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132 REGIONAL COMMITTEE: THIRTY-SIXTH SESSION 

1. SUB-COHMITTEE ON THE GENERAL PROGRAMME OF WORK: 
(Item 11 of the Agenda) (continued) 

1.1 Report of the Sub-Committee: Item 11.1 of the Agenda 
(Document WPR/RCJ6/S) (continued) 

Dr FOLIAI<l (Tonga), introducing the section of the Sub-Committee' 8 
report dealing with the structures, terms of reference and methods of work 
of the two Sub-Committees, recalled that, at its thirty-fifth session, the 
Committee had decided that a review should be made of the structures terms • 
of reference and method of work of the two Sub-Committees. For that 
purpose, the two Sub-Committees had held a joint meeting in the Regional 
Office on 3 July 1985. The members had agreed that, regardless of the 
structure to be finally adop~ed, it was essential that the existing 
functions of both Sub-Committees should be maintained. The members had 
taken note of the difficulties encountered in mainta1n1ng two 
sub-committees, both on the part of Member States and the Secretariat, and 
a consensus had been reached that they should be amalgamated into one 
sub-committee, to be called the Sub-Committee of the Regional Committee on 
Programmes and Technical Cooperation. The terms of reference were a 
combination of those of the two Sub-Committees, and the method of work had 
been simplified. The members had recommended that the number of members of 
the Sub-Committee should be ten with a term of three years. 

The meeting had further recommended that the members of the 
Sub-Committee on the General Programme of Work and the Sub-Committee on 
Technical Cooperation among Developing Countries whose terms extended 
beyond 1985 should continue to serve as members of the new Sub-Committee 
until they had completed their terms of three years. Seven of the members 
fell into this category. Three other members should be appointed during 
the current session of the Regional CODJDittee to serve for three years from 
September 198S. 

Dr Foliaki said that the joint meeting had further agreed that ad hoc 
sub-committees. whenever indicated • should be proposed to the Regional 
Committee to address specific issues needing more time and resources for 
study. 

Mr INAGAWA (Japan) said that the Qifferences between the Sub-Committee 
on the General Programme of Work and the Sub-Committee on Technical 
Cooperation among Developing Countries had become ambiguous in recent 
years. In view of the close relationship between the two Sub-Committees 
and the need for optimum use of available resources, his delegation 
supported the proposed integration into a single Sub-Committee. which would 
permit more effective use to be made of the Region's limited resources and 
more comprehensive and extensive reviews to be carried out of activities in 
the Region. 

Dr LIU XIRONG (China) expressed his delegation's satisfaction with the 
work carried out by the Sub-Committee on the General Programme of Work, 
which had provided an excellent report. The members of both Sub-Committees 
had done a great deal of work. While the Sub-Committee on the General 
Programme of Work had a membership of eight. that of the Sub-Committee on 
Technical Cooperation among Developing Countries was ony four, and since 
all its members had important functions in their countries they were 
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sometimes unable to attend meetings. There had thus been occasions when 
the latter Sub-Collllllittee had been attended by only two or three members and 
it had been difficult to have an adequate discussion. His delegation 
therefore entirely agreed with the suggestion that the Sub-Committees 
should be amalgamated. 

In the past, the two Sub-C~ittees had carried out two activities 
annually: the country visit that had usually taken place in March and the 
discussions held in June, and members had found it difficult to leave their 
countries twice a year for the two activities. The proposed amalgamation 
would be of benefit in that respect. 

The proposed membership of ten for the Sub-Committee of the Regional 
Committee on Programmes and Technical Cooperation was appropriate. 

Dr KHALID (Malaysia) welcomed the consensus among members of the two 
Sub-Committees, which had resulted in the recommendations before the 
Committee, and supported the recommendation concerning the structure, terms 
of reference • membership and method of work of the amalgamated 
Sub-Committee. There had been some overlapping in the past between the 
work of the two Sub-Committees. whose amalgamation could result in a saving 
of resources and improved coordination of work. The concept of technical 
cooperation among developing countries should always be borne in mind. A 
membership of ten would be appropriate. Member States nominating a member 
to serve on the Sub-Committee should ensure that its nominations were 
appropriate. It had proved extremely difficult in the past to find the 
right people to serve on the two Sub-C0111111ittees. There were few with 
sufficient experience and seniority for the purpose. The terms of 
reference of the amalgamated Sub-Committee were extremely important. 

Any decision concerning the regional prograiiiDe budget policy might 
have a bearing on the work of the amalgamated Sub-Committee; and the 
Sub-Committee's role might therefore need to be considered when that policy 
came up for discussion, particularly since one of the proposals in that 
connection concerned the establishment of a forum at the regional level to 
advise the Regional Director on proposals submitted by Member States in 
relation to their respective biennial budgets. 

Dr TAPA (Tonga) commended the two Sub-Committees on their J01nt 
meetings, resulting in the recommendations before the Committee, which had 
been arrived at by consensus and which he endorsed. 

Dr CHRISTMAS (New Zealand), supporting the comments by the 
representative of Malaysia, said that the Sub-Collllllittee 's role was likely 
to be broadened as a result of the forthcoming discussion on regional 
budget policy. While agreeing with the Chinese representative as to the 
desirability of limiting the number of meetings where possible in view of 
the difficulties of attendance experienced by members, he pointed out that 
the Sub-Committee's additional activities might make it necessary for it to 
meet more than once a year. 

Dr SUNG WOO LEE (Republic of Korea) asked for some explanation from 
the Secretariat on the question of membership, about which he had inquired 
at the previous meeting. 
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Dr .HAN (Director, Programme Management) explained that the former 
Sub-Comm1tte~ on the General Programme of Work had had eight members, while 
the Sub-Coamnttee on Technical Cooperation among Developing Countries had 
been composed of four. Although a mathematical combination would have 
given a total of twelve, it had been considered that ten would be the ideal 
number for productive meetings. 

Four of the eight members of the present Sub-Committee on the General 
Programme of Work would be terminating their tenure at its 1985 session and 
two of the four members of the Sub-Committee on Technical Cooperation among 
Developing Countries would also be doing so. China had been represented in 
both Sub-Committees for the past year and would be completing its term in 
the Sub-Committee on Technical Cooperation among Developing Countries. 
Seven members from the two Sub-Committees would remain, leaving three to be 
elected at the current session to make up the proposed membership of ten. 
Such an arrangement would ensure continuity. 

The REGIONAL DIRECTOR said that it would be his duty to make 
suggestions to some Member States concerning the new membership. The 
representatives of Malaysia and New Zealand had raised the question of the 
role of the amalgamated Sub-Committee in relation to the regional programme 
budget policy discussion. Up to 1977 there had been a Sub-Committee on 
Programme and Budget, which had examined the programme budget before its 
submission to the Regional Committee. The amalgamated Sub-Committee might 
deal with programme budget policy matters or some other mechanism might be 
required to deal with them specifically. According to current practice, 
programme budget matters were considered exclusively by the duly accredited 
representatives to the Regional C011111ittee and by members of the Executive 
Board who had been officially deaignated by selected Member States. 

Dr HAN (Director, Programme Management), replying to Dr Khalid's 
question concerning the relationship between the amalgamated Sub-Committee 
and the regional programme budget policy, said that that question had also 
been raised at Sub-Committee sessions and the possibility of having the 
country biennial programme budget scrutinized by the Sub-Committee had been 
considered. As Secretary of the Sub-Committee at that time, he had 
reported to its members that a Sub-Committee on Programme and Budget had 
been established in 1956, with a membership consisting of half of the 
members of the Regional Committee and its Chairman, rotating in alternate 
years. That Sub-Committee had been dissolved by the Regional Committee in 
1977 because it had considered it preferable for such an important matter 
to be reviewed by the Committee as a whole. 

The Sub-Committee had further discussed its terms of reference, the 
proposals for which could be seen on pages 6 and 7 of document WPR/RC36/5. 
He had understood that Sub-Committee members had not wished to review the 
detailed programme budget proposals normally reviewed by the General 
Committee. 

With regard to the method of work of the newly established 
Sub-Committee, the views expreased had been based on past experience of the 
two Sub-CoaDittees, and were reflected in section (4) on page 7 of the 
report. It did not appear imperative, however, to hold only one meeting a 
year. That was a matter to be decided by the Regional Committee in the 
light of the tasks it delegated to its Sub-Committees. 
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The question raised by the representative of Malaysia concerning the 
need for nominating members of the right calibre to serve in the 
Sub-Committee was extremely important for maintaining the correlation 
between the Regional Committee and the World Health Assembly. 

Dr CHRISTMAS (New Zealand) assumed that the role of the Sub-Committee 
on the General Prograllllle of Work in relationship to regional programme 
budget policy would be diacueeed when the agenda item on that policy was 
reached. Members of the original Sub-Committee, once they had had an 
opportunity of studying the guidelines on regional programme budget policy, 
which had been issued after their aeeting, would doubtless be able to view 
the problem in a new perspective. 

1.2 Membership of the Sub-Comaittee on the General Programme of Work; 
Item 11.2 of the Agenda 

The REGIONAL DIRECTOR said that the members of the Sub-Committee on 
the General Programme of Work were the representatives of China, Cook 
Islands, Fiji, Japan, Philippinee, Samoa, Singapore and Tonga. The 
three-year periods of tenure of the representatives of Japan, Philippines 
and Tonga ended at the current session of the Regional Committee. The 
members of the Sub-Committee on Technical Cooperation among Developing 
Countries were the representatives of China, Malaysia, New Zealand and the 
Republic of Korea. The three-year periods of tenure of the representatives 
of China and New Zealand also ended at the current session of the 
Committee. The two Sub-Committees had now been amalgamated into one, to be 
called the Sub-Co1111Dittee on Programmes and Technical Cooperation, with a 
total membership of ten. 

Since it had been decided that the seven members of the previous two 
sub-committees whose terms of office had not yet expired should continue as 
members of the new Sub-Committee on Programmes and Technical Cooperation, 
the Committee had to decide which Member States should appoint 
representatives to the Sub-Co-.ittee on Programmes and Technical 
Cooperation to fill the three remaining vacancies. In view of the comments 
made by the representative of New Zealand and the advice tendered by some 
other Member States, he would like to ask that the decision as to which 
Member States should appoint representatives to fi 11 those vacancies be 
postponed until after the discussion on programme budget policy under 
agenda item 15; the new Sub-Committee might wish to discuss that policy or 
the budget based on it. A country not remaining in the Sub-Committee might 
wish to be considered for one of the vacancies. He would like to have 
informal consultations on the subject and would therefore appreciate 
postponement of a decision until the following afternoon. 

Dr KHALID (Malaysia), Dr SUNG WOO LEE (Republic of Korea), Dr TAPA 
(Tonga) and Mrs TORRES (Philippines) all spoke in favour of postponing a 
decision until after the discussion on programme budget policy. 

In the absence of further comaent, it was so agreed. 

The REGIONAL DIRECTOR said that he understood from the discussions 
that the proposal that seven members of the two previous Sub-Committees 
would remain as members of the new Sub-CoiiiDittee had been approved, the 
seven concerned being China, Cook leland&, Fiji, Malaysia, Republic of 
Korea, Samoa and Singapore. 
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2. "STRATEGIES FOR HE.\.LTH FOR ALL BY THE YEAR 2000 - SEVENTH REPORT ON 
THE WORLD HEALTH SITUATION": REVIEW OF REGIONAL EVALUATION REPORTS: 
Item 12 of the Agenda (Docuaent WPR/RC36/6) 

Dr FOLIAKI (Tonga), Rapporteur of the Sub-Committee on the General 
Programme of Work, introducing Part II of the Sub-Committee's report, 
recalled that the Committee had approved the plan of action for the 
implementation of the regional health-for-all strategy in 1981. The plan 
of action had clearly specified that monitoring of progress in the 
implementation of the strategy would be carried out in 1983, and evaluation 
in 1985. Having already completed the report on the monitoring, the 
Committee now had to examine the report on evaluation. 

An executive summary had been prepared for the convenience of 
representatives and accompanied the principal document, which was a 
synthesis of the national reports, of which twenty-four had been received. 
The regional synthesis, together with a five-page summary of each country 
report, would constitute the Region's contribution to the Seventh World 
Health Situation Report, to be published in 1986. 

Certain sections of the report were not covered by information 
requested in the evaluation format and were largely to be found in 
Chapter I. Information on such sections had been drawn from the published 
reports of other United Nations agencies and international banks. 

The Committee would note from the document that, while countries had 
adhered to the principles embodied in the health-for-all strategies and had 
enthusiastically followed the realistic approach recommended by the 
strategies, the changes or innovations they had introduced were still in 
their early stages, and needed to be nurtured through sustained efforts 
right up to the year 2000. Many countries had pointed to their 
achievements in community development, intersectoral coordination, the 
managerial process, and other areas. While that was indeed gratifying, 
countries should not relax their efforts. Many countries had likewise 
reported very good results in coverage with the essential elements of 
primary health care, and a coverage of between 80% and 90% had not been 
unusual. Such achievements, however, must be maintained and the quality 
improved. As health for all must be considered a moving target, Member 
States should now adjust their sights to a much higher level until a 100% 
coverage was reached. 

The REGIONAL DIRECTOR said that he would like to stress two points 
before the Committee started to discuss the report. 

The first point was the usefulness of the evaluation exercise. The 
large number of countries or areas which had made an evaluation of their 
health strategies was very encouraging. When the Sub-Committee had 
reported on the monitoring of the strategies in 1983, it had received only 
fifteen reports out of an expected thirty. Eventually they had received 
six more. For the evaluation exercise, they had received twenty-six 
reports. However, all would agree that the great efforts made by countries 
in conducting their evaluation would be of no avail if the results of the 
evaluations were not to be used in the further review and adjustment of 
health policies and in the strengthening of their implementation. The 
national evaluation report should therefore be an important reference 
source for further joint WHO/Government action. He would furthermore 
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invite the representatives to bring out the critical issues collectively 
influencing the strategy implementation, as well as the future orientation 
of national and WHO efforts. 

The other point was the number of years covered by the monitoring and 
evaluation eye le. In his preeentat ion, the representative from Tonga had 
referred to the plan of acti~n for the implementaton of the regional 
strategy approved by the Regional Committee in 1981. That plan of action 
provided for the monitoring every two years and evaluation every six 
years. However, there was a current feeling that, in view of the efforts 
needed to make the monitoring and evaluation process more meaningful, a 
three-year cycle of monitoring and evaluation would be more productive 
instead of the two-year cycle currently in force. That would give more 
time to strengthen the national evaluation process and related information 
support. He therefore requested the representatives to include that issue 
in their discussions. 

Dr HASEGAWA (Japan) said that, although progress towards health for 
all had been noted in many countries and areas in the Region, it was 
obvious that considerable supplementary efforts would be required. His 
Government would continue to give WHO and the developing countries in the 
Region its full collaboration in their efforts to attain health for all by 
the year 2000. He hoped that the final unified report, based on reports 
from twenty-six countries, would be reduced to a manageable size. 

Dr SUNG WOO LEE (Republic of Korea) was impressed by the progress 
already made. Despite the serious economic situation and the scant fifteen 
years left, he was convinced that all Member States in the Region would 
succeed in attaining health for all by the year 2000. In the 
Republic of Korea collaboration with WHO and the efforts of the Government 
had enhanced general awareness of the issues involved and he was confident 
that his country would successfully achieve the health-for-all goals. 

Dr DURAYAPPAH (Brunei Darussalam) said that her country would do all 
in its power to make a constructive contribution towards the goal of health 
for all by the year 2000. Although her country suffered from no economic 
constraints or population problems. there were other constraints such as a 
lack of trained and motivated health manpower, logistic and health 
information support and appropriate technology for health development. 
Nevertheless most health-for-all targets had already been reached. To 
achieve the rest, efforts would be needed to overcome the constraints 
already mentioned and to strengthen intersectoral coordination and 
community participation. The experience and expert knowledge which could 
be provided by WHO would be of great help, and collaboration with the 
Organization was already contributing to a strengthening of primary health 
care and the establishment of a health information system. 

Dr TAPA (Tonga) found it encouraging that more countries and areas 
than in the case of the monitoring exercise had responded to the request 
for reports, although those reports had some negative aspects, such as a 
lack of solid information on the effectiveness of WHO 1 s collaboration in 
implementing health-for-all strategies and a tendency to bias, particularly 
in regard to the extent of community involvement, resulting from the fact 
that the Common Framework and Format mainly reflected the views of the 
health authorities. He agreed with the repre•entative of Japan that the 
unified report would need considerable abridgement. 
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Dr BAYAN (Philippines) thought the proposal for a three-year gap 
between monitoring and evaluation a good one. Her deep involvement in the 
development of primary health care activities in the Philippines had led 
her to the conclusion that a two-year interval was in practice too short. 

Dr HASEGAWA (Japan) pointed out that the estimated proportion of 
Japan's population that would be over the age of 65 by the year 2000 was 
15%, not 25% as stated on page 10 of the report. 

In reply to a question by Dr l:APA ( Tc;mga), the REGIONAL DIRECTOR said 
that if the proposal were adopted the next monitoring exercise would take 
place in three years' time, i.e. in 1988, to be followed by evaluation 
l.n 1991. 

Mr TIXIER (Cook Islands) stressed the practical usefulness of the 
evaluation exercise. which must involve every level in the health system, 
from the highest to the lowest. The lessons drawn from it would 
undoubtedly give rise to many creative new ideas. 

Dr CHRISTMAS (New Zealand) said that the heartening progress made by 
many countries in the Region towards health-for-all goals had doubt less 
been due in many cases to their very participation in the monitoring and 
evaluation exercise. There had been remarkable reductions in infant 
mortality and increases in life expectancy. In his opinion the expanded 
programme on immunization had been a major triumph. The exercise had also 
revealed weaknesses, a case in point being the environmental services. All 
countries faced the problem of limited resources and, once a basic 
infrastructure had been built up. targeting became necessary. In New 
Zealand, for instance, they were concentrating on the health needs of 
disadvantaged sections of the population and on a limited rather than a 
large number of problems. Greater involvement of individuals and 
communities and better communication would be needed everywhere if they 
were to cope with such problems as behaviour-related disorders. 

Dr VERMEULEN (Samoa) said that, despite economic constraints, his 
country was already close to the targets for the year 2000, particularly in 
maternal and child health. However, it was having problems with manpower. 
In order to keep staff in the country, peripheral health workers must be 
made partners in management. Better management information systems were 
needed in order to get feedback to the periphery and gain the commitment of 
the staff there. Meaningful data analysis was also important; he thanked 
WHO for helping to introduce minicomputers. 

Mrs TORRES (Philippines) supported the findings in the Sub-Committee's 
report, and stressed the observation on page 72 that the most significant 
achievements related to the progress made in strengthening the processes 
used in implementing health for all. She also stressed the role of 
community involvement in identifying and controlling health problems; 
indeed, it was fundamental to development as a whole, and not just to 
health. 

The CHAIRMAN said that, as there were no further comments, he would 
ask the Rapporteurs to prepare an appropriate draft resolution. He 
reminded countries that had not yet submitted their brief reports of the 
need to do so. (For consideration of the draft resolution, see the fifth 
meeting, section 1.8). 
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The REGIONAL DIRECTOR recalled that, on the previous day, the 
representatives of New Zealand and Malaysia had questioned the need for 
countries to submit a brief report to the Regional Committee each year. In 
reply he had indicated that the proposal not to require such reports was 
justifiable. However, there were constitutional requirements that must be 
respected. Dr Han would give further details of the situation. 

Dr HAN (Director, Progralilale Management) said that the annual 
submission of reports by Members was governed by the Constitution of WHO, 
which provided that "Each Member shall report annually to the Organization 
on the action taken and progress achieved in improving the health of its 
people" (Article 61) and "Each Member shall report annually on the action 
taken with respect to recommendations made to it by the Organization and 
with respect to conventions. agreements and regulations" (Artie le 62). In 
the light of those articles, the Regional Committee had adopted resolutions 
in 1951, 1952 and 1956 on the submission of reports each year to the 
Regional Committee, and that practice had been followed ever since. 

The spirit of the Constitution was that countries should submit 
regular reports, through the Secretariat, to keep each other informed, and 
the letters of invitations to Members before the Regional Committee always 
asked them to prepare such a report. However, the Constitution did not 
specify how reports were to be submitted. In fact. Members reported to WHO 
in many different ways and provided information on aany different subjects, 
including, for example, their contributions under the various items on the 
Regional Committee's agenda. 

The Secretariat believed, after consulting the Organization's Legal 
Counsel and, briefly, the Director-General, that the spirit of the 
Constitution was already being met in that way. From 1986, therefore, if 
the Committee so agreed, the submission of brief reports could be dispensed 
with. 

Dr CHRISTMAS (New Zealand) agreed with that proposal. Countries might 
supply a copy of the annual report of their health ministry or department 
to the Regional Office library so that the information was available on 
request. 

Mr TIXIER {Cook Islands) thanked the representatives of New Zealand 
and Malaysia for inspiring the proposal and prompting the helpful legal 
advice. 

Dr TAPA (Tonga), speaking for a country that had never submitted an 
annual report, fully agreed with the proposal. 

Dr DE SOUZA {Australia) took it that the departmental annual report 
need not be submitted in time for the Regional Committee. · 

Dr CHRISTMAS (New Zealand) agreed; the document could be sent to the 
Regional Office when it was ready. 

The REGIONAL DIRECTOR pointed out that the reports of the ministries 
of health of certain countries - for example, China and Japan - would not 
be in English or French, the two working languages of the Region. 
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Dr LIU XIRONG (China) said that, from 1986 onwards, his country's 
yearbook on public health would be published in English as well as 1n 
Chinese. 

Dr HASEGAWA (Japan) said that a short document the Japan health 
situation report - was available in English and was sent to the Regional 
Office each year. Sufficient info~tion could be obtained from that 
shortened version of the full report in Japanese. 

The CHAI~ said that. in the absence of any objection. he would 
consider that the Committee had approved the proposal. 

In the absence of further comment. it was so agreed. 

3. ACTION PROGRAMME ON ESSENTIAL DRUGS AND VACCINES - REPORT OF THE 
AD HOC SUB-COMMITTEE: Item 13 of the Agenda {Document WPR/RC36/7) 

Mrs SANCHEZ {Philippines), Chai~n of the ad hoc Sub-Committee on the 
Action Programme on Essential Drugs and Vaccines, introduced the report of 
the ad hoc Sub-Committee. She recalled that in 1984 the Regional Committee 
had adopted a resolution on the Action Programme which, among other things, 
had requested the Regional Director to convene a meeting of an ad hoc 
sub-committee of the Regional Committee, to be composed of representatives 
of selected Member States, to consider means of cooperation among Member 
States in the field of that programme. 

The Sub-Committee had met in Manila from 5 to 7 June 1985 and had been 
attended by representatives of thirteen Member States, a representative of 
UNICEF and observers from a bilateral agency and two nongovernmental 
organizations. Section 2 of the report contained a description of the 
current situation in regard to the Action Prograame in the Region. The 
conclusions and recommendations of the Sub-Committee were set out 1n 
section 3. 

In particular, the Sub-Committee had stressed that, in order to 
promote intercountry cooperation, each individual country should identify 
its own most urgent areas of concern and that WHO should provide the 
necessary direction and initiative for the promotion of bilateral and 
multilateral cooperation in pharmaceuticals. 

The Committee would wish to comment on the recommendations contained 
in the report. 

Mr SHU GUOQING (China) agreed with the priority areas for strengthened 
cooperation identified by the Sub-Committee. China was self-sufficient in 
the production of drugs, biological products, and medical instruments and 
equipment. It produced 700 basic pharmaceutical materials, some 3000 
preparations, 40 antibiotics, 140 biologicals and 1400 types of instruments 
and equipment. 

To improve drug quality, safety and efficacy, China had embarked on 
the selection of essential drugs. It had so far identified 280 drugs based 
mainly on generic substances in five categories. A manual on essential 
drugs had been published in 1984. The Pharmaceutical Administration was 
required to ensure the production and supply of drugs on the list. A 
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further 226 essential traditional drugs had been selected for wide use. As 
the Regional Director had mentioned, a new drug act had come into force 10 
July 1985. 

Since 1983, the 
six institutes that 
control of biological 

Ministry of Public Health had been reorganizing the 
undertook research and the production and quality 
products in China in order to improve quality. 

China participated in WHO's expanded programme on immunization and h~d 
drawn up technical guidelines for its own immunization programmes. Its a1m 
was to immunize all children against measles, poliomyelitis, diphtheria, 
whooping cough, tuberculosis and neonatal tetanus by 1990. 

As part of its cooperation with WHO in essential drugs and 
immunization, China was sending fellows and organizing study tours abroad 
and receiving foreign experts to run workshops and training courses. It 
was ready to strengthen that cooperation further in the priority areas 
identified by the Sub-Committee. 

Mr YOUNG-HAK YOO (Republic of Korea) complimented the ad hoc 
Sub-Committee on its outstanding report and constructive recommendations. 
Cooperation between Member States in the field of essential drugs and 
vaccines was very important and should be strengthened. particularly in 
view of the wide differences in levels of technological advancement and in 
specialized manpower resources between the countries. 

His country would be glad to make a contribution to such cooperation 
by providing information on the training of health workers. 

Dr PONMEK DARALOY (Lao People's Democratic Republic) also 
congratulated the Sub-Committee on its work. In view of the urgency of the 
problems involved, his GoverDJDent had studied the report closely with a 
view to using it as a basis for its own programme of action. It had found 
that its own pharmaceutical policy was basically in line with the report's 
recommendations. A series of coordinated measures had been adopted designed 
to promote the safe use of traditional medicine, particularly herbal 
medicine. His country was a lao encouraging the production of essential 
drugs, and had recently received assistance from Japan in the setting up of 
a drug production and distribution centre. He wished to take the 
opportunity to thank the Japanese Government for that assistance. 

Lao People's Democratic Republic was also endeavouring to guarantee 
proper drug distribution by monitoring the whole process from production to 
delivery. A list of essential drugs had been established, and storage 
facilities improved. In spite of the positive results achieved, much still 
remained to be done, and he therefore strongly endorsed the priority areas 
for intercountry cooperation defined in paragraph 3.2 of the report. The 
proposed means of achieving that cooperation set out on page 8 of the 
report were extremely positive, and should help countries in solving their 
problems and in attaining the target of health for all. 

Mr KOINUMA (Japan) said all were aware that the objective of the 
Action Programme was to ensure a regular supply of safe and effective drugs 
and vaccines of acceptable quality at the lowest possible cost in support 
of primary health care, within the framework of the global strategy for 
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health for all. One of the most important ways of achieving that objective 
was by the devel~pment of manpower in such fields as drug production and 
supply, drug quahty control, and pharmaceutical administration. He urged 
that WHO should take the initiative in such manpower development, so that 
Member States could further promote international cooperation on the basi 
of a supply of suitably qualified manpower. 8 

Dr KHALID (Malaysia) also endorsed the ad hoc Sub-Committee's 
conclusions and recommendations. The Conference of Experts on the Rational 
U~e of Drugs was to be held in Nairobi in November 1985, on which the 
Dlrector-General would be reporting to the World Health Assembly in May of 
the following year. He would like to suggest that that report should be on 
the agenda of the Committee's next session in 1986. 

Dr DE SOUZA (Australia) said he was concerned and somewhat 
disappointed to learn from paragraph 2.1.2 of the report that the WHO plan 
for establishing a bulk purchasing scheme among the developing countries in 
the South Pacific had not materialized. Over the years, very considerable 
efforts had been expended in trying to develop that scheme, which seemed a 
logical one in view of the fact that drugs and drug treatment accounted for 
a very large proportion of the total health bill. He would appreciate 
clarification from the Secretariat on that point. 

The REGIONAL DIRECTOR said there were various reasons why the plan had 
not become fully effective. The first reason was a political one: the 
South Pacific nations were very independent, to the point of rivalry, where 
such initiatives were concerned. Some countries, which had gained some 
experience of bulk purchasing during the development stage of the 
programme, had been able to build up their own expertise to establish their 
own schemes, but because of manpower or other constraints they had not 
associated themselves with other Member States. The smaller Pacific 
countries soon came to realize that diversification of procurement was for 
them a much more advantageous solution. At that time the drug supply 
situation was rapidly improving in the South Pacific, owing to the global 
impact of the essential drugs scheme and the entry of such countries as 
China on to the market. Although the joint purchasing system was still the 
most effective solution, it was not being successfully operated. In 
consultation with South Pacific countries, therefore, WHO had appointed a 
travelling pharmacist instead of setting up a procurement office. The 
pharmacist's role was to visit countries and to discuss with local 
procurement agencies the local supply situation, give advice, and try to 
channel orders for certain items to one supplier in order to reduce costs. 

That provisional arrangement had only been in force for three years, 
and there had not yet been time to evaluate its impact. 

He agreed with the representative of Australia that bulk purchasing 
would be easy if the countries concerned cooperated; in practice, however, 
it was quite difficult. WHO was still trying to find some other solution 
since the supply situation, after its improvement some years earlier, had 
now worsened, and was likely to deteriorate still further owing to 
unfavourable rate of exchange trends. The problem was not merely one of 
bulk purchasing, but also of poor financial management within the countries 
and of lack of participation by the population in health service delivery. 
If group procurement was to be a success, there would be a need for a kind 
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of revolving fund, which could be replenished by future governments. After 
the current session, he would like to hold discussions with contributing 
agencies, as well as with sister agencies like UNICEF, on the feasibility 
of setting up such a fund. Fortunately the ASEAN pharmaceutical 
cooperative programme was going well, and a number of ASEAN countries had 
themselves begun to produce many essential drugs. 

Australia and New Zealand were willing to contribute to the programme, 
as were China and Japan, which were also entering the Pacific market. He 
hoped that in the coming year the important problem of drug supplies could 
be solved, provided that the higher levels of government in South Pacific 
countries recognize~ the advantages of the joint scheme and could agree to 
work together to re-launch it. 

Mr MAETIA (Solomon Islands) said his country's main concern was the 
cost of drugs; 'it would have liked to join with other countries of the 
Region in a bulk purchasing system, but that system had not come about. 
Another major problem was manpower development; there was a lack of 
pharmacologists and pharmacists, and WHO support for training in those 
fields was still urgently needed. There was also a need for intercountry 
cooperation to help train staff to conduct clinical trials on certain drugs. 

Solomon Islands was grateful to WHO and to UNICEF for providing it 
with vaccines, and would continue to require their support with regard to 
both supplies and quality control. The expanded programme on immunization 
had become an integral part of basic health care services and had been 
successful in minimizing such diseases as whooping cough, diphtheria, 
poliomyelitis, tetanus and primary tuberculosis. 

Drug use in his country was controlled by the Pharmacy and Poisons 
Ordinance, under which some 160 essential drugs had been approved; they 
were divided into categories ranging from basic drugs that could be used by 
village health workers to highly toxic drugs that could be administered 
only by specialists. 

Where procurement and distribution were concerned, the chief 
difficulty was that, because orders tended to be for small quantities, the 
cost was disproportionately high. He suggested that , rather than a bulk 
purchase system covering the entire South Pacific, it might be more 
advantageous to devise a system only for Papua New Guinea, Vanuatu and 
Solomon Islands; the latter would benefit because Papua New Guinea's need 
for larger supplies would tend to keep prices down. 
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necessary by the Australian 
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Education of the public had emphasized the positive aspects of the 
proper use of drugs rather than the dangers of misuse. 

Dr BIUMAIWAI (Fiji) said that Fiji had started its nat i onal bulk 
purchasing scheme in 1980, and by June 1981 the scheme was giving 
encouraging results, chiefly in that the same amount of expenditure now 
made it possible to buy additional drugs not on the normal list. Some 200 
drugs were now included in the bulk purchase system, and it was hoped to 
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increase that number. The advantage of the scheme was that it was now 
possible to control the supply of drugs to health centres and community 
pharmacists, as well as the prescribing of those drugs. One bulk 
purchasing centre was based in Suva, and two more such centres were 
planned. He believed that the practicality of a single central bulk 
purchasing scheme was questionable; the answer would be for each country to 
set up its own 1cheme. 

Mr TIXIER (Cook Islands) said he was glad to note that, 1n paragraph 
3.1 of the report, reference was made to the problem of lack of 
appreciation of the specialized needs for storage of drugs and to the need 
to upgrade existing facilities. He expressed his appreciation of the 
research work carried out, and was pleased to report that in May 1985 the 
list of essential drugs and vaccines for Cook Islands had been adopted and 
implemented. That list did not include dental, radiological, pathology or 
diagnostic products, and would need to be regularly reviewed and revised to 
keep it viable. 

Dr FOLIAKI (Tonga) said that Tonga had been among those countries 
which had strongly supported the idea of a bulk purchasing scheme for the 
South Pacific. Although the scheme had failed, his country was still 
interested in it since it could not afford the high cost of many of the 
drugs needed by its health services. He therefore urged WHO not to give up 
the scheme, but to try to revive it for the future. 

The CHAIRMAN, speaking as representative of Cook Islands, associated 
himself with the support for the scheme expressed by previous speakers. 

In the absence of further coDBDents, he invited the Rapporteurs to 
prepare a suitable draft resolution. (For consideration of the draft 
resolution, see the fifth meeting, section 1.9). 

The meeting rose at 5.15 p.m. 




