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1. CONSIDERATlON OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Annual Report of the Regional Director (Document WPR/RC28/Conf. 
Paper No.1) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC28.Rl). 

1.2 Technical Cooperation among Developing Countries (Document 
WPR/RC28/Conf. Paper No.2) 

Dr EVANS (Australia) proposed the addition of a third operative 
paragraph as follows: 

"FURTHER DECIDES that the first report of the Sub-Committee 
be submitted to the present twenty-eighth session of the Regional 
Committee." 

Decision: 'The'draft resolution, as thus amended, was adopted 
(see resolution WPR/RC28.R2). 

2. ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN addressed the meeting. His statement appears in 
Annex 1. 

3. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE THIRTIETH WORLD 
HEALTH ASSEMBLY AND THE EXECUTIVE BOARD AT ITS FIFTY-NINTH AND 
SIXTIETH SESSIONS: Item 10 of the Agenda (Document WPR/RC28/4) 

3.1 Members in arrears in'the payment of their contributions to all 
extent which may invoke the provisions of Article 7 of the 
Constitution (resolution WHA30.12) 

The REGIONAL DIRECTOR drew attention to operative paragraphs one 
and two. 

3.2 Organizational study on "WHO's role at the country level, 
particularly the role of the WHO Representatives" (resolution 
WHA30.16) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

3.3 Action in respect of international conventions on narcotic drugs 
(resolution WHA30.l8) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

The Committee noted the three above-mentioned resolutions 
without comment. 
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3.4 Biennial programme budget (resolution WHA30.20) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

Dr CUMMING (Australia) asked what special implications there 
might be for the Western Pacific Region, and what repercussions they 
could have on the timing and frequency of Regional Committee sessions. 

The REGIONAL DIRECTOR replied that there was no change thus far 
in the timing and frequency of sessions of the Regional Committee; 
future developments would depend on relevant decisions of the World 
Health Assembly and Executive Board. 

3.5 Development of programme budgeting and management of WHO's resources 
.. at country level (resolution WHA30.23) 

The REGIONAL DIRECTOR drew attention to operative paragraphs one 
and two. 

Dr CUMMING (Australia) said that the resolution would facilitate 
the harmonizatio~ of the use of extrabudgetary funds, and would make 
budget strategy broader, so that the danger of "not seeing the wood 
for the trees" would be removed. . 

Dr NICHOLSON (United Kingdom) said he hoped that country health 
programming would be reflected in national plans for social and economic 
development. 

Dr CHRISTMAS (New Zealand) asked if the Regional Committee would 
have the opportunity to review regional as well as national needs. 
He gave the example of communicable diseases, in particular rabies, 
influenza, cholera and plague, requiring a concerted effort from 
countries in a region; it would be helpful for some countries if 
regional priorities such as safe water supplies could be set, so that 
better results might be achieved in a shorter time than if piecemeal 
approaches were adopted. 

He supported the remarks of the Representative of the United 
Kingdom and also favoured a specific disease control approach. 

The REGIONAL DIRECTOR, pointing out that broad programme proposals 
would be reflected in the first year, with details being elaborated 
nearer to the implementation period, replied that the planned method 
of programme budgeting management, using medium-term programming, 
would certainly follow that course, regional programmes being coordinated 
with national plans. He recalled that many national health programmes 
had medium-term objectives. 

3.6 Special assistance to Democratic Kampuchea, the Lao People's 
Democratic Republic and the Socialist Republic of Viet Nam 
(resolution WHA30.25) 

The REGIONAL DIRECTOR drew attention to operative paragraphs 
three and four. 
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Dr KEO PHIMPHACHANH (Lao People's Democratic Republic) said that 
in 1974 the Lao People's Democratic Republic had not had the benefit of 
special assistance because the previous regime had not sent a 
delegation to the World Health Assembly. The Government had adopted 
a health programme for the 1978-1983 period, with three main priorities, 
one of which was the development of health services, and particularly 
of hospital facilities. A number of provincial hospitals had been 
destroyed or were not in a position, for lack of equipment, to provide 
such minimal services as radiography or to perform an appendectomy. 
The Government of the Lao People's Democratic Republic therefore 
attached great importance to the assistance provided by WHO. 

Dr NGUYEN VAN DAN (Socialist Republic of Viet Nam) thanked the 
Member States which, in positive response to WHO's appeal, had helped 
the Socialist Republic of Viet Nam to face a number of public health 
problems as a matter of urgency. However, there remained numerous 
fields, 'included in the programme of special assistance, in which 
urgent action was still needed, such as malaria control, drug and 
vaccine production, training of health personnel and family planning. 
The Government of the Socialist Republic of Viet Nam hoped that Member 
States of the Region would offer contributions to help it meet those 
needs. 

Mr KIM (Republic of Korea) pledged the support of the Government 
of the Republic of Korea to the programme of special assistance to the 
Socialist Republic of Viet Nam in accordance with the position made 
clear at the Twenty-ninth and Thirtieth World Health Assemblies. A 
substantial contribution would be forthcoming on completion of the 
necessary formalities already under way. 

3.7 Programme budget policy (resolution WHA30.30) 

The REGIONAL DIRECTOR drew attention to operative paragraph five. 

Dr CUMMING (Australia) recalled that the resolution had been 
approved almost unanimously in committee and adopted 'almost unariimously 
in the plenary meeting of the World Health Assembly. He said that 
operative paragraph one could be considered the most important para
graph in ,that resolution, since it reinforced resolution WHA29.48. 
Although the programme budget policy deserved full support, sight 
must not be lost of WHO's main role as coordinator and catalyst in 
international health work. Sufficient funds must continue to be made 
available for it to exercise its advisory capacity, for exchange of 
information and for the stimulation of research of value to the 
developing world. 

3.8 Appropriation resolution for the financial year 1978 (resolution 
WHA30.3l) 

3.9 Coordination within the United Nations system - general matters; 
United Nations Water Conference (resolution WHA30.33) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 
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3.10 Coordination within the United Nations system (resolutions 
WHA30.34 and EB59.R39) 

The REGIONAL DIRECTOR drew attention to operative paragraphs 
four and five of resolution EB59.R39. and noted that the Committee 
was discussing proposals for technical cooperation among developing 
countries of the Region under the separate agenda item 17. 

The Committee noted the three above-mentioned resolutions 
without comment. 

3.11 Leprosy (resolution WHA30.36) 

Dr NICHOLSON (United Kingdom) expressed the concern of the 
Government of the United Kingdom at the fact that leprosy cases were 
still numbered in many millions. Resistance had developed to Dapsone 
and alternatives for treatment were very expensive. Recalling that 
leprosy was one of the diseases under the Special Programme of 
Research and Training in Tropical Diseases, he said that the efficacy 
of prevention and control was directly related to the availability 
of specialized manpower. 

3.12 Mental retardation (resolution WHA30.38) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

Dr NICHOLSON (United Kingdom) was pleased to observe that 
community support for activities in the field of mental retardation 
was generally stronger in developing as opposed to developed countries. 
Early identification of problems was a major need. 

Dr CUMMING (Australia) noted the importance placed on preventive 
and community action rather than institutional care. The Australian 
delegation at the last two World Health Assemblies had stressed the 
need for treatment within existing services, using simple means. 
At the same time it was recognized that developing countries could 
not always attach high priority to mental health, as other urgent 
problems were faced. 

Being a participant in a mental health coordinating group 
established at WHO Headquarters with broad specialized and non
specialized membership from within and outside the Organization, he 
could report that it had played an important role in harmonizing the 
WHO global programme and bringing together experts from Member States 
and WHO staff. The group was the first of its kind; it had met twice 
and its progress was being watched with a view to setting up similar 
bodies for the other programmes of the Organization. 

Three of the WHO regions had established such groups, composed of 
Representatives to Regional Committees, general health administrators, 
and mental health workers. 

He suggested that a similar group might be formed in the Western 
Pacific Region, with the Regional Office Mental Health Adviser acting 
as Secretary. To date mental health had not received much priority in 
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the Region and thus the group could be useful in assessing the 
regional priorities, resources and needs. 

The REGIONAL DIRECTOR said that, subject to the Committee's 
endorsement, he would welcome the establishment of a coordinating 
group on the lines described. The Group could also help to make 
people aware that mental health covered a much broader field than 
the psychoses, encompassing numerous public health measures. 
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Dr NOORDIN (Malaysia), while supporting the proposal, wondered 
what priority the activity should receive, since it had been accorded 
priority B by the Regional Committee in the Sixth General Programme 
of Work. 

The REGIONAL DIRECTOR said that the Secretariat required the 
Committee's guidance on the establishment and functioning of such a 
group, which could be provided by the inclusion of an appropriate item 
in the agenda of the twenty-ninth session of the Regional Committee. 

Dr CUMMING (Australia) reiterated that the idea of the 
coordinating groups was new and their composition and functions might 
vary from region to region. 

Dr SUMPAICO (Philippines) supported the suggestion that the matter 
be discussed at the next session of the Regional Committee. 

The REGIONAL DIRECTOR said that he would make the necessary 
arrangements including the preparation of a working paper. 

3.13 Use of SI units in medicine (resolution WHA30.39) 

The REGIONAL DIRECTOR drew attention to operative paragraphs one, 
two, three, four and five. 

Dr NICHOLSON (United Kingdom) said that his country's representa
tives had been prominent in the discussions of the European Economic 
Community on the topic. It had been suggested that the units be 
introduced without undue haste, particularly in view of the worldwide 
conservatism of the medical profession as a whole. 

3.14 Development and coordination of biomedical and health services 
research (resolution WHA30.40) 

Special programme for research and training in tropical diseases 
(resolution WHA30.42) 

The REGIONAL DIRECTOR drew attention to operative paragraphs three, 
four and five of resolution WHA30.40 and three of resolution WHA30.42. 
He noted that the Committee would be discussing separately the 
promotion and coordination of research activities in the Region and 
the relationship between the research programme and the Special 
Programme for Research and Training in Tropical Diseases. 

3.15 Technical cooperation (resolution WHA30.43) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 
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The Committee noted the three above-mentioned resolutions 
without comment. 

3.16 Health legislation (resolution WHA30.44) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

Dr NOORDIN (Malaysia) supported the resolution. The problem 
of outdated legislation was a real one, especially in the developing 
countries. Malaysia's experience in the matter had not been wholly 
successful perhaps because of the lack of full-time legal advisers 
and specialized personnel. Neighbouring countries might find it 
worthwhile to collaborate, particularly in standardizing legislation 
on food and drugs and quarantine, so as to facilitate tourism and 
trade. For instance, standardization in regard to the use of benzoic 
acid as a food preservative could save the authorities much time and 
energy. Such collaboration could be bilateral, as between Malaysia 
or Singapore and Thailand, or multilateral. 

3.17 Information systems and services (resolution WHA30.46) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

3.1B The role of nursing/midwifery personnel in primary health care 
teams (resolution WHAJO.4B) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

The Committee noted the two above-mentioned resolutions without 
comment. 

3.19 Promotion and development of training and research in traditional 
medicine (resolution WHA30.49) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

Dr KEO PHIMPHACHANH (Lao People's Democratic Republic) stressed 
the difficulties met by the newly created Lao Institute of Traditional 
Medicine: lack of appropriate apparatus constituted a serious obstacle 
in its scientific research. 

3.20 The role of the health sector in the develo ment of national and 
international food an nutrition olicies and lans (resolution 
WHA30.51 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

3.21 Smallpox eradication (resolution WHA30.52) 

The REGIONAL DIRECTOR drew attention to operative paragraphs two, 
three, four and six. 

The Committee noted the two above-mentioned resolutions without 
comment. 
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3.22 Expanded programme on immunization (resolution WHA30.53) 

The REGIONAL DIRECTOR drew attention to operative paragraphs 
three, four and five. 
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Dr NICHOLSON (United Kingdom) said that the Government of the 
United Kingdom was pleased to be able to participate in the 
development of the programme. 

3.23 Regional production of vaccines for expanded programme on 
immunization (resolution WHA30.54) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

3.24 Method of work of the Health Assembly and of the Executive Board 
(resolution EB59.R8) 

The REGIONAL DIRECTOR drew attention to operative paragraphs two 
and six. Paragraph 6 asked the Regional Committee to include in its 
report significant issues arising out of its review of the draft 
regional programme budget proposals. In 1978, when the Committee 
reviewed the proposed programme budget estimates for 1980-81, it 
would no doubt wish to bear this request in mind. 

The Committee noted the two above-mentioned resolutions without 
comment. 

3.25 Review of the proposed programme budget for 1978 and 1979 
(Financial Year 1978) 
Development of the antimalaria programme 
(resolution EB59.R13) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

Dr NICHOLSON (United Kingdom) pointed out that, while smallpox 
eradication was by now a matter of history, there was still a danger 
of the antimalaria programme becoming an historic non-event. The 
disease was increasing substantially in many parts of the world 
although it was gratifying to note that gains in control had been 
made in the Region. Resistance to DDT, malathion and chloroquine, 
as in Papua New Guinea and Thailand, were very worrying problems. 

On the other hand progress in research was encouraging. There 
were hopes that a vaccine might be developed before too long. As 
much input and investment was required, he supported the Organization's 
call for the mobilization of resources for feasible control measures, 
possibly through a consortium of bilateral agenCies under WHO 
coordination. He hoped that priority in tropical diseases research 
would be given to chloroquine and insecticide resistance and the 
development of new and safe insecticides. 

Dr NGUYEN VAN DAN (Socialist Republic of Viet Nam) said that a 
national malaria control programme had been organized in the Socialist 
Republic of Viet Nam. In the Northern Provinces, an eradication 
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programme had been launched in 1960. At the end of 1976, the parasite 
index was 39 per 10 000 slides. Communities where malaria remained 
represented 8% of the total, but 50% of the persons involved were only 
carriers. A few epidemic foci existed in the mountain areas. In the 
Southern Provinces, the parasite index ranged from 10 to 40%, and the 
clinical index from 30 to 85%. A specialized network was being set up 
in all provinces, basic surveys had been conducted, and pilot areas 
had been established in the centre and the south of the country. Four 
million people were protected by insecticide spraying and mass chemo
therapy was provided for one and a half million. Spraying was also 
organized in the areas bordering on countries without a malaria 
programme. With the assistance of WHO and of friendly countries, the 
Hanoi Institute of Malariology, Parasitology and Entomology would be 
able to intensify its research on the entomological, parasitological 
and immunological aspects of the disease, and thus increase cooperation 
with other countries in the Region. 

3.26 Review of the proposed programme budget for 1978 and 1979 
(Financial Year 1978) 
International conference on primary health care 
(resolution EB59.R16) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

3.27 Review of the Sixth General Programme of Work covering a specific 
period (1978-1983 inclusive) (resolution EB59.R27) 

3.28 Recruitment of international staff in WHO (resolution EB59.R5l) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

3.29 Voluntary Fund for Health Promotion (resolution EB60.R5) 

The REGIONAL DIRECTOR drew attention to operative paragraphs one, 
two and three. 

The Committee noted the four above-mentioned resolutions without 
comment. 

There being no other comments the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the fourth meeting, section 1.1.) 

4. HEALTH MANPOWER DEVELOPMENT: MEDIUM-TERM PROGRAMME: Item 13 of 
the Agenda (Document WPR/RC28/6 and Corr.l) 

The REGIONAL DIRECTOR said that, in 1976, the Twenty-ninth World 
Health Assembly had adopted a resolution on health manpower development 
which requested the Director-General to build up medium-term health 
manpower development programmes to be discussed at regional committee 
meetings in 1977. The draft of that for the Western Pacific Region was 
presented to the Committee for its consideration. The programme 
contained in Annex 1 of document WPR/RC28j6 had been drawn up after 
consultation with members of government departments in some countries or 
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areas, but the actual text had not been cleared with Governments because 
of lack of time before it had to be presented to the Committee. It was 
in fact a draft, which should be regarded as subject to modification as 
additional information was received from Member States and as the 
programme developed. 

Representatives were invited to comment on the draft programme 
and to indicate whether they considered it might be submitted to the 
Director-General for inclusion in the global medium-term programme 
for health manpower development. 

Dr FA'AI'UASO (Samoa) expressed appreciation of document 
WPR/RC28/6 which was well prepared, describing the situation realis
tically and setting out comprehensive objectives and practical 
strategies. He noted that, in section 5.14, Samoa was included among 
the countries or areas to be covered by the intercountry project 
relating to training and utilization of auxiliary health personnel, 
espeCially medical assistants'. The subject was one close to him, on 
which he had commented in the discussion of the Regional Director's 
report. 

He reiterated Samoa's support for the programme and hoped that it 
might receive a-ubstantial input to enable the provision of technical 
staff and financial means in response to requests of governments. 

It should l borne in mind, however, that although medical 
assistants played a valuable role, their utilization should not be 
regarded as a substitute for the training of other health professionals 
such as medical officers and dentists. 

Training of medical assistants posed a particular problem for 
countries such as his, as it had to be obtained overseas. He therefore 
hoped that more emphasis could be given to the fellowship component of 
the WHO health manpower development programme. 

Dr KUMANGAI (United States of America) said that the Trust 
Territory of the Pacific Islands was experiencing the same types of 
problem in health manpower development as other countries or areas in 
the Region and a comprehensive five-year plan for the development of 
resources was to be carried out. 

Medical officers were assigned to areas where there was an 
adequate concentration of population and health assistants served in 
the 173 dispensaries. Primary health care had been strengthened but 
the problem lay in the provision of medical officers. More health 
manpower would have to be trained in the future. 

Dr CUMMING (Australia) found the programme valuable, particularly 
in its emphasis on concrete aims and target indices. Continuing 
education, while generally adequate in respect of professional staff, 
must play an increasing role in the training of middle-level and 
auxiliary personnel. It was for WHO, as a neutral and apolitical 
body, to act as a pace-setter in that regard and in convincing the 
medical profession and the public at large of the ever greater part 
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that must be played by multidisciplinary teams and auxiliary workers 
in the provision of health care. 

In the section on objectives one of the most important was that 
referring to the need for closer collaboration between national 
agencies responsible for training health personnel and those 
responsible for the delivery of health care. Such collaboration was 
unfortunately often lacking. 

It must be emphasized that all categories of health staff should 
receive training appropriate to the conditions under which they would 
be working. 

In all cases targets and objectives must be defined in concrete 
terms, showing the numbers to be trained, the facilities available 
and the length and level of the courses. 

Mr SAFITOA (Papua New Guinea) wondered whether it was possible 
for so many individual countries in the South Pacific to continue 
training their own health personnel, an activity which his own 
country, like other small countries in the Region, found a considerable 
financial burden. His country had welcomed students from many countries 
to be trained as health inspectors, medical assistants and health 
education workers. More thought should be given to intercountry 
cooperation in manpower training activities. 

Dr TAPA (Tonga) welcomed the Japanese Prime Minister's pledge to 
continue to cooperate positively in the Region's health activities, 
since in the final analysis health manpower development would depend 
on political decisions. 

Improvements in health manpower development would release the human 
energy which the Director-General had mentioned as being one of the most 
important factors in social and economic progress. 

The Government of Tonga thanked all member governments for 
assistance and cooperation in training national health personnel. 

While Tonga had had its own School of Nursing for the past 24 years, 
other categories of personnel had been trained in many other countries, 
including Fiji and Papua New Guinea, but because of the paucity of 
available places the Government was seriously contemplating training 
its own medical assistants and wished to thank WHO for its rapid and 
effective response to its request for the despatch of a consultant, 
who had reported favourably on the matter. 

Dr HSUEH Kung-cho (China) stated that his delegation had carefully 
studied the health manpower development medium-term programme for the 
Western Pacific Region, which gave an analysis of some of the problems 
existing in certain countries in that field and was particularly helpful 
to developing countries. 
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Dr Hsueh said that in China, there were at present over 
80 medical and pharmaceutical schools. Since the formation of the 
People's Republic, the number of students who had graduated totalled 
over 290 000, which was 31 times the total number of graduates in 
the 20 years before the Liberation. The number of students graduating 
from medium-level medical and pharmaceutical schools was 630 000, over 
15 times the total before the Liberation. By December 1976, the entire 
health'corps had'reached 8 800 000, of whom 2 700 000 were professional 
health workers. Over 6 000 000 were still engaged in production work, 
among whom were 1800 000 barefoot doctors. In accordance with 
Chairman Mao's teaching that in medical and health work emphasis should 
be placed on the rural areas~ the trainin~ of health workers was 
orientated towards the grassroots level. In the training process theory 
and practice 'were combined.' Both Chine'se and western medicine were 
taught. Barefoot doctol's were required :to engage in ,further studies 
either without leaving their work or by temporarily leaving it to 
study specialtzed fields at an assigned unit. A number of barefoot 
doctors attended niiddle and higher level medical and pharmaceutical 
schools, though most were sent to county hospitals and communal 
clinics in the cities to enable them to join rural medical teams. 
The training programme was still unable to meet the needs of China 
which was a populous country rapidly developing socialist nation
building and industrial and agricultural production demanding large 
numbers of health workers. Et was however moving forward in 
accordance with Chairman Mao's health directives. 

Dr NOORDIN (Malaysia) shared the concern of the Representative 
of Samoa regarding the availability of resources and personnel for 
national institutes in developing countries where these commodities 
were scarce. ,The question of whether existing resources could be 
utilized in establishing such institutes was particularly important. 
It was noted that lack of time had prevented the document being submitted 
for government 'clearance before presentation to the Regional Committee. 
It would thus"be appreciated that, at this stage, the Delegation of 
Malaysia could not commit itself to the individual project to establish 
an HMD institute as part of the National Teacher Training Centre complex 
outlined in sectionS, page 16. The proposal would have to be discussed 
in detail by the Ministry Planning Committee, the central agency involved 
(i.e. the Economic Planning Unit) and the Treasury and be submitted 
for the mid-term reyiew of the Malaysian Plan in 1978. 

Dr SENlLAGAKALI (Fiji) rtoted the proposals for Fiji appearing in 
the Annex which still had to be cleared by the Government. For health 
manpower training there should be an adequate number of personnel to 
train, having the right" attitude towards the work they were to under
take, -be 'it 'in rural or urban areas. Because they were considered to 
be the most attractive, there was a fair amount of competition for WHO 
fellowships. The maintenance of services at home while officials were 
abroad on WHO fellowships placed too much strain on the remaining staff 
and the services'suffered at times. Health workers who trained abroad 
with highly sophisticated medical equipment were found to be misfits, 
especially for rural health work. It might be more effective for WHO 
to provide consultan,ts to train personnel on-the-spot in Fij i rather 
than sending them abroad. 
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Dr OTANI (Japan) stated that the Delegation of Japan considered 
the health manpower development progr~mme in which the Government was 
always ready to cooperate, to be adequate and appropriate. Many 
approaches and methods had been tried in Japan on a trial-and-error 
basis, and the experience acquired might be helpful to other countries 
or areas in the Region. 

Referring to Annex 1, page 3, of document WPR/RC28/6, where it 
was mentioned that there were no plans to review the situation of 
medical schools in Jap~n, Dr Otani said that a government committee 
reviewed the situation annually. The present plan provided for 
150 physicians per 100 000 population by 1985. In 1972. in order to 
bridge existing gaps between the various regions and prefectures in 
the country, the Government had decided to establish at least one 
medical school in 48 prefectures. A committee had been established 
to review the status of these medical schools. 

Dr GOON (Regional Adviser on Health Manpower Development) said 
that, as soon as those governments who had not yet been consulted 
were able to provide WHO with the necessary information it was hoped 
the document could be completed. Some of the targets were based on 
existing WHO projects. 

The comments of the Representatives of Australia, Fiji, Japan, 
Papua New Guinea and Tonga would be taken into consideration as would 
those of the Representative of Malaysia. He assured the latter that 
there was no commitment on the part of governments as regards the 
draft proposals for countries or proposals for intercountry projects. 

Commenting on the remarks of the Representative of Fiji he said 
that it had been to the great distress of educators that manipulation 
of attitude was the most difficult component of education and training. 
There was no answer as to how desirable attitudes could be developed; 
many factors were involved; there was a great deal of work being done 
on the problem. It was WHO policy that, wherever possible, training 
should be carried Qut in the country itself. 

There being no other comments, the CHAIRMAN asked the Rapporteurs 
to draft an appropriate resolution. (For consideration of the draft 
resolution, see the fourth meeting, section 1.2.) 

5. INTERPRETATION OF THE HOST AGREEMENT BETWEEN THE GOVERNMENT OF 
THE REPUBLIC OF THE PHILIPPINES AND THE WORLD HEALTH ORGANIZATION: 
Supplementary item 1 of the Agenda (Document WPR/RC28/l3) 

The REGIONAL DIRECTOR drew the attention of the Committee to 
document WPR/RC28/l3 on the interpretation of the Host Agreement 
between the Government of the Republic of the Philippines and the 
World Health Organization. Reduced to its simplest terms, the issue 
was the unilateral reinterpretation of one section of an international 
treaty which had been interpreted in a different way for twenty-five 
years. WHO Headquarters had requested that the subject be placed on 
the Agenda of the Regional Committee. 
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In a meeting with the Honourable Secretary of Foreign Affairs 
of the Philippines, which took place in August 1976, the Regional 
Director had readily agreed that the interpretation of the section 
of the Host Agreement which was in dispute should be mutually 
renegotiated to meet the wishes of the Government, but no further 
information had been received from the Government. 

The section in question was included in all WHO agreements with 
host countries and no other government had interpreted it in the sense 
now applied by the Philippine Department of Finance. In the case of 
one other Regional Office - that for South-East Asia in New Delhi -
a special procedure existed with the Government, arrived at because 
the market price of second-hand tax and duty free cars exceeded their 
price when new. It had been suggested to the Department of Foreign 
Affairs of the Philippines that a similar procedure could provide a 
solution to the present problem but no response had been received to 
this suggestion. 

The Regiona.l Director concluded by saying that, because the 
present situation was unprecedented in the experience of WHO, the 
records of the discussion and whatever resolution the Committee decided 
to adopt, should be transmitted to the Director-General with a request 
that they be presented to the Executive Board and the World Health 
Assembly. 

Dr NOORDIN (Malaysia) requested clarification on one point. Who 
paid the duty when the car was resold, either within the three-ye&~ 
or after the three-year period, the buyer who was not exempt from tax 
or the WHO staff member? In Malaysia it was the buyer who paid the 
tax, in which case it did not affect the WHO staff at all. The point 
of issue here seemed to be the need to respect the Host Agreement. 

Dr SUMPAICO (Philippines) stated that the Government of the 
Philippines attached great importance to the attainment of WHOis 
objectives. It was for this reason that it had offered Manila as 
the site for the Organization's Regional Office. The Government took 
an active interest and participated in the Organization's projects 
and his delegation's presence at this session of the Regional 
Committee was a concrete manifestation of that interest. Dr Sumpaico 
said that when the Government of the Philippines applied the provisions 
of its Tax Code on a person not covered by the Host Agreement (i.e., 
the buyer of the vehicle) it did not consider there was any violation 
of the Host Agreement; the scope of the exemption privileges for WHO 
officials indicated in Section 22(g) was not at all diminished. Tax
exempt cars owned by diplomatic officials, subsequently sold to 
non-exempt buyers were subject to duties and taxes. The Tax Code 
had to be applied if the buyer of a car was liable for tax irrespective 
of the fact that the owner was not. The Government of the Philippines 
believed in the soundness of the provisions of the Tax Code. Without 
these provisions a non-exempt buyer would, in effect, be enjoying a 
privilege which was not intended for him. It was his delegation's 
hope that the Government of the Philippine's policy with regard to 
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the Tax Code, would not in any way be denying its treaty commitments 
and obligations; it might now simply be more difficult to sell cars 
owned by tax-exempt persons to non-exempt persons, as the latter 
would have to pay whatever taxes and duties were due. It was in this 
context that the Government of the Philippines viewed the draft 
resolution contained in document WPR/RC28/l3. 

Dr KING (United States of America) asked for certain clarifications. 
Had the Government of the Philippines definitely not responded to the 
Regional Director's attempts to clarify the questions presented to it? 
Did all Host Agreements between governments and WHO, whether they 
related to Headquarters or the Regional Offices, have the same 
provisions and had they been interpreted in the same way in the past? 
Did a reinterpretation of one provision of any Host Agreement have 
implications for a possible reinterpretation of other provisions in 
that agreement? Were there provisions in the Host Agreement for the 
settlement of differences of interpretation of that agreement? 

The REGIONAL DIRECTOR stated that if taxes and duties proved to 
be due on a vehicle being sold, the buyer paid. The World Health 
Organization had written more than ten letters to the Department of 
Foreign Affairs. There had been a reply to only one, that dated 
8 December 1976, which informed him that the matter was being 
referred for an opinion to the Secretary of Justice. Up to the 
present time there had been no formal reply from the Department of 
Foreign Affairs, WHO's formal channel of communication for such matters. 

All Host Agreements between governments and WHO had the same 
provisions which had in the past all been interpreted in the same way. 

The Regional Director stressed that the crucial matter for 
concern was the fact that there had been a unilateral reinterpretation 
of one provision of the Host Agreement without any consultation with_ 
WHO. If unilateral reinterpretation of this one provision were to 
be accepted without any reaction from the Organization it could 
constitute a precedent for reinterpretation of any other, more important, 
provision of the Agreement. 

There were provisions in the Host Agreement for the settlement of 
differences in its interpretation. Section 32 stated: "Any difference 
between the Organiz?tion and the Government of the Republic of the 
Philippines arising out of the interpretation or application of the 
present Agreement or of any supplementary arrangement or agreement 
which is not settled by negotiation shall be submitted for decision 
to a Board of three arbitrators; the first to be appointed by the 
Government of the Republic of the Philippines, the second by the 
Director-General of the Organization, and the third, the presiding 
arbitrator, by the President of the International Court of Justice, 
unless in any specific case the parties hereto agree to resort to a 
different mode of settlement." 
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The Regional Director said he had been informed verbally by 
the Department of Foreign Affairs that one of the reasons the 
Government was imposing a tax on the sale of vehicles owned by WHO 
and its officials even after three years had expired was that WHO 
was the only organization in the Philippines enjoying this privilege. 
Several agencies, including United Nations agencies and foreign 
diplomatic offices and embassies, wished to have the same privileges. 
He had replied that, if this was so, WHO was willing to re-negotiate 
Section 22(g) of the Agreement. The Secretary of Foreign Affairs, 
General Carlos P. Romu10, had suggested a cut-off date, after which 
taxes and duty would be payable on all cars imported tax and duty 
free no matter when they were sold. He had agreed that this would 
~)( :lccept-able. What was not acceptable was the unilateral 
reLnterpretation of a provision of the Host Agreement, without 
consultation with WHO. 

Dr CHRISTMAS (New Zealand) said that although it was written 
in Section 22(g) that duty would become payable in the event of the 
sale or disposal of a motor car to a person not entitled to exemption 
within three years of its importation there was nothing in writ ina 
to say duty would not be payable if the car was sold after the period 
of three years. Had this issue ever been brought up before and been 
clarified? 

Dr DEBRAY (France) stated that the Government of France 
regarded the rna, ~er from a legal point of view only. It cunsidered 
that if the Government of the Philippines maintained its position, 
both parties must re-negotiate the provisions dealing with the 
sale of motor cars. 

Dr TAPA (Tonga) asked which nationalities were included in the 
"staff of the World Health Organization" referred to in the document. 
He also asked if Article XII, Section 35 of the Host Agreement 
provided the machinery for re-negotiating the Agreement. 

The REGIONAL DIRECTOR said that the staff referred to were the 
international staff of WHO assigned to the Regional Office and to field 
projects in the Philippines. Article XII, Section 35 of the Agreement 
stated: "The present Agreement may be revised at the request of either 
party. In this event the two parties shall consult each other concerning 
the modifications to be made in its provisions. If the negotiations do 
not result in an understanding within one year, the present Agreement 
may be denounced by either party giving two years' notice. Notice of 
denunciation to the Government of the Republic of the Philippines may 
be given to the representative of that Government in the Organization 
and notice to the Organization may be given to the Director-Genera1." 

In reply to the earlier question of the Representative of 
New Zealand, the Regional Director stated that Section 22(g) had 
always been interpreted by both the Government and WHO to mean 
that no taxes would be payable, either by the seller or the buyer, 
if a car was sold three years after importation. A letter from the 
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Director of Protocol, Department of Foreign Affairs, dated 12 April 
1973, which quoted a communication from the Secretary of Finance, 
dated 3 April 1973 stated: "It is to be informed, in this 
connection, that this Department has consistently held that pursuant 
to Section 22(g) of the Host Agreement executed between the 
Government of the Republic of the Philippines and the World Health 
Organization, cars brought in tax and duty-free by officials of the 
WHO are free from the payment of taxes and duties upon the sale and 
disposal thereof after the lapse of three (3) years immediately 
following the dates of their importation into the Philippines. So 
far, no change in the policy has been made yet." This interpretation 
had been mutually acceptable to both parties for more than twenty-five 
years. If the Government was now ready to re-define its interpretation 
of any provision in the Agreement it must, in fairness and justice, 
inform the Organization before putting the new regulations into effect. 

Dr SUMPAICO (Philippines) thanked the Representatives for their 
comments, particularly those of the Representatives of France and 
New Zealand. It appeared that there might have been some delay or 
breakdown in communications; a re-negotiation of Section 22(g) of 
the Host Agreement would seem to be called for. 

The REGIONAL DIRECTOR stated that WHO was perfectly willing to 
abide by the wishes of the Government and wished to have the problem 
settled as soon as possible. There would be no objection to a change 
in Section 22(g) of the Host Agreement but there should be a cut-off 
date. It was because replies had not been received to his 
communications that the Director-General had instructed him to place 
the subject on the agenda of the Regional Committee. 

Since the Host Agreement had originally been examined by the 
Executive Board and the World Health Assembly and because the problem 
might have similar implications for other Regions, the record of the 
present discussions should be brought to the attention of the Director
General. He suggested that in the light of the discussions just held, 
the Rapporteurs be asked to prepare an appropriate draft resolution for 
consideration of the Committee. 

It was so agreed. (For consideration of the draft resolution, 
see the fourth meeting, section 1.3.) 

Dr SUMPAICO (Philippines) said that note had been taken of 
the Regional Director's comments; they would be transmitted to the 
responsible officials of the Government of the Philippines. 

The meeting rose at 12.50 p.m. 
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ANNEX 1 

ADDRESS BY INCOMING CHAIRMAN 

I am very conscious of the honour and the responsibility of 
being elected Chairman of the twenty-eighth session of the Regional 
Committee. It is also appreciated that we have an opportunity to 
act as host to the Committee after an interval of 24 years. 

I really hope that the outcome of the discussions we are about 
to hold will contribute to the attainment by all peoples in the 
Western Pacific Region of the highest possible level of health, 
which includes their physical, mental and social well-being as 
stated in the WHO Constitution. 

We now must try to achieve many health goals in the Western 
Pacific Region such as those associated with primary health care, 
family planning, nutrition. mental health, communicable disease 
control, environmental sanitation, and immunization. 

In Japan, communicable diseases are no longer major causes of 
death. On the other hand, diseases of adults and the aged, such as 
cancer and cardiovascular diseases, are becoming major national 
health problems. 

In response to this situation, the Centre for Cardiovascular 
Diseases was established in 1977. The National Cancer Centre had 
been founded earlier. Both are trying to cope with these diseases; 
I believe that human wisdom will surely overcome them but it is 
necessary for us in the Western Pacific Region to cooperate with 
each other in doing so. I am sure that this meeting will play an 
important role in achieving that goal. 

To solve these and other health problems prevailing in the 
developing countries of the Region, we need to exchange information 
and technology and cooperate in every field of health. I am sure 
that through this meeting we shall be able to find the way to attain 
that aim. 

I shall do my best to chair the meeting but I do request your 
close cooperation and assistance in carrying out my task. 

Thank you very much. 




