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126 REGIONAL COMMITfEE: FORTY-SECOND SESSION 

1. DEVELOPMENT OF HEALTH RESEARCH: Item 15 of the Agenda 
(Documents WPR/RC42/11 and Corr.1) 

The REGIONAL DIRECTOR said that document WPR/RC42/11 provided 
information on the main activities performed by the regional research promotion and 
development programme. The programme had two closely related purposes: (i) to obtain 
results that could solve problems related to achieving health for all and (li) to strengthen 
national research capacities. In that context, efforts had been made to promote national 
research coordination so as to aim research at solving priority problems. Although there had 
been considerable differences between countries in regard to the development of national 
research coordination mechanisms, growing interest in that effort had emerged. 

WHO continued to provide grants for research and for research training in order to 
promote research in priority areas identified by the Western Pacific Advisory Committee on 
Health Research (WPACHR). The Regional Centre for Research and Training in Tropical 
Diseases and Nutrition, at the Institute for Medical Research in Kuala Lumpur, Malaysia, had 
continued to work on strengthening national research capabilities in the Region. 

Representatives might wish to comment on the report and make suggestions on the 
future directions and priorities of WHO's research programme. 

Dr PERIQUET (Philippines) welcomed the emphasis placed by WHO on research and 
development. Breakthroughs in science and technology had resulted in the saving of human 
lives and the improvement of the quality of life. However, it was essential to conduct research 
on ways in which technological and scientific advances could be transformed into better health 
care delivered equitably to people. The Department of Health had recently launched an 
Essential National Health Research Programme with the aim of directing, encouraging and 
coordinating research activities in and outside the Department. It was hoped thereby to create 
and sustain a research environment in the health sector that would provide scientific 
information to be a basis for defining the problems, formulating policies to deal with them and 
improving operational efficiency and effectiveness in health care, bearing in mind the limited 
resources available. An important element in the strategies required would be the 
establishment of a list of research priorities and a research agenda. They had noted with 
satisfaction the work already done on health systems research and development, tobacco or 
health, environmental health and primary health care and fully endorsed the observations and 
recommendations made by the Western Pacific Advisory Committee on Health Research 
(WPACHR) at its thirteenth session in 1990. 

Dr BERNARD (United States of America) commended the Regional Director on his 
concise but comprehensive report on all the research activities carried out in the Western 
Pacific. He wished to touch on certain research areas that might not be considered elsewhere 
during the meeting. Research on haemorrhagic fever with renal syndrome, dengue fever and 
Japanese encephalitis, three diseases of particular importance in the Region, should be given 
all possible support and encouragement. 

His delegation also endorsed the recommendation made by the WPACHR at its 
thirteenth session that research on accidental injury prevention should be strongly promoted. 
Motorcycle accidents were the most common cause of serious injury in the developing 
countries. 

Finally, he advocated more research on aging. The health problems of old people were 
becoming a matter of increasing concern. The United States National Institute on Aging had 
established an Asia/Pacific Office for Research on Aging in Honolulu and would encourage 
collaboration with WHO and member countries in areas of mutual concern. 
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Dr ADAMS (Australia), referring to section 2.4 of the WPACHR report. on 
collaborating centres, said that the recent meeting of heads of those centres, held in Australia, 
had been very successful in bringing the people concerned together. The possibility of 
establishing closer links between the senior staff in Australian and Japanese collaborating 
centres had been discussed, and exchanges of junior research personnel could possibly be 
arranged through the fellowships programme. The Australian National Health and Medical 
Research Council would soon be providing undergraduate scholarships to the Fiji School of 
Medicine. 

Dr XlAO (China) said that his country's policy was to apply the results of medical 
research to improving medical care for its people. Priority was given in that respect to 
research that would produce applicable results or open up new perspectives in medical care. 
For instance, during the Seventh Five-Year Plan, from 1986 to 1990, China had brought 
together a number of senior scientists and technicians to carry out research into the control of 
major diseases, including hepatitis, occupational diseases, cancer, cerebrovascular diseases and 
heart diseases. Among the successful results had been the development of an attenuated live 
vaccine against hepatitis A. Clinical trials had conflrmed its efficacy and it would be 
extensively used for the prevention and control of that disease. A plan consisting of 100 
projects to be carried out over a period of ten years had been drawn up for the large-scale 
application of the results of major scientrnc and technical advances in medical and health 
practice at grass-roots level. The Ministry of Public Health had set up a department of medical 
science and technology with the task of formulating and implementing a development plan, 
establishing key laboratories, assessing and rewarding achievements in science and technology, 
and managing medical research and arranging exchanges with other countries. 

Mr STRICKlAND (Cook Islands) congratulated the Regional Director and his team on 
the development of various research activities in the Region. His Government had recently 
restructured the health ministry and appointed a four-man health board to manage the health 
services in the Cook Islands. That development was in line with the concept of primary health 
care and community involvement in the management and control of their health services. It 
was hoped that the new system would ensure closer attention to the needs of the communities 
and reduce the present reliance on treatment and on the use of sophisticated and expensive 
technology that was often inappropriate into the bargain. 

For the past flve years Cook Islands had been short of local doctors and had to rely on 
United Nations volunteer doctors to fill the gap. They had been unable to train enough 
replacement doctors over that period. 1990 had seen a new initiative for the training of nurse 
practitioners, with the welcome support of WHO. The training enabled experienced nurses to 
upgrade their knowledge and skills in primary health care management, the diagnosis and 
treatment of diseases and overall management of health services on remote islands. The 
development of the category of nurse-practitioners had eased the situation caused by the 
shortage of doctors in Cook Islands and could be applied in other island countries with similar 
problems. 

Dr ABDULLAH (Malaysia) wished to take the opportunity to make a brief report on 
the latest progress in the Western PacifIc Regional Centre for Research and Training in 
Tropical Diseases and Nutrition. 

A new fleld of research was in clinical nutrition and a WHO specialist on that subject 
had been appointed for a period of two years. The Centre was continuing to give assistance in 
the holding of courses in research methodology and in 1991 such courses had been held in 
many countries of the Region, with over 600 participants in all. The Centre was fostering 
collaborative research between different institutions in the Region. Research on traditional 
medicine was also in progress. On the recommendation of the WPACHR, a special task force 
was being appointed to look into the Centre's activities the following year and make 
appropriate recommendations. 
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Mr SHIN (Republic of Korea) considered that WHO's involvement in the support for 
health research carried out in Member States was of great importance, since research 
conducted in that way provided valuable information that could be used in devising effective 
health programmes. That involvement and support should be encouraged and extended to the 
greatest possible degree. His country highly appreciated WHO's cooperation in 16 research 
projects over the past three years. The fmdings from those projects had been of great value 
not only for the Republic of Korea but for other Member States in the Region as well. 

Dr OSAWA (Japan) said that in Japan health research activities were carried out by 
national research institutes under the aegis of the Ministry of Health and Welfare and by 
national hospitals, universities and other institutions. 

In 1988 the Ministry had established a new division for health research to be responsible 
for the management of research grants and activities. As the outcome of this closer 
cooperation with the Ministry, the results of problem-solving research found quicker and more 
effective application in health administration. 

His Government was actively promoting technology transfer in health research by 
accepting WHO fellows in 47 WHO collaborating centres in Japan and by providing 
consultants and advisers. More effective use could be made of the WHO collaborating centres 
in Japan, whose heads had attended a national meeting in December 1989 in Tokyo, at which 
participants discussed the role of the centres and the possibilities of future cooperation 
between them. The Committee could rest assured that Japan would always continue to 
support the deVelopment of health research. 

Dr SIALIS (Papua New Guinea) said that medical research had been established in 
Papua New Guinea for over thirty years. His Government's present research activities were 
concentrated on certain disease-related problems. improvement of the health services. 
promoting positive attitudes to research among health workers, providing a career structure 
for research workers and ensuring that research fmdings were properly used for improving the 
health services. His Government would work very closely with WHO to ensure the 
achievement of those objectives. 

Dr TAPA (Tonga) commended the Regional Director and his staff on an admirably 
comprehensive yet concise report. He fully endorsed the observations and recommendations 
of the WPACHR at its thirteenth session in 1990, including the recommendations for setting 
up several WPACHR sub-committees, which would deal with new problems arising in the 
Region. 

The REGIONAL DIRECTOR said that he would like to see a continuation of national 
meetings of the heads of WHO collaborating centres, such as those that had taken place in 
China, Japan and Australia. He accepted the idea put forward by the representative of 
Australia of meetings bringing together collaborating centres in the same discipline or 
programme area. There had already been such a meeting on mental health, with participants 
from all the WHO collaborating centres in China concerned with that topic. It would also be 
valuable to invite centres of excellence in the particular field concerned to participate in such 
meetings. The collaborating centres could then expand their terms of reference and, together 
with the centres of excellence, provide support for other developing countries in solving their 
research problems. Bilateral agreements, such as that mentioned by the Australian 
representative in regard to Australia and Japan, would also be valuable. They could safely 
leave it to the Secretariat to work out suitable arrangements in the future years. 

The CHAIRMAN asked the rapporteurs to draft a resolution embodying the comments 
made during the discussions. 
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2. LEPROSY: Item 16 of the Agenda (Documents WPR/RC42/12 and Corr.l) 

The REGIONAL DIRECfOR said that the resolution to eliminate leprosy globally as a 
public health problem by the year 2000 (prevalence below 1 case per 10000 population) had 
been adopted at the Forty-fourth World Health Assembly in May 1991. 

The prevalence of leprosy in the Western Pacific Region was 1 per 10 000, which was the 
lowest of all regions except Europe. The total number of registered cases (152 288) in the 
Region was only 4.6% of the 5 million registered cases worldwide. 

Since the introduction of multidrug therapy for leprosy in 1982, some countries in the 
Region had already launched elimination programmes. China aimed at achieving elimination 
of leprosy by the year 2000. The Philippines was in the fourth year of its "National Leprosy 
Eradication Programme". In the vast area of the South Pacific, there appeared to be a real 
possibility that leprosy could be driven out. The efforts being made to control leprosy in the 
Lao People's Democratic Republic and Viet Nam were very encouraging. Hong Kong, 
Malaysia, the Republic of Korea and Singapore had already managed to reduce the incidence 
to a minimum. 

However, there were still large numbers of infectious patients. 

Although the regional prevalence had already diminished to 1 per 10000 and was still 
decreasing, there was considerable variation between countries: from 64 cases per 10 000 
population in one country to zero cases in others. 

At present, the only means of breaking the chain of infectious transmission was 
multidrug therapy. If that was administered to as many patients as possible in the shortest 
possible time, the infectious pool would eventually be exhausted. 

With proper planning, guidance, and funding, it should be possible to eliminate leprosy 
as a public health problem in the Western Pacific Region by the year 2000, and as an interim 
goal to have all known patients in the Region on multidrug therapy by 1995. 

Dr OI (China) said that leprosy prevention and control in China had been integrated in 
the three levels of the primary health care system in the countryside. By mobilizing people 
from all walks of life to share in the task, they could achieve the goal of eliminating leprosy by 
the year 2000. Technically the method to be used was early diagnosis on a large scale. 
Rewards would be given for the detection of cases and mass screening would be carried out in 
high-risk areas. The proportion of self-reporting cases had been reduced to less than 5%. 
Multidrug therapy was at present the most effective way of carrying out mass treatment and 
had been adopted as a national policy in 1984. The coverage rate had risen to 90-95%; 60% of 
patients had completed the course of multidrug therapy; 40% had been cured. However, 
there were still large numbers of leprosy cases and great efforts were required if leprosy was to 
be eliminated. China appreciated the placing of leprosy control on the agenda of the present 
meeting and was in full agreement with the key measures specified in the report. It was hoped 
that WHO would continue to play an important role in promoting collaboration between 
countries for the control and eradication of leprosy. 

Mr SUPA (Solomon Islands) said that in his country leprosy was still a problem and 
showed a prevalence of 2 cases per 10 000 population. The report before them had brought to 
the forefront a problem which was often not given the attention it deserved. In Solomon 
Islands tuberculosis and leprosy control were combined in a single programme and with the 
introduction of multidrug therapy it was felt that the elimination of leprosy as a public health 
problem was feasible, provided that they could procure a continuous supply of the drugs 
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required. The free treatment of all cases would continue. They would strengthen health 
workers' ability to recognize leprosy and recording and reporting systems would be improved. 
As a country with limited resources, they would value WHO's continued cooperation. 

Mr BUILIARD (France) emphasized the need for active and continuous collaboration 
between the health services of Member States and the Regional Office to ensure the 
eradication of diseases in the Region. With technical support from WHO, implementation of 
the recommendations for standard multidrug therapy since 1982 had produced favourable 
progress in leprosy control in New Caledonia and French Polynesia. The control measures had 
been reinforced by an improvement in living standards in the populations of those territories. 
In French Polynesia there had been no case of relapse in the 150 cases treated since 1982. The 
situation gave hope that total control of leprosy could be achieved by the year 2000. Member 
States seeking to achieve eradication should continue to collaborate fully with WHO and 
ensure that leprosy control programmes received adequate rmancial resources. 

Dr OSAWA (Japan), welcoming the fact that WHO was currently collaborating with ten 
countries and areas in case-rmding and multidrug therapy programmes in the field of leprosy 
control, said he was confident that those efforts would bear fruit and leprosy soon no longer be 
a public health problem. A well-known nongovernmental agency in Japan was engaged in a 
major effort of cooperation on leprosy control; the field trip organized for representatives by 
that Foundation would include a session on the subject. Japan was pleased to assure the 
Committee that it would continue to do all it could to cooperate with the leprosy control 
programme. 

Dr REID (United States of America) said that his delegation commended all island 
countries and territories in the Region for their efforts and accomplishments in leprosy 
control. Document WPR/RC42/12 showed that heartening progress had been achieved, 
particularly since the introduction of multidrug therapy. While his delegation supported the 
adoption of the goal of eliminating leprosy as a public health problem by the year 2000, that 
goal would be difficult to attain unless drug regimens, and case-rmding and management could 
be improved. 

His delegation wished to know what the criteria were for cure, and what was the 
implication for leprosy cases, relative to classification of disease, of their removal from 
registries after treatment for 6-24 months. Further, were there any data on the frequency of 
relapse following removal from registries and what was the period of time that would need to 
elapse before the impact of drug therapy could be measured? It could be expected that 
intensified case-rmding would be followed by a fall in incidence and prevalence rates. 

American Samoa wished to thank the United States Government and WHO for 
continuing help with the leprosy control programme in respect of diagnosis and treatment, 
technical manpower, training and education. 

One of the problems of leprosy control was that patients, including those receiving 
treatment, continued to travel from country to country. The prevalence rate in American 
Samoa had increased as a result of such imported cases, which were generally only treated 
after detection in local health facilities. He wondered whether WHO could suggest any realistic 
way in which control of such cases could be maintained. 

Dr BA (Viet Nam) said that her Ministry of Health had authorized a leprosy eradication 
programme in 1981 and multidrug therapy had been introduced in 1982. The first phase of the 
programme, 1981-1985, had been implemented successfully and it was during the second phase, 
1986-1990, that multidrug therapy had been shown to be effective. By 1990, all 44 provinces in 
Viet Nam had introduced multidrug therapy for a total of 570 000 cases. In 41 provinces a 
total eradication programme was under way in all districts and communes thanks to a sound 
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management policy, help from the international community and the dedicated efforts of health 
personnel. The results were encouraging. The proportion of cases treated with multidrug 
therapy had increased dramatically to 83% by 1989. 

For the future, improvements in the quality of treatment, with strict adherence to 
schedules, and intensification of case-fmding were needed. Prevelance in June 1990 was 0.7 per 
1000 for the whole population, with 44 135 cases of which 20 000 were receiving treatment. 
Without more effective measures it would be difficult to achieve eradication by the year 2000. 

Dr ABDULLAH (Malaysia) fully supported the objective of eradication of leprosy by 
the year 2000. With a prevalence of 2.4 per 1000 and an incidence of 1.7 per 100 000, Malaysia 
was classified in category 2. However, it was hoped that sufficient resources had now been 
allocated to bring the country into category 1. Malaysia faced a number of problems including 
the presence of a high percentage of leprosy cases among immigrant populations in certain 
areas of the country, the continuing social stigma of the disease in some groups of the 
population, and leprosy cases occurring in inaccessible areas, where patients remained 
undiagnosed or failed to complete treatment. The strategy for improving control included: the 
upgrading of the management skills of health personnel directly or indirectly involved in 
leprosy control; intensification of case fmding to involve all health personnel at all health 
facilities; continuing effective surveillance of registered cases; improved multidrug therapy 
through training; the intensification of health education activities at all levels; and reduction 
of the reservoir of infection through improved surveillance of contacts and immediate 
treatment of relapses with multidrug therapy. It was hoped that eradication could be achieved 
by the year 2000. 

Dr PRETRICK (Federated States of Micronesia) said that ten years earlier leprosy 
incidence in his country had reached epidemic proportions. In collaboration with WHO and 
the United States Public Health Service a control plan had been developed which had included 
identification of resources, case-fmding and registration, treatment, follow-up and training of 
personnel. Multidrug therapy had been introduced at a later stage, after which incidence rates 
had imprOVed much faster. Although the situation had improved, active implementation of the 
programme was continuing with assistance from the Sasakawa Health Foundation and WHO, 
and activities in the areas of case-fmding, training, drug supplies, treatment follow-up and 
management were being expanded and improved. The collaborative efforts had achieved a 
considerable improvement in the situation. 

Dr KURISAQILA (Fiji) said that leprosy control in Fiji had started in 1897, following 
the first international leprosy congress held in Berlin in the same year. From 1911, patients 
from all over the South Pacific had been sent to Fiji to the leper colony established on the 
island of Makogai. Patients had continued to be treated there until its closure in 1969. 

Like eight other countries in the Region, Fiji was currently classified in category 2, with 
the prospect of elimination of leprosy in the next five years. The declines in both prevalence 
and incidence were satisfactory and it was believed that the reservoir of infection had been 
reduced as a direct result of multidrug therapy which had been started in November 1983, with 
the welcome assistance of WHO. Prevalence had fallen from 0.65 per 1000 in 1983 (441 active 
cases in a total population of 681000) to 0.11 in 1991 (90 active cases in a total popUlation of 
758000) - a reduction of 81.5% in 7 1/2 years. 

In the future, Fiji hoped to intensify activities in case-fmding, training, health education, 
surveillance and rehabilitation, with the aim of eliminating leprosy as a public health problem 
by 1995. 
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He wished to place on record his deep appreciation of the sterling work undertaken by 
the Sisters of the Order of Mary, and the support of the New Zealand Leprosy Trust Board, 
without whom the success story would not have been possible. The Sisters had left Fiji in 
November 1990, their work accomplished. 

Dr SIALIS (Papua New Guinea) said that a national leprosy elimination programme had 
been instituted in Papua New Guinea in 1990 with the kind assistance of the Sasakawa 
Memorial Fund, the Leprosy Mission of the United Kingdom and WHO. It was hoped that 
implementation of the programme would include the development of computerized mapping 
which would assist in monitoring the disease. Prevalence had declined from 7.6 per 1000 in 
1973 to 1.4 per 1000 in 1990. The target for the year 2000 was 0.5 per 1000. It was thus hoped 
that leprosy could be eliminated in the coming two decades. 

Dr TAPA (Tonga) welcomed both the report on the leprosy situation and the historical 
outline given by the representative of Fiji. Tonga was classified in category 1, elimination of 
leprosy having already been achieved. However, that would not have been possible without the 
earlier cooperation of the Fiji Government at the time of operation of the island of Makogai. 
The colony on the island had received many Tongan patients, who had been cared for with 
total impartiality by the dedicated Catholic Sisters mentioned by the representative of Fiji. As 
a student at the Fiji School of Medicine he had visited the island, and several Tongan 
graduates had pursued their medical education there. 

Early treatment with chaulmoogra oil had proved painful and it had taken courage to 
withstand the treatment. Subsequent chemotherapy had improved the situation, particularly 
the introduction of multidrug therapy in 1983. 

Elimination of leprosy in Tonga had thus been a cooperative effort, and he paid tribute 
to the many agencies, such as the New Zealand Leprosy Trust Board, and individuals who had 
contributed to its achievement. It had also been supported by WHO for more than 20 years, 
following the appointment of a consultant who had undertaken an initial survey and made the 
fIrst recommendations. 

The report indicated four steps needed for the attainment of the target of elimination. 
He noted with pleasure that WHO had acceded to a request from his Government for specific 
training in dermatology to be provided in Tonga. The report also stated that elimination of 
leprosy was feasible in other parts of the Region. That would indeed be a great success story. 

Dr LEE (Director, Disease Prevention and Control), in reply to the representative of the 
United States of America, said that the report mentioned the elimination of leprosy as a public 
health problem, which meant that the aim was to control leprosy as an infectious disease. 
After elimination there would still be issues of rehabilitation and social welfare for former 
sufferers. Since the introduction of multidrug therapy in 1982 there had been ample evidence 
that treatment for 6-24 months was successful in killing more than 99% of bacilli in patients. 
In all countries where multidrug therapy had been introduced the relapse rate had been less 
than 0.1 %. Nevertheless it was felt that a follow-up period of five years would be needed to 
ensure total control. The small number of possible relapse cases, perhaps 5-10% after 5-10 
years, would, of course, be given multidrug therapy. 

While the introduction of multidrug therapy dramatically reduced prevalence, its effect 
on incidence was less marked. An eventual impact on incidence would indicate that the chain 
of transmission had been broken. 

As stated in the report, prevalence in the Region had now fallen to 1 per 10 000. 
However, because of the lead time required to see the impact of multidrug therapy, it would be 
at least five years before elimination of leprosy from the Region could be declared - hence the 
target dates of 1995 and 2000. 
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Although multidrug therapy should be given for 6-24 months, there was evidence that 
within one week more than 90% of bacilli were killed, so that patients undergoing treatment 
could travel without constituting a danger of transmitting the disease. Undetected 
multibacillary cases of course gave much more cause for concern. However, it was diffacult to 
see how a satisfactory system of cooperation on control of such patients or transfer of their 
case notes could be established, given the complex nature of population movements between 
countries. 

The CHAIRMAN requested the Rapporteurs to prepare a suitable draft resolution. 

The meetin& rose at 4.00 p.m. 


