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A member of the Sub-Committee of the Regional 
Committee on Technical Cooperation among Developing 
Countries made a country visit to the Philippines from 16 to 19 
March 1983 and the Sub-Committee met on 16 and 17 June 1983 
to consider the report on the country visit and to make 
recommendations on the technical cooperation aspects of 
health services research on acute respiratory infections and 
cardiovascular diseases. 

The report of the Sub-Committee is hereby presented to 
the Regional Committee. Section 4 sets out its 
recommendations and its proposal that the topic for review in 
1984 should be "Training in primary health care, with particular 
reference to its managerial and support aspects". The 
Sub-Committee also proposed that it should examine the public 
health significance of hepatitis in countries of the Region with 
a view to strengthening control measures. 
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1. INTRODUCTION 

The Sub-Committee on Technical Cooperation among Developing Countries 
(TCDC) held its twelfth meeting in Manila on 16 and 17 June 1983 to address the 
subject of the technical cooperation aspects of health services research on acute 
respiratory infections and cardiovascular diseases. The meeting was opened by the 
Regional Director, Dr Hiroshi Nakajima. The following members were present: 

Dr Zhang Yine, China 
Dr Nobuo Koinuma, Japan 
Dr Bryan Christmas, New Zealand 

The member from Fiji was unable to attend. 

The following members of the Sub-Committee of the Regional Committee on the 
General Programme of Work attended as observers: 

Dr Ian D. Welch,Australia 
Dr Abdullah bin Abdul Rahman, Malaysia 
Dr Gagina Babona, Papua New Guinea 
Dr Flora Bayan, Philippines 
Dr Sung Kyu Ahn, Republic of Korea 
Dr Sioeli Tilitili Puloka, Tonga 
Dr Nguyen van Loc, Viet Nam 

Dr Bryan Christmas was elected Chairman. 

In his opening remarks, the Regional Director welcomed the members of the two 
Sub-Committees. He went on to reiterate the benefits of technical cooperation among 
developing countries as a means of solving common problems and sharing experience, 
technology and expertise. In the field of acute respiratory infections and 
cardiovascular diseases, the promotive and supportive role of WHO had become 
particularly significant because of the tendency of governments to regard the two 
categories of disease as not being readily responsive to preventive measures at a cost 
that a developing country could afford. WHO had provided research grants, 
fellowships and technical guidance and had organized training courses, and all that it 
requested of Member States in return for this cooperation was that they should freely 
share their experiences with others. 

A member of the Sub-Committee had made a country visit to the Philippines in 
March 1983. 

The Sub-Committee had before it the folJowing background documents: 

(1) Report on a field visit to the Philippines by a member of the Sub-Committee 
on Technical Cooperation among Developing Countries; 

(2) Information on the cardiovascular diseases programme in the Western 
Pacific Region; 



(3) Information on the acute respiratory infections programme; 

(4) Briefing on the regional health services research programme. 

2. CARDIOVASCULAR DISEASES 
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The Sub-Committee noted that cardiovascular diseases were among the leading 
causes of morbidity and mortality in developed countries and were fast becoming a 
major problem in developing ones. Predominant among such diseases were 
hypertension, stroke and ischaemic heart disease. Rheumatic fever and rheumatic 
heart disease were prominent as potentially preventable cardiovascular disorders in 
some developing countries. 

Statistics on the nature and extent of cardiovascular diseases were notably 
inadequate in many developing countries. The Sub-Committee noted that the regional 
programme on cardiovascular diseases control was at an early stage of development. 
Initiatives had been taken by some developing countries to formulate control 
programmes but these were of limited scope, both geographically and in terms of type 
of cardiovascular disease covered. The view appeared to prevail that cardiovascular 
diseases control programmes were difficult to launch, requiring exhaustive surveys and 
high operational overheads. Community knowledge of the diseases and recognition 
that they were a cause for concern and action appeared to be inadequate. In general, 
there was room for further improvement in the health component of general 
education, particularly with reference to cardiovascular diseases and diabetes, in order 
to reach those who were at school. Furthermore there was a need to educate the 
public and the political leadership. 

Community awareness provided an important basis for the establishment of a 
cardiovascular diseases control programme. Once the programme started, those in 
charge should be prepared to meet increasing demands on the curative services. It had 
been observed that the preventive benefits of the programme could follow much later. 

The Sub-Committee noted that the Global and Regional Strategies for Health for 
All by the Year 2000 did not contain indicators for chronic degenerative diseases,1,2 
although such diseases were included in the objectives and targets of the Regional 
Strategy and were being increasingly reported as among the first ten leading causes of 
death in most developing countries. 

1 Global strate for health for aU b the ear 2000. Geneva, World Health 
Organization, 1981 ("Health for All" Series, No. 3 • 

2Regiona1 strategy for health for all by the year 2000. Manila, World Health 
Organization Regional Office for the Western Pacific, J 982. 
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It was necessary to demonstrate to the governments of developing countries that 
national cardiovascular diseases control programmes could be implemented through 
primary health care using the basic health facilities available, and that short-term 
investment in a control programme could provide long-term gains. Non-medical 
primary health care workers could be trained to detect heart conditions and provide 
continuing surveillance or treatment. The acceptance and launching of such a 
programme would need leadership and the technical guidance of a few trained staff. 
This had proved possible in the Philippines, where a national institute specializing in 
heart diseases had been able to initiate and guide the primary health care workers in a 
province in programme development and implementation. Although the programme 
was still very limited, it was expected over time to become nationwide in scope. 

Developing countries faced serious problems in deciding on priorities in the 
allocation of resources. A cardiovascular diseases control programme had to compete 
with other programmes of recognized priority, such as communicable disease 
control, water supply and sanitation. Furthermore, a government might be very 
preoccupied with the development of the basic health infrastructure. In some 
countries, cardiovascular diseases were considered an urban problem and the decision 
to commence a control programme or strengthen an existing one assumed political 
dimensions. There was also a mistaken notion that cardiovascular diseases were 
largely afflictions of the elderly whereas they could also be major contributors to 
childhood morbidity and mortality. 

Mention was made of the very high cost of setting up cardiovascular disease 
centres. As an alternative, consideration might usefully be given to intercountry 
referral. 

The Sub-Committee recognized that research in cardiovascular diseases was very 
important but could further strain the national resources. For that reason research 
activities should be guided and coordinated. There should be a mechanism whereby the 
results of research could be systematically collected, evaluated and applied. There 
was also a need periodically to evaluate the technology or approach being used and to 
encourage the pooling of information and the mobilization of expertise within the 
Region. Countries that had succeeded in implementing effective programmes or those 
that had started what appeared to be feasible ones should share their experiences with 
others. The development of manuals that were in accordance with the primary health 
care approach was to be encouraged. 

Research on the cost of operation and on the efficacy of control programmes, as 
well as the further investigation of important risk factors and how they influenced the 
trend of the disease, were also considered important. It was observed that it took 
many years for the impact of cardiovascular diseases control programmes to be felt, 
and that the year 2000 was only 17 years away. If the target of reducing morbidity 
and mortality from cardiovascular diseases was to be achieved, it was important to act 
immediately. 

The Sub-Committee concluded that the control of cardiovascular diseases should 
be considered a priority for technical cooperation among developing countries. 



3. ACUTE RESPIRATORY INFECTIONS 
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The Sub-Committee noted that in many developing countries acute respiratory 
infections were the leading causes of sickness and death, especially in children under 
five years of age, and that studies on acute respiratory infections were being 
conducted in a number of countries, mainly developing countries. It further noted that 
the WHO Collaborating Centre for Reference and Research on Acute Respiratory 
Infections in Goroka, Papua New Guinea, had been instrumental in initiating studies or 
stimulating interest in four developing countries, and that it had developed two 
manuals: one for research on acute respiratory infections and programme 
development, and one for laboratory techniques for bacterial acute respiratory 
infections. A meeting of the principal investigators of acute respiratory infections 
studies in the Western Pacific Region had been convened by WHO in 1982 and had 
provided excellent results in terms of generation and exchange of information. The 
sharing of knowledge and experience had been of great importance and mutual 
benefit. The institutions participating in the studies already had or would develop a 
strong potential for technical cooperation, especially as it pertained to clinical, 
population-based and laboratory research on acute respiratory infections. 

Considering that a reduction in the number of deaths from acute respiratory 
infections was one of the targets of the Regional Strategy, and that acute respiratory 
infections were leading health problems in most developing countries, the 
Sub-Committee felt that more countries should launch initiatives to control these 
diseases in the very near future. A focal person or group within a suitable existing 
national health mechanism should be designated, with responsibility for studying and 
monitoring the scope and magnitude of the acute respiratory infections problem, and 
providing leadership, guidance and coordination in the formulation and implementation 
of a control programme. 

It was observed that, while research continued to be important, there was 
already enough information available to support the initiation of control programmes 
and prompt action was needed. The expanded programme on immunization should 
result in a reduced number of cases of acute respiratory infections in childhood. 
Reference was made to the importance of educating parents in health so that they 
could recognize when it was necessary to obtain medical attention for children with 
symptoms of acute respiratory infection. Certain generally recognized socioeconomic 
measures that contributed to good health could be adopted for the prevention of acute 
respiratory infections; as well as a multisectoral approach involving, for example, 
nutrition and housing. At the present stage of development of acute respiratory 
infections technology, knowledge about case prevention was still very inadequate. As 
a result, the health sector's activities were largely confined to secondary prevention, 
namely, the treatment of cases. 

The Sub-Committee emphasized the need to enhance the skills of primary health 
care workers in accurate diagnosis and treatment. Standardization of treatment 
should be considered. This would require an initial study of the spectrum of the 
etiological agents of acute respiratory infections, recognition of the most common, 
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and the testing of their sensitivity to different antibiotics. Sensitivity to antibiotics 
would need periodic monitoring and the standardized treatment would have to be 
modified as required. Criteria would also have to be established on which to 
determine which cases should be referred to the next higher level of the health 
facilities. The primary health care workers manning the basic health facilities would 
use a manual which incorporated precisely defined instructions and methods of 
operation. 

4. RECOMMENDATIONS 

The Sub-Committee made the following recommendations for the consideration 
of the Regional Committee: 

4.1 Cardiovascular diseases 

4.1.1 Member States should be encouraged to establish cardiovascular disease 
control programmes, starting first with pilot studies which would demonstrate the 
nature and extent of the problem and the feasibility of instituting control measures 
through primary health care, using existing resources. It was not necessary to initiate 
a comprehensive control programme immediately. To begin with, attention could be 
concentrated on a few major causes, and on such diseases as rheumatic fever and 
rheumatic heart disease, hypertension and ischaemic heart disease. 

4.1.2 Expertise should be mobilized within the Region whose knowledge and skills 
could be pooled and drawn upon as necessary. It was noted that there were a number 
of experts within the Region who were members of the global WHO Expert Advisory 
Panels on Cardiovascular Diseases and Chronic Degenerative Diseases and that there 
were a number of WHO Collaborating Centres whose expertise might be mobilized. 

4.1.3 Efforts should be made to promote awareness of the dangers of cardiovascular 
diseases and the value of general preventive measures, such as control of smoking, 
salt-intake, appropriate diet, and exercise, by incorporating such ideas into national 
health education programmes. 

4.1.4 Support should be provided for the training in cardiovascular diseases, with 
emphasis on primary health care, of health personnel and, as appropriate, other 
personnel at all levels. In connexion with the training of epidemiologists, public health 
administrators and primary health care workers, it was noted that certain institutions 
in the Region could participate in such training and consideration should be given to 
involving them. 

4.1.5 The production and exchange of manuals and guiding principles for primary 
health care workers, setting out appropriate approaches in methodology and 
technology for cardiovascular disease control programmes, should be encouraged. 
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4.1.6 The topic of cardiovascular diseases control should be considered as the 
subject of the technical discussions at a forthcoming session of the Regional 
Committee. 

4.2 Acute respiratory infections 

4.2.1 Considering that technology is available which is effective in considerably 
reducing mortality due to acute respiratory infections and is affordable to developing 
countries, Member States should be encouraged to establish acute respiratory 
infections control programmes. 

The designation of a national focal person or group, such as a national committee 
on acute respiratory infections, would be of great advantage for the development of a 
programme as well as for the coordination of future research. Assessment of the 
magnitude of acute respiratory infections as a public health problem, either nationally 
or in a representative area, should be the first task of the focal person or group. 

4.2.2 Member States should be encouraged to embark on health services research 
leading to the development of instructions for the management of acute respiratory 
infections at the periphery. Basically such instructions should include appropriate 
criteria for diagnosis, standard treatment, and referral to higher levels of care. The 
instructions should be incorporated in a manual for primary health care workers and in 
their training programmes. 

4.2.3 Support should be provided for the documentation of experience in establishing 
and implementing an acute respiratory infections control programme, as well as for 
the dissemination of information on the latest advances in the methodology and 
findings of acute respiratory infections research. 

4.2.4 Support should be provided to Member States to enable them to develop 
criteria for the use of antibiotics in the treatment of acute respiratory infections, on 
the basis of the causative microorganisms prevailing and their patterns of sensitivity 
to antibiotics. 

4.2.5 Support should be provided for the in-service training in acute respiratory 
infections, with emphasis on primary health care, of health personnel and other 
personnel at all levels. In connexion with the training of epidemiologists, research 
workers, public health administrators and primary health care workers, it was noted 
that certain institutions in the Region could participate in such training and 
consideration should be given to involving them. 

4.2.6 Member States should be urged to strengthen their expanded programmes on 
immunization, particularly in relation to measles, and support should be provided to 
that end. 
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* * * 

It was recommended that the subject to be addressed by the Sub-Committee in 
1984 should be training in primary health care, with particular reference to its 
managerial and support aspects. The Sub-Committee also proposed that it should 
examine the public health significance of hepatitis in countries of the Region with a 
view to strengthening control measures. 
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