 
contam-i nation has occurred. If the test shows positive, the Department 
of Public Health takes immediate action to eliminate the sources of 
contamina ion. 

A few months ago, under the Air Pollution Control Programs, a 
monitoring station was established to check the presence of pollutants 
in our atmosphere. Although no real health threat has been posed by the 
more than 50 000 motor vehicles on Guam, we are nevertheless implementing 
standards on emissions from cars, as well as power plants and factories. 

Removing abandoned cars can be an expensive undertaking. To 
finance the removal and disposal of such eyesores rusting away allover 
the island, we have enacted a law requiring a $1 fee on all motor 

.. 
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vehicles registered with the Government of Guam. This money goes into 
the Abandoned Vehicles Fund, for use in solely removing and disposing 
of junk cars. 

So long as proper sewer disposal is now provided, the possibility 
of contaminating our water supply remains high. We are now in the 
process of setting up an integrated island-wide sewer system. In the 
meantime, we have established rigid regulations requiring public health
approved private septic disposal systems for all new construction where 
a public sewer system is not available. 

Upgrading the health and well-being of the people of Guam also 
dictates that we undertake additional health programs, particularly in 
the area of training, to meet the shortage of skilled manpower. In this 
regard, the University of Guam, in consultation with public health, has 
initiated at least three programs which provide training for dental 
technicians, nurses and environmental technicians. 

Let me point out that opportunities to participate in these training 
programs are also extended to our neighbours in the Trust Territory if 
they desire to participate. We have had a number of trainees from these 
islands, not to mention hundreds of other Micronesian students who are 
now attending the University of Guam. 

Let us remember that one cannot achieve a goal without positive 
action and realistic planning. Anyone can design a grand plan to 
upgrade the health of the people allover the world, but if that plan 
is not workable within the framework of our own capabilities, or if that 
plan is not translated into positive action, all will be for naught. 

Therefore, as you deliberate in the next few days, I ask that you 
realistically assess the problems at hand and take proper action. And 
remember that service to humanity is the best work of life. 

Rafa Adai and Si Yuus Maase. 
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ANNEX 2 

MESSAGE FROM THE PRESIDENT OF THE UNITED STATES 
OF AMERICA, MR RICHARD NIXON 

THE WHITE HOUSE 
WASHINGTON 

21 September 1972 

81/82 

"The United States is honored to welcome to Guam the delegates 
and visitors at the meeting of the Western Pacific Regional Committee 
of the World Health Organization. Our strong commitment to the aims 
of this international body makes it a special pleasure for us to host 
your sessions. I am confident that they will richly benefit the 
nations you represent. 

It is with deepest satisfaction and considerable enthusiasm that 
I have noted your concern with so many of the most crucial health 
problems facing the world community today. The topic for your technical 
discussions. "Environmental Pollution Problems and Approaches to their 
Control in the Western Pacific Region", is especially appropriate. 
There is throughout the world an awakening to the urgency of dealing 
with this problem, and I am pleased that you are giving it so much 
emphasis in your deliberations. 

I hope that your Conference will be productive and that you will 
also have the opportunity to make new friends and enjoy the warm 
hospitality for which the people of Guam are so well-known." 

Signed: RICHARD NIXON 


