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tOO REGIONAL COMMTITEE: FORTY -SECOND SESSION 

1. ERADICATION OF POUOMYELITIS IN THE REGION: PROGRESS REPORT: 
Item 10 of the Agenda (Document WPR/RC42/6) 

The REGIONAL DIRECTOR said that document WPR/RC42/6 provided a progress 
report on poliomyelitis eradication since the adoption of resolution WPR/RC39.RI5 in 
September 1988. It placed particular emphasis on the progress made since the last session of 
the Regional Committee. It also referred to the revised regional plan of action for 
poliomyelitis eradication by 1995, which had been distnbuted separately. 

After the previous session of the Regional Committee, the Regional Office had formed a 
task force for that purpose and organized a Technical Advisory Group on the Expanded 
Programme on Immunization and poliomyelitis eradication, composed of six experts on the 
Expanded Programme on Immunization and poliomyelitis in the Region. The group had met 
in Tokyo from 3 to 5 April of the current year to review the situation in the six countries where 
poliomyelitis was endemic and to discuss the revised regional plan of action. The meeting had 
been attended by EPI managers from poliomyelitis-endemic countries, and representatives of 
international collaborating agencies. The Technical Advisory Group had fmalized and 
endorsed the revised regional plan of action. 

The plan of action emphasized the need to strengthen disease surveillance and to 
provide more extensive routine and supplementary immunization services for eligible children. 
To strengthen disease surveillance, the Regional Office, beginning in February 1991, had set up 
a weekly reporting system on poliomyelitis cases from the six countries where they were 
endemic. 

A regional laboratory network had been established, with regional reference laboratories 
in Japan and Australia. 

National reference laboratories had been designated in Papua New Guinea, the 
Philippines and Viet Nam. The Task Force had worked with the countries concerned to 
improve routine immunization coverage and organize the supplementary immunization 
activities required to interrupt poliomyelitis transmission by the year 1995. The poliomyelitis
endemic countries in the Region were strongly committed to that undertaking. 

Eradication of poliomyelitis by 1995 was feasible but several constraints had to be 
overcome. Perhaps the most important of those were: 

- a shortage of poliovirus vaccine for supplementary immunization; 

- and a shortage of human, material and fmandal resources at the regional and 
national levels. 

The other countries and areas, where wild poliovirus transmission did not occur, also 
needed to prepare eradication plans to ensure that they maintained their poliomyelitis-free 
status. 

Considerable resources had so far been mobilized for poliomyelitis eradication, with 
many countries and international partners playing important roles. But more resources were 
still needed and much work still had to be done. 

Dr QI (China) said that he was aware that achieving the goal of poliomyelitis eradication 
by 1995 would require enormous efforts on the part of Member States. In China, thanks to the 
support of WHO, UNICEF, friendly countries and international organizations, as well as its 
own efforts, high immunization coverage rates had been achieved. At the same time, however, 
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poliomyelitis cases in China accounted for a high proportion of the total in the Western Pacific 
Region, outbreaks having occurred in certain areas of the country. In 1990, the disease had 
occurred in 25% of all counties. Greater efforts were therefore needed if eradication was to be 
achieved by 1995. 

In the light of previous experience in China, the Ministry of Public Health had 
formulated a plan of action for poliomyelitis eradication based on the regional strategy and 
tactics. The main activities under that plan included maintaining high immunization coverage, 
intensified vaccination in key areas, strengthening surveillance and reporting, the vaccination 
of children among the transient population, and ensuring the normal functioning of the cold 
chain. 

In spite of the many difficulties, he was confident that the goal of eradication would be 
reached by 1995. 

Dr ABDULlAH (Malaysia) said that his country was classified as belonging to group 
IIA based on poliomyelitis incidence and OPV 3 coverage. However, a substantial increase in 
coverage was expected, so that the country was currently in a state of transition to the lower 
risk group lIB. It was therefore envisaged that Malaysia would be able to eradicate the disease 
by 1995. The necessary laboratory support for early and effective diagnosis would be provided 
by strengthening the national reference laboratory at the Institute for Medical Research in 
Kuala Lumpur and selected peripheral laboratories. 

Malaysia was still purchasing its supplies of vaccine. The vaccine currently used was a 
trivalent OPV which met all the WHO requirements. Measures were being taken to intensify 
surveillance and improve case investigation, diagnosis and management by the production of 
guidelines and the training of personnel. Malaysia was adopting the strategies spelled out in 
the Western Pacific plan of action. The figure for OPV3 coverage for 1990 was 89.5%, which 
represented a tremendous improvement as compared with the previous three years. 

Mr SUPA (Solomon Islands) reiterated his delegation's commitment to resolution 
WPR/RC39.RI5 on poliomyelitis eradication by 1995, and congratulated the Regional 
Director on the establishment of a Poliomyelitis Eradication Task Force and a Technical 
Advisory Group on the Expanded Programme on Immunization and Poliomyelitis Eradication. 
While satisfactory progress had been made in 1989-1990 in his country in increasing 
immunization coverage, what was most important was to maintain the levels achieved and 
continue to increase coverage in 1992. The experience of China, where there had been an 
outbreak of poliomyelitis despite an immunization coverage rate of over 90% showed the 
importance of surveillance; that was defmitely an area of weakness in the Solomon Islands 
that needed strengthening. 

His delegation supported the recommendations made by the Technical Advisory Group 
and agreed that it should meet regularly so as to advise countries and areas and enable the goal 
of eradication by 1995 to be achieved. 

Mr REID (United States of America) commended the Regional Director on his 
comprehensive, up-to-date report on poliomyelitis eradication. He was pleased to note that 
considerable progress had been made since the previous year. The Western PacifIC Region 
had joined Europe and the Americas in setting a date for eradication earlier than the global 
target date of the year 2000. Extraordinary progress had been made, much of it thanks to the 
Regional Office staff. There were good prospects of success, provided that supplies of vaccine 
were sufficient. 
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Current sUlVeillance and vaccination data were encouraging and the quality and 
reporting of the data had improved significantly, thanks largely to the efforts of the new 
Poliomyelitis Eradication Task Force created by the Regional Director in 1990; those efforts 
should be strongly encouraged. 

There was, however, growing concern that sufficient vaccine might not be available for 
supplementary immunization; vaccine shortage in the near term might be the most important 
impediment to further progress. His delegation would therefore like the Regional Director to 
comment on future vaccine availability. 

Mr SAWAMURA (Japan) recalled that the Regional Committee had adopted a 
resolution calling for the total eradication of poliomyelitis in the Region by 1995. Although 
reported immunization coverage was improving through the efforts of the Expanded 
Programme, much remained to be done if the goal was to be attained, and epidemics had been 
reported from six countries. In particular, efforts were needed to develop a sUlVeillance 
system and containment measures. A start should be made by outlining the specific measures 
to be taken by the Regional Office and by each country in the Region. As a fIrst step, the fIrst 
meeting of the Technical Advisory Group on the Expanded Programme on Immunization and 
Poliomyelitis Eradication had been held in Japan in April 1991. 

Japan hoped to play its part in eradicating poliomyelitis throughout the Region. It had 
supported the regional programme since 1988 and had provided the selVices of consultants and 
organized seminars and training courses. Support would be strengthened in the future - the 
Government planned to increase its voluntary contribution to the regional programme and was 
encouraging research efforts, and new research grants for international medical cooperation 
had been established in 1990. 

Dr PERIQUET (Philippines) said that his country was one of the six in the Region in 
which the disease was endemic; he therefore greatly appreciated WHO's efforts to support 
those countries and the Region in general in achieving eradication by 1995. He commended 
WHO on the establishment of the Technical Advisory Group, which had met for the flJ'st time 
in Tokyo in April of the present year, and would hold its next meeting in the Philippines. 

With the support of WHO, the Philippines national action plan had been fmalized; it 
incorporated the components and strategies in the regional plan, had been approved by the 
highest national authorities, and was expected to be given the highest political endorsement in 
October. 

Difficulties were being encountered in providing resources, especially in maintaining a 
steady supply of vaccines, not only for regular immunization but also for supplementary 
immunization, e.g. mopping up activities. His delegation appreciated WHO's efforts, not only 
to provide technical inputs but also to mobilize resources. His country was determined to 
succeed in the undertaking and he afflJ'ffied its commitment to poliomyelitis eradication. He 
was optimistic that the disease would be eradicated by the target date. 

Dr SIALIS (Papua New Guinea) said that immunization coverage in his country had 
increased to about 60% for measles vaccine and 80% for the other EPI vaccines. In 1990, 
hepatitis B vaccine had been introduced into the national programme. While the global goal of 
universal child sUlVival had been introduced in 1985, activities had not started until 1988. A 
great effort had been made to increase immunization coverage. In late 1990 and early 1991, 
the Department of Health and Family SelVices had conducted a fIeld sUlVey of the 
immunization programme which had revealed operational problems and problems in the cold 
chain that cast doubt on the safety of the vaccines given to children and pregnant women. It 
was therefore necessary to upgrade storage and distribution systems. A crash programme to 
train all 1500 staff handling vaccines and providing immunization was urgently necessary. To 
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protect the population, enough syringes must be provided to ensure that every injection was 
given using a sterile syringe and needle. In addition, health workers would have to be 
retrained. 

Dr BA (Viet Nam) said that the poliomyelitis eradication programme in Viet Nam 
formed part of the national EPI which, in January of the present year had achieved a national 
coverage of children less than one year of .age of more than 80%. The eradication programme 
had been prepared with the support of WHO, UNICEF and Rotary International and had the 
following objectives. In 1990-1991, the aim was to reduce the number of cases of the disease by 
50% annually and to maintain coverage with OPV3 at the level previously mentioned. In 1992-
1993, the number of cases in each province was to be reduced by 66% and the coverage rate 
increased to 85%-90%. In 1994-1995, all 44 provinces would be in class A of the international 
criteria, i.e. there would have been no case of poliomyelitis for three consecutive years, and 
eradication should be achieved towards the end of 1995. 

With WHO support. surveillance of poliomyelitis had been improved from June 1990 
onwards thanks to new arrangements for reporting by district hospitals to the higher 
institutions. Based on the WHO definition of a suspected case, 692 cases had been recorded in 
1990 and 91 in the frrst quarter of 1991. 

To achieve eradication by 1995. the participation of the mass organizations and the 
community had been mobilized. International support, e.g. the donation of 60 million doses of 
OPV by Rotary International, would make a major contribution to the success of the 
eradication programme in Viet Nam. 

Dr PALAFOX (Marshall Islands) said that his country was one of those in Group IIA, 
largely due to the logistic problems of covering numerous widely disposed atolls but also 
because of the highly centralized system of health care delivery. With the support of WHO, 
decentralization had been introduced together with community empowerment, while many 
pilot projects had been initiated. It was hoped that, as a result, coverage would soon be 
increased. 

Dr BOVORA (Lao People's Democratic Republic) said that a plan of action had been 
prepared with the support of WHO and UNICEF in 1990. The available information showed 
that there had been 91 cases of poliomyelitis in 1989, 18 in 1990, and only one case in the frrst 
six months of the current year. The vaccination programme had not been very satisfactory 
because of a shortage of funds. The Ministry of Health would have to make greater efforts to 
increase coverage if the goal of eradication by 1995 was to be achieved. It was therefore 
fmalizing an action plan, and would also be organizing a national vaccination day for children 
less than five years of age in December of the present year. The Ministry was, in addition, 
preparing a cooperation programme jointly with the Japanese Government and WHO in the 
field of maternal and child health and immunization. His delegation would welcome the 
support of WHO and bilateral cooperation in the provision of equipment and vaccines, and in 
the serological confrrmation of cases. 

Dr KURISAQIlA (Fiji) stressed that. while the last case of poliomyelitis had been 
recorded in Fiji in 1962, there was, as he had said before, no room for complacency. There had 
been some cases of acute paralysis since then. but poliomyelitis had been excluded, mainly on 
clinical grounds. Fiji was therefore classified as free of the disease, and had an oral vaccine 
coverage rate of more than 80%. A survey carried out in January of the current year had 
found coverage rates for serotypes 1, 2, and 4 of 99%, 98% and 97% respectively, and for 
OPV 3 of 98%. A poliomyelitis task force was currently being established that would be 
responsible for strengthening the surveillance and reporting system, together with laboratory 
services; WHO support might be needed in connection with the latter, and he was happy to 
note that provision had been made for that in the regional plan of action. 
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The REGIONAL DIRECTOR thanked all representatives for their words of 
encouragement and concern. The Region had pledged itself to eradicate poliomyelitis by 1995, 
so it was necessary to move forward. 

The representative of the United States of America had asked about vaccine 
requirements and availability. In principle, the vaccine requirements for routine immunization 
against poliomyelitis were the responsibility of the national authorities. The vaccine 
requirements for mopping up and nation81 immunization days had therefore been calculated 
on the basis of certain assumptions, namely that, for the former, two doses of OPV would be 
needed for 5% of children under five years of age, and for the latter, that two doses of OPV 
would be needed for all such children. In addition, a vaccine wastage rate of 25% was assumed 
for mopping up and one of about 5% for national immunization days. It was also necessary to 
make certain assumptions with regard to growth rates, especially for the six endemic countries, 
and figures of 1.4% were taken for China, 2.2% for Viet Nam, 2.9% for Cambodia, 2.9% for 
the Lao People's Democratic Republic, 2.3% for the Philippines and 2.2% for Papua New 
Guinea. Even with those assumptions, estimates might vary from one country to another and 
requirements might depend on the availability of support from donor agencies. The figures 
should therefore not be taken as defmite and might have to be changed in the future. For the 
six endemic countries, vaccine requirements in 1992 were then estimated at 350 million doses, 
in 1993 at 390 million doses, and in 1994 at 324 million doses for supplementary immunization 
and mopping up. As mentioned in the report, donor countries and agencies had been invited 
at the first meeting of the Technical Advisory Group to pledge vaccine supplies. However, for 
1992 so far, the pledges received amounted only to 15%-25% of the total requirements for that 
year. A second meeting of the Group was to be held in December of the present year in the 
Philippines with the participation of donor agencies. At that meeting, a plea would be made to 
those agencies for support, and he hoped that it would be favourably received. 

2. BUDGET PERFORMANCE, 1990-1991 (INTERIM REPOR1): Item 11 of the 
Agenda (Document WPR/RC42/7) 

The REGIONAL DIRECTOR said that the interim report on budget performance 
during the 1990·1991 biennium was presented in document WPR/RC42/7. A statement 
showing the interim fmancial implementation of the regular programme budget as at 
31 May 1991 by major programme and programme had been included in the document, 
together with an Annex which provided preliminary remarks on the fmancial implementation. 

The 1990-1991 regular programme budget estimates of US$58 103000 referred to in 
column 1 of the report were those that had been reviewed by the Regional Committee at its 
thirty-ninth session in 1988. Subsequently, a net amount of US$1142 900 had been deducted 
from that allocation, mainly because of currency exchange adjustments resulting from the 
strengthening of the United States dollar against the Philippine peso. Therefore the revised 
regular budget working allocation for 1990-1991 had been US$56 960 100. 

The Utonetary rate of implementation of the programme budget as at 31 May 1991 was 
US$50 839 270, or 89%, which was slightly ahead of previous rates. That had been brought 
about by the improved system of monitoring in the Region. If activities in the process of 
implementation amounting to US$6 117 385 were added, that would mean an implementation 
rate of 99.99%. 

He said that the report had been prepared to provide an update on the progress of 
programme implementation, but that he would be happy to answer any questions. 
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Mr BOYER (United States of America) congratulated the Regional Director on his 
presentation of a very informative report, showing how much of each budget line had been 
used or obligated to date and explaining any differences between the sums obligated and the 
original budget allocations. He was puzzled, however, by the indication that about 120% of the 
original budget allocation had been spent on support services, a percentage much higher than 
for almost all the other budget lines. Similarly high percentages were recorded in regard to 
executive management and health information support. It was important to note that lower 
expenditure in those categories would release funds that might well be used for higher-priority 
health programmes. 

In that connection he welcomed the Director-General's expression of concern in his 
statement of the previous day in regard to the adequacy of funding and his request to Member 
States to pay particular attention to five priority areas, reiterating that all WHO's resources, 
including the country allocations were the joint resources of all Member States and did not 
belong to any particular country and stressing that he must therefore have the flexibility to be 
able to recall, reprogramme or redeploy WHO's resources within countries, between 
programmes, or even between countries and regions, if global needs and priorities so required. 
In view of WHO's limited resources, it should always be remembered that going over the 
budget in respect of executive management and support services meant that less money was 
available for other legitimate health programmes. 

In the report on the same subject the previous year there had been a valuable table 
which had shown the fmancial implementation of the Regional Director's Development 
Programme. In the report before them it was stated that the Regional Director's Development 
Programme had been 99% implemented. He would like to have a similar table giving details 
of that implementation to be made available at the present meeting. 

Dr KURISAQILA (Fiji) said that three items in the interim report before them were of 
particular relevance to Fiji - health system development, the organization of health systems 
based on primary health care and the development of human resources for health - and 
particularly the last two. The report showed that the items in question accounted for a 
considerable proportion of the Regional Office's budgetary allocations and had been 
financially overimplemented. He congratulated the Regional Director and his staff on a very 
laudable achievement. The organization of a PHC-based health system was a top priority for 
Fiji. He knew how proud Dr Tapa must feel at being awarded the WHO Health-For-All Gold 
Medal because he had felt the same pride in the award of three primary health care gold 
medals to communities in Fiji. 

The development of human resources for health was of great long-term importance for 
Fiji and the Fiji School of Medicine had benefited greatly from budgetary allocations under 
that item. 

Dr MEAD (Australia) recalled that the Regional Director had mentioned a shortfall in 
the funding for AIDS and thOUght that it would be useful to the Committee if he could explain' 
the low implementation figures for the items on sexually transmitted diseases (13.11) and 
AIDS (13.13). 

Dr TAPA (Tonga) asked what the amounts referred to that were given in the second 
column of Table 1 under "Shift in priorities". 

The REGIONAL DIRECfOR said that in implementing the budget the changes in the 
figures were due to cost increases alone. Flexible reprogramming did occur wherever feasible, 
particularly when the activities to be implemented could be funded from other resources, a 
question he would revert to when replying to the queries of the representative of Australia. 
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In response to the question raised by the representative of the United States of America 
regarding the increase in support costs, the original allocation had been US$3 406 000 but 
actual expenditure had been U$3 987000, an increase of US$581 000. Support costs included 
the administrative costs throughout the whole Region of providing services to the technical 
units. Common service costs and maintenance accounted for roughly one third of the budget, 
or US$1200 000, and another US$l million (not shown in the table) for common services was 
funded from the programme support costs received when programmes using extrabudgetary 
funds were implemented. 

Five main factors had affected the increase. Professional staff salaries in WHO had 
been increased from 1 July. The salaries of general service staff working in Manila had been 
raised by 13.7%. The cost of services and maintenance had increased as a result of a high level 
of inflation in the Philippines, which was over 10% per year whereas allowance for inflation in 
the budget had been only 8% for the entire biennium. Additional equipment had also been 
bought for the Regional Office. 

As for executive management, part of the rise was due to a statutory increase in his own 
salary from 1 July. He had also tried to pay more visits to Member States for policy 
discussions and discussions on technical matters and his travel costs had contributed to the rise 
under the Executive Management heading. The lower rate of implementation of programme 6 
had been due to the absence of a Regional Adviser in Health Education over the past few 
months. They were planning to appoint a Regional Adviser in Health Promotion on 
1 October, which would increase the implementation rate. 

With reference to the Regional Director's Development Programme, at the time of the 
review of the 1990-1991 programme budget he had offered US$195 000 to be used for what the 
Regional Committee selected as its priorities: prevention and control of alcohol and drug 
abuse, essential drugs, and noncommunicable disease programmes, such as tobacco or health 
and cardiovascular disease control. The purpose of the programme, of course, was to provide 
for activities that had not been foreseen at the time of budgeting, to supply seed money to 
promote initiatives in certain programme areas and to meet expenditures in connection with 
natural disasters, and it had been used for all those purposes. 

Out of the total of US$922 000 originally budgeted, the implementation rate as of that 
day was not 99% but 78.71%, of which 56.16% had already been expended and 22.16% were 
earmarked for activities to be implemented before the end of the biennium. There was a 
balance of US$200 000, which he was keeping to carry out the original purposes of the 
Regional Director's Development Programme to year end. 

With regard to the questions raised by the representative of Australia, the budget 
performance figures concerned only the regular programme budget. The report to be 
presented in 1992 on budget performance would include both regular programme budget and 
extrabudgetary resources. Although WHO policy was that AIDS should be fmanced solely 
if,. extrabudgetary resources, US$ 185 000 was allocated in the regular budget to meet 
requests from countries that wished to have AIDS as a budget line in their own country 
budgets. The extrabudgetary funds, mainly received through headquarters, amounted to 
US$5.3 million. Intercountry programmes took US$1.7 million and country-level activities 
US$3.6 million. 

In reply to the representative of Tonga, the term "Shift in priorities" referred to the 
programme changes that occurred between the formulation and implementation of the budget. 
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Finally, so that representatives could see for themselves what use had been made of the 
Regional Director's Development Programme, he would now provide details of activities and 
the funds spent on them, which would be summarized in a table to be annexed to the summary 
record. 

3. SUB-COMMI1TEE OF 1HE REGIONAL COMMI1TEE ON PROGRAMMES AND 
TECHNICAL COOPERATION: Item 12 of the Agenda 

3.1 Report of the Sub-Committee. Part I: Counto'visits: Item 12.1 of the Agenda 
(Document WPR/RC42/8) 

Dr NUKURO, Rapporteur of the Sub-Committee on Programmes and Technical 
Cooperation, introduced the report on the country visits which four of his fellow members of 
the Sub-Committee had undertaken earlier in the year. Members of the Sub-Committee had 
visited the Lao People's Democratic Republic and Tonga. 

As decided by the Committee in 1990, their task had been to review activities in the field 
of management of health facilities, including the maintenance of biomedical equipment, in 
connection with WHO's collaboration in that area. 

On behalf of the Sub-Committee he expressed deep appreciation for the excellent 
cooperation and warm hospitality received in both countries. 

After the visits the Sub-Committee had been joined by its other members at the 
Regional Office in Manila, to discuss their findings. 

In general the Sub-Committee had been pleased to note that there was a planned 
network of health facilities in both countries, though in the case of the Lao People's 
Democratic Republic, which had faced severe economic constraints in recent years, some of 
those facilities were in great need of improvement. 

With regard to biomedical equipment, both countries had clearly recognized the need for 
improved management and maintenance, and had trained staff and established workshops for 
that purpose. However, the potential of those measures had not yet been fully realized for 
several reasons. In particular, the need for rational policies and procedures for the acquisition 
of equipment, and the lack of preventive maintenance systems had been noted. That was 
related in both countries to the fact that most of the equipment available was donated, and that 
frequently led to problems such as inappropriate technology, high running costs and lack of 
trained users. 

The Sub-Committee had noted that such problems were common to other Member 
~~HW~ . 

With regard to WHO's cooperation in that area, it was recognized as both active and 
successful. The Sub-Committee's proposals for further developing and strengthening that 
cooperation, as well as its more detailed fmdings and conclusions, were set out in document 
WPR/RC42/8. 

Looking to the future, the Sub-Committee had suggested that, as part of its terms of 
reference in 1992, it should review and analyse the impact of WHO's cooperation with 
Member States in the field of nursing development within the context of human resources for 
health. 
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Mr V AlMILI (Samoa) welcomed the detailed work undertaken by the Sub-Committee 
and drew particular attention to sections 1.2.4 and 1.3 of Annex 3 to its report. Many of the 
problems outlined in those sections were also found in Samoa. However, his Government had 
recently given the Health Department the authority to purchase medical supplies directly. 
That, together with the assistance being given by the Regional Office for the purchase of 
pharmaceuticals would hopefully benefit neighbouring countries as well as his own. Fine words 
were not enough - it was important, particularly for donors, to be aware of the need to ensure 
implementation, making the optimum use of human resources. 

Mr SUPA (Solomon Islands) commended the Sub-Committee on its report and 
supported the proposal that visits should be made to China, Cook Islands and Macao in 1992. 

The issues highlighted in the report, especially those related to biomedical equipment, 
were pertinent to his country and he had therefore duly noted the recommendations to 
Member States. As such equipment was imported it was often costly, and recommendation 
2.3.1 (5) was therefore a priority. 

He welcomed the announcement made by the previous speaker. 

Dr BOVORA (Lao People's Democratic Republic) expressed appreciation for the visit 
made by members of the Sub-Committee and for the valuable advice and assistance given with 
regard to resolving problems related to the maintenance of biomedical equipment and 
management of health facilities. 

Drawing attention to the conclusions contained in the report, he said that the Ministry of 
Health planned to bring back into use a workshop as a centre for repair of biomedical 
equipment under the direction of the Department of Therapy, Hygiene and Rehabilitation. As 
the health budget was limited, the Ministry of Health was not yet in a position to undertake 
purchasing for hospitals throughout the country. Following the liberation of the country, there 
were urgent needs for equipment at various levels, which were being met by donors directly, so 
that it was difficult to make sure that the equipment supplied was appropriate for local 
conditions. 

He endorsed the conclusions of the Sub-Committee and hoped that WHO would 
continue to provide assistance in the fields of management and maintenance of biomedical 
equipment through the services of a short-term consultant and the training of technicians. 

Dr TAPA (Tonga) expressed appreciation for the visit made to Tonga by members of 
the Sub-Committee in June 1991 and commended the Sub-Committee on its detailed report. 
He endorsed its fmdings, conclusions and recommendations in respect of Tonga. The Ministry 
of Health had learned much from the visit and hoped to implement the recommendations. He 
hoped for further support from WHO in respect of maintenance of biomedical equipment. 

Dr PALAFOX (Marshall Islands) agreed that countries such as his own experienced 
many similar problems regarding appropriateness of equipment, cost effectiveness, etc. A 
strategy adopted by the Republic of the Marshall Islands, which had proved effective and might 
be of benefit to others, was the establishment of a national health advisory board that screened 
all proposed policies and purchases in the health field. It comprised the permanent secretaries 
of the ministries of health, education and social services, together with technical experts. 

Dr PRETRICK (Federated States of Micronesia) joined other speakers in commending 
the Sub-Committee's report which he had read with interest as his country experienced similar 
problems. Every effort was being made to improve the situation by requesting help from other 
international agencies as well as WHO. The problems were compounded by many factors, 
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including lack of well-trained personnel, resources and maintenance plans. He hoped that 
WHO would continue to provide assistance in the future. 

The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft 
resolution. 

3.2 Membership of the Sultl&mmittee: Item 12.2 of the Agenda 

The REGIONAL DIRECTOR said that the current members of the Sub-Committee 
were Brunei Darussalam, Kiribati, Portugal, Singapore, Solomon Islands, Tonga, the United 
Kingdom of Great Britain and Northern Ireland, and Vanuatu. 

The members of the Sub-Committee whose periods of tenure were due to expire in 1991 
were Brunei Darussalam, Solomon Islands, the United Kingdom of Great Britain and 
Northern Ireland, and Vanuatu. 

In considering countries to replace the four outgoing members, it was thOUght desirable 
that two of them should be from the north of the Region and two from the south. 

The Committee might, therefore, wish to consider appointing Cook Islands, Lao 
People's Democratic Republic, Republic of Korea and Samoa to replace the four outgoing 
members of the Sub-Committee. 

Dr KURISAQILA (Fiji) supported that proposal. 

The CHAIRMAN, in the absence of further comments, said that he took it that the 
Regional Committee accepted the Regional Director's proposal and requested the 
Rapporteurs to prepare an appropriate draft resolution. 

The meetinK rose at 4.40 p.m. 
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ANNEX 

ACllVITIES FUNDED UNDER TIlE REGIONAL DIRECTOR'S 
DEVELOPMENT PROGRAMME, 1990-1991 

Programme 
title Activity Amount (USS) 

External Emergency assistance 72453 
coordination for natural 
for health and calamities 
social 
development 

Health situation Participants 4869 
and trend 
assessment 

Managerial Fellowship 35100 
process for 
national health 
development 

Organization of Initial set-up costs of 50000 
health systems a liaison office in 
based on primary Cambodia 
health care 

Supplies and equipment 37811 
and local costs 

Development of Study tours 24687 
human resources 
for health 

Tobacco or health Participants 8800 

Workers' health Temporary advisers 27490 
and meeting 

Participants 15000 

Prevention and Consultants and 66684 
control of local costs 
alcohol and 
drug abuse 
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Annex 

Programme ProgruuDe 
area title Activity Amount (US$) 

11.2 Environmental Participants 6452 
health in rural 
and urban 
development and 
housing 

12.1 Clinica~ Regional and 62762 
laboratory and national training 
radiological courses 
technology 
for health systems 
based on primary 
health care 

12.2 Essential drugs Consultant 10400 
and vaccines 

12.4 Traditional Publication 29800 
medicine 

13.3 Malaria Supplies and 34722 
local costs 

13.14 Other communicable Meeting 8336 
disease and 
prevention control 
activities 

13.17 Cardiovascular National workshop 8000 
diseases 

13.18 Other Consultant 14500 
noncommunicable 
disease prevention 
and control 
activities ===== 

517866 


