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The CHAIRMAN proposed that, in order to give representatives more time 
to consider its implications and, if necessary, to consult their 
governments, consideration of the draft resolution contained in 
WPR/RC34/Conf. Paper No. 1 on recruitment of field project staff be deferred 
till later. 

It was so agreed. 

1.1 Report of the Regional Director (Document WPR/RC34/Conf. Paper No. 2) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC34.R2). 

1.2 Acute Respiratory Infections (Document WPR/RC34/Conf. Paper No. 3) 

Mr BOYER (United States of America) said that in the resolution before 
them and in others the Regional Director was asked to do more in certain 
respects. He wished it to be placed on record that in making such requests 
the Committee did not have in mind any augmentation in the regular budget. 
Any extra efforts should be carried out with the already available resources. 

Decision: The draft resolution was adopted without further comment 
(see resolution WPR/RC34.R3). 

1.3 International Drinking-Water Supply . and Sanitation Decade (Document 
WPR/RC34/Conf. Paper No. 4) 

Dr CHRISTMAS (New Zealand) thought that operative paragraph 1( 3) (c) 
was not entirely applicable to all the countries in the Region, particularly 
those possessing sophisticated systems. He proposed the insertion of the 
words, "where appropriate" after the word "systems". 

Decision: The draft resolution, as amended, was adopted (see 
resolution WPR/RC34.R4). 

1.4 Malaria (Document WPR/RC34/Conf. Paper No. 5) 

Dr OGATUTI (Solomon Islands) asked for information on why it was 
considered that DDT spraying was ineffective in areas where the vector 
species was Anopheles farauti. 

Dr SUNG WOO LEE (Republic of Korea) proposed the addition of a few 
words somewhere in the resolution to revive the spirit that had imbued 
malaria control activities in the past, as apparent from the statement made 
by the Regional Adviser in Malaria at an earlier meeting. 

The CHAIRMAN, speaking as representative of Malaysia, wondered what 
solid evidence there was in support of the statement that the impact on 
malaria transmission of the routine application of DDT residual indoor 
spraying was diminishing. He was also disturbed by some of the highly 
specific recommendations put forward, since they seemed to restrict the 
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freedom of the Member States to choose the methods best adapted to their 
specific circumstances. In Peninsular Malaysia residual spraying had been 
highly effective, although as more and more areas came under control, the 
cost of detecting and treating single cases of malaria inevitably rose. 

Dr CHRISTMAS (New Zealand) agreed with the previous speaker's 
remarks. They should attempt when drafting resolutions to reflect the main 
body of opinion and not make recommendations that were too specific or that 
had no application in certain countries. 

Dr PAIK (Chief, Research Promotion and Development), replying to the 
question asked by the representative of the Solomon Is lands, described the 
reasons for the ineffectiveness of DDT spraying: vectorial capacity of A. 
farauti, and its counterpart in the north, A. balabacensis, was very high;
A. farauti, which was anthropophilic, bred in many water accumulations 
including brackish water; density was high, particularly on Guadalcanal 
island where there was extensive coastal breeding; thus, man-mosquito 
contact was high and he had observed vector catches running into hundreds 
per hour/per man after sunset; the species rested outdoors so indoor 
spraying was ineffective; finally, its infectivity with malaria parasites 
was also very high. A 3-monthly cycle of indoor spraying under careful 
supervision and with total coverage carried out on Guadalcanal island in the 
early 1970s by the Solomon Islands national malaria control programme had 
failed to interrupt malaria transmission. Supplementary measures such as 
ULV fogging had also been unsuccessful. A comprehensive review of all 
factors was required to determine whether or not DDT spraying should 
continue. 

He fully agreed with the representative of the Republic of Korea that 
there was a need to revitalize malaria control. However, the current 
technical problems were compounded by conceptual and administrative problems 
related to the horizontal nature of the programme, and introduction of the 
primary health care approach. He was sure that once the reorientation of 
the programme had been achieved morale would improve. 

He endorsed the views of the representative of Malaysia regarding the 
effectiveness of residual DDT spraying in Peninsular Malaysia. Even in 
areas such as Melanesia, or where A. balabacensis was the main vector, 
well-supervised DDT spraying could Still be useful. However, in Sabah 
State, Malaysia, the proliferation of huts outside the villages, coupled 
with the hilly terrain, rendered operational spraying more difficult. In 
these circumstances microscopic detection posts with treatment facilities 
might be the best solution. Conventional detection activities comprising 
fortnightly house v1s1ts were very costly and thus not recommended. 
However, passive case detection through strategic posts manned by a 
microscopist had been tried out in Sabah and might prove a suitable 
alternative for Papua New Guinea and the Solomon Islands also. 

Mr BOYER (United States of America) suggested that the draft 
resolution be held until discussion of agenda item 18 - Regional cooperation 
in vector control - had been completed. A resolution covering both topics 
could then be prepared thus avoiding possible duplication. 
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The CHAIRMAN considered that a separate resolution on malaria was 
preferable in view of the great concern expressed by representatives during 
the lengthy discussion of this topic under the Regional Director's report. 

Dr SUNG WOO . LEE (Republic of Korea) said vector control covered a 
large area and he also considered separate resolutions to be preferable. 

Dr DE SOUZA (Australia) supported the views of the representative of 
the Republic of Korea. 

Dr THONG (United Kingdom of Great Britain and Northern Ireland) 
supported the proposal for separate resolutions and stressed the need to 
avoid overlap. 

The REGIONAL DIRECTOR said that the global malaria act ion programme 
was still of considerable importance. He agreed with representatives that 
operative paragraph 1 of the draft resolution was perhaps too strong, but he 
drew attention to the dilemma facing malariologists: there existed a 
certain confusion in control measures as well as a lack of dialogue between 
the operational and senior administrative levels. The Secretariat, together 
with the rapporteurs, would review operative paragraph 1 which he agreed was 
somewhat unbalanced as regards spray operations. He noted that operative 
paragraph 2, on the other hand, was oriented to social action with little 
reference to spraying operations. Several levels were concerned in malaria 
control: the field operator, the senior health administrator and the 
politician. Spraying was a political, as well as a health activity. 
Malariologists realized few countries could continue to afford the 
increasing costs ... ranging from US$5 to US$20 a head - involved in often 
ineffective DDT residual spraying. The draft resolution crystallized the 
conflicting situation and he hoped representatives would heed the cry of the 
malaria field workers. 

Dr DE SOUZA (Australia) recalled the reference during earlier 
discussions on malaria to the advances being made in the United States of 
America and Australia in the development of a vaccine through DNA 
recombinant techniques. He suggested that, in redrafting the resolution, an 
additional paragraph might be included at the end regarding the continuing 
cooperation of WHO in vaccine development, as well as in the development of 
new insecticides. This reference to new technology might help to engender a 
spirit of optimism. 

The CHAIRMAN proposed that the Rapporteurs, together with the 
Secretariat, should review the draft resolution to achieve a better balance 
and incorporate the point raised by the representative of Australia. 

It was so agreed. (For further consideration of the dr~ft resolution 
see WPR/RC34/Conf. Paper No. 5 Rev.l). 
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1.5 Develo ment of Health Services Research 
Document WPR/RC34/Conf. Paper No. 6) 

Dr SUNG WOO LEE (Republic of Korea) said the earlier discussion of 
this topic had highlighted the need for expertise in the field of health 
services research. He proposed the addition of a paragraph under operative 
paragraph 2, requesting the Regional Director to consider providing 
fellowships for postgraduate studies in epidemiology, biostatistics or 
health economics. 

The CHAIRMAN suggested that the sentence "to provide training in 
health services research" be inserted. 

Mr BOYER (United States of America) proposed that the words "within 
available resources" be added to this sentence. 

The REGIONAL DIRECTOR said that since the programme budget for 
1984-1985, which included a provision for health services research, had 
already been approved by the World Health Assembly, he was sure that 
representatives realized that one of the main purposes of the resolution was 
to allow the rearrangement of resources within the existing allocation. 
Should a country such as the Republic of Korea wish to use its country 
allocation for the purposes of training in health services research this 
resolution would provide support and justification for any such request. 

Mr BOYER (United States of America) expressed his satisfaction with 
this statement which he hoped would be reflected in the report of the 
session. 

The CHAIRMAN suggested insertion of the words "including the tra1n1.ng 
of personnel in health services research" after the word "methodology" in 
operative paragraph 2.2. 

Dr HAN (Director, Programme Management) believed that the spu1t of 
the representative of the Republic of Korea 1 s proposal was already covered 
by operative paragraph 2.2. However, in order to be more explicit, he 
proposed the addition of the words "and related disciplines" after 
"methodology". 

Decision: The draft resolution, as amended, was adopted (see 
resolution WPR/RC34.R5). 

1.6 Special Programme for Research and Training in Tropical Diseases: 
Joint Coordinating Board (Document WPR/RC34/Conf. Paper No. 7) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC34.R6). 
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Countries 

Dr CHRISTMAS (New Zealand) recalled that in his oral introduction he 
had emphasized the importance of cardiovascular diseases and the need for a 
resolution. He requested confirmation that this would be dealt with at a 
later stage. 

Mr MONTEIRO (Singapore) and Dr HAN (Director, Programme Management) 
confirmed that this matter had been considered by the drafting group which 
had agreed to postpone the drafting of a resolution until the discussion on 
agenda item 14.1, and more specifically resolution WHA36.32, had taken place. 

Decision: The draft resolution was adopted (see resolution 
WPR/RC34. R 7) • 

1.8 Membership of the Sub-Committee on Technical Cooperation among 
Developing Countries (Document WPR/RC34/Conf. Paper No. 9) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC34.R8). 

1.9 Sub-Committee on the General Programme of Work 
(Document WPR/RC34/Conf. Paper No. 10) 

Dr CHRISTMAS (New Zealand) welcomed the draft resolution and expressed 
his appreciation of the strong support given by representatives at the 
thirty-third session of the Regional Committee which had also discussed the 
role of nursing in primary health care. He felt, however, that operative 
paragraph 2 required some strengthening inasmuch as the post of Regional 
Adviser in Nursing at the Regional Office was currently vacant. If 
resolution WHA36.11 was to be given full expression, it was obvious that 
there should be an appointee for the position, particularly in view of the 
Region's great interest in the area of primary health care. Paragraph 2 was 
moreover somewhat tonfusing since, whereas the Sub-Committee's conclusions 
and recommendations were quite specific, the reference to them in the draft 
resolution was rather nebulous. It would be well for those conclusions and 
recommendations to be spelled out in greater detail. 

Dr TAPA (Tonga) 
paragraph, as follows: 

proposed the addition of an additional operative 
"4. THANKS the Sub-Committee for its work". 

The CHAIRMAN requested the Rapporteur to incorporate in the draft 
resolution the points ra.ised by the representatives of New Zealand and 
Tonga, for adoption at a later stage of the session. 

1.10 Monitoring of progress in implementing the strategies for health for 
all by the year 2000 (Document WPR/RC34/Conf. Paper No. 11) 

Noting that there was a substantial difference between the English and 
the French texts of operative paragraph 3, the CHAIRMAN proposed that 
consideration of the draft resolution be postponed. 
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1.11 Membership of the Sub-Committee on the General Programme of Work 
(Document WPR/RC34/Conf. Paper No. 12) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC34.R9). 

2. CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 
BOARD AND THE REGIONAL COMMITTEE: Item 14 of the Agenda 

2.1 Consideration of resolutions of the Thirty-sixth World Health Assembly 
and the Executive Board at its sevent -first session: Item 14.1 of 
the Agenda Document WPR/RC34 8 

2.1.1 Resolution WHA36.14- Oral health in the strategy of health for all 

The REGIONAL DIRECTOR drew attention to operative paragraphs 1 and 2. 

Mr LAVEA LIO (Samoa) said that, largely because of changing dietary 
patterns, dental caries had in recent years become something of a problem in 
Samoa. Faced with a shortage of adequately trained staff, the Government 
felt that the long-term solution was to utilize dental auxiliaries more 
widely, as had been done in more developed countries such as New Zealand, 
Malaysia and Singapore. A training school for dental therapists had 
therefore been set up in 1982 with the collaboration of WHO. The Government 
appreciated that cooperation and hoped that it would continue until the 
school was able to stand on its own feet. Samoa 1 s oral health programme 
would be greatly strengthened once its manpower shortage had been overcome. 
He urged that the Regional Office 1 s collaborative role in the training of 
dental auxiliaries be strengthened and extended to other South Pacific 
countries experiencing similar problems so as to facilitate implementation 
of their programmes for children and for prevention. WHO collaboration 
could take the form either of direct support for training programmes or of 
indirect support through the provision of fellowships. The wider use of 
dental auxiliaries seemed to be the only way for those countries to meet the 
oral health targets of health for all by the year 2000. 

Dr XU SHOUREN (China) supported the oral health programme and welcomed 
the emphasis placed by the resolution on oral health within the strategy of 
health for all; preventive measures for children were especially 
important. China was paying particular attention to dental health education 
in schools, treatment and prevention of dental diseases, and epidemiological 
studies among schoolchildren. A new kind of toothbrush had been designed. 
Training of dental personnel included school dental therapists and 
hygienists. 

Cooperation with WHO in oral health was good, and he hoped it would be 
extended. 

Dr SPOONER (Vanuatu) said that oral health was badly provided for 
among the 200 000 population scattered among the islands of his country; 
there were only two dentists and a dental therapist. The Government had 
requested assistance from France in establishing a school for dental 
auxiliaries, and had also approached China. It was trying to recruit 
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school-leavers for dental training abroad. He expressed gratitude to WHO 
for its cooperation with fellowships, but there were few candidates. 

Dr TETARIA (France) said that French Polynesia had 15 years earlier 
had a caries prevalence of 12 caried teeth per child. It had fallen to 5 or 
6 per child and would in a few years reach the level of 3 set by WHO as the 
acceptable target level, thanks to the training and use of dental 
auxiliaries and dental health education in schools. Water supply 
fluoridation was under consideration, with xylothol as a substitute for some 
islands. The cooperation of New Zealand was being sought. 

Dr OGATUTI (Solomon Islands) said that his country's dream of having 
its own dentists had never been fulfilled. It had had to make do with 
dental therapists, but had no training facilities to ensure succession. He 
appealed to WHO for cooperation with fellowships and with the supply of kits 
for village oral health. 

Dr GALVEZ (Philippines) described the achievements of his country's 
oral health programme and requested WHO's cooperation. 

Dr NGUYEN VAN DONG (Viet Nam) said that almost 90% of the population 
of Viet Nam had caries, making them vulnerable to other dental diseases. It 
had thus far had to concentrate on. curative work. He was convinced of the 
need for the new policy or philosophy concentrating on basic measures within 
primary health care, stressing prevention. He felt that the importance of 
the subject warranted the organization of a workshop on oral health and 
training. 

Dr SUNG WOO LEE (Republic of Korea) said that his country's act1V1t1es 
in accordance with the spirit of the Health Assembly resolution included 
school dental health education and integration of basic oral health or 
primary health care, together with the use of mobile teams. He thanked WHO 
for its cooperation in trials of fluoridation of piped water supplies in two 
towns. 

Dr CHRISTMAS (New Zealand) said that New Zealand's dental health 
record had once been among the worst; it had not been uncommon for people 
to have no teeth by the age of 20. Fifty years ago it had started training 
dental nurses in skills similar to those of the dental hygienists and 
therapists of later years; that service was built up to 1200 nurses for 
three million population. Twenty years ago, the training of dentists in 
public health had begun, leading to a diploma in one university. The 
emphasis on derital education and dental health surveillance had produced a 
gradual improvement among children, but it was insufficient. At the same 
time fluoridation of water supplies had started, and its effect had been 
enhanced by topical application of fluorides by the dental nurses in 
schools, use of fluoride tablets and fluoride toothpaste. 

A new health management process had been introduced with the setting 
of oral health targets in 1976 to replace measurements based on the numbers 
of children treated and of activities undertaken. The global indicator of 3 
decayed, missing or filled (DMF) teeth at age l3 had been adopted as a 
target for 1988. This had led to some change in strategy, including a more 
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rational use of nursing staff so that only one-third as many were being 
trained as 12 years earlier. Control had therefore led to a reduction in 
services, and the DMF rate had been 4.4 in 1982, so that the goal might be 
surpassed by 1988. 

At a recent dental health workshop attended by public health dentists 
and clinical dentists and academics, a series of targets had been set for 
other age-groups. It was optimistically foreseen that once the first target 
had been reached it would be possible to set and achieve targets for adult 
age-groups. 

Mr KITAGAWA (Japan) said that although oral health might not be a 
life-and-death problem, the misery of toothache and the cost of dental care 
demanded the appropriate focus on measures outlined in the resolution, 
which his Government supported. He urged greater attention to oral health 
as part of total health. 

Dr TAPA (Tonga) agreed with the emphasis on oral health in the health 
for all strategy as outlined in section 3 of document WPR/RC34/8. 

Training of dental therapists had started in Tonga in 1982; five had 
qualified in 1982 and six more started training. 

He noted with satisfaction the shift in emphasis in WHO cooperation 
from fellowships to field activities with supplies and equipment. 

The CHAIRMAN said that, irt Malaysia, oral health was provided through 
services in hospitals, ciinics and health centres as well as school dental 
clinics, with mobile teams visiting smaller schools. 

Progress was being made in prevention with the fluoridation of water 
supplies. Caries as the primary target received the most attention, but the 
services were now concentrating also on periodontal disease. Dental 
therapists and nurses were being used, following New Zealand's example. 

The main target population was small children and nursing mothers, but 
lately there was an increasing demand for services for the adult population. 

He asked the Rapporteurs to prepare a draft resolution. 

2.1.2 Resolution WHA36.15 - Reference substances for control of 
drugs: facilitation of their departure from and entry into Member 
States) 

There were no comments. 

2.1.3 Resolution WHA36.21 Collaboration within the United Nations 
system: General matters Contribution of the World Health 
Organ1zation to the participation of women in promot1ng international 
peace, cooperation and health 

The REGIONAL DIRECTOR drew attention to operative paragraph l. 
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It had been proposed that the subject of women, health and development 
should be placed on the agenda of next year's sessions of all the regional 
committees. The Committee might wish to comment on the proposal. 

Dr CHRISTMAS (New Zealand) said that countries and the Secretariat 
should work together to increase their representation by women. 

Dr (Mrs) NGUYEN THI NHU LE (Viet Nam) welcomed the resolution on behalf 
of Vietnamese women. It was gratifying to see that the Regional Committee 
was considering its application so promptly. 

Women health personnel in Viet Nam were aware of the need to protect 
women's health and their rights to equality, health and peace. Women had 
played a major role in the country's reconstruction, including the health 
sector, where they made up almost half the total of doctors, 60% of the 
pharmacists, and almost all the nurses, especially at the basic level. 

Services for women were very attentive to the special needs of pregnant 
women, child care and daily practical hygiene, as well as women's 
occupational health, and family planning. 

Women played their part and took their rightful place in society with 
the full confidence of the administration. 

Primary health care was seen as particularly apt for women as givers 
and receivers of services. 

Her delegation also supported the United Nations Decade for Women, and 
was confident of the national health services' willingness to implement 
activities connected with the Decade. 

Dr BANZON (Philippines) said that for the past two years a body on the 
role of women in her country had been examining their welfare and concerns. 
A survey now in progress showed a trend similar to that described by the 
representative of Viet Nam with regard to women's health status, their role 
in industry and education, and so on. The survey was in preparation for the 
1985 United Nations World Conference. 

2 .1.4 Resolution WHA36 .30 - Tuberculosis control in the world - situation 
analysis 

The REGIONAL DIRECTOR drew attention to operative paragraph 1. 

The CHAIRMAN observed that the subject had been discussed at some 
length during the consideration of the Regional Director's Biennial Report. 
He asked the Committee if it wished a draft resolution to be prepared. 

Dr CHRISTMAS (New Zealand) felt that it would be sufficient to note 
resolution WHA36.30. The salient points arising from the discussion being 
the need to give emphasis to tuberculosis control activities, and the need 
for closer cooperation among neighbouring countries on tuberculosis. 

It was so agreed. 
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2.1.5 Resolution WHA36.32 
diseases 

Prevention and control of cardiovascular 

The REGIONAL DIRECTOR drew attention to operative paragraphs 2 and 3. 

Dr. BIUMAIWAI (Fiji) asked the Secretariat for information on the 
current situation on cardiovascular diseases in the Region. 

Dr DE SOUZA (Australia), referring to section 7 of the report, said 
that diabetes mellitus had a high incidence among aboriginal Australians and 
South Pacific islanders who had adopted a non-traditional lifestyle, and 
stressed that it needed to be considered in conjunction with cardiovascular 
diseases, which were very common among diabetes sufferers. He agreed that 
operational research and epidemiological studies should be intensified. 

In Australia, the WHO Regional Collaborating Centre on Diabetes 
Mellitus in Melbourne was playing an important part. It was active 1n 
monitoring diabetes, doing field research, and establishing criteria for 
cardiovascular complications. It had carried out an important survey in 
Kiribati on cardiovascular diseases and diabetes, and was collaborating with 
Fiji and WHO on a diabetes and· cardiovascular diseases surveillance 
programme in that country. It was participating in diabetes intervention 
studies elsewhere in the Pacific and in the ASEAN .diabetes prevention and 
control programme; it was also working in Papua New Guinea. 

Dr CHRISTMAS (New Zealand) proposed that, in order to reflect the views 
of the Sub-Committee on Technical Cooperation among Developing Countries and 
the Committee itself, a draft resolution should be prepared focusing on two 
issues~ (1) to urge countries to develop and intensify prevention and 
control programmes; and (2) to encourage them to establish operational 
research projects, and possibly to set up models that could be used as 
training projects elsewhere. 

Dr TERAO (Cardiovascular and Metabolic Diseases), responding to the 
representative of Fiji, said that cardiovascular diseases were rapidly 
becoming a serious health problem in this Region. Mortality and morbidity 
from cardiovascular diseases, especially hypertension, stroke, and coronary 
heart disease, were rapidly increasing in many developing countries, while 
rheumatic fever and rheumatic heart disease were still significant causes of 
mortality, although most of those diseases were preventable. 

The Regional Office's cardiovascular diseases unit had been established 
only in July 1980, and its activities were still at a primitive stage. 
There were a number of constraints. First, statistics on the nature and 
extent of cardiovascular diseases in many developing countries were 
inaccurate or lacking. Secondly, in most developing countries, there was no 
unit in the ministry of health responsible for the prevention and control of 
cardiovascular diseases, so that it was difficult to develop a national 
cardiovascular disease programme. Thirdly, cardiovascular diseases did not 
always receive the necessary emphasis in national health plans. Fourthly, 
many countries gave priority to curative, and not preventive, aspects. 
Lastly, there was a shortage of trained epidemiologists, public health 
administrators and even cardiologists to work on cardiovascular diseases. 
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The WHO cardiovascular diseases programme contained five ma1n 
sub-programmes. In epidemiology, or studies on prevalence and incidence, 
countries of the Region instead of conducting expensive nationwide 
epidemiological surveys could do surveys on a limited scale in connexion 
with pilot studies. Secondly, as part of connnunity-based prevent ion and 
control programmes, primordial prevention could focus on appropriate diet, 
proper physical exercise, control of smoking, and a life with little stress. 

A third aspect was research which focused mainly on risk factors in 
cardiovascular diseases. More WHO collaborating centres would be designated 
in the Region to conduct collaborative activities. A WHO-coordinated 
multi-national study to monitor trends and determinants in cardiovascular 
diseases had started in 1983 in 36 centres in 24 countries; trends in the 
incidence of such diseases, with special emphasis on coronary heart disease 
and cerebrovascular disease, would be measured in defined populations of 
approximately 300 000 in each country. 

A fourth subject was the exchange of information and coordination. He 
welcomed the information provided by representatives during the session. 

The fifth sub-programme - the training of health personnel - was an 
essential factor in success. He thanked the United States representative 
for his proposal regarding educational materials from the National 
Institutes of Health. 

He placed special emphasis on community-based prevention and control 
programmes~ pilot projects were in progress in China and the Philippines. 
In the Philippines, a rheumatic fever and rheumatic heart disease control 
programme had been started in mid-1970 in the province of Pangasirtan 
utilizing primary health care workers. A hypertension control programme had 
been started in 1979 by the Philippine Heart Center for Asia in 
collaboration with the Ministry of Health and the National Science and 
Technology Authority. The project consisted of three phases~ initial 
screening of the population; in-depth study and registration of 
hypertensives; treatment and follow-up of cases. Health education of the 
public and training of health care workers were being conducted throughout. 

In China, a programme had been developed in a factory area of Beijing 
using the existing health care system. Studies on hypertension, stroke and 
coronary heart disease had been carried out mainly by the Cardiovascular 
Institute of Chinese Academy of Medical Sciences in collaboration with the 
local hospital. Major act~v~t~es were the collection of data on the 
prevalence of hypertension, morbidity and mortality of stroke and coronary 
heart disease, and the prevalence of certain risk factors such as smoking. 
Blood pressure screening and registration of acute myocardial infarction, 
sudden coronary death and stroke had also been conducted. 

These two pilot projects were valuable in the sense that they were 
prevention-oriented, not cure-oriented, and based on the community approach 
using the existing health care system. They were not expensive. 
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In the light of what he had said, he urged countries (1) to intensify 
their efforts to initiate and develop programmes for the prevention and 
control of cardiovascular diseases as an integral part of national health 
plans and (2) to establish responsible units, or at least focal points, in 
health ministries. He hoped that realistic and not unduly ambitious 
projects could now be started. 

Dr BIUMAIWAI (Fiji) thanked Australia for the valuable work it had done 
in his country on cardiovascular diseases in relation to diabetes. With the 
assistance of Prince Alfred Hospital, Sydney, a further survey on diabetes 
was being carried out by a team of doctors, nurses and dieticians in the 
hope of setting up a diabetes clinic in Fiji. 

Dr REYNES (France) pointed out that due attention should be paid to 
cardiac complications of rheumatic fever, which were an important and costly 
health problem in different parts of the Region, including French 
Polynesia. Those complications could be prevented by the application of 
existing and standardized technology through the primary health care system. 

In the absence of further comments, the CHAIRMAN requested the 
Rapporteurs to prepare an appropriate draft resolution. 

The meeting rose at 12.05 p.m. 
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