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1. REVISION OF THE AGENDA 

The CHAIRMAN proposed that, in view of the time still to be 
devoted to item ·. 9 of the Agenda, consideration of items 19, 20 and 22 
should be deferred to the thirty-ninth session of the Regional 
Committee in 1988. 

Mr SONG YUNFU (China) endorsed the proposal. 

It was so agreed. 

2. MANAGEMENT OF WHO 1 S RESOURCES: Item 9 of the Agenda (Documents 
WPR/RC38/4 and Add.1) (continued from the seventh meeting, 
section 4) 

Mr SONG YUNFU (China) considered resource management to be a 
continuing function, not a one-. time exercise. The subject was 
currently attracting great attention because of the financial crisis, 
but the two objectives being pursued were really quite distinct: the 
optimal use of resources to speed up achievement of health for all, 
and a solution to WHO's temporary financial difficulties. He felt 
that the best way of tackling the latter problem was to urge Member 
States to pay their contributions on time. 

Referring to resolutions WHA33.17 and WHA34-24, he said that 
both were aimed at ensuring that the health-for-all strategy would be 
implemented, and it was that aim that should be served by monitoring 
methods. It was an absolute necessity to monitor national health 
strategies. A system for doing so already existed; it had been 
developed gradually, thanks in great part to the efforts of the WHO 
representatives. The role of those officials was acceptable to 
Member States because they were conversant with both the policies of 
the Organization and the country situation. In China, effective 
self-evaluation was carried out in collaboration with the WHO 
representative. The yearly meetings between WHO officials and the 
Ministry of Public Health were an example of effective evaluation, as 
they served to review programme implementation during the preceding 
year and the detailed plans for the coming years. That approach 
deserved to be publicized and encouraged elsewhere. 

As members of the Sub-Committee on Programmes and Technical 
Cooperation were already visiting two Member States each year, it was 
unnecessary to establish a new evaluation system, especially at a 
time of financial crisis. China would nevertheless welcome visits by 
auditors from WHO. The most effective approach was self-evaluation 
by cotmtries, because they knew their own situation best and their 
own health care interes~s were at stake. WHO should encourage Member 
States in that process, if necessary with material support. 

The CHAIRMAN proposed that the meeting discuss in turn each of 
the seven issues outlined in document WPR/RC38/4 Add.1. 

Point 1: Values, policy and strategy 

Dr CATI (Kiribati) endorsed the strategy for attaining health 
for all b,y the year 2000 through primary health care; it was an 
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appropriate strategy that had been developed in his country over the 
past five years. 

Mr TAGUIWALO (Philippines) reiterated his country's commitment 
to the goal of health for all. The related conceptual insights, 
policy objectives and strategic directions were sound, desirable and 
feasible. Despite difficulties of every kind, the health-for-all 
goal could unite people, and direct and energize their efforts on 
behalf of health. 

What needed re-examination was not the goal itself but the 
mechanisms devised to achieve it. The health-for-all strategy 
basically aimed at building leadership for taking action in the 
health sector and for galvanizing multisectoral action on health 
objectives. What had WHO done to help build that health sector 
leadership? Here, one had to realize that concepts had evolved. The 
old concept that individual people and countries could take care of 
themselves had evidently not worked for everyone, and had been 
replaced b,y the view that people and countries had to help one 
another. When it came to resources, partnership posed little 
problem, but harmony did not prevail when it came to prescribing 
policies. What, then, was the role of WHO? 

Decentralization was properly described as the empowerment of 
individual countries to decide on fiscal and policy matters related 
to the use of WHO's resources in keeping with their collective 
decisions. Ideally, the task of WHO was to help its Member States 
assume that important responsibility. The transfer of power from the 
central level of the Secretariat to the regional and country level 
was merely a means to that end. True decentralization, however, was 
impossible unless a stable, strong, competent and responsible health 
leadership was built up in every Member State. Was the Secretariat 
truly committed to that goal? 

Dr KHALID (Malaysia) said that, judging from the options put 
forward in the document, urgent corrective action seemed to be 
needed. Before commenting on them, however, he would highlight a 
number of factors that seemed to affect the quality of the 
relationship between WHO and its Member States. 

First, while no one questioned the constitutional role of WHO, 
for some ten years it had been advocated that the old donor-recipient 
relationship should give way to an active, mutually responsive 
working relationship between WHO and its Member States. That called 
for both a common vision between the partners and a shared ·capacity 
for collaboration. As the World Health Assembly had acknowledged, 
however, the managerial infrastructure of many developing countries 
was rarely strong enough for them to benefit fully from their 
relationship with WHO, which had been urged to cooperate in country 
infrastructure development. 

Second, while WHO country collaboration had to take different 
forms depending on the country's health problems and level of 
development, and while the Executive Board had urged country-specific 
activities, he wondered to what extent the need for specificity had 
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been met. As the document pointed out, Regional CoiDDli ttee 
resolutions tended to be couched in the same terms as .those of .the 
Health Assembly, instead of being regionally specific. 

The third factor was financial. In the first place, it had to 
be borne in mind that the WHO contribution was small in monetary 
terms; in his country it represented less than 0.1% of the national 
health budget (although its actual value was far higher) • That was 
important when it came to selecting the most appropriate entry-points 
for WHO collaboration and the right mix of activities. Then, too, 
the implementation of resolutions always cost money, which might not 
be immediately available; in some cases, the financial implications 
of resolutions had not been studied beforehand. 

Another concern was proper follow-up of the many resolutions and 
recommendations that were adopted. Unless those were periodically 
reviewed, they might become mutually contradictory, their fate would 
be unknown, or they might even be completely forgotten. The same 
applied to consultants' reports, many of which languished on the 
shelf. 

Who, in the last analysis, was responsible for seeing to it that 
resolutions of the Organization's governing bodies were carried out? 
While it was generally accepted that the parties to whom the 
resolution was addressed - including the Member States - were 
individually responsible for its implementation, his view was that 
the onus should fall on the WHO Secretariat. The Secretariat, being 
the focal point for international health collaboration, had the most 
extensive contacts worldwide and the greatest access to information; 
it was the most knowledgeable about WHO rules and procedures. It was 
in the best position to provide continuity over time and consistency 
between the various strategies and activities. It also had a mandate 
to ensure that the Organization's decisions were carried out. 
Moreover, it was in the interest of the Organization to follow up on 
its decisions, which were sometimes given less attention than 
desirable b,y national officials, for whom WHO's input constituted 
only a small proportion of the total national investment in health. 
Many developing countries lacked the expertise or capacity to use WHO 
resources effectively and needed support from the Secretariat in 
doing so. 

A final justification for expecting the Secretariat to follow. up 
all aspects of programme implementation, even at country level, was 
that its chief executive officer had access to the advice of the many 
different operational officers whose programmes were active in the 
country. 

That brought him to the question of whether the Secretariat 
itself was able to respond effectively to regional and country needs, 
given the new form of relationship between WHO and its Member States 
and the new challenges of the health-for-all goal. That goal 
required countries to focus on issues with far-reaching implications, 
such as reallocating resources, changing the perceptions of health 
workers and consumers, using appropriate technologies, and improving 
programme effectiveness and efficiency. Had they effectively 
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turned their attention to those issues, or were they still thinking 
exclusively in terms of medical technologies? As the Executive Board 
had observed, what was needed was a balanced Secretariat in which the 
staff were technically competent and at the same time capable of 
responding to the countries' growing need for managerial improvement 
to reach health for all. 

Specifically on the issue of values, policy and strategy, he 
reconfirmed that health for all was a desirable social goal and 
primary care the most appropriate strategy. It was disturbing that, 
despite political commitment, the fundamental changes needed were 
taking place too slowly or not at all. Perhaps there was a lack of 
expertise or leadership at all levels. Perhaps the changes were not 
forthcoming because they were too radical. Perhaps decisions were 
inconsistent. Or else, perhaps the changes depended on other sectors 
and relationships, or were incompatible with prevailing norms. 
Managers might simply not know where to start, or how to make and 
sustain changes; perhaps they lacked enthusiasm. It might be 
necessary for WHO to address the process of change in a more 
effective and realistic manner, and to help managers develop the 
skills they needed for effecting change. In that context, he 
welcomed the initiative on health-for-all leadership. 

Dr DARALOY (Lao People's Democratic Republic) noted that 
document EB81/PC/WP/2 dealt with a number of important, interrelated 
subjects. Its comprehensive yet concise review of structures linking 
the Organization and the Member States should permit optimum use of 
resources. 

The values, policy and strategy defined by WHO were still valid 
for his country, in spite of unavoidable difficulties. It was 
important to try to find ways of overcoming the problems. 

He asked for the help of the Secretariat in implementing Health 
Assembly resolutions WHAJJ.17 and WHAJ4.24. He hoped that WHO would 
continue to provide technical cooperation and, in return, his 
Government would keep the Secretariat informed about its policies, in 
order to ensure consistency. 

Monitoring and assessment were already being carried out, and he 
did not consider that there was a need for further measures in that 
field. The current managerial framework allowed WHO to respond to 
the needs of Member States and Member States to use the resources of 
WHO in the best way through, for example, the setting of priorities. 
It was important to strive for better use of national resources as 
well as WHO's resources, and he emphasized the need for flexibility. 

The document pointed out that staff were often unable to apply 
information given to them and that posed a major problem for WHO and 
Member States. Practical measures were needed to ensure better use 
of available data. 

Regarding the use of resources, programme implementation, 
the fellowship programme, provision of equipment and so on, it was 
important to continue to be flexible, and to maintain a balance 
between technical and material assistance. 
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Dr NAKATANI (Japan) said that document EB81/PC/WP/2 dealt with a 
number of important issues. He thought that the most important 
issues were (1) rational use of WHO's resources, (2) WHO's 
organizational and staff structure, and (3) the relationship between 
the Health Assembly, the Executive Board, the egional committees and 
Member States. 

Regarding the values, policy and strategy, Japan supported 
health for all through primary health care. He would like a concise 
definition of the term "value system". It seemed to him that it 
would be difficult to measure the congruence of programmes to the 
value system. Paragraph 49 of the document proposed that more funds 
should be given to countries that applied the Organization's policies 
and value system. He believed that, on the contrary, resources 
should be allocated according to need, and not according to adherence 
to the value system. 

Professor HOANG DINH CAU (Viet Nam) thanked the Organization 
for the comprehensive and interesting document under consideration, 
which raised many problems that could not be solved immediately. The 
objective of health for all through primary health care was still 
valid and necessary, as was research. Each Member State had to adapt 
strategies to its own situation and in line with the resources 
available. Developing countries suffered from lack of resources and 
trained personnel, but each Member State had to strive for self
reliance. The cooperation of WHO and other Member States was 
necessary i£ developing countries were to overcome their problems. 

He thought that the structure and Constitution of WHO were 
satisfactory and did not need to be changed. In any case, there was 
a need for more reflection before any drastic decision was taken. 
The problem seemed to be how best to effect coordination between 
Headquarters, the regional offices and Member States. Member States 
had responsibilities regarding their national policies. Equally, the 
Region had a very important role to play, since it was in direct 
contact with Member States, while Headquarters had a more distant, 
general supervisory role. 

Dr DE SOUZA (Australia) agreed with the Executive Board that the 
value system, policy basis, and strategies of WHO were valid. The 
fact that goals were difficult to achieve was not a reason to abandon 
them. Member States had recognized the need for change in agreeing 
to the goals; he would not wish to see the goals and strategies of 
WHO al tared. 

Dr TAPA (Tonga) said it should be borne in mind that the Western 
Pacific was only one of six regions, and that some of the issues 
raised in the document were perhaps addressed particularly to the 
other regional committees. Certain values were stated explicitly in 
the Constitution of the Organization. He reaffirmed that WHO's 
values, policies and strategies were still valid, and that there was 
no need to take any action regarding paragraph 53 of document 
EB81/PC/WP/2. 
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Point 2: Implementation of resolutions WHA33.17 and WHA34.24 

Dr KHALID (Malaysia) expressed the opinion that there was no 
need to abandon the current working arrangements between WHO and 
Member States. Rather, the mechanisms for decision-making and 
implementation should be strengthened. Within the overall policies 
and strategies approved b,y the Health Assembly, the Committee should 
perhaps try to adopt resolutions that were more specific to the 
Region, or to particular areas within the Region. The Committee 
could not make appropriate decisions without a common understanding 
of important issues and how they could be resolved. Many 
representatives, however, were tmaware of what were the common 
problems, and there was also a lack of continuity in the membership 
of the Committee. The Secretariat provided the necessary continuity, 
and was in a position to identify areas of concern that could be 
subjects for discussion and for a common understanding. That role 
was crucial. 

Dr CHRISTMAS (New Zealand) endorsed the remarks of preceding 
speakers on point 1 {issue 1) of document WPR/RC38/4 Add.1. On point 
2, he said that while it was important to develop regionally specific 
policies, interregional links must not be neglected, for example 
between the regional directors and certain services in regional 
offices. 

Dr TAPA {Tonga) said he unreservedly supported the option 
relating to point 2 as indicated in paragraph 54 of the main 
document, and could only urge reinforced measures to implement the 
resolutions. 

Dr REILLY {Papua New Guinea), agreeing with the representative 
of New Zealand, said that WHO could play an important role in 
bringing together representatives of countries with similar interests 
and problems from different regions, such as his own country and 
Indonesia. 

The REGIONAL DIRECTOR said that there were interregional 
programmes that covered two regions or more, for example, the UNDP
supported ASEAN pharmaceutical services project in the South-East 
Asia and Western Pacific Regions. One interpretation as to who was 
responsible was that WHO Headquarters could take the responsibility 
for the programme. Another was that the two Regional Directors could 
come to an arrangement between them as to responsibility. The 
Director-General was inclined to be flexible in the matter; 
responsibility for an interregional programme could lie with either 
Headquarters or one of the regions involved according to the needs of 
a particular project. 

Mr TAGUI WALO {Philippines) said that, whil e many of the points 
raised in the working paper were important and relevant, many of the 
conclusions reached on the issues he agreed needed to be examined 
were not appropriate. The main issue was that congruence was 
lacking between the decisions of the cohesive organization that was 
WHO and the cohesive organization that was a Member State and each 
one was movi ng at a different speed. He believed that it was not a 
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matter of structures or procedures but of people. He was struck b,y 
the similarity of the health challenges and the diversity of 
societies' responses some overcoming the difficulties, others 
being overcome b,y them. The planning horizons of developing 
countries were particularly short, WHO providing the much-needed 
continuity and support. But now, with the cry going up for 
restriction of resources and for accountability and efficiency, at 
some point, efficiency could conflict with equity, if resources were 
distributed proportionately on the basis of those criteria alone. He 
agreed on the need for good use of resources, but was wary of 
structural and procedural changes to enforce demands. 

He urged action on the following points: 

(1) WHO should address the use of WHO resources by Member 
States in a collegial atmosphere, not unlike the sharing undertaken 
in regional programmes, instead of in the setting of Regional 
Committee meetings or World Health Assemblies. Those settings had 
the potential of embarrassing errant Member States, which could be 
fatal to international cooperation. 

(2) WHO should develop techniques and methods for an internal, 
professional and comprehensive assessment of a Member State's health 
sector leadership, for example in meetings to discuss a country's 
fundamental policy directives, its vision of health systems 
development, and indicate methods of intervention and monitoring. 
From headquarters to regional to country levels a consensus could be 
developed as to how a Member State became a fully responsible member 
of the international health community. That was difficult without 
well-developed technology for health systems development; countries 
were very uneven in technical capacity, managerial preparedness and 
political maturity, and judgments about a country's seriousness and 
sincerity were hard to quantify and standardize. But it was better 
to decide on the basis of the articulate opinion of informed 
professionals under conditions of open discussion than on the basis 
of the automatic operation of bureaucratic rules. 

(3) WHO should utilize WHO representatives and regional 
secretariats to develop a coherent picture of a Member State's 
directions and achievements based on formal and informal contacts 
across the range of health issues. As WHO professionals interacted 
with Member State's professionals, there should not only be an 
exchange of information but there should also be a systematic effort 
to gather impression and evidence of a country's directions. 

(4) Paragraphs 60 E~.nd 61 proposed to make WHO support 
contingent upon certain compliance. There was a great danger that 
the soundness of each country's health systems management would be 
the sole determinant of WHO support. Instead of accelerating 
progress towards health for all by the year 2000, that might create a 
dangerous and rapid movement towards health for some. 

He urged patience in dealing with country-to-country variations. 
In some, it might be possible to take a very strong systematic 
approach, in some only to engage in basic assistance on. the most 
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pressing concerns. The manner of distribution of WHO resources 
needed to be calibrated, which could best be done by the regional 
offices. 

Dr REILLY (Papua New Guinea) referred to the special need for 
cooperation under the aegis of WHO when neighbouring countries 
belonged to different WHO regions. 

The REGIONAL DIRECTOR said that similar sentiments had been 
expressed in an informal context by a senior official of Indonesia, 
and everything would be done within the limits he had already 
described to bring such countries together. 

Dr CHRISTMAS (New Zealand) said there appeared to be no 
mechanism which enabled regional boundaries to be shifted, yet shifts 
were necessary since health problems took no account of the 
boundaries. The regional groupings had proved their values over the 
previous twenty years, but the time had come when nearby regions must 
interact more effectively and that could only be achieved by the 
Secretariat with support from the Member States. There were many 
respects in which adjacent regions were reluctant to share their 
resources, health manpower development being an example that sprang 
to mind. That reluctance was one of the weaknesses of' the 
Organization. 

Point 3: Monitoring and evaluation of national strategies for health 
for all 

Dr NAKATANI (Japan) agreed that monitoring and evaluation were 
essential if WHO's precious resources were to be fully utilized. He 
would like further information as to the results of the audits 
mentioned in paragraph 20 of the basic document in the Western 
Pacific Region. In addition to external audits, internal audits by 
the Member States were very important. They could be proud of the 
activities of the members of the Sub-Committee on Programmes and 
Technical Cooperation, who visited countries and the Regional Office 
and had discussions at all levels in order to determine the strengths 
and weaknesses of various programme activities. The lessons drawn 
from all the evaluation activities should be more systematically 
reported to the Executive Board. 

Dr TAPA (Tonga) thought that paragraph 55 was unfortunate in its 
tone. Member States in difficulty should surely be encouraged to 
approach WHO for its cooperation in advising them how to act. 

Dr CATI (Kiribati) said that the monitoring and annual 
evaluation of health programmes carried out in Kiribati over the 
previous five years, far from being a burdensome chore, had been an 
excellent way of discovering weaknesses and remedying them. They 
would be glad to continue the process. 

Dr HAN (Director, Programme Management,) said that a variety of 
methods were used in the Region f~r programme ~onitoring and 
evaluation at the country level. WHO representatives and country 
liaison officers in individual countries were encouraged to carry out 
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periodic reviews of programmes at country level. For certain UNFPA
funded programmes and projects and UNDP-funded projects, an annual 
tripartite review was carried out by WHO, the national counterparts 
and the funding agency. Members of the Secretariat paid technical 
visits to countries to review the progress being made in implementing 
projects. There was also continuous programme budget monitoring at 
country level through the existence of up-to-date information on 
progress in programme budget implementation. Budget status reports 
were issued to WHO representatives every two months, not only to 
facilitate the monitoring of projects but also to remind project 
managers of the need for timely implementation of their activities. 
An attempt was being made to amalgamate and computerize the budget 
status reports and the programme content status reports in order to 
ensure easier and more timely review. 

At the regional level, WHO representatives and country liaison 
officers were called to Manila twice a year to meetings at which one 
or two selected countries were discussed in depth to determine where 
to place the main emphasis in WHO's activities, to what programmes 
priority should be given and in what areas WHO should be cooperating. 
At the same time, the meeting reviewed the progress of the various 
activities and collaborative efforts. A Country Operations Committee 
met during the twice-yearly meetings at which the WHO representatives 
discussed operational problems that had arisen and were common to 
several countries. In the South Pacific, the country liaison 
officers went to Suva once a year to discuss with the WHO 
representative progress in their various countries and to plan 
activities for the following year. A programme review was carried 
out at the Regional Office by the regional Programme Committee, which 
met every month and comprised directors, section chiefs, budget 
officers and others. The programmes for review were selected in such 
a way that individual programmes came up for review at least once 
every two years. 

At the Regional Office, under the chairmanship of the director 
of the relevant programme, the regional advisers carried out regular 
reviews of the status of their programmes. The monitoring and 
evaluation of health-for-all strategies was, of course, carried out 
every three years . In addition, external audits were carried out 
every four or five years and internal audits every two years, 
focusing on the financial and accounting aspects. The Director
General had also instituted financial audits in policy and 
programme terms. There had been one so far in the Region, in Samoa. 
The Regional Director had received the results under confidential 
cover from the Director-General. There had not been any well-defined 
policy as to how the audit outcomes were to be handled. However, 
the Director-General, after having conducted these types of audit in 
sel ected countries in various regions, had decided that the Regional 
Directors could communicate the results to the countries concerned 
for use as a basis for dialogue. 

Dr NAKATANI (Japan) thanked the Director, Programme Management 
for the information he had provided. 
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Point 4: Decentralized management 

Mr SUN MINGY! (China) thought that WHO policy in that respect 
was a good one, with WHO representatives helping Member States to 
realize their health goals. It gave the countries a certain 
flexibility in interpreting WHO principles and carrying out WHO 
policies in a more effective way. 

Point 5: Managerial arrangements and regional programme budget 
policy 

Dr KHALID (Malaysia), referring to paragraph 57, agreed that 
there should be a review of the implementation of the regional 
programme budget policy, which had been the basis of the 1988-1989 
budget. The outcome of such a review could be considered when the 
budget proposals for 1990-1991 were discussed. To make the regional 
programme budget policy more pragmatic and practical, WHO 
representatives should cooperate more actively with national 
officials during the preparation of the budget proposals, and submit 
their own comments on them. WHO representatives were expected to 
know national priorities and the working of the national health 
system; they should therefore be in a position to provide correct 
evaluation of budget proposals. 

With regard to paragraph 58, and the type of supplies and 
equipment that might be bought with WHO funds, he was of the opinion 
that, under normal situations, WHO funds should be used for the 
purchase of supplies and equipment for training, demonstration or 
research rather than for the acquisition of consumable items for the 
normal implementation of programmes. However, when Member States 
faced extreme shortage of funds or foreign exchange difficulties, or 
in national emergencies (e.g. natural disasters or severe 
epidemics), WHO fUnds might justifiably be spent for the procurement 
of essential consumable items as a limited exercise. 

Regarding the question of whether the system of issuing 
tentative country planning figures should be abandoned (paragraph 
60), he felt that proposal was not in line with the principles of 
decentralization, greater flexibility, speedier transaction, and 
greater devolution of responsibility to Member States. The proposal 
seemed too bureaucratic. What was needed was more frequent and 
effective monitoring of country allocations by WHO representatives 
and the Regional Office. The Regional Director could present a 
general report on regional performance by programmes to the Regional 
Committee, with country-specific details given only to the respective 
country delegations, in order to avoid embarrassment. A review of 
intercountry programmes, the Regional Director's Development 
Programme and extrabudgetary funds could be made by the Sub-Committee 
on Programmes and Technical Cooperation and presented to the Regional 
Committee. · 

Regarding the proposal in paragraph 61 that unobligated funds 
might be withdrawn from Member States, he felt that it would be an 
unfair punishment, since there might be many valid reasons for delay 
in obligating funds. Member States were often not themselves 
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responsible for the delays; the cause should be studied in more 
detail, and appropriate corrective measures taken. More frequent and 
effective dialogue between WHO representatives and national officials 
and more effective monitoring by the Regional Office might reduce 
those delays. 

Dr NAKATANI (Japan) noted that one should consider not only the 
utilization but also the supply of resources and, in particular, 
study the reason for the decline in the collection of assessed 
contributions. Was the regular budget not attractive to Member 
States to contribute to, or was there competition between the regular 
budget and special programmes? The Board should give further 
consideration to that effect. 

Mr TOEOLESULUSU SIUEVA (Samoa) said that Samoa relied heavily on 
WHO support for fellowships and supplies and equipment; without that 
cooperation it would be unable to implement its health programmes 
satisfactorily. He hoped that the Regional Director in his report on 
the present discussion, would underline the concern of the smaller 
countries in that respect. He would also ask for the greatest 
possible flexibility in interpreting and implementing the budget 
policy at the regional level, and urged that the Committee adopt a 
resolution to the effect that, if WHO ceased its funding for 
fellowships and supplies and equipment, smaller countries should be 
assisted in seeking bilateral or multilateral funding from other 
sources. 

Professor HOANG DINH CAU (Viet Nam) fully agreed with the 
comments made b,y the representative of Malaysia concerning paragraph 
61. 

Regarding programme budget allocations, it had been stressed 
that some allocations were not being used; it was necessary to 
discover the reasons for that. In some cases, supplies and equipment 
were not properly utilized because information was lacking or spare 
parts were not available. 

Dr TAPA (Tonga) fully supported the remarks of the 
representatives of Malaysia, the Philippines, Samoa and Viet Nam 
concerning paragraphs 57, 58, 60 and 61. 

Regarding paragraph 58 and fellowships and equipment, he made a 
plea that primary health care projects be given priority. 

He would said a word of warning: the Regional Committee should 
desist from taking "disciplinary action" towards Member States, as 
though it were a teach~r-pupil or master-servant situation. He was 
disappointed to see such statements appearing in the working paper. 
He urged the Regional Committee not to accept that type of approach~ 

Dr CHRISTMAS (New Zealand), referring to paragraphs 57, 58 and 
60, said that the decision-making process regarding the regional 
budget proposals seemed to be more firmly vested in the Regional 
Committee than previously. In effect, that could mean taking away 
from the Regional Director much of the decision-making function. 
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Although that might be more democratic, the problem arose that 
individual countries might have their particular needs judged by a 
committee or sub-committee consisting of representatives of other 
countries. 

Regarding audit, he agreed with the remarks by the 
representative of Tonga concerning the "disciplinary" attitude, which 
seemed inappropriate. The question of how best to carry out the 
audit was a difficult one. The present system of sending out 
representative groups from the sub-committee had been acceptable to 
Member States, and was probably one of the better systems of 
auditing. 

The representative of the Philippines had made the very valid 
point that WHO was a collective enterprise that included the 
resources and competence of both the Secretariat and Member States, 
the Regional Committee bringing together those two groups. He 
supported the concept of collective collaboration. The Regional 
Committee should set down broad policies along the lines set out in 
paragraph 57, but the Regional Director should then have the 
authority to allocate the funds in accordance with the requirements 
of Member States. He would welcome the Regional Director's comments 
as to how he saw the relative roles of the Regional Committee and the. 
Regional Director in the allocation of funds. 

Dr REILLY (Papua New Guinea) agreed with the remarks of the 
representative of New Zealand. The Regional Office should be in a 
better position to know about the needs of individual countries than 
were the members of the Regional Committee. 

Regarding the budgeting process, 
the programme budget was drawn up two 
that adjustments often had to be made. 
WHO representatives more involved 
allocation of fellowships. 

it should be remembered that 
or three years in advance, and 
Finally, he would like to see 

with national staff in the 

The REGIONAL DIRECTOR said that, throughout his association with 
WHO, no one had asked in the governing bodies what were the criteria 
used by the Director-General for allocations to each region. As new 
Members entered into cooperation with WHO, the allocation of the 
Region had not increased significantly in spite of its large 
population. Therefore, in making country allocations he was obliged 
to treat countries differently, and to use different criteria for 
different countries according to their needs, absorption capacity, 
etc. in accordance with the commonly agreed strategy for health for 
all by the year 2000. He referred to the serious discussion in the 
Regional Committee before the adoption of the regional programme 
budget policy. That policy was reflected to some extent in the 1988-
1989 programme budget and would be fully reflected in the 1990-1991 
programme budget. The regional programme budget was drawn up on the 
basis of the regional programme budget policy and guidelines on 
regional programme budget policy provided by the Director-General, 
the former being more easily interpreted and more flexible since it 
related more closely to country situations. It was on the basis of 
that policy that allocations to countries and to the regional and 
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intercountry level were made b.Y him, as the elected Regional 
Director. 

The ideas put forward in document EB81/PC/WP/2 had been 
discussed by the Programme Committee of the Executive Board in June 
1987 and were currently being discussed by the six regional 
committees. Until the results of their deliberations had been 
collated and reported to the Executive Board, the general conclusions 
would not be known. His own wish, however, was to respect the 
regional programme budget policy, while taking into consideration, 
where appropriate and feasible, the Director-General's guidelines on 
the regional programme budget policy. 

Point 6: Review of WHO's action in individual Member States 

Mr TAGUIWALO (Philippines) agreed that there was a need to make 
country-specific reports, but country activities should be aligned on 
the collective decisions of WHO. The Organization, in dialogue with 
Member States, should encourage them in the right direction. WHO 
could use its leadership role in the following ways: 

( 1) 
country 
support 
action. 

WHO and Member States could develop a statement of how the 
intended to achieve health for all and how WHO intended to 
it, as a basis for determining programme elements and WHO 

(2) WHO should consider the medium- and long-term impact of its 
work on the development of the country's health system. 

(3) The Regional Committee should develop more specific 
policies, but it was not the forum to make country allocations. 

(4) WHO should encourage countries to integrate WHO cooperation 
into their overall health activities, using both their own and 
external resources (e.g. WHO should be involved in health resource 
management studies and in organizing donors' conferences in countries 
to sharpen the debate on the allocation of resources to the health 
sector and influence the direction of bilateral spending). 

Other points were: WHO might consider involvement in 
restructuring the health sectors of various countries; it should be 
more in the forefront in health policy research; Member States. 
should be asked to assist in identifying training needs of country 
representatives; WHO should continue to help to develop the 
capabilities of Member States to manage their own resources as well 
as those of WHO, and to expand the identification of possibly 
influential sectors, even the private sector. Regarding audit, a 
form of peer review - a dialogue between the Secretariat and the 
country's leaders, in the presence of representatives of other 
countries - would be valuable. 

Point 7: Use of WHO's structures and staff capacity: functions of 
WHO representatives, regional offices and Headquarters 

Dr REILLY (Papua New Guinea) emphasized the point made earlier 
by Australia concerning the desirability of geographical distribution 
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of WHO staff, not geographical concentration. Better distributed 
staff would bring a welcome diversity of ideas into the Regional 
Office. Technical ability should be the prime criterion for 
recruitment, keeping in mind the need for subsequent in-country 
training, especially of WHO representatives. 

Dr NAKATANI (Japan) said that it was critically important to 
strengthen the links between WHO's governing bodies and to arrive at 
an informal system that permitted dialogue between the regional 
committees, the Executive Board and the Health Assembly. The current 
discussion, for example, would be of value for the Executive Board. 
Conversely, the Board often debated issues of great relevance to the 
Regional Committee, itself mandated to formulate regional policies 
and supervise the Regional Office. That was the point he had been 
making at an earlier meeting: the need to maintain the momentum of 
the debating process and make the Regional Committee more responsive 
to global trends. 

Dr MAOATE (Cook Islands) hoped that the Director-General would 
clarify how the lines of communication would be affected b,y the 
presence of WHO representatives in the sub-regions, for example, the 
representative in Samoa. In future, if he personally needed to 
communicate with Headquarters, what channels should he be using? He 
was gratified by WHO's action towards decentralization, which would 
be of benefit to small island nations such as his. 

. The REGIONAL DIRIDTOR recalled that the representative of the 
Philippines had made a suggestion for turning the audit process into 
a process of peer review. What were the representatives' views? The 

/ Regional Committee was being asked for its opinion on whether the 
current monitoring procedures, which included some auditing, were 
sufficient or whether they needed to be further strengthened. For 
example, should the country visits of the Sub-Committee on Programmes 
and Technical Cooperation be broadened in scope to cover not just one 
programme area but overall activities in the country? Should the 
Sub-Committee members be joined by Executive Board representatives 
and Headquarters staff? Or should specific programme audits, such as 
that conducted in Samoa, be carried out by Regional Office and 
Headquarters staff? 

Mr TAGUIWALO (Philippines) said that the relevant points raised 
during the earlier discussion on the work of the Sub-Committee on 
Programmes and Technical Cooperation should be included in the 
current proposals in order to improve the preparation of the 
programme budget in particular. Representatives of countries should 
be called before the Sub-Committee in order to strengthen the 
substance of the Sub-Committee's proposals on priorities and its 
policy recommendations to the Regional Committee as a whole, as well 
as to make the atmosphere more conducive to discussions on issues 
closely affecting individual countries. 

The REGIONAL DIRECTOR expressed appreciation of the frank 
exchange of views to which great attention would be paid by the 
Secretariat in preparing further proposals and action on the matter. 
Serious reflection would be necessary before the Secretariat could 
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react appropriately to specific points, but he wished to assure in 
particular the representative of Malaysia that it would concentrate 
on adequate definition of the health sector, and the representative 
of the Philippines that his point about the greater importance of 
people and processes when compared with structures and procedures was 
well taken. The managerial process had an essential part to play in 
ensuring that people and their health came first. Improved 
management led to better mobilization, use and, if necessary, 
redistribution of resources. Health manpower development was, and 
would remain, a key element in that context. 

Flexibility would be a watchword in all measures proposed by WHO 
in the Region, where it was already used to great effect. He had 
also noted the demand for greater links between the country level and 
the regional level, strengthening the existing network for the 
socioeconomic sector. 

He had observed that, although the regional budget had had to be 
reduced by US$3 million in 1986-1987, there had not been any serious 
repercussions, not - he was aware - because the Region could do 
without it, but because funds had been well redistributed and a 
cooperative effort made to identify other extrabudgetary sources. 

More serious financial implications would have to be faced in 
the coming years. He would make every effort to maintain the 
regional programme at a high level, with eyes fixed finally on the 
goal for the year 2000 and beyond. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution 
taking into account the points made in the discussion. (For 
consideration of the draft resolution, see the ninth meeting, section 
2.6). 

3. SUB-COMMITTEE ON PROGRAMMES AND TECHNICAL COOPERATION: Item 10 
of the Agenda (continued from the fourth meeting, section 2) 

3.1 Membership of the Sub-Committee: Item 10.2 of the Agenda 
. ' 

The REGIONAL DIRECTOR said that he had initially prepared the 
following three options: 

First, the Committee could decide to maintain the current 
membership until the next session of the Regional Committee, in the 
interests of continuity, and to extend the tenure of the three 
members whose terms of office were due to expire. 

Second, the Committee could decide to maintain the current 
number of members (ten) but appoint three new members for a period of 
two years to replace those who were due to retire. 

Third, the Committee could accept the Sub-Committee's proposal 
to reduce the number of members to eight and to replace the three 
members whose terms of office were due to expire with one member, for 
a period of two years. 
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The first and most important decision, in view of the discussion 
already held, was to decide whether to maintain the membership of 
ten or to reduce it to eight. 

The CHAIRMAN invited comments, recalling that most 
representatives had already expressed the opinion that the membership 
should remain at ten. 

Dr WELCH (Australia) said that he wished to revise the opinion 
expressed in the earlier discussion. While it was still felt that 
ten members would be too many to go on visits to countries, for 
reasons of expediency and efficiency and out of consideration for the 
host country and the arrangements it made for their travel, the main 
meetings of the Sub-Committee at the Regional Office might still 
require a good cross-section of the Regional Committee as a whole. 
He therefore proposed that the full membership be maintained at ten, 
but that missions should be limited to one or two groups of five, 
rotating or alternating according to arrangements which it might be 
left to the Secretariat to finalize. 

Member States nominating members of the Sub-Committee had an 
obligation to ensure that those who visited countries attended the 
main meetings. 

Dr NAKATANI (Japan) supported the proposal of the representative 
of Australia. 

Dr WEINSTEIN (United States of America) also supported it, 
adding that the first year should be regarded as a trial period. 

Professor HOANG DINH CAU (Viet Nam) also supported the proposal, 
suggesting that the two groups of five members should follow each 
other on visits at two-to-four-weekly intervals. 

Dr CHRISTMAS (New Zealand) also supported the proposal and the 
suggestion of the representative of the United States of America, 
since the situation might develop so rapidly that a larger membership 
would soon be needed. The Secretariat could be entrusted with the 
final details regarding visits. 

It was so agreed. 

The REGIONAL DIRECTOR proposed that the same membership be 
maintained for the trial year, and that members from Australia, 
China, Japan, Samoa and the United States of America should make the 
first country visit. 

The CHAIRMAN asked the Rapporteurs to prepare a draft 
resolution, taking into account the points raised in the discussion. 
(For consideration of the draft resolution, see the ninth meeting, 
section 2.7). 
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4· CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE 
EXECUTIVE BOARD AND THE RIDIONAL COMMITTEE: Item 14 of the 
Agenda (continued from the sixth meeting, section 1) 

Dr VIGNES (Legal Counsel) said that previous discussions had 
indicated that the Committee felt a need for more information on the 
activities of the Executive Board. The current practice could be 
continued and any member of the Board who attended the Regional 
Committee as a representative of a Member State could be given the 
opportunity to inform the Regional Committee, on a personal basis, 
about the events that had occurred at the previous session of the 
Board. 

Dr WEINSTEIN (United States of America) supported the 
of the Legal Counsel. 

Dr NAKATANI (Japan) welcomed the comments of the Legal 
and thought that the proposal should be included in 
resolution. 

proposal 

Counsel 
a draft 

Dr KHALID (Malaysia) noted that representatives appeared to 
agree to the suggestion by the Legal Counsel, but he was unsure what 
would be the position of the representative of the Executive Board in 
that situation. 

Dr LARIVIERE (Observer) expressed the opinion that the questions 
raised by the Committee should be discussed by the Executive Board, 
If there was a need for a different perspective on the Board's 
discussions, it should be articulated clearly. There should be no 
conflict between reports given to the Committee by Board members from 
within the Region and outside. Members from outside the Region could 
be considered as a resource. 

Dr DE SOUZA (Australia) suggested that, in view of the comments 
by the member of the Executive Board and the Legal Counsel, it would 
be better to leave things on an informal basis for the time being an 
to ask the Board to consider the matter. 

It was so agreed. 

5. CONSIDERATION OF A DRAFT RESOLUTION 

The Committee considered a draft resolution proposed by the 
representatives of Cook Islands, Fiji, Japan, Kiribati, the Lao 
People's Democratic Republic, the Republic of Korea, Tonga and 
Viet Nam on membership of the Committee on Nominations and the 
General Committee of the World Health Assembly (Document 
WPR/RC38/Conf. Paper No. 11). 

Dr KHALID (Malaysia) said that in principle his delegation would 
support any measure that would ensure a fair participation of the 
Region in the affairs and work of the Organization. He would like to 
know the total membership of the Committee on Nominations and the 
General Committee and what countries from the Region had been members 
or those committees in the previous ten years or so in order to 
discuss the subject more meaningfully. 
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The REGIONAL DIRECTOR said that he could easily provide a list 
of Member States of the Region who had sat on the two committees. 
However, the representation of the Western Pacific Region on the 
General Committee was more often than not effected through one of the 
officers of the Health Assembly. 

6. 

Decision: In the absence of further comment, the draft 
resolution was adopted {see resolution WPR/RC38.R8). 

INFANT AND YOUNG CHILD NUTRITION AND IMPLEMENTATION OF THE 
INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES: 
Item 21 of the Agenda (Document WPR/RC38/17) 

The REGIONAL DIRECTOR said that representatives would recall 
that, at the thirty-third session of the Regional Committee, it had 
been decided that, in order to comply with the various requirements 
concerning reporting to the World Health Assembly, Member States 
should report annually to the Regional Director on both infant and 
young child nutrition and implementation of the International Code of 
Marketing of Breast-Milk Substitutes. 

The document before the Committee constituted the routine 
biennial report to be presented to the Committee in odd-numbered 
years, the last one being presented in 1985. It should be regarded 
as complementary to those submitted to the Committee in previous 
years. 

Representatives would note that, following the adoption of 
resolution WHA39.28, the Director-General had circulated a 
standardized form to all Member States requesting information on 
monitoring the implementation of the International Code. That 
information was required for the next biennial report on infant and 
young child nutrition, to be presented to the eighty-first session of 
the Executive Board in 1988. The information already obtained by the 
Regional Office in preparing that particular report would also be 
transmitted to Headquarters. No changes were proposed to the current 
reporting system by Member States to the Regional Committee. 

The response of Member States to the resolutions of the World 
Health Assembly and Regional Committee had continued to be 
satisfactory. The report before the Committee contained submissions 
from twenty-two countries or areas. The Organization would continue 
to support Member States in measures to improve infant and young 
child nutrition as well as in measures that were consistent with the 
letter and spirit of the International Code. 

Mr SONG YUNFU (China) said that a review carried out in twenty 
provinces in China between 1983 and 1985 had indicated that some 40% 
of infants up to four months in urban areas were breast-fed, while 
the figure for rural areas was some 69%. Priorities had been set in 
the area of infant and young child feeding. The radio, television, 
publications and audiovisual aids were used to provide basic 
information; meetings were held to exchange experiences between 
different provinces, and a code on breast-milk substitutes was being 
drawn up. A national symposium on maternal and child nutrition had 
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been held in Beijing in July 1987, and a national meeting on breast
feeding . would be held in Shanghai in October 1987 • China looked 
forward to continued close collaboration with WHO and Member States 
in the Region in the field of infant and young child feeding. 

Dr NAKATANI {Japan) said that in Japan a national campaign for 
the promotion of breast-feeding had been started in 1975. A maternal 
and child health handbook - distributed to all pregnant women -
clearly stated that breast-feeding provided the best nutrition for 
babies. The Government had instructed manufacturers of breast- milk 
substitutes not to advertise in the mass media or to carry out 
marketing in hospitals and other health facilities. Containers of 
breast-milk substitutes carried a notice stating that breast-feeding 
was best for babies. The effects of the campaign were being 
monitored, a survey of infant and young child nutrition being carried 
out every five years. The surveys had provided the following data 
concerning one-month-old babies: in 1970, 31% had been breast-fed, 
and 26% fed entirely on substitutes; in 1980 the respective 
percentages had been 45 and 19, and in 1985, 59 and 8. Unfortunately 
those details had not been included in the document before the 
Committee. 

Mr TAGUIWALO (Philippines) said that the Philippines had adopted 
a law promoting breast-feeding, but was encountering great 
difficulties in implementation in the face of pressure from 
commercial interests. That was a general problem, not confined to 
the Philippines. 

7. WHO'S PUBLIC IMAGE: Item 23 of the Agenda 
(Document WPR/RC38/19) 

The REGIONAL DIRECTOR observed that, in the modern world of 
instant mass communication and competition for attention at the 
international level, organizations of all kinds were becoming more 
image-conscious and the fostering of a favourable public image was 
perceived in some quarters as an imperative for the survival ·of some 
organizations. 

WHO had currently had to face cuts in its budget, which would 
continue to affect their planned operations for the next few years. 
There were other ways in which the international situation had also 
unfavourably affected some international organizations. WHO's global 
Programme Committee had therefore addressed the issue of the 
Organization's public image, and had passed it on to the regional 
committees for further discussion and action. 

The question of public image was complex and somewhat difficult 
to define. It was closely linked to what WHO was doing, and what it 
wanted to achieve. It was also dependent on the specific nature of 
WHO's relations with each country, and on the opportunities and means 
available in each country to project that image. 

The question of WHO's public image was especially timely, now 
that they were preparing for the Organization's fortieth anniversary 
next year, which would give them an opportunity to focus on its 
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achievements. The Health Assembly, in a resolution in May 1987, had 
declared that it was justifiably proud of the results that the 
Organization had achieved over its forty years of existence, and had 
invited the regional committees to extend their strong support to 
countries in their activities relating to its fortieth anniversary 
throughout the year. 

With regard to the celebration of that anniversary at the Health 
Assembly in May 1988, he had been asked by the Director-General to 
identify two representatives from the Region: one to address the 
Health Assembly during the celebration and the other to participate 
in the round-table discussion marking the tenth anniversary of the 
Alma-Ata Declaration on primary health care. 

He wished to 
Assembly during the 
should take part in 
Alma-Ata. 

propose that China should address the Health 
fortieth anniversary celebration and that Tonga 
the discussion to mark the tenth anniversary of 

There were many activities that Member States could undertake to 
project WHO's image. For example, the Health Assembly had called on 
its Members to celebrate World Health Day on 7 April as a world no
smoking day. It would like to see everyone desist from smoking on 
that day, and to see vendors voluntarily refrain from selling 
tobacco. 

That and other similar activities could at the same time make a 
clear contribution to their goal of health for all and project a 
favourable image of WHO. Image was intimately linked with activity. 

Dr MAOATE (Cook Islands) stressed 
Organizations's image within countries and 
attention to image-promoting projects. 

the importance 
the need for it 

of the 
to give 

Mr SONG YUNFU (China) agreed regarding the importance of WHO's 
image, and said that it had been greatly promoted through its 
projects. 

Dr SUNG WOO LEE (Republic of Korea) fully endorsed the proposed 
programme of action regarding the promotion of WHO's image; his 
country would collaborate fully with the Organization in that 
respect. 

Dr REILLY (Papua New Guinea) agreed with the report. It was 
necessary to think about WHO's public image among not only health 
workers but, even more, among politicians and planners and outside 
the health sector. Getting WHO's message across to those decision
makers would help give health a higher priority. 

Dr WEINSTEIN (United States of America) proposed, in the 
of the foregoing discussions and in keeping with the theme 
document, that the Committee agree to embark on country-level 
in the coming year aimed at enhancing WHO's image. 

light 
of the 

actions 
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In the absence of further comments, the CHAIRMAN asked the 
Rapporteurs to prepare an appropriate draft resolution. (For 
consideration of the draft resolution, see the ninth meeting, section 
2.9). 

The meeting rose at 6.55 p.m. 




