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1. FORMAL OPENING OF THE SESSION BY THE RETIRING VICE-CHAIRMAN: 
Item 1 of the Provisional Agenda 

Mr E. Robin Safitoa, retiring Vice-Chairman, in the absence of 
Dr J.S. Singh, declared the twenty-eighth session of the Regional 
Committee for the Western Pacific open and read a statement provided 
by Mr Singh (see Annex 1 for copy of the statement). 

His Excell.~ncy Mr Sunao Sonoda, Minister of State and Chief 
Cabinet Secretary, welcomed the Committee to Japan on behalf of the 
Prime Minister (see Annex 2 for copy of his speech). 

The Director-General, Dr H. Mahler, expressed his appreciation 
to the Government of Japan for inviting the World Health Organization 
to hold the twenty-eighth session of the Regional Committee for the 
Western Pacific in Tokyo (see Annex 3 for copy of his speech). 

His Excellency Mr Michio Watanabe, Minister for Health and 
Welfare, then spoke to the Regional Committee (see Annex 4 for copy 
of his speech). 

With the completion of the formal opening the Committee adjourned 
and reconvened at 9.50 a.m. 

2. ELECTION OF NEW OFFICERS: . CHAIRMAN, VICE-CHAIRMAN AND 
RAPPORTEURS: Item 4 of the Provisional Agenda 

2.1 Election of Chairman 

Mr SAFITOA (Papua New Guinea) nominated Dr SABURI (Japan) as 
Chairman; this was seconded by Dr SENILAGAKALI (Fiji). 

Decision: Dr SABURI was unanimously elected. 

2.2 Election of Vice-Chairman 

Dr NOORDIN (Malaysia) nominated Dr SUMPAICO (Philippines) as 
Vice-Chairman; this was seconded by Dr EVANS (Australia). 

Decision: Dr SUMPAICO was unanimously elected. 

2.3 Election of Rapporteurs 

Dr EVANS (Australia) nominated Dr CHRISTMAS (New Zealand) as 
Rapporteur for the English language; this was seconded by Minister 
GONZALES (Philippines). 

Dr KEO PHIMPHACHANH (Lao People's Democratic Republic) nominated 
Dr DEBRAY (France) as Rapporteur for the French language; this was 
seconded by Dr NICHOLSON (United Kingdom of Great Britain and Northern 
Ireland). 

Decision: Dr CHRISTMAS and Dr DEBRAY were unanimously 
elected. 
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3. ADDRESS BY THE DIRECTOR-GENERAL: Item 3 of the Provisional 
Agenda 

The CHAIRMAN invited Dr Mahler to address the meeting. l 

4. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Documents WPR/RC28/land Add.l and WPR/RC28/l-a and Add.l) 

The CHAIRMAN moved the adoption of the Agenda together with 
the Supplementary Agenda. 

Decision: In the absence of comments the Agenda and 
the Supplementary Agenda were adopted. 

5. ESTABLISHMENT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET: 
Item 7.1 of the Agenda 

In accordance with resolution WPR/RC21.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 in 1977 would 
be composed of n i>resentatives from Australia, People IS Republic of 
China, Fiji, France, Japan, New Zealand, Republic of Korea, Tonga, 
and the United Kingdom of Great Britain and Northern Ireland. 

It was further agreed that the Sub-Committee would meet at 
2.30 p.m. on Wednesday, 7 September and that a further meeting would 
take place at 9.00 a.m. on Friday, 9 September. 

6. ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS FROM GOVERNMENTS 
ON THE PROGRESS OF THEIR HEALTH ACTIVITIES: Item 8 of the Agenda 

The CHAIRMAN acknowledged reports on the progress of health 
activities received from the following countries or areas: Australia, 
French Polynesia,Hong Kong, Japan, Lao People's Democratic Republic, 
Malaysia, New Zealand, Papua New Guinea, Philippines, Republic of 
Korea and Socialist Republic of Viet Nam. 

7. REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 
(Document WPR/RC28/3 and Corr.l) 

In introducing the Annual Report, the REGIONAL DIRECTOR referred 
to the increased awareness of Member States of the role WHO could play 
by cooperating in whatever areas were compatible with their own national 
health programmes. Governments were beginning to realize that the 
Organization existed to fulfil their needs; it was their Organization; 
whose services were to be utilized in whatever way they themselves felt 
would best solve their particular health needs. 

lThe Director-General's address will be prepared separately 
and distributed to all Member States. 

_ i 
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Since Representatives had all read the report and were aware of 
the progress of ongoing projects, he would mention only a few 
particularly interesting developments that had taken place over the 
course of the year. 

Progress had been made at national level, with considerable 
support from UNICEF, with training in primary health care. Seminars 
had already been held in six countries in preparation for the Regional 
Conference on Primary Health Care to be held in Manila in November 1977. 

Country health programming had been completed in Samoa. 

With the recruitment of experienced field development officers, 
one of whom was already in place, WHO was increasing its capacity for 
cooperation in national immunization programmes, though there still 
remained a shortage of trained epidemiologists. Much research needed 
to be done on the cold chain, in order to ensure the potency of the 
vaccines until they reached the outlying areas. Means had also to be 
found of warning users that vaccines might have lost their potency 
at some stage en route even though they arrived in seemingly good 
condition. Thos~ were difficult and complex problems requiring 
methods adaptable to conditions in individual countries. 

Much groundwork had been done for the regional research programme. 
Recommendations made by the Regional Advisory Committee for Medical 
Research were to be discussed as a separate item on the Agenda of the 
current session. With the Committee's approval of the recommendations 
and the arrival in the Regional Office in August 1977 of the new 
Medical Officer responsible for the programme, it was hoped that 
actual implementation would accelerate rapidly. 

The period covered by the Sixth General Programme of Work would 
commence in 1978. Governments in the Region were being consulted in 
order to develop regional medium-term programmes. That was part of 
the trend whereby WHO was seeking to develop broader programmes for 
national health development. Formulation of the medium-term programmes, 
their management and their evaluation, was being facilitated by a global 
information system, to which the Region was contributing and which would 
become fully operational in January 1978. 

The Sixth Report on the World Health Situation, covering the 
period 1973 to 1977, was due to be published in December 1979. 
Discussions on the structure of the report and its contents were just 
commencing. It was hoped that the ample data contained in the country 
health information profiles developed in the Western Pacific Region, which 
most governments had cleared for their own countries, would provide the 
necessary basis for the Report without too much duplication of effort 
for governments. However, the cooperation of governments in providing 
any additional information needed would be much valued. 
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The Japan Shipbuilding Industry Foundation had just presented 
another generous donation to WHO. There remained a continuous need 
for extra-budgetary resources, particularly for the programmes of 
special assistance to the Lao People's Democratic Republic and the 
Socialist Republic of Viet Nam, the programme of research, the 
Special Programme of Research and Training in Tropical Diseases and 
the Expanded Programme on Immunization. 

Dr KING (United States of America) said that he had been impressed 
by the report, which outlined not only the successes achieved but also 
the problems that had arisen. Part II which dealt with the evaluation 
of selected projects always proved a great asset. 

Dr SENILAGAKALI (Fiji) thanked the Regional Director for the 
report, which was of the usual high standard. His Government was 
grateful to the World Health Organization for the assistance received. 

Dr EVANS (Australia) congratulated the Regional Director and his 
staff on a very valuable report. If the introduction could perhaps 
highlight the most serious problems, singled out by the Regional 
Director who was in close and constant touch with the governments 
and organizations concerned, its value would be greatly enhanced. 

Dr KEO PHIMPHACHANH (Lao People's Democratic Republic) explained 
that the health network in the Lno People's Democratic Republic had 
now reached the most remote communities, in accordance with government 
policy, which attached great importance to the health of the working 
people, particularly in the mountain areas and among ethnic minorities. 
For each group of ten to twenty families, there existed one or two 
"health fighters", responsible for hygiene awareness and for family 
health, who worked in close collaboration with the village nurses. 

Primary health care was ensured at the community level by a health 
outpost with five to ten beds. More than 50% of the districts had a 
hospital with thirty to sixty beds. Pharmaceuticals were supplied through 
an appropriate network, a number of drugs being produced in the country 
itself. An institute of traditional medicine had been set up to conduct 
research on plants with medicinal value and to give health care to 
certain acute or chronic cases. Vientiane Province had been designated 
a pilot province, specially for such activities as drilling of wells 
and construction of latrines. 83% of the population was protected 
against disease by various vaccination programmes, and malaria control 
was carried out through DDT spraying and drug administration. 

In an effort to raise the technical level of the services, health 
personnel were being trained in various fields. Those personnel were 
all the more necessary, since health work played a prominent part in 
reconstructing the economy and in the edification of a new society. 
After thirty years of war the Lao People's Democratic Republic still 
had to overcome many difficulties: communication problems, inadequacy 
in hospital equipment and drug supply, war sequelae such as mutilations, 
invalids, orphans, drug addicts, psychotics, displaced persons, etc. 
Dr Keo Phimphachanh wished to thank WHO for the assistance it had 
granted to his country. 

., 
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Dr SUMPAICO (Philippines) noted the mention in the excellent 
report of projects in the Philippines, in particular that for 
communicable disease prevention and control. Immunization activities, 
mentioned in the Introduction, echoed the Headquarters programme, in 
which his country was closely involved; he thanked WHO and UNICEF for 
their assistance in that field. Activities to combat diarrhoeal 
diseases, in particular through rehydration and replacement of salts, 
were also noteworthy. 

Dr MATSUURA (Japan) commended the activities reported upon and 
congratulated the Regional Director and his staff on the report. 

Among the marked improvements in health conditions in Japan he 
drew particular attention to the fact that tuberculosis had dropped 
to tenth place among the causes of death; it was hoped that it would 
soon go lower still in the list. The decrease in the numbers of cases 
of that and other communicable diseases was largely attributed to 
improvements in environmental health effected by the Government. 

It was hoped that the planned course on national health 
administration would provide an opportunity for an exchange of know
ledge with various countries and areas of the world and contribute 
to the work of WHO. 

Dr NOORDIN (Malaysia) expressed his country's satisfaction with 
the activities outlined in the excellent report, and in particular 
with the planned development of the Kuala Lumpur Institute for Medical 
Research as a WHO centre for research and training in tropical diseases. 
Malaysia was pleased to collaborate in projects of benefit to all 
countries of the Region. 

Mr SAFITOA (Papua New Guinea) agreed with the remarks of the 
Representative of Australia. 

Dr NICHOLSON (United Kingdom) congratulated the Regional Director 
on his report, which had improved year by year in his own four years' 
experience. He asked why no mention had been made of measles in 
references to communicable disease control and immunization, when that 
disease might be considered more important than, for example, pertussis. 

Dr CHANG (Republic of Korea) expressed his country's sincere 
appreciation of the unsparing efforts of the Regional Director and 
his staff for international cooperation and thanked WHO for its 
assistance. 

Emphasis in economic development plans had been placed on 
industrialization over the last fifteen years in the Republic of 
Korea. In 1977, two important national health programmes had been 
introduced: medical aid for low-income groups and medical insurance 
for the working population, to improve access to the medical services 
with government subsidies and using contributions from industrial 
companies. Also, a new nation-wide community movement, the Saemau1 
Undong, had obtained remarkable improvements in the living conditions 
in rural and semi-urban areas. 
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The next five-year plan gave high priority to social development, 
including health: the health care delivery system was to be expanded 
to provide low-cost health services and a regionally balanced 
distribution of medical resources; public health programmes, including 
disease control and maternal and child care, would be intensified and 
the environment would be improved with control of industrial pollution; 
primary health care delivery would be developed with priority attention 
being paid to infants, rural populations and poor people in urban areas, 
and a comprehensive health care plan would be implemented; finally, 
chronic disease control would be strengthened to tackle the problems 
of rapid economic development. 

The Government would continue to cooperate bilaterally and with 
WHO to those ends. 

Dr HSUEH Kung-cho (China) said that it could be seen from the 
highly commendable report that Member States of the Region, most of them 
developing countries advancing in self-reliance, had made progress in 
the health field in the last year. Recent innovations by WHO had been 
beneficial, but owing to the legacy of colonialism, imperialism, and 
hegemonism there, were still some problems which it was hoped 
international efforts would help to. resolve. 

Dr REMEDIOS (Portugal) said that Macao had not received coopera
tion so far in any of its proje(· ts. It attached great importance to 
tuberculosis control, as that d"sease was the third most important 
cause of death in the territory; it would appreciate the opportunity 
to send fellows abroad for training. It was particularly interested 
in the research done by the Japanese Institute for Tuberculosis. 

Chapter 1. General Programme Development 

Dr SENILAGAKALI (Fiji) thanked WHO for the assistance of an economist 
and a consultant for the development of the health component of Fiji's 
development plan, in which the WHO Representative had been instrumental. 
The plan was expected to be completed by the end of 1977. 

Dr KING (United States of America) welcomed the emphasis on the 
research and information system and the work of the Regional Advisory 
Committee for Medical Research, together with the upgrading of the 
Institute of Medical Research, Kuala Lumpur with a view to its 
designation as a WHO centre for research and training in tropical 
diseases. 

Dr NOORDIN (Malaysia) expressed the Government of Malaysia's 
satisfaction at being associated in the health management information 
system; it hoped soon to find solutions to the problems of implementing 
the new technology and to make up for the resulting delays. 

Dr KEO PHIMPHACHANH (Lao People's Democratic Republic) stated 
that the national health programme for 1976-80 had been modified in 
1977 so that priority could be given to the development of health 
services, to the training of personnel and to the development of the 
pharmaceutical industry. Control of communicable diseases, including 
malaria, had been integrated into primary health care. In the Lao 
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People's Democratic Republic, development of health services included 
two aspects: basic health (extension of the health network) and 
hospital services (administration, maintenance of equipment. laboratory 
services, orthopaedics). In the field of training. it was planned to 
enlarge the school of medicine and to revise its curriculum. As to 
the pharmaceutical industry. the objective of the former programme -
self-reliance - remained unchanged. 

(For continuation of discussion, see the second meeting. section 1.) 

The meeting rose at 12.30 p.m. 
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ANNEX 1 

ADDRESS BY RETIRING CHAIRMANl 

The political situation in Fiji has, much to my disappointment, 
prevented me from attending this session of the Regional Committee. 
I am therefore grateful to the retiring Vice-Chairman, Mr E. Robin 
Safitoa of Papua New Guinea, for delivering my short address to you 
this morning. Although not there in person I am with you in thought 
at this moment. 

At the Regional Committee session in Manila last year you honoured 
my country by electing me as Chairman. It was the first time Fiji had 
been given such high office at that level and I extend to all those who 
took part in that meeting my country's appreciation for the support and 
advice given to me. 

The Regional Committee provides member countries of the World 
Health Organization Western Pacific Region with the opportunity to be 
represented at government level in discussion of health matters, not 
only pertaining to each representative country but also to the Region 
as a whole. It also acts as a platform for the exchange of views, 
idea~J failures and successes relating to the various health 
deve: opment pro,~rammes being carried out ])y member nations to improve 
the standard of health in the Region. 

The twenty-seventh session of the Regional Committee made far
reaching recommendations and resolutions on health matters at the 
Manila meeting and my country has made progress with some of them in 
keeping with the wishes of the people and the aspirations of health 
planners and administrators. The most outstanding progress of all has 
been in primary health care, the topic of the Technical Presentation 
at last year's meeting. 

The current high cost of providing curative services in the 
developed countries of the world is a lesson the developing countries 
of the Region should learn from when formulating their health policies. 
To us in the Western Pacific Region, adequate health coverage for 
everybody should precede the raising of the overall standard of medical 
services. 

My country has already embarked on the task of improving health 
care delivery to the people by recognising and implementing the concept 
of family health through individual and collective participation by the 
people. In this way we shall be able to improve our health coverage 
and raise the health of our people, especially those in rural areas. 
By meeting this goal we shall be able to fulfil our obligation to the 
people, for whom 'health is regarded as a human right' • 

1 The Honourable James Shankar Singh 
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I extend my sincerest gratitude to the Japanese Government and 
its people for hosting the twenty-eighth session of the Regional 
Committee. 

I sincerely thank the Regional Director and his staff for all 
the help given to me during my term as Chairman. 
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ANNEX 2 

WELCOME MESSAGE 

FROM 

HIS EXCELLENCY, MR TAKEOFUKUDA, PRIME MINISTER OF JAPAN 
ON THE OCCASION OF THE OPENING OF THE 

TWENTY-EIGHTH SESSION OF THE 
WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

Mr Chairman, 
Dr Mahler, 
Honourable Representatives, 
Ladies and Gentlemen: 
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On the occasion of the opening of the twenty-eighth session of 
the WHO Regional Committee for the Western Pacific, it is a great 
pleasure for me to have this opportunity of addressing representatives 
of participating'Governments, observers, members of the World Health 
Organization, and all others here today. 

It was twenty-four years ago, in 1953, that the fourth session 
of the Regional Committee was convened in Tokyo. It is indeed most 
gratifying to us that this twenty-eighth session is being held in 
Tokyo, with the personal attendance of Dr Mahler, Director-General 
of WHO. On behalf of the Government and people of Japan, I should 
like to offer a hearty welcome to all of you who have come all the 
way to attend the Session. 

Health is fundamental to the happiness of the individual and 
indeed to the peace and prosperity of the world. I have noted with 
pleasure that the World Health Organization has tackled a broad 
range of health problems, from disease prevention, nutrition and 
other problems which are ever-present, to newer problems of how to 
protect people from environmental pollution produced by today's 
industrialization. It has thus made an invaluable contribution to 
promoting the welfare of mankind. Especially noteworthy is the fact 
that WHO's worldwide smallpox eradication programme, launched in 1967, 
has achieved most satisfactory results; we may confidently say that 
the time is near at hand when eradication of this disease, which will 
represent a historic exploit in the sphere of medical activity, will 
have been achieved to the great benefit of all mankind. 

The Constitution of WHO declares that "The health of all peoples 
is fundamental to the attainment of peace and security and is dependent 
upon the fullest cooperation of individuals and States." I wish to 
express my belief that Japan, as a nation desiring peace and prosperity 
for all peoples, will continue to cooperate positively in the work of 
WHO. 
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I fully expect that, with constructive and useful discussions on 
WHO activities in the Western Pacific Region, this session of the 
Regional Committee, which will be held for one week from today, will 
be productive and profitable. 

In closing, I should like to express my sincere hope that your 
dedication to the cause of world health will contribute to the creation 
of a bright future, not only for the peoples of the Western Pacific 
Region but of other parts of the world too. 
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ADDRESS BY THE DIRECTOR-GENERAL 

Your Excellencies, 
Distinguished Representatives, 
Ladies and Gentlemen, 
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ANNEX 3 

It is a great honour and pleasure for me to be with you today, 
to attend the inauguration and the first days of the twenty-eighth 
session of the Regional Committee for the Western Pacific. 

It is not the first time the Regional Committee has met in 
this country, which for over twenty-six years has been a staunch 
supporter of the World Health Organization. This further invitation 
by the Government of Japan marks yet another step in the long series 
of events that bear witness to Japan's deep attachment to the cause 
of international health. Your presence with us here. today, Mr Minister, 
on behalf of His Excellency the Prime Minister, gives renewed expression 
of Japan's support for WHO's objective of bringing all peoples to the 
highest possible level of health. We deeply appreciate this demonstration 
of support and we are all grateful to you, Mr Minister, for your presence 
at this inaugural ceremony and to our host country for its very well 
known hospitality. 

Friends, the Thirtieth World Health Assembly resolved that it is 
a basic human right for everybody throughout this global village to lead 
a socially and economically productive life; this is a basic human and 
a collective global right that should be extended to every citizen in 
this world before the turn of this century. I am sure you will realise 
how often in such developmental endeavours the human beings have been 
left as vegetating onlookers without having been involved in shaping 
their own destiny. You will recall how long we had to fight at the 
environmental conference in Stockholm in order to bring the human 
being in as an important element in the improvement of the environment. 
If any progress has been made since then, it is perhaps in learning 
this one single lesson; that however beautifully manipulated is the 
physical environment, if it is accompanied by social poverty then an 
improved environment is not worthwhile. At this critical, and I mean 
critical, juncture of an unjust and irrational world, once more we see 
an emphasis on pure economic growth, with once more the human being left 
as a vegetating onlooker. Again, once more you hear everywhere people 
speaking about nuclear energy, oil energy, solar energy, wind energy, 
geothermal energy, and everybody seems to be overlooking the fact that 
without human energy there would be no kind of worthwhile progress, 
socially or economically. I think it is my duty again to draw attention 
to the fact that economic growth, without it being specifically attuned 
to human needs and human realizations, is not worth very much. 

Permit me once more to use an important occasion such as this 
to refer to the concept of social responsibility of health professionals. 
Once more I shall put forward the view that health workers can improve 
the physical, mental and social environment if they will extend their 
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conventional medical roles in contemporary society to influence those 
social and environmental factors which determine a people's health. 

As I have repeated on many occasions, there persist widespread 
negative attitudes among health professionals towards the health care 
of the poorest strata of rural and urban populations in the developing 
countries. Most of these attitudes imply that poor people are too 
apathetic, too superstitious, too illiterate to benefit from the 
health care potentially available to them. 

Very few health professionals seem to have the broadness of V1S10n 
which enables them to realise that the major causes of ill-health can 
be traced to social, cultural, psychological and environmental factors. 
Even fewer of them appear aware of the potential their ascribed status 
in society confers on them for exerting influence on the quality of the 
society in which they and their patients live. An even graver prognostic 
sign is the inability of most medical and nursing students to even begin 
to think of a plan which they might initiate if they found themselves 
working in poor rural and urban areas. I am afraid that medical 
teachers in particular do not perceive that a knowledge of the strategy 
of initiating social change is as potent a tool in promoting health as 
is a knowledge of medicine. 

The overall aim of the health professions as change agents is to 
diminish the degree of powerlessness that contributes to the apathy, 
alienation, and unhappiness of most of the deprived hundreds of 
millions of human beings. Most health professionals who are introduced 
to the concept of being social change agents point out that they are 
busy enough simply coping with their conventional medical duties. At 
the same time they usually admit that their traditional medical activities 
do little to improve the health of such people. If the health profession 
will not accept responsibility for trying to influence those factors 
which perpetuate the sickness and unhappiness of their fellow man, is 
it then unreasonable to ask "Who will?". 

It is my very earnest conviction that such a change in attitude, 
in style and in action among all health professionals is a sine qua non 
to make health a contributory force to overall social and economic 
productivity. But such a change will only materialize in a proper 
political health climate. Let us use WHO, which is constitutionally 
a social health organization, to the fullest as a catalyzer in this 
respect. I am sure that you will be up to this challenge and thereby 
add political, moral an~ technical strength to your Organization. 

Thank you. 
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ANNEX 4 

WELCOME ADDRESS 

BY 

THE MINISTER FOR HEALTH AND WELFARE OF JAPAN 
ON THE OCCAS10N OF THE OPENING OF THE 

TWENTY-EIGHTH SESSION OF THE 
WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

Mr Chairman, 
Dr Mahler, 
Honourable Representatives, 
Ladies and Gentlemen, 
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On the occasion of the opening of the twenty-eighth session of 
the WHO Regional Committee for the Western Pacific, I wish, first 
of all, to offer my hearty welcome to all of you here present. It 
is indeed a great pleasure and honour for me and my staff, who have 
done their utmost in preparatory work for the meeting, that this 
Session is going to be held from today. 

Japan joi :d the World Health Organization in 1951. For a quarter 
of a century since that time, it has enjoyed the benefits of being a 
Member of the Organization, while, at the same time, it has consistently 
played an active part in its work; cooperating positively in its various 
projects. 

During these years, my country has witnessed significant improve
ments in the training of personnel for the health and medical professions, 
in health and medical fa~ilities, in public health measures and in the 
living environment. My country has also achieved the complete control 
of tuberculosis, the malady which was once called a national diseaae, 
and a substantially reduced infant mortality rate. Thus, today, Japan 
is numbered among the nations enjoying the greatest longevity of all 
peoples of the world. 

As the saying goes, there is no treasure above health. "Health" 
here, of course, must mean "a state of complete physical, mental and 
social well-being", as defined in the Constitution of WHO. As the 
head of the administrative organ responsible for the health of the 
people, I realize keenly that for people to really enjoy health, there 
is need for an all-round national health policy, over and above a 
preventive and curative policy, for positively promoting public health 
in the general context. Under such a policy, the Ministry of Health 
and Welfare has been carrying out an extensive drive for building the 
health of the people, in close collaboration with other Government 
organs concerned. 
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The Government of Japan desires that the knowledge and 
experience the country has acquired in this sphere of activity, 
especially in the performance of new health programmes now being 
implemented in Japan, be shared by other Member States. In this 
connexion, we consider it important to send more Japanese experts 
and to expand facilities for receiving more trainees in the relevant 
areas of activity under the country's technical cooperation scheme. 

During this Session of the Regional Committee, you are going 
to discuss the programme budget of the Region and various health 
problems common to all Member States. In addition, a special 
Technical Presentation is arranged on: "National Drug Policies 
and Management". Your programme also includes a visit to a most 
up-to-date and comprehensive medical institution for children. 
I am sure that the constructive discussions at this Session of the 
Regional Committee will contribute greatly to the promotion of the 
work of the World Health Organization and to the development of the 
public health measures of Member States. 

I know you are extremely busy during the Session, but still 
I hope you will be able to take time out to see something of Japan 
at first-hand, so that you may make your stay in the country more 
pleasant and profitable. 

Thank you. 




