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100 REGIONAL COMMITTEE: FORTY-SEVENTH SESSION 

I. ADDRESS BY THE INCOMING CHAIRMAN: Item 4 of the Agenda 

The CHAIRMAN addressed the Committee (see Annex). 

2. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 

(Document WPRJRC4712) (continued from the first meeting, section 8) 

Dr ITO (Japan) noted that the poliomyelitis eradication programme was an excellent example 

of the Region's achievements. with the imminent attainment of its goal mainly attributable to the 

work of Member States and WHO. Japan intended to continue to provide support, especially in 

improving surveillance systems. and in certification of eradication. It would also help build capacity 

in areas such as HIV infection and blood safety. Emerging and re-emerging infectious diseases were 

health issues of increasing significance and concern and should be confronted as a priority. 

He considered that the format of the Regional Director's report could be further improved if 

half were devoted to health priorities. and half to a different specific theme each year. He agreed 

with the Regional Director's proposal that the next report should focus on human resources for 

health. More statistical information in the form of graphs and tables would be welcome. 

Dr PHICHIT (Lao People's Democratic Republic) said that WHO and especially the 

Regional Office for the Western Pacific had given technical and financial support to his country, 

particularly in maternal and child health care. safe water, essential drugs, leprosy control and in 

training human resources for health. Progress was being made in the control of cholera, diphtheria 

and dengue haemorrhagic fever. and on the eradication of poliomyelitis. Cataract blindness had been 

tackled thanks to the support of WHO and the Korean development fund. Human resources and 

training were important, with mobile teams for primary health care. The Healthy Cities initiative was 

working in Vientiane. WHO support was requested to control priority diseases such as diphtheria, 

malaria, diarrhoeal diseases, acute respiratory infections and AIDS. The Lao People's Democratic 

Republic would continue to work towards health for all. 

Professor TRUYEN (Viet Nam) expre5sed his appreciation of WHO's collaborative efforts in 

priority programmes towards achieving health for all. He acknowledged WHO's support for health 

care in Viet Nam. emphasizing particularly the efforts made in malaria. the expanded programme on 

immunization, the eradication of poliomyelitis, and elimination of leprosy. In 1995, incidence of 
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malaria had been 28% lower than in 1994, and the mortality rate had been 50% lower. Thanks in part 

to two national immunization days at the end of 1995, coverage of poliomyelitis immunization for 

children under five years of age was up to 99%, making the target of eradication by 1996 a realistic 

one. More than 320000 tons of iodized salt had been provided free or at subsidized prices to 

mountainous regions and used throughout the country. More than 600 communal health centres had 

been built or upgraded, so that 93% of the country was covered by the communes. In all those areas, 

and in goitre control and health care to the poor and mountain regions, the Vietnamese Health 

Service appreciated the continuing support of the Member States, WHO and other international 

organizations. 

Mr SMITH (Fiji) joined other representatives in endorsing the proposal that special attention 

be devoted to the theme of human resources for health in the next report. He also agreed that the 

management and control of new, emerging and re-emerging diseases should be the seventh regional 

priority. The Government of Fiji much appreciated the catalytic role played by WHO in the area of 

training of health workers and human resources development in Fiji and the South Pacific island 

countries. The first primary care practitioners were to graduate from the problem-based learning 

programme in the Fiji School of Medicine at the end of the year, and the programme had already 

been reviewed. With the support of WHO and several Member States, a postgraduate medical 

education programme had been started following the Yanuca Island Declaration of March 1995, and 

a meeting on postgraduate medical education had taken place in December 1995. With continuing 

support, the programme should proceed as planned. 

Dr HOWELL (France) speaking also on behalf of New Caledonia and French Polynesia, 

thanked the Government and people of the Republic of Korea. He presented the Chairman with a 

paddle, symbol of leadership in the Pacific islands, hoping that it would help him to steer the session 

of the Regional Committee. He believed that the Regional Director's report showed clearly what 

remained to be done, and also brought out what had been achieved. 

The CHAIRMAN thanked the Representative of France for his gift which was a fitting 

symbol of the health promotion efforts of the Region. 

Dr ENOSA (Samoa) recognized the role of the outgoing Chairman in representing the small 

island countries not only in the Regional Committee but also in the most recent World Health 

Assembly. 
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WHO had provided invaluable services to countries In the Region, without which small 

island nations might not survive. He stressed the significance of environmental issues to such 

countries, and suggested the need for global, concerted action on the problem. 

He hoped that Samoa would be the first country to totally eradicate the filariasis problem in 

1998 through WHO's support in providing ivermectin. He noted the Region's diversity of 

population, culture and area and suggested that the budget process should take this into account. It 

was important to reflect the achievements of WHO through realistic figures and an analytical report. 

Ms PAULINO (Philippines) expressed appreciation of the substantial extrabudgetary 

resources for the Government's tuberculosis control programme and WHO's support, which had 

matched the national commitment to the problem. Referring to the proposal to include an in-depth 

review of a specific health issue in the annual report, she noted WHO's unique capability to provide a 

new dimension to Member States' understanding of and response to health concerns, and suggested 

that the review be reprinted separately and disseminated as widely as possible, even to the level of 

local governments and community organizations in Member States, for maximum impact. 

Mr METMETSAN (Vanuatu) requested that future reports should include health-related 

activities through cooperation between WHO and agencies like UNFPA, UNICEF, and the South 

Pacific Commission. That information would greatly facilitate the work of countries in coordinating 

and managing public health work with limited resources. Referring to page 84 of the report which 

dealt with UNAlDS, he said that it had not received technical or matenai support, though this was 

needed, for example in the provision of testing kits for HIV. He requested WHO support in 

facilitation since communication channels with UNAIDS were seemingly complex. He noted the 

usefulness of the document Nell' horizons in health which was being translated into Bislama. his 

country's national language. Vanuatu was proceeding towards elimination of leprosy with the 

support of the South Pacific Commission and WHO. He cited the considerable success of the 

intensified malaria control programme, which had been set up at the beginning of the year with the 

support of the Government of the Republic of Korea. 

Dr PRETRICK (Federated States of Micronesia) thanked the Western Pacific Region and the 

South Pacific office for its technical support to aodressing specific health problems. 

Three areas were of particular interest to his country. Regarding development of human 

resources, many small nations had only limited funding for training of medical staff. Under the 
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country's status as a Trust Territory, a training programme for medical officers had been supported 

by the United States of America for the past ten years. However, such programmes would end by 

December 1996 with 68 graduates. A continuing education programme would still be necessary and 

he thanked the Government of Fiji for accepting staff for training, particularly in postgraduate 

education. Reproductive health was another vital issue in the Federated States of Micronesia. 

Through WHO collaboration with other agencies, there had been a great improvement in that area. 

The 1994 census had indicated that the fertility rate had declined and that population growth had 

levelled off. Leprosy prevalence was still high, however, through a tripartite agreement with WHO, 

the Sasakawa Foundation and his country, a special action programme on leprosy had been launched 

in March 1996, and a marked improvement would hopefully be seen after two years. 

Professor CHEN (China) noted from the report that despite severe financial constraints the 

Regional Office had been able, through internal restructuring and readjustment, to improve 

programme management, enhance efficiency and adapt to the changing economic and health 

situation. 

Efforts to control communicable diseases had produced good results. In order to Improve 

control, scientific and technological means and information should be fully used and political 

commitment assured, particularly at the highest level. Participation of the population in health action 

had also proved successful. WHO should further analyse successful experiences in programme 

implementation and strengthen exchange of information so that Member States could benefit fully 

from the lessons learnt. 

All countries were encountering difficulties in health policy reform, especially with regard to 

containing costs and bridging the gap between supply and demand of health resources. They all had 

to determine how to reform national health policy and ensure the availability of basic, affordable 

health services. China was to convene a national health conference on health reform and 

development, dealing with such issues as urban and rural health care, and health insurance, which 

would prodde an opportunity for exchanging views between Member States of the Regior.. He 

hoped that WHO and regional organizations would provide support for further meetings on reform 

and assessment of national health policy. 

Health promotion was an important way to implement the guidance contained in New 

horizons in health and should be a major component of all health activities in the Region. He 

welcomed the progress made in the regional Action Plan on Tobacco or Health for 1995-1999, 
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although there was still a long way to go before achieving its goal. Aside from the strong 

commitment made by governments, it was necessary to strengthen coordination between countries 

and regions. The Tenth International Conference on Tobacco and Health was to be convened in 

Beijing in 1997, which would provide an excellent opportunity for promoting international 

cooperation and coordination. 

He noted certain problems in relation to the programme on traditional medicine. Traditional 

medicine was becoming increasingly popular among Member States, and such countries as China, 

Japan and the Republic of Korea had done considerable research on its applications. There was need 

for a clear-cut policy on ways to develop traditional medicine. WHO should further stress planning 

and provide technical guidance for Member States. 

The CHAIRMAN noted that China and the Republic of Korea had jointly agreed to promote 

and to exchange experience on traditional medicine. 

Dr CHHEA (Cambodia) suggested that, in order to respond better to the wishes of Member 

States, a draft of the Regional Director's report should be circulated to the countries and their 

comments taken into consideration before finalizing the report. 

Dr BELLAMY (United Kingdom of Great Britain and Northern Ireland) agreed that 

reporting should be annual and that future reports would benefit from a more analytical approach to 

successes and failures. 

Referring to the proposal for a new seventh priority for the Region, he suggested that the 

matter should be discussed during the debate on the proposed programme budget for the period 1998-

1999 in order to place it in an appropriate context. Although all programmes were important. not all 

could be priorities, and he was concerned that the list might be extended. There should be a limited 

number of priorities, agreed upon according to predetermined criteria, and the list should be regularly 

reviewed. That process called for difficult decisions to be made, but they could be taken if criteria 

were established beforehand. 

Mr FINIKASO (Tuvalu) thanked the Regional Director for meeting his country's requests for 

support, particularly with regard to development of human resources, and welcomed the proposal to 

analyse that area in depth in next year's report. He also supported the suggestion that environmental 

issues should be given similar treatment. 
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Mr EM BEL (Papua New Guinea), suggested that the report might include a foreword by the 

Director-General. He also noted that it would be more informative and provide more guidance if it 

were more analytical and contained recommendations for action at regional level, which would form 

the basis for discussion at the Regional Committee. 

Certain issues brought up in the report were particularly relevant to smaller, vulnerable 

nations. In relation to tobacco use, those countries were regarded as "dumping grounds" by the 

tobacco industry, and regional, rather than country, efforts were required to combat tobacco 

advertising. Papua New Guinea was experiencing high levels of malaria transmission, and its 

Institute of Medical Research was collaborating through vaccine trials in global efforts to develop a 

vaccine. However, it might be very expensive to ensure availability, and the Committee could 

consider whether that should be a country or a regional responsibility. 

As the report also served as a reference document for public administrations or for schools of 

public health, it would be useful to have a companion document containing comparative statistics, at 

least for the priorities. 

He agreed with the proposed seventh priority and additional analytical chapter. He suggested 

that the topic should be modified to "investing in human resources development for managing 

change", and that the Committee should select the issue to be highlighted in each report. 

Dr ZORIG (Mongolia) advised the Committee that after transfer of Mongolia to the Western 

Pacific Region, collaboration with WHO had focused on an overall assessment of the health sector 

and its reform in a transition economy. The Organization had provided support in meeting his 

country's urgent needs, including rapid response to a cholera outbreak, and collaboration in national 

immunization days. The new approaches and directions for health in the Region would continue to 

be reflected in his government's health policy. 

Mr TEKEE (Kiribati) noted that the suggestion to have a more analytical report had to be 

considered in the light of available resources, and the time needed to make a constructive analysis. 

He suggested that the current format should be used at the end of the first year of the biennium, and 

that a more analytical report should be prepared at the end of the biennium. Over a longer period, an 

analytical evaluation would be more meaningful and practical. 

Dr OTTO (Republic of Palau) thanked the outgoing Chairman for paying attention to the 

small island nations of the north Pacific during his term of office. 
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He endorsed the comments made by other representatives on the Regional Director's report. 

He would have preferred more emphasis to be placed on the need for social and behavioural research. 

One reason why Palau was facing difficulties in implementing the strategies of New horizons in 

health was its insufficient understanding of the indicators concerning survival, health protection and 

health promotion, especially in the areas of lifestyle-related diseases and young people's health 

problems. He proposed that research on social and behavioural sciences be included among the 

technical topics for discussion in the near future. 

Dr JOHAR (Brunei Darussalam) congratulated the Regional Director and his staff on the 

report, the clarity of which was further enhanced by the new format. His Government appreciated 

the collaboration of WHO in the training of community health nurses and in a study of the nutritional 

status of pregnant women and children under five, completed in 1995. 

Dr LIU (Macao) congratulated the Regional Director and his staff on the comprehensive 

report. A symposium had been organized in 1995 to commemorate the tenth anniversary of primary 

health care in Macao and to plan for the future in accordance with the approaches of New horizons in 

health. An integrated health system based on primary health centres had been developed and was 

functioning well. The local population continued to receive free health care, and the quality of care 

had been improved. 

Traditional Chinese medicine had long been officially recognized in Macao and legislation 

had been adopted to ensure its safe and effective practice. A one-year training course was being 

conducted in 1996 to upgrade the knowledge and skills of practitioners. A second exhibition had 

been held to educate the public in the safe use of herbal medicine. Macao would be glad to share 

information and experience with others interested in the field. Technical support from the WHO 

traditional medicine programme would be welcomed. 

His delegation supported the Regional Director's proposal for an in-depth review of human 

resources for health in the next annual report. Macao was making progress in that area, and tile 

quality and quantity of local health personnel had been increased under the guidance of experienced 

doctors from China and Portugal. A cooperativ~ protocol on the training of medical students and 

upgrading the skills of young doctors had b<!en signed with Shanghai Medical University in 

June 1996. In order to raise nursing standards, it was planned to affiliate the nursing school to the 

Macao Polytechnic College. The development of local human resources for health remained the top 
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priority for Macao's health authorities, who were grateful for the support received from Member 

States and WHO. 

Mr CAPELLE (Republic of the Marshall Islands) congratulated the Regional Director and 

his staff on the informative report before the Committee. He agreed with other speakers that a more 

analytical approach to reporting would be helpful, highlighting the successes achieved and 

impediments encountered. 

Mr RHIE Dong-Mo (Republic of Korea) thanked representatives on behalf of his 

Government for their kind remarks concerning the arrangements for the Regional Committee, and 

assured them that the Republic of Korea would continue to make its best efforts to ensure the success 

of the session. 

The REGIONAL DIRECTOR thanked representatives for their positive comments and 

suggestions and gave an assurance that every effort would be made to improve future reports year by 

year along the lines proposed, in particular by including more analysis and giving greater detail 

regarding successes and failures and the reasons for them. However, it would only be possible to 

make such refinements on a gradual and incremental basis. While the content would reflect the 

themes of Nell' horizons ill health. the WHO headquarters programme classification would also have 

to be respected, and there might be some practical difficulties in accommodating both requirements. 

While the suggestion made by the representative of Cambodi!l that a draft of the report 

should be circulated to Member States for comment was a good idea, time constraints were such that 

it would not be feasible as a formal process, although some form of informal consultation through the 

WHO Representative might be possible in some cases. 

In reply to the question by the representative of New Zealand regarding access to Regional 

Office material via the Internet, he said that increasing use of electronic communications was 

planned. Electronic mail communications had been established in May 1996 and a committee was 

being formed at the Regional Office to provide a systematic approach to office automation and 

informatics. A Regional Office homepage w0uld be established during 1997 and his report was 

certainly part of the materials that would be made available. He hoped to report on further progress 

at the next session of the Regional Committee. 

He welcomed the support expressed for his proposal that the management and control of 

new, emerging and re-emerging diseases should become a seventh regional priority, and agreed with 
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the representative of the United Kingdom that the matter might best be decided during the 

forthcoming discussion of the proposed programme budget for 1998-1999. 

He also welcomed the support expressed for his proposal that future reports should contain 

an in-depth review of a particular subject, starting with human resources for health. It might be 

possible to invite the Dean of the Auckland Medical School and the Head of the Fiji School of 

Medicine and representatives of other training institutions to participate in the meeting of South 

Pacific Health Ministers to be held in Cook Islands in 1997, since human resources for health in the 

South Pacific was to be a major agenda item at that meeting. 

Training in traditional medicine would be taken into account in planning future activities. As 

representatives had indicated. China and the Republic of Korea were arranging an exchange on a 

bilateral basis; WHO was acting as an intermediary for a similar exchange between Hong Kong and 

Singapore, and further efforts would be made in that regard. 

He recognized the need for additional support to deal with the specific health problems of 

Papua New Guinea and a number of other countries. The Regional Office would make every effort 

to provide such support through its country and intercountry programmes and to seek mechanisms to 

encourage bilateral partners to provide extrabudgetary funding. He also hoped that additional 

support would be forthcoming from WHO headquarters. 

In reply to the representative of Palau, he said that the Institute of Medical Research in 

Malaysia, a regional research centre for WHO. had recently reoriented its research activities for 

WHO from human nutrition to social and behavioural sciences. WHO was providing a consultant to 

develop the new activities. It might therefore be best to convene a regional meeting in collaboration 

with that Institute to discuss the subject before including it as a matter for formal consideration at the 

governing-body level. 

The CHAIRMAN requested the Rapporteurs to draft an appropriate resolution on the 

changes agreed to in respect of the Regional Director's reports for consideration at a later meeting. 

The meetlllg rose at 12 noon. 



SUMMARY RECORD OF THE SECOND MEETING 109 

ANNEX 

ADDRESS BY THE INCOMING CHAIRMAN 

Distinguished Representatives, the Director-General of the World Health Organization, Dr Nakajima, 

the Regional Director, Dr S.T. Han, Representatives of agencies of the United Nations and 

intergovernmental and nongovernmental organizations, WHO Secretariat, Ladies And Gentlemen, 

Again, thank you for the honour you have done me and my country in electing me Chairman 

of the forty-seventh session of the Regional Committee. The Western Pacific Region of the World 

Health Organization has distinguished itself as a dynamic and pioneering region, a forerunner of 

global initiatives. Its Regional Committee meetings are known to have been conducted in a collegial, 

consensual and most democratic manner. I therefore consider it a privilege to be included among the 

leaders from the Region who have served in this position in the past. There is no doubt that my task 

will not be an easy one. I will do my best to be worthy of the confidence you have put in me. With 

your support and that of the members of the secretariat, I shall endeavour to steer our discussion and 

consideration to a successful conclusion. 

The Republic of Korea has been privileged again to host the Regional Committee. On behalf 

of the Government, I extend to you a very warm welcome. We hope that this session will be 

considered a success not only because we discussed issues thoroughly and made difficult decisions, 

but also because, through this meeting, we have been able to show once more official consensus on 

health policy concerns and regional solidarity even in matters of a complex or sensitive nature. 

Honourable representatives, these are trying times for all of us. While we can say that most, 

if not all, of our countries are now experiencing economic progress and the resulting improvements 

in the health and quality of life of our peoples. we are at the same time, challenged to strike a delicate 

balance between the positive and the undesirable effects of unsustainable economic development. 

We have to do this under conditions of budgetary constraint. 

We are lucky to have as Regional Director, Dr Han, who is one of the most distinguished and 

senior officials in the United Nations system. In his report, Dr Han has in many instances referred to 

the interrelationship of social, political and economic growth with health development and its 

outcome. The strategies we have employed in the past were effective, but have to be continually 

modified to address constantly changing realities. We have increasingly to compete for resources 
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which, unfortunately, are fast becoming scarce. The Regional Director has made difficult and painful 

decisions in managing the affairs of the Region in the light of the budgetary uncertainties of WHO, 

and we thank him for his strong leadership in this. 

Distinguished representatives, despite the constraints, a great deal of good work has been 

done, and there continue to be gains in health for peoples of the Region. This I would attribute of 

course to our collective efforts. The near eradication of poliomyelitis. the progress made towards 

eliminating leprosy, the advances in the prevention and treatment of a number of diseases, the 

general reduction in infant mortality and increasing life expectancy in the Western Pacific Region are 

just a few examples of what can be achieved when we work together for common goals. 

Honourable representatives, our resolve, however, is challenged once more. Times are 

changing. Health problems and needs are evolving while we continue to struggle and deal with old 

ones. The causes of ill-health have broadened. Consequently, our interventions must also take into 

account a broad range of tasks and must involve a larger number of partners. These times call for 

effective health management and health development. 

Distinguished representatives, most of the Member States of our Region commonly face 

some problems such as urban congestion due to industrialization, ageing by increasing life 

expectancy and changing trends from communicable to chronic diseases. The Republic of Korea has 

also experienced similar problems. In order to adequately solve them, we are going to set about 

health care reform. On this occasion, I would like to introduce very briefly what the reform in our 

country intends and what it contains. The reform will be highlighting four major goals as follows. 

The first goal is to improve quality and efficiency of health care provision. We are going to improve 

the level of service quality in primary health care facilities and in small scale community hospitals in 

order to strengthen our current patient referral system. Secondly, we set the goal of adequately 

developing and optimally deploying health related human resources including not only doctors and 

nurses but also paramedicals. The third and very important goal is to improve the equity and 

efficiency of the health insurance system. Welre now considering the introduction of a new system 

for setting fee schedules such as DRGs (Diagnosis Related Groups) and Resource-Based Relative 

Value System (quite a difficult concept) and also the expansion of health insurance benefits for the 

insured, and the extension of the risk adjustment fund among insurance societies, etc. Finally, the 

reform emphasizes the promotion and strengthening of health-related industries, especially where 
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they relate to future needs. Examples of this would include investment in life sciences, new high 

technologies, or new drugs. I am sure our discussions in the next few days will enable us to learn and 

grow from each other's experiences. 

Honourable representatives, I encourage each of you to actively participate in an objective 

discussion and constructive debate on the matters in our agenda. In this way, we will be assured of 

well thought-out policy directions and courses of action. On our agenda is the 1998-1999 

programme budget. This is extremely important, as this is the budget that will be taking us into the 

third millennium. 

We shall also review activities and country initiatives that have been undertaken using the 

concepts from the document New horizons ill health, and review and assess the ongoing reform 

process within WHO including progress made in renewing the strategy for health for all. 

Distinguished representatives. on programme matters, we shall be looking at the progress on 

the eradication of poliomyelitis and discuss how we could move towards finally having the Region 

certified as being poliomyelitis free. AIDS continues to be a concern, as reports indicate that each 

year. an increasing number of HIV infections are being reported in the Region as a whole. It may be 

expected that within a few years, the situation could become more serious if we do not address this 

problem urgently. The health of the elderly is one very important issue we have to seriously address, 

considering the rapidly growing number of older people in the Region. 

Honourable representatives. for more than four decades. the Republic of Korea has been a 

faithful member of WHO. The Korean Government has an unwavering commitment to support 

WHO in achieving its goal and mission. We are deeply indebted to WHO for strengthening the 

various health-related programmes which were in need during our difficult past years. Now. it is 

time for us to help other countries. Again. the Korean Government would like to make every effort 

to work closely with WHO in supporting the improvement of health of the people in need in other 

countries. 

Distinguished representatives. we have much to occupy our minds in the next four days. But 

our deliberations and forthright discussions on these difficult issues will bring us closer to achieving 

consensus. I call on each of us here, who are in a position to make decisions to initiate actions that 
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would improve the quality of life of our peoples, to take up the challenge and draw on our collective 

resources, our years of experience of working together, to reach our common goal. 

Honourable representatives, I look forward to an exciting week ahead. Before I finally close, 

I would like to introduce a Korean proverb - one of the Korean old sayings. In the old days in Korea, 

when a family welcomed a best friend, the family members, even if they were very poor, prepared a 

dinner with a golden egg (it actually was not gold, but just yellow in colour, so we called it a golden 

egg). The golden egg produced a hen which turned out to be the only income source of the family. 

This tradition is still very much alive. Though ordinary families in these days are no longer breeding 

the golden-egg producing hens for their income. they still find many ways to treat their guest in the 

best way possible. I hope you all enjoy Korean style hospitality and treatment. Especially, I would 

like to recommend you to try Korean Kim-Chi. Though it is a little bit spicy, I believe Kim-Chi is 

the healthiest vegetable food you can have. 

I know that your time schedule this week is very tight. However, I hope you will squeeze in 

some time to enjoy the Korean food, culture and many other things that this country can offer. 

Thank you. 


