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INTRODUCTION 

The twenty-sixth session of the Regional Committee for South-East 
Asia was held in New Delhi from 18 to 24 September 1973 in World Health 
House. Representatives were present from all Member countries of the 
Region, including the Democratic People

1

 s Republic of Korea (DPRK)，a 
new Member, which was represented in the Committee for the first time. 
In addition， the session was attended by representatives of the United 
Nations Development Programme, United Nations Children's Fund， United 
Nations Information Centre， New Delhi， United Nations High Commissioner 
for Refugees, United Nations Food and Agriculture Organization, Inter-
national Bank for Reconstruction and Development, International Labour 
Organisation, United Nations Educational, Scientific and Cultural Orga-
nization and one other inter-governmental and thirteen non-governmental 
organizations in official relations with WHO. An observer from the 
Colombo Plan also attended. (For final list of participants, see 
Annex 1). The Director-General of WHO was present. 

As the year 1973 marks the twenty-fifth anniversary not only of 
the World Health Organization but also of the Regional Organization for 
South-East Asia， special celebrations were held. The session and the 
celebrations were inaugurated by Mr R.K. Khadilkar, Minister of Health 
and Family Planning， Government of India， who delivered an address. 
Speeches were also made by the Director-General and the Regional Director. 
Messages of felicitation received from heads of state/government of Member 
countries and from the United Nations and specialized agencies were read, 
as were statements by the representatives of the governments on progress 
in the health field in their countries. Short selections of music 
characteristic of the different countries were played before and after 
the reading of the messages• As part of the celebrations

9
 on the evening 

of 20 September, a cultural programma was organized by the Ministry of 
Health and Family Planning of India in association with the Embassies of 
Indonesia, Nepal and Thailand in New Delhi. 

A supplement to the volume
 ki

WH0: Twenty Years in South-East Asia", 
updating the information contained in the annexes to the original docu-
ment , a n d a printed edition of the Handbook of Resolutions and Decisions 
of the Regional Committee (1948-1972) vzere brought out to mark the 
occasion. In addition

5
 it was announced that a collection of the texts 

of the messages received and statements read out at the anniversary 
celebrations would be issued later in a souvenir booklet. A resolution on 
the twenty-fifth anniversary was also adopted (resolution SEA/RC26/R1)• 

At the first meeting, a Sub-Committee on Credentials was appointed, 
consisting of representatives of Burma, Maldives and Sri Lanka. Mr de 
Silva (Sri Lanka) was elected Chairman of the Sub-Committee, which held 
one meeting and presented a report (document SEA/RC26/14) recognizing the 
validity of the credentials presented by all the representatives and, with 
respect to a request from the Consul General in India of the Democratic 
People

?

s Republic of Korea for inclusion of a third alternate in their 
delegation, recommending that he should be admitted as an Adviser pending 
the receipt of proper credentials frcrn the Government. This report was 
adopted by the Committee. 
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The Regional Committee elected the following office-bearers : 

Chairman : Dr J.B. Shrivastav (India) 
Vice-Chairman : Dr T. Hossain (Bangladesh) 

The provisional agenda was adopted (Annex 2)• 

The Committee established a Sub-Committee on Programme and Budget 
consisting of a representative from each Member country, and adopted 
terms of reference for this sub-committee. Under the chairmanship of 
Dr Choed Tonavanik (Thailand)

э
 the Sub-Committee held four meetings and 

submitted a report (Annex 3), which was subsequently approved by the 
Regional Committee. 

The Regional Committee elected Dr P.P. Sumbung (Indonesia) as 
Chairman of the technical discussions, which this year were on the sub-
ject of

 n

Application of modern management methods and techniques for the 
improved delivery of health services';. The discussions were held on 20 
and 21 September 1973. The report， was presented to and noted by 
the Regional Committee » 

"Provision of safe water supply to rural communities in South-
East Asia

1 ,

 was chosen as the subject for the technical discussions to be 
held during the Regional Committee's 1974 session. 

The Committee decided to hold its twenty-seventh session in 
September 1974 (in Indonesia, as decided earlier) and its twenty-eighth 
(1975) session in Bangladesh. 

In the course of seven plenary meetings, the Committee adopted 
six resolutions

 9
 which form Part I of this report. Parts II，III and IV 

are devoted to summaries of important matters raised in the discussions. 



1^4 REPORT OF THE REGIONAL COMMITTEE 

PART I 

RESOLUTIONS 

The following six resolutions (circulated in a special resolu-
tion series) were adopted in the course of the session: 

SEA/RC26/R1 TWENTY-FIFTH ANNIVERSARY OF THE REGIONAL 

ORGANIZATION FOR SOUTH-EAST ASIA OF WHO 

The Regional Committee, 

Having celebrated the Twenty-fifth Anniversary of the Regional 
Organization for South-East Asia on the opening day of its twenty-sixth 
session, 

Having received with appreciation messages of congratulation and 
support from Heads of State or Government of all Members of the Region， 

Taking the opportunity to review not only the undoubted achieve-
ments but also the occasional setbacks of the last quarter century's 
health work in the Region， 

1. THANKS the governments of the Members of the Region for all the 
support received since 1948； 

2. RECOGNIZES with appreciation the assistance and collaboration 
unstinctingly given by international and national agencies both within 
and outside the United Nations system, and 

3. CALLS UPON all Members in the Region to rededicate themselves to 
WHO

f

s single objective - the attainment by all peoples of the highest 
possible level of health - and to continue to sustain the Organization

1

 s 
work morally and materially in the future, as they have so wholeheartedly 
done in the past. 

Handbook 8.7 Second Meeting, 18 September 1973 
Page 63 SEA/RC26/Min.2 

SEA/RC26/R2 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Regional Committee ̂  

Having considered and discussed in depth the Twenty-fifth Annual 
Report of the Regional Director

 9
 which covers the activities of WHO in 

the South-East Asia Region during the period from 1 July 1972 to 30 June 
1973 (documents SEA/RC26/2 and SEA/RC26/2 Corr.l), and 

Recalling the request contained in Resolution SEA/RC25/R2 referr-
ing to budget performance reporting， 

1- CONSIDERS that the annual report reviews in a most comprehensive 
manner WHO'S participation i n � and support to

3
 the health activities in 

the Region during this period ； 
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2. RECORDS its satisfaction with the progress made during the year 
and with the detailed information presented in the report； 

3. ENDORSES the Regional Director's proposal for the inclusion in 
future annual reports of tables showing budget performance for the pre-
vious financial year and the status of budgetary implementation in the 
current year， and 

CONGRATULATES the Regional Director and his staff on a useful and 
comprehensive annual report. 

Handbook 2.3 Sixth Meeting, 21 September 1973 
Page 31 SEA/RC26/Min.6 

SEA/RC26/R3 TIME AND PLACE OF THE TWENTY-SEVENTH AND 

TWENTY-EIGHTH SESSIONS 

The Regional Committee, 

Recalling resolution SEA/RC25/R4, 

1. CONFIRMS its previous decision to hold its twenty-seventh session 
in Indonesia

s
 in September 1974, and 

2. ACCEPTS with appreciation the invitation of the Government of 
Bangladesh to hold the twenty-eighth session in Bangladesh. 

Handbook Ц.2.2 Sixth Meeting, 21 September 1973 
Page "46 SEA/RC26/Min.6 

SEA/RC26/R4 SELECTION OF TOPIC FOR THE TECHNICAL 
DISCUSSIONS IN 1974 

The Regional Committee, 

1. DECIDES to hold technical discussions at its twenty-seventh session 
in 1974 on the subj ect of "Provision of safe water supply to rural commu-
nities in South-East Asia"; 

2. REQUESTS the Regional Director to take appropriate steps to arrange 
for these discussions and to place this item on the agenda of the twenty-
seventh session, and 

3. URGES governments of the Region to include adequate technical 
representation in their delegations to the twenty-seventh session. 

Handbook 4.3 
Page 48 

Sixth Meeting, 21 September 1973 
SEA/RC26/Min.6 
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SEA/RC26/R5 HEALTH IN THE SERVICE OF ASIAN DEVELOPMENT : 

HEALTH CHARTER 

The Regional Committee, 

Having considered the report of the special Sub-Committee nomi-
nated by the twenty-fifth session of the Regional Committee (document 
SEA/RC26/10); 

1. ENDORSES the recommendations contained in the Sub-Committee's 
report 

2. AGREES to the modification of the time schedule suggested by the 
Sub-Committee as necessary in the light of further experience, 

3. NOTES with satisfaction the progress made so far in pursuing the 
work outlined, and 

REQUESTS the Regional Director: 

(1) to continue to utilize the assistance of the special 
Sub-Committee, 

(2) to continue efforts in the implementation of the 
recommendations, and 

(3) to report further progress at a future session of the 
Regional Committee. 

Handbook 1Л.1 Sixth Meeting，21 September 1973 
Page 12 SEA/RC26/Min.6 

SEA/RC26/R6 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975 

The Regional Committee
3 

Having considered (a) the proposed programme and budget estimates 
for 1975 (document SEA/RC26/3)， and (b) the report of the Sub-Committee 
on Programme and Budget (document SEA/RC26/16)， 

1. APPROVES the report of the Sub-Committee; 

2. APPROVES the proposed programme and budget estimates for 1975 
(document SEA/RC26/3” 

3. ENDORSES the tentative projection for 1976 (document SEA/RC26/3， 
P . l“）， 

ENDORSES the activities proposed for financing by the United 
Nations Development Programme and from the United Nations Fund for Popu-
lation Activities， including inter-country activities (document SEA/ 
RC26/3); 
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5. RECOMMENDS that the proposals contained in document SEA/RC26/3 be 
transmitted to the Director-General for inclusion in his proposed pro-
gramme and budget estimates for 1975. 

Handbook 3.3 
Page 39 

Sixth Meeting, 21 September 1973 
SEA/RC26/Min.6 
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PART II 

DISCUSSION ON THE TWENTY-FIFTH ANNUAL REPORT 
OF THE REGIONAL DIRECTOR 

Introducing his annual report, the Regional Director briefly re-
viewed the considerable achievements in the Region during the past twenty-
five years. He welcomed to the Region its new Member - the Democratic 
People's Republic of Korea. He mentioned the considerable progress which 
had been made by Bangladesh since the last session of the Committee. 

He drew special attention to two areas reviewed during the year 
for further WHO assistance。 viz.

5
 (1) the introduction of modern methods 

of management in the health services
 9
 and (2) medical c a r e � a n d to the 

gratifying determination and efforts of the Governments of Bangladesh and 
India "to meet "the "target of smallpox eradication by 1975• The challenge 
to the Organization of achieving global smallpox eradication had also 
been forcefully brought out by the Director-General in his speech during 
the twenty-fifth anniversary celebrations. 

In the discussion
5
 the delegates welcomed the emphasis on WHO

1

 s 
co-ordinating role

 5
 in spite of inherent difficulties in its implementa-

tion^ on the unity of the Organization, which facilitated the most 
effective use of all resources； on the need for countries to be S2lf-
reliant

 э
 and on further strengthening the relationships between countries 

and the technical services of the Organization towards improved country 
assistance. 

The importance of adequately staffed national health planning 
units at various levels and of their placement at proper organizational 
levels of the administration

9
 as well as the further assistance required 

if they were to undertake adequately such responsibilities as data 
analysis

э
 formulation of alternative approaches

 э
 monitoring and evalua-

tion, were highlighted in the discussions. The gap between planning and 
implementation was still wide. WHO

f

s assistance was required also in 
removing the difficulties in the collection of relevant data which would 
be valid for utilization in national health planning. It was agreed 
that， within these limitations， the capacity for long-term planning 
needed to be developed and that frequent changes in the planned prosramme， 
which hindered implementation, should be reduced. It was noted that WHO 
was planning to strengthen its own capacity in national health planning• 

The Committee noted with interest the emphasis being placed on 
reorganization of health services to meet the needs of rural areas 
throughout the Region. The strengthening of the services at peripheral 
levels, the gradual co-ordination and integration of ^vertical'

1

 pro-
grammes

 3
 the increasing attention to preventive measures and the estab-

lishment of referral systems were mentioned. Several examples of studies 
in health service organization and their application, as well as expe-
rience with modern techniques, were discussed. It was agreed that much 
remained to be done in this respect, and WHO assistance might be necessary 
in some cases, however

5
 it was essential that countries should find a 

solution to their own problems and draw up plans to meet their specific 
priorities and needs on the basis of relevant studies of the situation. 
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In spite of the present limited experience, it was agreed that 
developing countries needed to understand

э
 and to use suitably, modern 

techniques and systems analysis methodology in seeking an answer to their 
problems. WHO

1

s programme for assistance in this area and the steps 
already taken in this respect were noted with satisfaction. 

The shortages of manpower, aggravated by the 'brain drain" and the 
maldistribution of personnel

э
 made it difficult for countries to staff 

and expand their services. WHO
?

s intention to carry out a multi-national 
study of the international migration of selected health personnel was 
welcomed. Other suggestions, including careful selection of fellows, 
possible steps to be taken by govermients to ensure the return of the 
fellows on completion of their studies and the need for making maximum 
use of regional and national training facilities， were made. Members 
also noted the increasingly large number of fellowships awarded and the 
consequent problems of their administration at national and international 
level. 

Carrying out an urgent review of manpower needs and giving more 
attention to the proper training� utilization and supervision of auxi-
liary health personnel were further steps essential for achieving maximum 
coverage and improvement of the quality of health services. 

Measures being taken by Member countries to augment training faci-
lities ,especially for doctors and nurses, were described• The need for 
curriculum review and improved selection procedures for more teachers 
conversant with modern teaching methods

 э
 for teaching materials and for 

improved co-ordination between teaching institutions and the health 
services was emphasized. 

A suggestion was made that more seminars on post-graduate educa-
tion, stressing teaching methodology and research, should be organized. 
A l s o � in respect of the large number of relevant group educational acti-
vities which had already been conducted through national initiative， with 
WHO assistance, it was important to undertake critical evaluation and 
ensure follow-up of the recommendations resulting from these activities. 

Shortages of DDT, increase in 
especially operational failures were 
the recrudescence of malaria in some 

prices， vector resistance， and 
among the factors responsible for 
countries. 

The question of the desirability of trying to integrate leprosy 
and tuberculosis programmes was raised, and it was considered that such 
a joint approach might be possible in view of common methodological 
principles and the availability and experience of advanced technology 
which could be successfully applied in countries with a reasonably sound 
infrastructure• 

It was generally agreed that cholera mortality had been greatly 
reduced, considerably more emphasis on improved environmental sanitation 
was, however， essential. Efforts to obtain further resources through 
cost-analysis studies had not been promising but needed to be pursued. 
The Committee noted that one country was giving priority to water supply 
in recognized “cholera-endemic'' zones. 
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Dengue haemorrhagic fever outbreaks were increasing in some 
countries of South-East Asia and in neighbouring countries， and a plea 
was made for more inter-regional co-operation in solving this problem. 
The joint programme planning being applied by WHO Headquarters, its 
Regional Offices for South-East Asia and the Western Pacific and the 
national governments was considered a useful step in this direction. 

Attention was drawn to the increasing co-operation and utilization 
of reference laboratories in the Region, and even fuller utilization of 
these services was urged. In the discussions, delegates also stressed the 
importance for governments to take more action in improving， expanding 
and reorganizing their national health laboratory systems, and to make 
greater use of regional training facilities. A further measure for 
improving co-ordination was considered to be the circulation of some of 
the information which WHO had compiled on available resources , guidelines， 
lists of standard equipment, etc., for laboratory services. 

Reference was made to the regional survey of cancer which had 
recently been undertaken by two WHO consultants, and to plans for holding 
an inter-country seminar. Similar assessments had been made in some 
countries； research was being conducted， and facilities for training 
staff in some specialties had been established. 

The Regional Director's proposal, made in response to a request 
of the Regional Committee at its twenty-fifth session, for including in 
future annual reports information on budget performance for the preced-
ing and current year was accepted. 

The Annual Report was adopted by the Regional Committee (see 
resolution SEA/RC26/R2). 
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PART III 

EXAMINATION OF THE PROPOSED PROGRAMME AND 
BUDGET ESTIMATES FOR 1975 

The Sub-Committee on Programme and Budget met on 18， 20 and 21 
September 1973 and submitted its report to the Regional Committee (Annex 
3). 

The Sub-Committee observed that there was some difficulty in 
determining details of the components of projects as outlined in the new 
form of presentation of the programme and budget document. 

It noted that, in accordance with global strategy, emphasis on 
communicable-disease programme was decreasing and was being gradually 
replaced by more stress on integrating certain control activities into 
basic health services, which were now included under programmes for the 
strengthening of health services. 

The tentative projections for 1976 were endorsed
9
 although it was . 

notea that whereas the increase in the Regular budget estimates over the 
previous year was 8.13% for 1975， the corresponding increase in respect 
of 1976 was only 5.8%, 

The changes in certain projects included in the programme and 
budget estimates for 1975, which had been suggested by various Member 
Governments, were noted by the Sub-Committee. 

After reviewing in detail the subject ^Organization of Medical 
Care

f

', the Sub-Committee also endorsed recommendations that WHO programmes 
of assistance in this field be directed mainly to the following four 
specific areas: (i) planning

9
 organization and management of medical care; 

(ii) evolution of referral systemsэ (iii) education and training in medi-
cal care administration

s
 and (iv) conduct of research and training in 

research methodology. 

The Sub-Committee selected Sub-programme 5.1,2 "Epidemiological 
Surveillance of Communicable Disease^, for detailed examination in 1974. 

The Regional Committee approved the report of the Sub-Committee， 
approved the proposed programme and budget estimates for 1975， endorsed 
the tentative projections for 1976, and endorsed the activities proposed 
for financing by the United Nations Development Programme and from the 
United Nations Fund for Population Activities j including inter-country 
activities (see resolution SEA/RC26/R6). 



1^4 REPORT OF THE REGIONAL COMMITTEE 

PART IV 

DISCUSSION ON OTHER MATTERS 

1. Policy Statement by the Director-General 

At the suggestion of the Regional Director, the Chairman requested 
the Director-General, who had recently taken up office and who was present 
at the session

¿
 to make a special statement. The Director-General

?

s 
address ̂  which dealt principally with two broad issues having an important 
bearing on WHO

г

s future, e.g.
9
 co-ordination and the relationship between 

WHO'S central technical services and direct assistance to countries, was 
very much appreciated by all delegates and stimulated considerable discus-
sion during the subsequent meetings. The full text of the speech has been 
reproduced as Annex 4. 

2. Development of a Health Charter for Asia 

This item was taken up in connexion with a statement in the Annual 
Report (SEA/RC26/2. p.ix). A document on the subject (SEA/RC26/10) was 
also presented. The steps taken toward the development of a Health 
Charter, which included the organization of an information system within 
the Regional Office， preparations for improved data collection and analy-
sis , a n d updating existing information， plans for quantitative health 
analysis， the review of related Regional Office programmes to include the 
projected work on the Charter， as well as preliminary efforts to explore 
additional resources， were noted and approved. The Regional Committee 
agreed to the suggested priority areas of communicable-disease control, 
family healthy nutrition and provision and maintenance of water supply 
and drainage (resolution SEA/RC26/R5)-

3. Resolutions of Regional Interest Adopted 
by the World Health Assembly 

The following resolutions of the Twenty-sixth World Health Assembly 
which were thought to be of special interest to the Region and had been 
presented in document SEA/RC26/8 were noted by the Committee: Smallpox 
Eradication Programme (WHA26.29), Organizational Study on Methods of 
Promoting the Development of Basic Health Services (WHA26.35), Co-ordina-
tion within the United Nations System: General Matters (ША26.Ц9) and 
WHO*s Programme for Human Health and Environment (WHA26.58). 

M- • Technical Discussions on the Application of 
Modern Management Methods and Techniques for 
the Improved Delivery of Health Services 

The technical discussions centred on the constraints in the manage-
ment and effective delivery of health services• In two meetings> the group 
studied the working paper (SEA/RC26/11)

э
 considered statements on the 

existing situation in some of the countries of the Region and reviewed 
the problems that needed to be borne in mind in connexion with the appli-
cation of modern methods and techniques in health services. In a third 
meeting it formulated its recommendations and report• 
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The constraints identified were: lack of a clear policy and objec-
tives for health services in relation to socio-economic developmentэ 
inadequate understanding of health problems on the part of both receivers 
and givers of health care; poor utilization of resources or potential 
resources； inadequate co-ordination of the work of all personnel provid-
ing health services in the same geographical area g inadequate or no 
integration of preventive， curative and family planning services; insuffi-
cient two-way flow of patients, information and assistance between ser-
vices at the periphery, intermediate and central levels^ increasing costs 
and inequitable distribution of health services, and meagre allocations 
for health in the development plans. 

For an effective delivery of health services
9
 it was considered 

that : (a) the coirjnunity should participate in all aspects of the services; 
(b) ways should be found of building up new types of health manpower, and 
(c) an organization should be developed in each country for improved deli-
very of health services within the financial and manpower constraints. 

One of the main recommendations was that countries should examine 
their health service organization, based on local conditions. Other 
recommendations were for the strengthening of the health information 
system, training in health administration and management adapted to the 
local situation, strengthening of training institutions， utilization of 
external resources for training, provision of expertise in management 
sciences， application of new techniques at all levels， and provision of 
incentives and training for career development. 

Possible areas in which WHO could assist were also indicated. 

5. Selection of Subject for the Technical 
Discussions at the Twenty-seventh Session 

Taking into account.the subjects discussed in the last ten years 
and the four subjects suggested in document SEA/RC26/6, as well as one 
proposed from the floor， viz., family health, the Committee decided that 
the subject for technical discussions during the twenty-seventh session 
should be "Provision of safe water supply to rural communities in South-
East Asia" (see resolution SEA/RC26/R4). 

6. Time of the Twenty-s eventh Session and 
Place of the Twenty*eighth Session 

The Regional Committee confirmed its previous decision to hold its 
twenty-seventh session in Indonesia and agreed that this session should 
be held in September 1974, the exact dates to be negotiated by the 
Regional Director and the Government of Indonesia. The Government had 
decided that the session would be held in Bali. 

The Committee also accepted the invitation of the Government of 
Bangladesh to hold its twenty-eighth session in that country in 1975 
(resolution SEA/RC26/R3). 
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Annex 1 

LIST OF PARTICIPANTS^ 
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Representative 
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Dr Nurul Islam, Director, 
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Dr Ba Tun， Deputy Director， Department of Health, 
Ministry of Health� Rangoon 

Dr Kyaw Khaing, Divisional Health Officer, Manda lay-
Division 

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Representative 

Alternates 

Adviser 

INDIA 

Representative 

Alternates 

Dr Djang Yong Pyo， Director of the Planning 
Department, Ministry of Public Health, Pyongyang 

Prof. Ryu Gyu Dong, Vice-Chairman of the Korean 
Medical Association, Pyongyang 

Dr Son Gyong Ho
9
 Chief of Section of the Ministry 

of Public Health, Pyongyang 

Mr Jon Song Myong， Vice-Consul of the Democratic 
People*s Republic of Korea in India

9
 New Delhi 

Dr J.B. Shrivastav� Director-General of Health 
Services， New Delhi 

Dr P. Diesh, Commissioner， Rural Health and Mobile 
Hospitals， New Delhi 

Dr P.N. Wahi, Director-General
9
 Indian Council of 

Medical Research, New Delhi 

Dr C.R. Krishnamurthy， Director (Policy Planning)， 
Department of Health, Ministry of Health and Family 
Planning， New Delhi 

^Issued as document SEA/RC26/13 Rev.l, on 22 September 1973 
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5
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Dr (Miss) E.V. Sebastian, Assistant Commissioner 
(MCH)3 Department of Family Planning, Ministry of 
Health and Family Planning, New Delhi 

Miss A. Cherian, Nursing Adviser, Directorate General 
of Health Services， New Delhi 

Dr B.C. Ghoshal, Deputy Assistant Director-General 
of Health Services (CH), New Delhi 
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INDONESIA 

Representative 

Alternate 

MALDIVES 

Representative 

Alternate 

MONGOLIA 

Representative 

Alternate 

NEPAL 

Representative 

Alternate 

SRI LANKA. 

Representative 

Alternate 

THAILAND 

Representative 

Alternates 

Dr R. Brotoseno, Inspector-General, Department of 

Health «, Jakarta 

Dr Peter Patta Sumbung, Chief of Bureau for Special 
Affairs, Department of Health

 9
 Jakarta 

Mr Mohamed Zahir Naseer, Under Secretary, Public 
Health Division� Ministry of Health � Male 

Mr iMohamed Ismail Maniku
 э
 Secretary

 э
 Ministry of 

Health, Male 

Dr Shagdarsurengyn Jigjidsuren, Chief of the 
Department of the Ministry of Public Health， Ulan 
Bator 

Dr Zambalgaravyn Jadambaa， Acting Chief, Department 
of Foreign Relations, Ministry of Public Health � 
Ulan Bator 

Dr G.S.L. Das， Deputy Director-General, Ministry of 
Health

9
 Kathmandu 

Dr R.M. Shrestha, Integration Officer, Directorate 
of Health Services， Ministry of Health, Kathmandu 

Dr L.B.T. Jayasundera， Deputy Director (Laboratory 
Services)

9
 Ministry of Health

э
 Colombo 

Mr W.K.M. de Silva， Second Secretary, Sri Lanka High 
Commission in India， New Delhi 

Dr Choed Tonavanik, Director-General, Department of 
Medical and Health Services, Ministry of Public 
Health3 Bangkok 

Dr Banloo Siriphanich， Director, Lerd-Sinn Hospital, 
Department of Medical and Health Services, Bangkok 

Dr Samlee Plianbangchang， First-Grade Medical 
Officer， Division of Health Training， Department of 
Medical and Health Services, Bangkok 
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United Nations 
Development 
Programme (UilDP) 

United Nations 
Children

1

 s 
Fund (UNICEF) 

Representatives of the United Nations 
and Specialized Agencies 

Mr G . Grisogono, Deputy Resident Representative« 
UNDP, New Delhi 

Mr John Grun, Deputy Director
 9
 UNICEF South 

Central Asia Regional Office, New Delhi 

Mr Hans Raj Narula, Chief of Health Section, 
UNICEF South Central Asia Regional Office

 9 

New Delhi 

United Nations 
Information 
Centre (UNIC) 

Mr R. Stajduhar, Director, United Nations 
Information Centre, New Delhi 

United Nations : 
High Commissioner 
for Refugees 
(UNHCR) 

Mr F.L, Pijnacker Hordij к
 5
 UNHCR Representative in 

India, New Delhi 

Food and Agri-
Culture 
Organization 
(FAO) 

Mr H,V. Henle， Regional Information Officer
э 

FAO Sub-Regional Office for Asia and the Far-East, 
New Delhi 

International 
Bank for 
Reconstruction 
and Development 
(IBRD) 

International 
Labour Organi-
sation (ILO) 

Mr W.M, Gilmartin, Resident Representative， 
New Delhi 

Mr A.D. Granger, Director� ILO Area Office, 
New Delhi 

United Nations 
Educational, 
Scientific and 
Cultural 
Organization 
(UNESCO) 

Dr V.G. Podinitsin, Chief of UNESCO Mission in 
India

?
 and Director, UNESCO Field Science Office for 

South Asia， New Delhi 

3. Representatives of Inter-Governmental Organizations 

工nternational 
Committee of 
Military 
Medicine and 
Pharmacy 
C o l o m b o P l a n 

Major General R.S. Hoon， Senior Consultant (Medicine)， 
Office of the Director-General, Armed Forces Medical 
Services, Ministry of Defence, New Delhi 

M r K . M c G r e g o r , D i r e c t o r , T h e C o l o m b o P l a n B u r e a u , C o l o m b o 
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缽華 Representatives of Non-Governmental Organizations 

Christian 
Medical 
Commission 

Dr P.K. Duraiswami, Director, Co-ordinating Agency 
for Health Planning, New Delhi 

International 
Committee of 
Catholic Nurses 

Sister Ella Stewart, Vice-President of CICIAMS for 
South-East Asia，C.N.GЛ. Secretariat

s
 Mahim

9
 Bombay 

International 
Council of 
Nurses 

Miss M. Philip, Secretary, The Trained Nurses 
Association of India, New Delhi 

International 
Dental 
Federation 

Dr P.P. Sahni， 12， Kasturba Gandhi Marg， New Delhi 

International 
Federation of 
Gynaecology & 
Obstetrics 

International 
Federation of 
Pharmaceutical 
Manufact urers 
Associations 

Dr B.N. Purandare
э
 Obstetrician and Gynaecologist， 

Chowpatty Maternity and Gynaecological Hospital， 
Bombay 

Mr K.J. Divatia, Executive Director
s
 Sarabhai 

Chemicals Private Limited
 9
 Wadi Wadi, Baroda 

International 
Federation of 
Surgical 
Colleges 

International 
Hospital 
Federation 

Colonel R.D. Ayyar, 21， Lodi Estate, New Delhi-3 

Dr P.N. Ghei， Medical Superintendent, Irwin Hospital, 
New Delhi 

International 
Planned 
Parenthood 
Federation 

International 
Union of Pure 
and Applied 
Chemistry 

World Federa-
tion of Occu-
pational 
Therapists 

Dr Muki Reksoprodjo, Director, National Training and 
Research Centre, The Indonesian Planned Parenthood 
Association, Jakarta 

Alternate: Dr M.K. Krishna Menon, No. 480 Poonamalle 
— — — High Road, Madras (Tamil Nadu) 

Prof. S. Rangaswami, Department of Chemistry, 
University of Delhi， Delhi 

Mrs Kamala V. Nimbkar， The Amerind, 15th Road, Khar, 
Bombay 
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World Veterans : Colonel J.H. Chibber, UVF Council Member for India, 
Federation New Delhi 

World Veterinary: 
Association 

Dr В.K. Soni, Deputy Director-General (Animal 
Health), Indian Council of Agricultural Research, 
New Delhi 
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Annex 2 

AGENDA。 

Document No, 

1. Opening of the session 

2. Sub-Committee on Credentials 

2.1 Appointment of the Sub-Committee 

2.2 Approval of the report of the SEA/RC26/;W 
Sub-Committee 

3. Election of Chairman and Vice-Chairman 

Address by the Cha irman 

5. Twenty-fifth anniversary of WHO and of the 
Regional Office for South-East Asia 

6. Adoption of provisional and supplementary 
agenda 

7. Appointment of Sub-Committee on Programme 
and Budget and adoption of its terms of 
reference 

8. Adopt ion of agenda and election of Chairman 
for the technical discussions 

9. Twenty-fifth Annual Report of the Regional 
Director 

SEA/RC26/1 

SEA/RC26/4 

SEA/RC26/5 

SEA/RC26/2 and 
C o r r . 1 э 

SEA/RC26/9 and 
SEA/RC26/10 

10. Resolutions of regional interest adopted by SEA/RC26/8 

the World Health Assembly 

11. Technical discussions - Application of SEA/RC26/11 
modern management methods and techniques 
for the improved delivery of health 
services^ 

12. Proposed regional programme and budget SEA/RC26/3 
estimates for 197 5 

12,1 Consideration of the report of the SEA/RC26/16 
Sub-Committee on Programme and Budget 

^Issued as document SEA/RC26/19 Rev.l, on 22 September 1973 
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13. Consideration of the recommendations arising 
out of the technical discussions 

14. Selection of a subject for the technical 
discussions at the twenty-seventh session 
of the Regional Committee 

^15. Development of institutions imparting 

orientation training to health personnel， 
refresher and mid-career courses and 
advanced courses for health administrators 
(item proposed by the Government of India) 

16. Time of the twenty-seventh session and place 
of the twenty-eighth session of the Regional 
Committee 

17. Any other business 

18. Adoption of the final report of the twenty-
sixth session of the Regional Committee 

19. Adjournment 

^During the course of the session, this item was withdrawn by the 
Indian Government. 

SEA/RC26/15 

SEA/RC26/6 

SEA/RC26/12 

SEA/RC26/7 

SEA/RC26/17 
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Annex 3 

REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET^ 

The Sub-Committee on Programme and Budget held a preliminary meet-
ing on 18 September 1973 and elected Dr Choed Tonavanik (Thailand) as its 
Chairman. The meeting was attended by the following : 

Dr T. Hossain (Bangladesh) 
Dr Kyaw Khaing (Burma) 
Dr Djang Yong Pyo (DPRK) 
Dr Jon Song Myong (DPRK) 
Dr T.P. Roy (India) 
Dr S-L. Dhir (India) 
Dr R. Brotoseno (Indonesia) 
Dr Mohamed Zahir Naseer (Maldives) 
Dr S. Djigjidsuren (Mongolia) 
Dr Z. Jadamba (Mongolia) 
Dr G.S.L. Das (Nepal) 
Dr L.B.T. Jayasundera (Sri Lanka) 

The proposed prograrnme and budget estimates for 1975, contained 
in document SEA/RC26/3, were introduced to the Sub-Coiranittee. The new 
form of presentation of the documents, as well as the following four 
working papers， were explained: 

Procedure for Programme Planning (PSB/WP/1) 
Programme Classification Structure (PÊB/WP/2) 
Continuing and New Projects (PÊB/WP/3) 
Organization of Medical Care (PSB/WP/4) 

In answer to a question, the new project numbering system was 
described, and it was pointed out that the abbreviations used in the new 
system were indicated in Working Paper No. 2 containing the new programme 
classification structure. 

It was pointed out by members that Annex 1 to the programme and 
budget document did not give details of the short-term consultants and 
fellowships as shown in the past^ they said that the Member States felt 
that without this information they would find it difficult to plan the 
implementation of the projects• In reply, it was stated that these 
programmes had been drawn up on the basis of details submitted by govern-
ments through respective WHO Representatives, who had the necessary 
information on which the estimates were based. For convenience of the 
members, details of project components for individual country projects 
and for the inter-country projects were distributed during the following 
meeting• 

The Sub-Committee met again on 20 and 21 September 1973 and under-
took a review of the proposed programme and budget estimates in accordance 
with its terms of reference (see Appendix). 

^Issued as document SEA/RC26/21 Rev.l, on 22 September 1973 
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1. General Review of the Proposed Programme 
and Budget Estimates for 1975 (SEA/RC26/3) 

The Sub-Committee was referred to pages 5 to 13 of the programme 
and budget document， containing summaries of the budget estimates for 
1973, 197^ and 1975 under all sources of funds and broken down by pro-
grammes and sub-programmes and by organizational levels. 

It was explained that the decreasing amounts shown against UNDP 
and UNFPA for 1974 and 1975 arose from the fact that under these sources 
only those activities had been included which were either already approv-
ed or for which the necessary financing was reasonably assured, 

In response to a question by one of the members concerning the 
difference between u9.3 Regional General Support Services" and

 ft

9.4 
Regional Common Services'、 reference was made to the programme analyses 
for these services, which contained informat ion on the objectives of the 
programmes• 

It was further confirmed that the increase in the programme and 
budget estimates for 1975 was 8.13% over 197Ц and the percentage of the 
inter-соuntry programme was 17% of the total estimates for services and 
assistance to Member States. 

It was pointed out that there was a trend, gradually to decrease 
the proportion of inter-country programmes in the total budget estimates. 
In fact， assistance provided under inter-country projects for 1975 was 
less than the provisions made for 1974• Whenever several countries 
supported a particular project, it was usually included in the proposed 
programme. It was further explained that many inter-country projects 
gave assistance to those fields for which corresponding country projects 
did not exist• 

The variation in the budget estimates for 1973, 1974 and 1975 for 
sessions of the Regional Committee was explained^ the significant 
increase in 1974 was due to the Organization's share of the additional 
cost of holding the twenty-seventh session in Indonesia instead of at 
the Regional Office• In addition, the Host Goverilment would also contri-
bute both in cash and in kind towards the total cost of the session. The 
increased cost in 1975 as compared to 1973 provided for the participation 
of the Director-General or his representative in the Regional Committee, 
as well as the provision of a short-term consultant to help in the 
preparation of the paper for the technical discussions. The objective 
of this programme also was explained in the relative programme analysis• 

One of the members, in a statement, made the following requests: 

(a) Consequences of currency fluctuations should not fall on 
the developing countries， and no reductions in country 
programmes should be made. 

(b) The WHO Headquarters and the Regional Office should endea-
vour to streamline their activities and make all possible 
economies in administrative costs. 
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(c) The resources available within the Region should be put 
to the most effective use. 

In reply to the above, it was explained that points (a) and (c) 
had been noted and were in harmony with the general policy adopted by 
WHO; so far as (b) was concerned, it had been the policy of WHO to exer-
cise every economy and to avoid all unnecessary expenses. 

In reply to a question concerning the decrease in the costs of the 
programme for Sri Lanka under the Regular budget

э
 it was pointed out that 

this programme had been established in accordance with the requests 
received from the Government. Further, the Government of Sri Lanka had 
signed an agreement with UNFPA for programmes worth approximately four 
million dollars over three years, to be funded under UNFPA. The plan of 
operation for these programmes provided for some activities which took 
over the family health and maternal and child health aspects of programmes 
previously funded under the Regular budget. In addition， the malaria 
eradication programme

9
 assistance for which would reach its peak in 1974, 

had been curtailed because of effective control measures. One project 
(nutrition) had been completed. 

The question was asked why the budget for communicable diseases 
showed some decrease， and it was explained that some communicable-disease 
programmes were phasing out; also, emphasis was being given to the 
integration of certain control activities into basic health services, 
which now appeared under the "Strengthening of Health Services.’’ programme. 
It was noted that the budgetary provision for this programme had been 
increased, as had the total programme for non-communicable diseases. This 
was part of the global strategy. 

1.1 New Activities in 1975, including new projects and new 
components of continuing projects 

1.2 Comparison of the cost of new activities in relation to 

the total cost of country and inter-country projects 

It was noted that new activities accounted for 8.68% of the total 
estimates for field activities, continuing projects for 76.32% and new or 
increased components in continuing projects for 15%. 

The following changes or additions were suggested : 

Bangladesh 

(1) More training courses to be arranged within the country 
rather than placing fellows abroad. 

(2) Priorities of the training to be stressed in the follow-
ing fields : 

(i) Laboratory services _ to arrange training for 
paramedical technicians, including microscopists, 
radiographers, etc. 
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(ii) Nursing - crash programme to train 1 100 nurses 
envisaged，with which the IBRD would help

э 

provided the syllabus included family planning. 

(iii) Statistics - assistance in the establishment 
of a statistical bureau

9
 which would also help 

in health education, 

(iv) Refresher courses for post-graduates and 
teachers - in the form of visits to institu-
tions outside the country. 

Burma 

Addition of a consultant for one month to serve the project Burma 
009^4， "Strengthening of Health Services"

 5
 in 1974. This consultant was 

required for reviewing the programmes related to the integration of 
special disease campaigns, i.e., against leprosy

э
 tuberculosis� trachoma 

and malaria. 

India 

Two posts of nurse educators included in the green pages for pro-
ject India 0136， ’Post-Basic Nursing Education", to be upgraded to the 
Regular budget. 

Mongolia 

A change in the fellowship component in project Mongolia 0029， 
"Emergency Services"， whereby three fellowships for four months each 
instead of two three-month fellowships would be provided• 

Sri Lanka 

A change in the programme under Sri Lanka 0093
5
 ^Veterinary Public 

Health Services (Zoonoses Control)"， with greater emphasis being placed 
on rabies eradication with immediate effect. 

Thailand 

One short-terra consultant to be added for two months in 1975 to 
project Thailand 0107

 9
 National Institute of Dermatology". 

In project Thailand 0065, "Malaria Eradication'^, the post of 
sanitarian which had been dropped in 1974

 ?
 to be continued. 

X X X X 

These suggestions were noted. It was stated that they could be 
reflected in the revised 1974 and 197 5 proposals after official govern-
ment requests had been received or after further discussions at country 
level. 
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The Representative of the Democratic People
1

 s Republic of Korea 
stated that the development of his country's programme would be discussed 
separately with the Regional Office- Referring to the country programme 
statement for DPRK， he mentioned that certain suggested amendments had 
been made available to the Regional Office in writing. He requested that 
his statement be noted and any appropriate action taken. 

It was explained that the inter-country project SEARO 0228， 
"Epidemiology, Control and Management of Cardiovascular Diseases“， had 
been included in the budget in response to well-supported requests. Even 
though cardiovascular diseases are not a maj or problem for this region, 
some countries did seek assistance in this field. In this connexion, 
reference was made to the relative progranme analysis, which indicated 
that intensive coronary care units, with rehabilitation facilities

9
 were 

being organized in India, Mongolia, Nepal and Sri Lanka. 

1
#
3 Tentative Projection for 1976 

It was noted that the projection for 1976 of the Regular budget, 
indicated on page 1Л of the programme and budget document，represented 
an increase of 5.8% over 1975. It was explained that while this figure 
appeared low by comparison with increases in prior years, it was never-
theless of the same order of magnitude as that applied to the Organiza-
tion

1

 s total Regular programme. In addition, there was every likelihood 
of further funds becoming available from other sources such as UNDP, 
UNFPA and certain specific funds channelled through the Voluntary Fund 
for Health Promotion. Moreover, some projects would be discontinued, 
and in this way also funds would be freed for the development of new 
projects. 

The Sub-Committee noted the projections for 1976 and endorsed the 
relative shifts between appropriation sections as appropriate to the 
trends and developments in programme priorities. 

2. DETAILED EXAMINATION OF SELECTED 
SUBJECTS AND PROJECTS 

2,1 ^Organization of Medical Care
 1 

The Regional Committee at its twenty-fifth session had selected 
the above subject for detailed examination by the Sub-Committee. The 
Sub-Committee studied and reviewed with interest Working Paper PSB/WP4/ 
Add.l, a summary of Working Paper ^Organization of Medical Care", 

to which it frequently referred for elaboration and detailed information. 
The stage of development of organization of medical care in the Region 
with relation to manpower， institutions and medical infrastructure, 
together with future development plans， was reviewed and discussed. The 
main problem areas in the organization of medical care were also identi-
fied. 

Accepting the comprehensive aspects of medical care as defined in 
the working paper, the Sub-Committee noted that tremendous efforts were 
being made to develop and assist countries 'in the organization of medical 
care. On examining the various aspects of the subject, it found that the 
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inputs into direct medical care per se seemed rather limited, although 
the medical care programme, as covered by allied subjects indirectly，had 
been quite substantial. The Sub-Committee observed the unbalanced 
distribution of health manpower and services as between urban and rural 
areas, and in this respect it was considered important to pay particular 
attention in future programming to developing the infrastructure at the 
local level. The necessity for developing a two-way referral service 
built into the regionalized medical care system was similarly stressed. 
It was also noted that traditional or indigenous systems of medical care 
existed in all the countries; the role which those systems could play 
in effective delivery of medical care was considered important for explo-
ration on modern scientific lines. 

As base-line data in the countries were lacking， and as it had 
not been possible in the early days of WHO to fix quantified targetted 
objectives, the impact of the programme of medical care in the countries 
could be assessed only in general terms. There was enough evidence to 
show that medical care service development in Member countries had been 
progressing satisfactorily in terras of national and international inputs 
in this highly important area. 

Finally，the Sub-Committee, referring to the Regional Director
1

 s 
Annual Report (SEA/RC26/2， page ix)， endorsed the recommendation that 
WHO programmes in this field be directed mainly to four specific areas, 
namely the planning, organization and management of medical care; evolu-
tion of referral systems； education and training in medical care 
administration, and the conduct of research and training in research 
methodology. 

2.2 New projects 

The Sub-Committee decided to review the following new projects 
included in the programme and budget estimates for 1975 : 

(i) Bangladesh 0022 : Development of Public Health 
Laboratories

э
 including 

Production of Vaccines
 9
 and 

(ii) Bangladesh 0023 ； Health Education. 

The object of all projects in Bangladesh was to achieve integra-
tion of basic health services and family planning services. These two 
new projects were likely to play a great role in attaining this objective. 

(iii) India 0288 : Establishment of Regional Cancer Centres 

Assistance from WHO was specially needed to assist in the develop-
ment of the cancer centres, on which great emphasis had been placed in 
the Government

?

s Fifth Five-Year Plan. A member asked whether these 
centres could also be utilized by other countries

 3
 and the Representative 

from India agreed to consider this suggestion subject to governments' 
requests. 

(iv) Mongolia 0028 : Rehabilitation Services 

This project was examined and supported• 
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(V) Mongolia 0029 : Emergency Services 

A request that the consultant provided in 1975 should be made 
available in 1973 was rioted. 

(vi) Nepal 0036 : Maintenance of Electro-medical Equipment 

This project was considered of vital importance in training staff 
in the maintenance of equipment, as well as in assisting in the develop-
ment of a coronary and general intensive care unit. 

(vii) SEARO 0235 : Educational Technology 

The object of this project was to assist governments in the 
development of local reaching materials, e.g. , manuals and audio-visual 
aids. A consultant would be provided to assess the countries

1

 needs. It 
was also planned to organize a training course for participants from 
various countries. The institutions having reasonably advanced techni-
ques in this field would be further assisted by the provision of fellow-
ships, It was suggested that the duration of the consultant's assignment 
would not be sufficient to meet all these needs. Further assistance 
would, however， depend on the response to the project from the countries; 
it might be possible to extend the consultant's services if required. 

2.3 Selection of a Programme for 
Detailed Examination in 1974 

After reviewing the programmes discussed in previous years, the 
Sub-Committee decided to recommend Sub-programme 5.1.2 (Epidemiological 
Surveillance of Communicable Diseases) for examination in 1 9 7 � . 

3. EXAMINATION OF NON-PROJECT STAFFING AND 
BUDGET UNDER THE VARÎQÛS SUB-PROGRAMMES, 
AS REQUIRED 

The details concerning ncn-project staff contained in Annex 1 of 
the programme and budget document (pages 136 to 155) were examined, and 
it was noted that the number of such staff (Regional Office, Regional 
advisers and WHO Representatives) remained at the same level in 1975 as 
in 1973 and 1974, namely 137

 э
 out of which 55 were in the professional 

and 142 in the general services category. 

It was explained that the increased costs in 1974 and 1975 for 
WHO Representatives, as compared to 1973， were due to: 

⑴ statutory increases in the emoluments of the staff 
concerned^ 

(ii) expected increases in salary scales of general 

service staff in certain countries of the Region. 

Moreover� the 1973 figures were based on estimated actual obligations 
after taking delays in recruitment into consideration• 
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FORMULATION OF QUESTIONS TO BE CONSIDERED 
AND GENERAL CONCLUSIONS AND RECOMMENDATIONS 

4.1 It was noted that the Proposed Programme and Budget Estimates for 
1975 followed the Fifth General Programme of Work, 1973-1977. 

4.2 The Sub-Committee noted that the requests and recommendations made 
by the Regional Committee at its twenty-fifth session had been reflected 
in the Proposed Programme and Budget Estimates for 1975• 

4.3 The Sub-Committee did not wish to make any special remarks requir-
ing discussion by the Regional Committee. 
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Annex 3 

Appendix 

Suggested Terms of Reference for the 
Sub-Committee on Programme and Budget^ 

The following terms of reference are suggested for the Sub-
Committee on Programme and Budget : 

1. General review of the proposed programme and 
budget estimates for 1975 (SEA/RC26/3) 

The general review should include, inter alia: 

(1) New activities in 1975, including new projects and 
new components of continuing projects 

(2) Comparison of the cost of new activities in relation 
to the total cost of country and inter-country pro-
jects 

(3) Tentative projection for 1976 

2. Detailed examination of selected subjects 
and projects 

The detailed examination should include : 

(1) Subject of common interest to all the countries of 
the Region. (At its tv/enty-fifth session, the 
Regional Committee recommended that in 1973 the 
subject should be ^Organization of medical care

1 ,

.) 

(2) New projects 

3. Examination of non-project staffing and budget 
under the various sub-prograimies, as required 

Formulation of questions to be considered and 
general conclusions and reconnriendations 

(1) Does the programme follow the general programme of 
work approved by the Regional Committee and the World 
Health Assembly? 

(2) Are the requests and recoTDmendations made by the 
Regional Committee at its twenty~fifth session reflected 
in the proposed programme and budget? 

(3) Does the Sub-Committee wish to refer to the Regional 
Committee any questions or remarks which it feels might 
require discussion in plenary sessions? 

•Issued as document SEA/RC26/U, on 25 July 1973 
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Annex 4 

TEXT OF THE STATEMENT BY THE DIRECTOR-GENERAL, 
DR H. _ L E R 

"When I try to sense the historical forces at play in inter-
nationalism, it seems somewhat as though the strong post-war idealism 
gradually waned and led into the first United Nations Development Decade � 
which, in turn, l e d � rightly or wrongly, to disappointment and to a 
dangerously low point of cynicism^ despair and defeatism. However, I 
now sense a beginning of a general, awareness in all of us being in the 
same global space-ship and that if we are to prevent mutiny we must 
muster the conscience and will it takes to tackle the social indecencies 
prevailing on board• There are hopeful signs of, on the one h a n d � the 
most disfavoured in our space-ship realizing that self-reliance is the 
indispensable physical and moral quality to better their own lot and, on 
the other hand， the most favoured on board equally realizing that 
paternalism carries the seed within it of ultimate self-destruction. This 
is perhaps a somewhat naïve synthesis, but I am convinced that it is 
highly significant for you to make up your own minds as to what kind of 
moral climate WHO is likely to find itself in over the next ten to twenty 
years• If there is no such positive moral climate

 э
 you should tell your 

Director-General, because in that case he should not be searching, through 
you，for new visions of the Organization

1

 s destiny but rather be content 
with plodding along the road of pragmatism in a socially irrational world. 

"Today I do not intend to express my opinion on any particular of 
WHO's well-known priority programmes

 ?
 but rather to raise two broad 

issues that I personally believe have considerable bearing on WHO'S 
future mission. They are: firstly, co-ordination, a n d � secondly, rela-
tionship between central technical services and direct assistance to 
countries. 

"There is still a very long time to go before WHO becomes the 
international health conscience that the Constitution so clearly envi-
sages. One important technique for moving in this direction is co-ordina-
tion. Now， I believe that this word, which implies 'bringing parts into 
proper relationship', has gradually lost much of its punch through over-
use and misuse• It is my personal opinion that the aggressive methodo-
logical development of co-ordinating techniques will be one of the primary 
tasks for WHO in the seventies. Clearly, WHO has in several fields a 
very creditable record of such co-ordination， but I am sure it has mostly 
been in areas without strong national positions， such as in a number of 
communicable diseases. When it comes to such major areas of co-ordination 
as，for instance,

 ?

comparable indices of health status',
 1

health manpower 
development

?

,
 1

health services development', 'the development and stan-
dardization of medical technology for major problems such as mental health, 
cardiovascular diseases and cancer

?

, then we have barely started to put 
down our feet on these thorny roads. Prophesying is at best a risky 
affair, but gazing into the crystal ball of WHO

1

s destiny， I am convinced 
that a vigorous emphasis on co-ordination in the best sense of the word 
is likely to remove many present doubts as to WHO'S future mission and 
thereby progressively weld together a dynamic consensus support for this 
mission from all the Organization's Members. 
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"There is， in my opinion, no doubt that such a concept of co-
ordination will require a very high degree of confidence in the Organi-
zation from developed and developing countries alike. As an example of 
what is demanded from the developed countries, I believe they would have 
to establish national WHO co-ordination units with a high level of 
technical competence in order both to mobilize national resources for 
WHO-co-ordinated studies as well as to ensure implementation of consen-
sus decisions reached by WHO'S governing bodies. As long as the majority 
of the developed countries are not really prepared to let WHO get under 
their national skins,工 do not think international health co-ordination 
will receive that moral tour de force without which it will remain a 
passive game. I believe I here should emphasize that when using the term 
?7

WHO
f

', I do not mean its constantly-changing secretariat, but the consti-
tutional ins-crument in its holistic sense. As an example of what is 
demanded from the developing countries， I believe they might even go so 
far as to legalize the acceptance of WHO as the only international body 
responsible for assisting them with the co-ordination of all external 
inputs to the health sector. There is a considerable amount of lip 
service paid to this principle, but I am afraid that the practice of it 
leaves very much to be desired. If such changes in attitudes progres-
sively should Ьэ forthcoming from Member States， I am sure that your 
Organization will condition its reflexes to respond adequately to the 
challenge. The beneficial consequences deriving from such a co-ordina-
tion approach would be many indeed， but I shall single out only a few 
that I consider are particularly important : (1) greater sense of 
participation in， and particularly responsibility for, the Organization's 
programme by all Member States； (2) improved short•， medium- and long-
term planning of WHO's programme through a meaningful relationship bet-
ween the general progranima of work covering a specific period and the 
aggregation of individual country programmes; (3) better identification 
of priorities for concentration of WHO efforts, leading to a reduction 
in the present detrimental inconsistencies in Member States' attitudes 
towards WHO

?

s programme priorities
5
 (4) a vast acceleration in promot麵 

ing scientific progress in health technology and in making all Member 
States benefit from it, (5) increased possibilities for mobilizing 
additional resources beyond WHO'S regular budget for the health care 
sector in developing countries, and (6) increased managerial efficiency 
deriving from WHO

1

s structure from Headquarters through Regional Offices 
to country levels and vice versa. 

îf

I am aware that all this is a long-term and complex process，but 
it is important for all Member States to realize that if this is what 
they expect from the Organization, then not only small adjustments in 
present attitudes but radical departures from these will have to be 
generated in each country. We need much more work done at national level 
in order to generate the new ideas from concept to implementation required 
for moving in this direction. This also requires a deep mutual trust 
between Member States， with a broad-based dynamic consensus as to whither 
WHO should go in the seventies and eighties. And if you wish to move the 
Organization along this uneven road, I plead with you to pay heed to the 
experience from child psychology， namely that indifference and punishment 
retard the child's growth potential. In consequence, you should ensure 
that your Director-General and his colleagues, to whom you have entrusted 
the responsibility oí executing your ideas, do not, in an important 
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transitional period, become self-defensive, with all its negative conse-
quences , i n regard to ultra-resistance to creativity and change. 

И

1 have first touched upon co-ordination because it leads me 
straight into the problem of the Executive Board

f

 s next organizational 
study y • Inter-relationships between the central technical services of 
WHO and programmes of direct assistance to Member States". 

Perm it me first of all to say that I believe the Board must 
assume an increasing responsibility for the Organization's programme and 
work. It is therefore of critical importance both that the Director-
General constantly improve the relevance of documentation provided to 
the Board and that its members are increasingly prepared to share the 
collective decision-making process within the Board's constitutional 
mandate. I underline share and collective，because if the Board

1

 s 
deliberations degenerate into a series of monologues, they will hardly 
be of much use to the Organization. As a digression on this theme, 
Regional Committees might perhaps be better used than in the past for 
preliminary discussions of important items coming up in the following 
World Health Assembly• At a minimum

 9
 this would serve to draw the atten-

tion of Members to items requiring special home-work before they arrive 
at the Assembly. Such an Assembly item will certainly be the Board•s 
next organizational study. 

vi

I shall now return to the substance of the Board's organizational 
study and why I consider it of extreme importance in connexion with the 
above concept of co-ordination. You are certainly aware that in the so-
called UNDP Jackson report, the central technical services were singled 
out as the "natural role

1 ,

 for the specialized agencies, whereas consider-
able doubt was expressed as to either the appropriateness or the compe-
tence of the agencies in regard to direct country assistance. You are 
equally aware of the fact that this view is more or less shared by a not 
inconsiderable number of governmental authorities in developed and develop-
ing countries alike. Now, WHO'S Constitution makes both central technical 
services and direct country assistance integral parts of the Organization's 
life. What is more， successive Boards and Assemblies have emphasized 
over and over again the need for a planned inter-dependence between these 
two aspects of WHO's work. If we are to preserve this inter-dependence, 
which in my opinion makes WHO much more than a cool technocracy and rather 
what I will call a warm social technocracy， then you will have to make 
sure that this inter-dependence finds its dynamic expression in words and 
particularly in deeds. I would permit myself to put forward for your 
reflection a few minimum requirements for keeping the Organization

T

s 
programme as one integral whole : 

I r

(l) that direct country assistance unequivocally reflects and 
interacts with the Health Assembly

y

s priority setting 

i?

A danger exists in my opinion in two tendencies, one being that 
of considering the broad

 5
 non-quantified priorities laid down in the 

general programme of work covering a specific period as a carte blanche 
for any conceivable assistance activity

э
 the other being that of 

considering the individual countries' wishes as to types of assistance 
as the supreme guide for the Organization. Many real arguments can be 
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brought forward in support of both attitudes. But I am of the firm 
personal opinion that, unless we can develop programming and evaluation 
techniques whereby we do bring the two processes of central and periphe-
ral priority setting into explicit relationships, the Organization may-
degenerate into serving in a purely managerial role in country assis-
tance . I have used the word ^degenerate" deliberately, because it is my 
conviction that the Organization, as THE international health agency, 
potentially has much more to offer than management only• As I have said 
earlier

?
 the emphasis on WHO's co-ordinating role at the country level 

could substantially contribute to bringing the two priority setting 
processes together

 э
 and I believe that the practical entry into this 

country co-ordination is through the methodology of country programming• 
By country programming I understand the systematic assessment of health 
problems and the context in v/hich they exist, aimed at identifying areas 
susceptible to change. In addition, it is an attempt to ascertain the 
resources required to induce and sustain such changes in health problems 
and health services and to identify those which might effectively be 
provided by external resources. 工 would therefore plead with all Member 
States interested in receiving external support for their health sectors 
that they give almost dramatic emphasis to developing a country program-
ming capacity and that they let WHO play a significant partnership role 
in this development. 

r,

(2) that direct country assistance has significance. in 
national developmental terms 

"In my personal opinion
э
 this implies that such assistance has a 

measurable impact on the priority areas specified in the general pro-
gramme of work covering a specific period• The emphasis her»e is on 
"measurable', and

 u

impact
u

 because there is perhaps a slight tendency for 
WHO

?

s direct country assistance to be more in the nature of palliative 
homoeopathy than preventive and curative therapy of health problems. If 
this is true, it could be dangerous for the Organization in that it will 
not get the full feed-back on its performance in these priority areas 
and thereby easily be lulled into a confusing complacency. 

''Because WHO
?

 s resources are minute compared to government 
resources and can be easily dissipated

э
 it is of critical importance to 

select projects for WHO support where (a) the government is aggressively 
resolved to make a success of the project ̂  (b) the national staff are 
competent-, motivated and able to succeed； (с) the project will promote 
self-sustaining growth

э
 and (d) WHO can provide the essential technical 

know-how. 

、‘The implementation of all this in turn hinges upon governments
1 

willingness - yes， wish - to make WHO a vigorous partner for co-ordinat-
ing external resources. It is my deep conviction that

 9
 should this 

concept of co-ordination gradually become a reality, the Organization 
could become instrumental in mobilizing far greater resources for national 
developmental projects than could ever become available from its regular 
budget. Meanwhile, it is particularly important that the regular budget 
be used in a way to build up the confidence in the Organization both in 
developed and in developing countries. 
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"(3) that direct country assistance exploits to the full the 
knowledge and resources available throughout the Organization 

"As 工 have already said earlier^ it is of the utmost importance to 
managerial efficiency that Member States treat the Organization's struc-
ture as one indivisible, mutually supporting entity， from Headquarters 
through Regional Offices to the countries and vioe versa. Any undue empha-
sis on hierarchical structural barriers within this entity will lead to 
waste and fractionation. I believe the Regional Committees have a broad 
responsibility in ensuring that WHO is not seen in a fragmented light, 
because otherwise I am afraid the Organization may tend to fall apart 
into a network of disjointed bureaucracies. 

U

I would like to emphasize that the above reflections constitute 
my present， personal vision of WHO， and that it is quite possible that 
discussion in the forthcoming Boards and Assemblies may substantially 
modify this vision. My purpose in expressing these thoughts to the 
Regional Committee today is certainly not to prejudice your thinking : it 
is solely to promote your deeper reflection before you go to debate these 
two important issues at forthcoming World Health Assemblies.

1

' 


