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1. FORMAL OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

Professor CHEN MINZHANG, retiring Chairman, declared the thirty-ninth 
session of the WHO Regional Committee for the Western Pacific open. 

2. EXPRESSIONOFSYMPATHY 

Professor CHEN MINZHANG, announcing the tragic death of 
Professor Dang Hoi Xuan, Minister of Health of Viet Nam, and of 
Dr Nguyen Van Dong, Director, Department of International Cooperation, Ministry of 
Health, in an aeroplane accident on their way to the Regional Committee, asked the 
meeting to rise and observe one minute of silence. 

The meeting rose and observed one minute of silence. 

Dr TAPA (Tonga) proposed the adoption of the following resolution: 

"The Regional Committee, 

Deeply grieved to learn of the tragic death of Professor Dang Hoi Xuan, 
Minister of Health of Viet Nam, and of his fellow member of the delegation of 
Viet Nam to the thirty-ninth session of the Regional Committee, 
Dr Nguyen Van Dong; 

EXPRESSES its sincere condolences to the Government of Viet Nam and its 
deepest sympathy to the bereaved families." 

Decision: The resolution was adopted (see resolution WPR/RC39.R1). 

Mr DO NGOC SON (Viet Nam) thanked the Committee for its expression of 
sympathy. 

3. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional 
Agenda 

Professor Chen Minzhang made a statement to the Committee as retiring 
Chairman (see Annex 1 for a copy of his statement). 

4. ELECfiON OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 
RAPPORTEURS: Item 4 of the Provisional Agenda 

4.1 Election of Chairman 

Dr MAOATE (Cook Islands) nominated Dr TIMAKATA (Vanuatu) as 
Chairman; this was seconded by Dr BENGZON (Philippines). 

Decision: Dr TIMAKATA was elected unanimously. 

Dr TIMAKA TA took the chair. 
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4.2 Election of Vice-Chairman 

Dr CHEW CHIN HIN (Singapore) nominated PENGIRAN DATO YASSIN 
MOMIN (Brunei Darussalam) as Vice-Chairman; this was seconded by 
DATO' CHAN SIANG SUN (Malaysia). 

Decision: PENGIRAN DATO YASSIN MOMIN was elected unanimously. 

4.3 Election of Rapporteurs 

Dr CHEN MINZHANG (China) nominated Dr VAREA (Fiji) as Rapporteur 
for the English language; this was seconded by Dr TEPAIKA (Solomon Islands). 

Dr TAPA (Tonga) nominated Mr DAMOUR (France) as Rapporteur for the 
French language; this was seconded by Professor V ANNARETH RAJHPO 
(Lao People's Democratic Republic). 

Decision: Dr VAREA and Mr DAMOUR were elected unanimously. 

5. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a moderator for the Technical 
Discussions and proposed Dr TAPA (Tonga). 

Decision: The proposal was adopted unanimously. 

6. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Document WPR/RC39 I 1 Rev.1) 

Dr DE SOUZA (Australia) noted that Rule 8(f) of the Committee's Rules of 
Procedure stated that the provisional agenda of each session should include all items 
pertaining to the programme budget for the current financial period. Agenda item 10 
included a review of budget performance during the period 1986-1987 and of the 
proposed programme budget for 1990-1991, but no specific reference was made to the 
current budgetary period. He considered it essential that at each session the Regional 
Director should devote some time to informing the Committee of the progress of 
programmes during the current biennium, in terms of agreed targets and within budget 
constraints. No doubt the Special Representative of the Director-General would be 
providing information during the course of discussion of the proposed programme 
budget for 1990-1991 on that aspect, but he felt that it should be included as a specific 
item on future agendas. 

The SPECIAL REPRESENTATIVE OF TilE DIRECTOR-GENERAL, 
referring to the provisions of Rule 8(f) of the Rules of Procedure, said that in fact there 
was nothing of substance concerning the 1988-1989 programme budget that warranted 
a review of it being included as a specific item on the agenda. He confirmed that he 
would be referring to the 1988-1989 programme budget in his introductory remarks to 
agenda item 10. It would also form an integral part of the review of the 1990-1991 
programme budget, since the budgetary tables in document WPR/RC39/5 included 
columns that allowed a comparison of the 1988-1989 approved budget with the 
proposals for 1990-1991. 
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Dr DE SOUZA (Australia) thanked the Special Representative of the 
Director-General for his explanation. He considered, however, that it was important 
that the Committee make a "mid-term review" of the programme budget, and he would 
appreciate reassurance that in future the subject would be included as a specific item 
on the agenda. 

The CHAIRMAN confirmed that the Secretariat would ensure that that would 
be done in future. 

Decision: In the absence of further comments, the agenda was adopted. 

7. REPORT OF THE REGIONAL DIRECTOR: Item 8 of the Agenda 
(Documents WPR/RC39/2 and WPR/RC39/2 Corr.l) 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL 
presented the report on the work of WHO in the Western Pacific Region for the 
period 1 July 1987 to 30 June 1988. Since the drafting of his report the Regional 
Director had become the Director-General of the World Health Organization, a 
resounding expression of confidence from the Member States regarding the work of 
WHO as a whole in the Region. 

That had been an endorsement of WHO's work in general, over a long period, 
whereas the report before the Committee dealt with specifics over a short one. 1988 
was the year in which a short report was called for; the biennial report presented to the 
Committee in 1989 would make a detailed comparison of targets and achievements. 

The year the document covered had been a significant one, marked both by the 
fortieth anniversary of WHO and by the beginning of a new era for the Region and for 
the Organization as a whole. It would also be remembered as the year in which the 
world's first No Tobacco Day had been observed, with strong support from Member 
States and from the mass media. 

In 1977, when the far-sighted and imaginative idea of health for aU by the year 
2000 had been adopted it had seemed a long way away. Now, in 1988, that year was 
only a short way off and achieving the goal involved action in response to very concrete 
and immediate issues, some of which he would mention briefly. 

Much had been accomplished in the reorientation of health systems with the 
district as the focus and in the training of health personnel in primary health care. 
Both activities contributed directly to building national and local self-reliance. 

Also drawing on local resources, research and training in traditional medicine 
had significantly progressed, particularly through technical cooperation among 
countries, of which the acupuncture training seminar held in Papua New Guinea in 
cooperation with China was a good example. Technical cooperation among ASEAN 
countries had been energetically pursued, especially in the supply and quality assurance 
of drugs. 

The transfer from Japan to China of technology for large-scale hepatitis B 
vaccine production, and the establishment of a hepatitis B plasma collection system in 
four South Pacific countries, had made it possible to include hepatitis B among the 
target diseases of the immunization programme in the Region. Significant progress 
was also being reported in other aspects of immunization coverage through primary 
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health care, particularly with the commitment to the eradication of poliomyelitis in the 
near future made by Member States collectively at the Forty-first World Health 
Assembly. 

Those activities had been going on for a number of years; what had to be done 
now was to concentrate on a high level of quality and on the substainability of that 
quality. New challenges were also arising. For example, the sudden appearance of the 
AIDS pandemic, for which no vaccine and no cure yet existed. Also the diseases 
related to life-style and behaviour, such as cancer, cardiovascular disease, including 
stroke, .. ! nd substance abuse, had claimed increasing attention. Progress continued in 
the reorientation of malaria control strategies based on primary health care, but 
emerging drug resistance had become serious, hampering control activities. Other 
areas of growing concern • increased air and water pollution, industrial accidents and 
chemical safety issues - were direct sequels of economic advances. 

All those were examples of comparatively new challenges that called for 
flexibility and the ability to refocus attention and reallocate resources quickly. The 
financial resources for dealing with those problems had continued to be severely 
restricted during the past year. Striking the right balance between change and 
continuity was a vitally important task for any organization, and WHO was clearly no 
exception. 

The Committee then considered the report of the Regional Director section by 
section. 

Introduction 

Dr KWON (Republic of Korea) expressed congratulations to Dr Nakajima on 
his election as Director-General. 

He thanked all those who had prepared the dear and comprehensive report 
now before the Committee. The Organization was to be commended on its 
achievements of the past year, despite financial difficulties. They included the 
strengthening of management of WHO resources, health system development including 
development of district health systems, health personnel development, health 
education, disease prevention and control (particularly AIDS), and activities related to 
potential problems in the Region, such as health of the elderly, workers' health and 
mental health. The Republic of Korea had greatly benefited from WHO support over 
the past year - particularly with regard to AIDS prevention and the development of 
district health systems (regarded as a priority health programme in relation to the 
complete coverage by the national health insurance scheme by 1 July 1989). It had also 
been cooperating with WHO in the organization of seminars through the WHO 
collaborating centres, by receiving an increasing number of WHO fellows, by providing 
consultants and temporary advisers, and by the appointment of experts from the 
Republic of Korea as members of WHO expert advisory panels in relation to the 
development of health information systems and hospital planning and management in 
support of primary health care. 

Finally, he expressed his delegation's gratitude to Member States for their 
continuous cooperation regarding the forthcoming Olympic Games. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) 
congratulated Dr Nakajima on his appointment as Director-General He commended 
the report before the Committee and the progress of WHO's work in the Region over 
the past year. Such success would have been impossible without the devotion and far-
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sightedness of all concerned - especially in view of the financial limitations. He noted 
in particular the support provided by WHO for the training of health personnel, the 
development of health and rehabilitation programmes and the organization of 
workshops and conferences on main health issues. 

Dr TAPA (Tonga) likewise congratulated Dr Nakajima on his appointment, 
and commended all concerned both on the excellent report now before the Committee 
and on the progress achieved during the past year. In particular, he expressed 
appreciation of WHO's collaboration with governments and with other organizations 
and bodies of the United Nations system. · 

1988 was a year of particular significance for the whole of WHO; only 12 years 
remained until the year 2000. The Forty-first World Health Assembly had celebrated 
the fortieth anniversary of WHO and the tenth anniversary of the Declaration of 
Alma-Ata. As the appointed representative of the Regional Committee at the round 
table discussion on the tenth anniversary, he reported that the event had aroused 
considerable interest among delegations, the Secretariat and the press. Significant 
achievements had been made since 1978, but much still remained to be done. 

Professor CHEN MINZHANG (China) said that his delegation had been 
pleased to note that the number of WHO collaborating centres in the Region had been 
increased to 165. The report of the Regional Director showed that there had been a 
noticeable development in many aspects of the Region during the past year. 
Dr Nakajima's election as Director-General had marked the first occasion on which a 
candidate from the Western Pacific Region had been chosen, thus honouring both 
Dr Nakajima himself and the Region. He congratulated the Director-General and 
looked forward to the contribution he would make to the advancement of global health 
services. 

The thirty-eighth session of the Regional Committee had been the first session 
to have been held in China since that country had taken its legitimate seat in the 
Organization. There had been a deepened understanding in China of the 
Organization's work. 

During the past year, WHO had made unremitting efforts to implement the 
various programmes and contribute to the progress towards attaining the goal of health 
for all. In reviewing the achievements, his delegation realized that the progress in the 
various countries in implementing health-for-all strategies was somewhat uneven. With 
less than 13 years remaining, the tasks ahead would be arduous. He hoped WHO would 
redouble its efforts to implement the Strategy in the Region. 

Dr FOSI (Samoa), after congratulating the officers of the Regional Committee 
on their election, said that his delegation looked forward to participating in the 
discussion on the various items of the agenda. 

Dr MURTEIRO NABO (Portugal) said that the Government of Portugal 
which was represented as usual by a delegation from Macao, welcomed Dr Nakajima's 
election as Director-General of the Organization. His delegation commended the 
report of the Regional Director and the extensive activities it represented in so many 
wide-ranging and differing fields of action. 

Dr KURISAQILA (Fiji) welcomed the opportunity to participate for the first 
time in the Regional Committee and to express appreciation of WHO's work, as he had 
already done on a number of occasions in his country's House of Representatives. 
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The report of the Regional Director showed the duties that must be assumed by 
all concerned. It was necessary to look ahead in seeking a solution to the many 
problems, and that could not be done unless the various governments played their part. 
The question was not only one of money but of the necessary will and of bringing the 
people into programmes that affected their lives. 

From the time when he had been a medical student in 1954 and throughout his 
years as a doctor, WHO had consistently cooperated with the Fiji School of Medicine; 
and it was still doing so. Certain outside forces had at one stage expected the School of 
Medicine to be closed because of shortage of staff and other difficulties, but he could 
give a categorical assurance that that would . never be done. The School had been in 
existence for the past hundred years or so and would go on doing so for a hundred 
more. Even if the University of the South Pacific was still unwilling to take it over, 
other ways would be found to ensure its continuation. He welcomed th~ interest shown 
in it by WHO. Some six years earlier he had been informed that there would be no 
further help from WHO in training and that local people should be trained to look 
after the School. That had been done. Physicians had been sent for postgraduate 
training as teachers to such countries as Australia and New Zealand but mnny of them 
had failed to return to Fiji and there was still a shortage of the necessary staff. He 
therefore hoped that WHO support would be continued for the time being. It was 
hoped that some local staff would become available not only from Fiji but from 
elsewhere in the South Pacific. He was grateful to the Governments of Samoa, Tonga 
and Vanuatu for sending students to the School. It would be necessary to obtain the 
services of more local staff to enable the School to dispense with cooperation from 
WHO. 

Dr TEPAIKA (Solomon Islands) joined in congratulating Dr Nakajima on his 
election as Director·General, and welcomed the report of the Regional Director and 
the work carried out by WHO in the field of health services in Solomon Islands, where 
the major problem was that of malaria. During the past year it had been possible, with 
the participation and assistance of the Government of Japan and cooperation from 
WHO, to open a national medical training and research centre, with the main emphasis 
on research in malaria. The centre had begun to train health personneL Courses and 
workshops were being held and a research programme had been begun. Considerable 
effort would be made to examine the effectiveness of community·based programmes. 
The tenth South·Western Pacific malaria meeting, due to have been held in July 1988, 
had had to be postponed until February 1989. There might be fmancial constraints that 
would make it difficult for some neighbouring countries to attend that important 
meeting for a discussion on the various aspects of malaria and its control. He hoped 
that WHO would consider extending its support to enable them to do so. The visit of 
the Special Representative of the Director~General for the opening of the centre had 
been greatly appreciated. 

Dr ONISHI (Japan) commended the collaborative achievements of Member 
States and WHO and expressed the hope that the efforts made to improve the health 
status of the people of the Region would be continued and further developed. 

The Government of Japan pledged its sustained and intensified collaboration 
with WHO and its intention to live up to expectations as a country having technical and 
financial resources to offer. In response to requests from WHO, Japan received nearly 
100 fellows annually and helped them to obtain technical expertise and learn of Japan's 
administrative experience in various fields. It also provided advisers and consultants. 
It further cooperated by holding WHO-sponsored conferences and workshops and by 
having in Japan more than 40 WHO collaborating centres. 
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Japan had been formulating a joint programme of technical cooperation and 
was establishing a support programme for the eradication of poliomyelitis in the 
Region. 

Lastly, it was promoting the transfer of technology between Japan and other 
Member States. The fact that the topic for the technical discussions in conjunction with 
the current session of the Regional Committee was that of technology transfer in the 
health field reflected the interest of Member States in that important issue. As part of 
its efforts in that area, Japan had been actively involved in a special progamme on 
technology transfer. He expressed his country's determination to continue its 
cooperation with other Member States and WHO for the attainment of health for all 
by the year 2000. 

Mr VERNEREY (France) congratulated Dr Nakajima on his election to the 
high office of Director-General and expressed appreciation for his achievements as 
Regional Director over the previous nine years. Although concise, the Regional 
Director's report was excellent and reflected the richness of the activities in the Region. 
Specific thanks were due to the WHO secretariat for the high quality of the French 
text. 

Professor RAJPHO (Lao People's Democratic Republic) commended the 
Special Representative of the Director-General for his presentation of the Regional 
Director's report. He congratulated Dr Nakajima on his election to the office of 
Director-General, and praised his achievements as Regional Director, as well as those 
of the Organization, particularly in the fields of drugs and schistosomiasis control. 

Dr BENGZON (Philippines) congratulated Dr Nakajima of Japan, the former 
Regional Director, on his election to the office of Director-General, which could be 
regarded as a reaffirmation of the importance of the work of WHO in the Western 
Pacific Region for the remainder of the twentieth century and for the century to come. 
There was now a need to strengthen activities in the Western Pacific Region. The 
presence and active participation of representatives at the thirty-ninth session of the 
Regional Committee was an indication of their recognition of the importance of the 
Region's contribution to health for all. 

As the representative of Tonga had said, there were only 12 years left to the 
end of the century, by which time the goal of health for all was to be achieved. Despite 
the commitment and the progress made so far, there were serious concerns as to 
whether that goal would be achieved as originally envisaged. The concept of health for 
all was one of social equity, and it was appropriate to consider whether a faster pace 
towards it might have been achieved if greater attention had been focused on that 
question, in addition to purely technical concerns. While inequities existed within and 
between countries, achievement of the goal would be difficult. 

Greater attention should be paid to activities concerned with the transfer of 
knowledge and he therefore welcomed the emphasis given in the Regional Director's 
report to the development both of health systems and of information systems. 

There ~as a need for health professionals to expand their horizons beyond 
traditional areas.. In many countries, decisions concerning the allocation of resources 
were made by political and financial leaders. If health leaders were to be persuasive 
and effective in fulfilling health goals, they should not only be conversant but also 
comfortable with financial, economic and political areas. He hoped to see the Western 
Pacific Region take a lead in precipitating and facilitating collaborative discussions with 
colleagues in the economic and financial fields. 
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Another practical way of addressing social inequity was through the transfer of 
technology. Thanks were due to the donor countries of the Region, including 
Australia, Japan and the United States of America, for sharing their resources with 
their less privileged neighbours. 

The Region might show an example to other WHO regions as to how the 
obstacle of social inequity could be addressed by recognizing that different countries in 
the Region were at different levels of development and by the sharing and transfer of 
knowledge, resources and technology. That should be reflected in all aspects and 
activitier within the Region, whether they concerned organization, personnel selection, 
programme prioritization or allocation of financial resources. 

In using development as an indicator in the achievement of the equity goal, 
evidence was surely the attainment by the people, communities and countries of a 
meaningful measure of control over their own lives. The Committee might wish to 
consider the situation within individual countries and within the Region to determine 
whether it could be stated with confidence that the people now had better control of 
their lives, as an indication that the Region was moving towards a realistic achievement 
of the goal of health for all by the year 2000. 

Dr MAOATE (Cook Islands) congratulated Dr Nakajima on his election as 
Director-General. It was a great honour and achievement both personally and for his 
country, Japan. The support given by the dedicated Regional Office staff and by the 
Regional Committee were also undoubtedly contributory factors to this success. 

Thanks were due to the Director-General and the WHO staff for the 
cooperation given to Cook Islands, especially in the field of health personnel 
development. With WHO help, a dental auxiliary training programme had been 
running for 18 months and was making good progress. The possibility of establishing a 
medical assistant training programme was being investigated. Over the years, national 
staff trained as doctors in New Zealand and other countries overseas had not returned 
to the Cook Islands to practise. Those working in the country had all been trained in 
Fiji or Papua New Guinea. He had therefore listened with interest to the comments of 
the representative of Fiji concerning the Fiji School of Medicine, and joined him in 
looking for future support for that important initiative. 

He commended the Director-General and the regional staff for their hard 
work, as evidenced in the report under review. 

As the representative of Tonga had said, there were but 12 years remaining for 
the achievement of the targets of health for all and the Declaration Q{ Alma-Ata. It 
was important not to be discouraged if those goals were not attained, and instead to 
look back at what had been achieved and to draw up new plans for the future, perhaps 
through a second Declaration of Alma-Ata. 

Mr TRUONG (Democratic Kampuchea) congratulated Dr Nakajima on his 
election as Director-General of WHO. 

He noted that because of conflict his country could only follow and support the 
work of WHO, but it looked forward to greater participation, which should be planned, 
with particular attention to malaria. 

WHO's cooperation would be appreciated in attempts to persuade national 
staff to return to Democratic Kampuchea, particularly doctors, and he hoped that the 
Regional Committee would play a part in recommending such steps by countries. 
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Genera} pro&ramme development 

Dr DE SOUZA (Australia) congratulated the Regional Director, now the 
Director-General, on his succinct report. He expressed confidence in the regional 
staff who accomplished their tasks well, often under difficult circumstances. 

Referring to the review of WHO's management of resources undertaken by the 
Regional Committee at its thirty-eighth session, he said that while there could be no 
criticism of the way in which the review had been done, and it was important that from 
time to time the Regional Committee should make such a review, it was also important 
that the World Health Assembly should perceive WHO in the Western Pacific Region 
as a prudent manager of the resources allocated to it. But this was in a sense an 
"internal" review and it would be necessary and good to submit WHO's management of 
its resources in the Western Pacific Region to an "external" review, such as could be 
effected by the existing teams of auditors based in Geneva. This might be the time for 
the Committee to consider whether the new Regional Director, when he was 
appointed, might request a team from Geneva to carry out a fmancial audit in policy 
and programme terms in, say, June 1989, so that the Regional Committee could discuss 
such a report at its fortieth session. 

Such a procedure should not be seen as a threat to the process, but rather as a 
validation of it. The Member States of the Region should be seen by the Organization 
as a whole to be efficient users of resources. 

Dr TAPA (Tonga) supported that suggestion. He agreed that the process must 
be open to outside review. There was a need for continuous review, and all eyes must 
remain fixed on the task for the next 12 years up to the year 2000. The review had 
been an item on the agenda of the Forty-first World Health Assembly after discussions 
in the regional committees at their 1987 sessions. There had been a feeling, echoed by 
the Executive Board at its eighty-second session, that the Health Assembly's review 
had not been sufficiently exhaustive, and the item was to be re-examined by the Board 
and the Health Assembly. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that if the Regional Committee so wished, even before the election of the next 
Regional Director, the summary records of its present discussion could be sent to the 
Director-General for consideration in relation to his future policy direction. 

It was so a&reed. 

External coordination for health and social development 

There were no comments. 

Health system development 

Dr POUTASI (New Zealand) said that in connection with the Health situation 
and trend assessment programme it was important to target resources according to 
assessed needs in countries, particularly the assessment of gaps in services. 

The managerial process for national health development programme must 
focus on outcomes if it was to be effective. She therefore endorsed the comments in 
those sections of the report. 
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Dr TAPA (Tonga) stressed the great value of the health management 
development network in the South Pacific particularly as it applied to small island 
nations. 

Dr HUSSAIN (Brunei Darussalam) said that Brunei Darussalam was 
continuing its efforts to develop health legislation relevant to its current needs. 
Preliminary studies by a consultant appointed by WHO on current legislation had been 
completed. A detailed draft of the resulting law and its regulations was still under 
review by the Ministry of Law. The Department of Agriculture was submitting a draft 
of a co,ie of practice and regulations to supplement the existing Act on the use of 
insecticides in agriculture. The Legal Department was studying the application of 
existing laws to food safety and a WHO consultant from the Western Pacific Regional 
Centre for the Promotion of Environmental Planning and Applied Studies had drafted 
new legislation on the subject. Brunei Darussalam was keen to exchange information 
with other Member States in the Region on the legislative aspects of food safety. The 
Ministry of Health, in collaboration with the Legal Department and the Department of 
Customs and Excise, was looking into future smoking control legislation as well as 
enforcing the printing of a prominent health warning on cigarette packets and 
containers of all types of tobacco products. 

Under Chapter 47, section 2, of the Quarantine and Prevention of Disease Act, 
Brunei Darussalam had made the notification of AIDS or seropositive cases 
compulsory. The Attorney General was also empowered to order compulsory 
screening of high-risk population groups if they refused to be screened voluntarily on 
medical advice. No regulations were enforced in regard to international travellers but 
the Ministry of Health was formulating a policy whereby blood could be donated only 
by persons resident in the country for at least six months. 

Organization of health systems based on primazy health care 

Dr T AIT AI (Kiribati) said that the comprehensive report gave good coverage 
to items of concern to Kiribati. He expressed appreciation of WHO's cooperation in 
helping to alleviate health problems there, and looked fozward to renewed support in 
view of health-for-all goals. 

Health manpower 

Dr DE SOUZA (Australia) asked how the collection of data on former WHO 
fellows and the number returning from study to their own countries was progressing. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL 
replied that a consultant had prepared a questionnaire to determine the status of the 
former WHO fellows and answers had been received from most countries. A change in 
staffing within the Regional Office had unfortunately delayed the processing of the 
data, but it would be completed during 1988. The fellowships officers' meeting 
originally planned for the 1990-1991 biennium was to be advance-implemented early in 
1989, probably in China, as that was the country with the most long-term WHO fellows. 
The results would be reported to the Regional Committee at its fortieth session. 

Dr HUSSAIN (Brunei Darussalam) said that nursing curricula reorientated to 
community health nursing and in particular primary health care had recently been 
established in Brunei Darussalam. They would be used in training existing nurses and 
midwives as community health nurses, which would expand their role. The training of 
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trainers for the programme had already been carried out. Brunei Darussalam was 
especially grateful to WHO for its collaboration and would need its continued support 
in the implementation of that programme. 

Public information and education for health 

There were no comments. 

Research promotion and development 

There were no comments. 

General health protection and promotion 

Dr HUSSAIN (Brunei Darussalam) said in connection with oral health that a 
nationwide water fluoridation scheme was being implemented in Brunei Darussalam; 
the initial phase covering the largest population group had already been completed. 
The school dental health services had been reviewed by two dental consultants from 
Australia. At the end of September 1988 a toothbrush drill campaign would be 
launched to promote better oral hygiene in kindergartens and primary schools. Dental 
nurses had also been granted WHO fellowships under the programme budget for the 
period 1988-1989. 

Road traffic accidents were a major cause of death for adults under the age of 
35 years. Efforts were continuing on a multisectoral basis to develop road safety 
programmes. Among the approaches used was the launching of an intensive campaign 
on the use of safety belts in cars, made compulsory by legislation. The approach was 
well accepted by the public, and since its introduction in July 1988 a marked decrease in 
the number of facial injuries due to road traffic accidents had been observed. 

The meeting rose at noon. 
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ANNEX l 

ADDRESS BY THE RETIRING CHAIRMAN 

Distinguished Representatives, the Special Representative of the Director-General, 
Dr Han, Representatives of the United Nations Specialized Agencies and 
Nongovernmental Organizations, the World Health Organization Secretariat, Ladies 
and Gentlemen, 

It has been a great honour for me to serve as Chairman of the Regional 
Committee for the past year. Since we last met in Beijing, a number of significant 
events have occurred in our Region and for the World Health Organization as a whole. 
WHO has celebrated its fortieth anniversary and the tenth anniversary of the Alma-Ata 
Declaration. These twin occasions were used as a stimulus for evaluation and 
assessment, to review what we have done and what remains to be done as we work 
towards our goal of health for all by the year 2000. WHO celebrated the world's first 
No Tobacco Day on 7 April. Countries throughout the Region and the world made 
special efforts to increase public awareness of the danger of tobacco use. 

Earlier this year Member States also conducted the second monitoring of 
implementation of their national health-for-all strategies. We will discuss this during 
this session of the Regional Committee when the Sub-Committee on Programmes and 
Technical Cooperation presents its reports. The regional compilation of national 
reports reveals that there are still areas requiring urgent and concentrated attention. 
These are, however, more dearly defined than has been the case in previous 
monitoring and evaluation exercises. 1988 also marks a significant milestone for the 
Region and the Organization with the election of the fourth Director-General, the first 
to come from this Region, Dr Hiroshi Nakajima. We will have the chance as the 
Regional Committee to congratulate him later this week. 

For me it has not only been an honour but a rewarding personal experience to 
serve as Chairman of the Regional Committee. It has given me the opportunity to 
know more of the work of the Organization and to become more fully aware of the 
determination of both Member States and the Secretariat to achieve our common 
goals. This unified sense of purpose is a unique and valuable feature of our 
Organization. When I spoke to you as incoming Chairman last year in Beijing, I 
mentioned a number of common features and issues among the countries of the 
Western Pacific Region, which are so geographically and economically diverse. This 
sense of having things in common ~ our goals, our successes and our problems - has led 
to a remarkable determination by representatives to the Regional Committee, to 
address difficult issues honestly and frankly, but always towards the best interests of all. 
Unfortunately this is not a feature of all WHO regional committees, and it is one that 
we must protect and develop further here in the Western Pacific. 

The thirty-ninth Regional Committee has a long agenda before it. We will consider the 
budget for the 1990~1991 biennium, the first biennium of the Eighth General 
Programme of Work. We have before us two very important reports of the 
Sub~Committee on Programmes and Technical Cooperation. The first report is on 
informatics and its application to WHO collaborative programmes. The second report 
presents us with a regional consolidation of national monitoring reports with a series of 
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lessons and recommendations for the Region as a whole. The agenda also has a 
number of important technical items such as the immunization programme, national 
maternal and child health po1icies and strategies, and AIDS. On Thursday we will elect 
a new Regional Director. I am sure we are ali aware of the importance of this task, as 
the person we elect must have some rare qualities. Above all we are electing someone 
capable of working with us, the Member States of this Region, to lead WHO's 
collaboration with us in our collective and individual best interests. 

As I urge you to consider carefully who is to be the new Regional Director, I 
also pay sincere tribute to Dr Nakajima, our Regional Director for the past nine years. 
Under his leadership, great progress has been made in many fields such as 
rationalization of the health workforce, application of primary health care as the basis 
of our health systems and the development of emphasis on realistic technology 
transfer. I thank Dr Nakajima and his staff for their dedication, support and 
collaboration. 

Distinguished Representatives to the Regional Committee, you have before you 
some difficult tasks. I urge you to maintain the spirit of cooperation that was so much 
a feature of previous sessions of the Committee and I wish you successful outcomes to 
your deliberations. 

Finally I wish the incoming Chairman every success and hope that his or her 
tenure of office will be as rewarding as mine was. 




