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

1.1 Consideration of resolutions of the Thirty-sixth World Health Assembly 
and the Executive Board at its seventy-first session: Item 14.1 of 
the Agenda (Document WPR/RC34/8 (continued) 

1.1.1 Resolution WHA36.35 -Methodology and content of the Seventh Report on 
the World Health Situation in relation to the monitoring and 
evaluation of the Global Strategy for Health for All 

The REGIONAL DIRECTOR drew attention to operative paragraphs 1, 2 and 
3. 

There were no comments. 

1.1.2 Resolution EB7l.R6 - Policy on fellowships 

The REGIONAL DIRECTOR drew attention to operative paragraph 3. 

Mr NGUYEN DUY CUONG (Viet Nam), supporting the resolution, drew 
attention to the need to assess the results obtained from the fellowships 
programme in compliance with the strategies and policies defined at the 
national level. He noted, however, that in the experience of his country 
there were many instances where the results would have been wider in scope 
and more effective if the fellowships had been replaced by financial 
subsidies. The possibility of doing so should therefore be considered in 
every case. He proposed that the breakdown of the Regional Committee's 
budget be reviewed in order to ensure a more rational use of fellowships and 
financial subsidies. 

The REGIONAL DIRECTOR took note of the observations of the 
representative of Viet Nam. 

1.2 Consideration of the Agenda of the seventy-third session of the 
Executive Board: Item 14.2 of the Agenda (Document WPR/RC34/9) 

The REGIONAL DIRECTOR said that he had reported for several years past 
on the correlation between the work of the Regional Committee, the Executive 
Board and its Programme Committee, and the World Health Assembly. 

At the current session, not only was the Regional Committee taking the 
lead in introducing issues which needed to be discussed in the governing 
bodies of the Organization, such as regional cooperation in vector control, 
but it was also discussing from a regional point of view issues that had 
already been aired in the global forums. 

In the absence of comments, the CHAIRMAN asked the Rapporteurs to 
prepare an appropriate draft resolution. 
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2. DEVELOPMENT OF HEALTH RESEARCH: Ite~ 15 of the Agenda 
(Document WPR/RC34/10) 

The REGIONAL DIRECTOR said that document WPR/RC34/10 contained the 
usual information on action taken in relation to the recommendations of the 
Western Pacific Advisory Committee on Medical Research endorsed by the 
Regional Committee in 1982, and a resume of the recommendations of WPACMR at 
its eighth session in April 1983. 

The recommendations related mainly to health services research; the 
integration of biomedical, health behavioural and health services research; 
and research in relation to specific problems and diseases of priority in 
the Region if the goal for health for all was to be achieved. 

WHO was continuing to provide research grants and research tratntng 
and the contribution of the Regional Centre for Research and Training in 
Tropical Diseases, at the Institute for Medical Research, Kuala Lumpur, to 
the strengthening of national research capability was intensifying with the 
passing of the years. 

Dr TAKAHARA (Japan) noted that one of the areas of importance seemed 
to be the integration of behavioural science and biomedical science. The 
studies carried out by the Sub-Committee on Behavioural Science and Mental 
Health were therefore most welcome. Further cost-effectiveness studies on 
health technology and health service delivery systems should be encouraged. 
It was his understanding that WHO was not a funding agency for research 
projects but an international coordinating agency for the promotion of 
health research, the formulation of research strategy and the development of 
a network of collaborating centres and collaborative research and other 
forms of technical support. WHO was also engaged in promoting research into 
acute respiratory infections, diarrhoeal diseases and health services and in 
providing research training for s·cientists from developing countries. He 
therefore wished to ask the Secretariat what was the basic policy and trend 
of spending on research grants and research training grants. 

Dr MINNERS (United States of America) commended the Regional Director 
on his progress report. With regard to the development and implementation 
of health services research (section 2.1) the United States National Cancer 
Institute was interested to know how that area of research related to the 
care and management of cancer patients. It also wished to know whether 
studies were to be made of the relationship between the hepatitis B virus 
and the onset and development of cancer of the liver (sections 2.7 and 5.10) 
and of the role of nutrition in the cancer disease process (section 5. 3). 
His delegation was pleased to find several references in the report to 
social and behavioural factors in health, in terms of both the causes and 
the treatment of illness, as they appeared to be highly relevant to changing 
health care practices and systems in social institutions. However, it was 
unfortunate that the report hardly made any mention of aging, which was 
likely to pose an increasingly serious problem throughout the world. More 
planning was required in health care and health promotion for older 
populations. He drew attention to the report of the Western Pacific 
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Advisory Committee on Medical Research which showed that the regional 
research programme had responded in a forward-looking and active manner to 
changing priorities in the Region. A great deal of· new research had been 
conducted into diarrhoeal diseases, acute respiratory infections, hepatitis 
B virus infections, the psychosocial factors in health promotion and disease 
prevention, and health systems. In conclusion, he informed the meeting that 
the United States Agency for International Development had initiated a 
research programme making grants available on a competitive basis for 
studies in such restricted areas as schistosomiasis (section 2.4 of the 
progress report) and for research into the use of biotechnology for the 
development of new vaccines for immunal therapy and of new diagnostic 
reagents. He would be pleased to supply representatives interested in the 
programme with any further information they might require. 

Dr CHRISTMAS (New Zealand) commended the report of the Regional 
Director as well as the work of the Western Pacific Advisory Committee on 
Medical Research which he considered a very effective Committee. In view of 
the growing importance of health education he believed it might be necessary 
to include health education and evaluation research in the list of research 
topics. He observed that while health education itself was a well 
established discipline monitoring skills were lacking. He drew attention to 
the New Zealand Health Services Research Unit which was producing a number 
of publications. In his view there was a need to establish priorities in 
research which could not be undertaken by the Western Pacific Advisory 
Committee on Medical Research itself. He suggested that possibly the 
Chairman of the Regional Committee, as well as representatives of the 
Sub-Committees on the General Programme of Work and Technical Cooperation 
among Developing Countries could periodically attend the Western Pacific 
Advisory Committee on Medical Research for this purpose. 

Dr DE SOUZA (Australia) endorsed the views of the representatives of 
Japan and New Zealand regarding the need for priority to be given to the 
development of health behavioural research (1.4). He underlined the 
important role played by behavioural . factors in a substantial proportion of 
the morbidity in the Western Pacific Region. Biomedical sciences were 
frequently ineffective without lifestyle change. He noted that despite the 
relevance of behavioural sciences in mental health there was little activity 
so far. Although the Sub-Committee on this topic had made an acceptable 
start. He believed the Regional Committee should give priority to the 
development of training in behavioural sciences and related research within 
the fellowships programme. Following publication of the Proposed 
International Guidelines for Biomedical Research involving Human Subjects, 
an expert committee had been set up in Australia which had produced a book 
entitled Ethics in Medical Research with special supplementary notes on 
important subtopics which might be of interest to developed countries; for 
example research on children, and others in dependent relationships, and in 
vitro fertilization and embryo transfer. The Committee was currently 
working on the controversial subject of the use of foetal tissues for tissue 
transplantation. He would be pleased to provide copies of this material to 
those interested. 
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Dr TAPA (Tonga) thanked the Regional Director for his comprehensive 
report and associated himself with previous speakers in commending the work 
of the Western Pacific Advisory Committee on Medical Research. He endorsed 
the main recommendations in Section 2 of the report. 

Dr PAIK (Chief, Research Promotion and Development), replying to the 
question asked by the representative of Japan, said that since the 
decentralization of research in 1978 funds disbursed by the Western Pacific 
Region for · research grants attd research training grants had risen from 
US$270 000 in 1978 to nearly half a million dollars in 1982. Research 
grants were in fact seed money for applied or action-oriented research. 
This increase had been due to extrabudgetary resources provided mainly by 
Australia, Japan and the Japan Shipbuilding Industry Foundation. He 
informed the representative of the United States of America that the working 
group on health care of the elderly at its meeting in Manila in 1981 had 
identified the need to carry out epidemiological and social surveys on the 
extent of the problem and to develop a data base. A consultant had visited 
Fiji, Malaysia, Philippines and the Republic of Korea to develop a format 
for this purpose. Funds were available to initiate such studies. On the 
recommendation of the group a WHO collaborating centre had been established 
at the Cumberland College of Health Sciences in New South Wales, Australia. 

He recalled that, in 1982, the Regional Committee had stressed the 
importance of psychosocial factors in relation to health. The first meeting 
of the Sub-Committee on Behavioural Sciences had identified three areas for 
study - lifestyle, other categories of independent variables related to 
health and disease-behavioural factors in specific diseases such as malaria, 
and behavioural intervention. The Committee had stressed that the 
behavioural sciences should be included in health training programmes and a 
consultant was investigating how this might be achieved. He noted that 
cancer was no longer a problem confined to developed countries and a recent 
review of the programme had identified the need to tackle preventable 
cancers first using available technology and the primary health care 
approach. The epidemiology of cancer showed that different approaches were 
required in different geographical areas even within one country. Priority 
was being given to the study of liver cancer caused by hepatitis B, and 
scientists were being encouraged to study the etiology of nasopharyngeal 
cancer particularly amongst the cantonese of China, as well as oral cancer 
in Papua New Guiriea. Uterine cancer was also receiving attention. 

The REGIONAL DIRECTOR said there were intensive research activities in 
the Western Pacific Region especially in the area of biomedical research and 
epidemiology. Cancer research covered early detection, new diagnostic tools 
and immunology. Control was community-based through the primary health care 
approach aimed at identifying populations at risk. Emphasis was given to 
primary prevention through changes in lifestyle and identification of risk 
factors. Early detection enabled treatment through surgical intervention, 
for example in stomach cancer, cases of which had been successfuly reduced 
in Japan over the last 10 - 15 years. Research centres set up in Australia, 
China, and Japan had already produced interesting findings related to 
hepatitis B showing that 50% of HBsAg antigen carriers may develop primary 
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hepatocellular carcinoma. This was contested by many cancer epidemiologists 
and further studies were required, both retrospective and prospective. 
There was a need to study other mechanisms, for example the carcinogens 
implicated in the development of cancer. 

An interesting study in the Shanghai area had suggested that 
contamination of water and food was responsible for cancer development. He 
stressed the importance of behavioural studies linked to primary prevention 
activities. 

Hopes of interrupting the schistosomiasis cycle had been raised since 
the introduction of praziquantel. However, behavioural intervention was 
also needed. China would commence activities in this field in 1984. He 
stressed that development of new drugs was an integral part of disease 
control. However, the finding of new pathogens or the study of new oral 
rehydration measures would not alone solve the important disease problems 
facing the Region and he appreciated the many suggestions made by the 
representatives which would be transmitted to the Western Pacific Advisory 
Committee on Medical Research. 

Dr PAIK, (Chief, Research Promotion and Development) agreed with the 
representative of New Zealand that one of the basic functions of the Western 
Pacific Advisory Committee on Medical Research was to review and update 
research priorities to guide the Regional Office. He welcomed the 
suggestion made by the representatives of New Zealand regarding the 
attendance of the Chairman of the Sub-Committee on Technical Cooperation 
among Developing Countries at WPACMR's annual session: he believed an input 
from the Sub-Committee in formulating the research strategy would . be most 
useful. The Secretariat would study this proposal for possible 
implementation. 

Dr CHRISTMAS (New Zealand) clarified that he had in fact believed it 
would be most appropriate for the Chairman of the Regional Counnittee, not 
the Sub-Committee on Technical Cooperation among Developing Countries, with 
possibly representatives of the Sub-Committees, to attend the Western 
Pacific Advisory Committee on Medical Research and represent the viewpoint 
of the health administrator. 

The REGIONAL DIRECTOR, replying to a question raised by the 
representative of the United States of America, said that the Vitamin A 
study in relation to oesophagus cancer in Beijing was not yet completed, 
thus no data were yet available. 

3. STATEMENT BY HIS EXCELLENCY MR MARUT BUNNAG, MINISTER OF PUBLIC HEALTH 
OF THAILAND 

The CHAIRMAN welcomed the Minister of Public Health of Thailand, who 
was honouring the Regional Committee session with a visit. 

Mr MARUT BUNNAG, Minister of Public Health of Thailand, made a 
statement to the Committee (Annex 1). 
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4. INFANT AND YOUNG CHILD NUTRITION AND IMPLEMENTATION OF THE 
INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES: Item 16 
of the Agenda (Document WPR/RC34/ll Add.l and Corr.l) 

The REGIONAL DIRECTOR said that, at its thirty-third session, the 
Committee had decided that, in order to conform to the various demands for 
reporting of the World Health Assembly and to the International Code of 
Marketing of Breast-milk Substitutes, Member States should report on both 
infant and young child feeding and the implementation of the Code each 
year. As 1983 was an odd-numbered year, the reports submitted by Member 
States had to .fulfil the requirements concerning reports submitted through 
the Regional Committee to the Health Assembly in 1984, an even-numbered year. 

Of the 32 countries or areas in the Region, just over half had 
submitted reports, which was a little disappointing. They had been 
summarized in document WPR/RC34/ll and its addendum and should be regarded 
as complementary to those contained in last year's progress report. 

The reports showed that a considerable effort was being made 
throughout the Region with regard to infant and young child nutrition, and 
towards implementation of the Code or adaptation of the contents of existing 
national legislation for the marketing of breast-milk substitutes. 

Dr CHRISTMAS (New Zealand) said that in April 1983 the Minister of 
Health of New Zealand had announced that the country would adopt the WHO 
International Code of Marketing of Breast-milk substitutes in its entirety, 
although that did not mean that new legislation would have to be passed. 

The Minister of Health had written to other ministers of health in the 
South Pacific inviting them to do likewise. New Zealand wished a regional 
approach to the matter. 

In implementing the Code, New Zealand had established a monitoring 
committee under Article 11.2 of the Code. The membership of 11 comprised 
representatives of government, nongovernmental organizations, professional 
groups and consumer organizations. The Monitoring Committee had met on 
5 May and 11 August 1983. 

Products intended for infant and young child feeding marketed in New 
Zealand currently met international standards of quality and presentation, 
in particular those developed by the Codex Alimentarius Commission. Also 
the nutritional value and safety of products intended for infants and young 
children were set by regulation and all infant products had to comply with 
these standards. 

The Minister of Health, when addressing the Committee, had stated that 
its role was to monitor the application of the Code in New Zealand; the 
Committee should not attempt to rewrite the Code to suit New Zealand 
conditions. He had also stated that the promotion of breast~feeding in New 
Zealand was the role of the Minister and his Department and not a function 
of the Committee. The Minister had recently urged the Department to 
increase its efforts in this area. 
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The labels used on breast-milk substitutes on sale in New Zealand were 
being examined by the Committee to see if they complied with the Code. The 
manufacturers wouldbe advised of the points that should be on their labels 
and of any obvious defects in their present labelling. Specific complaints 
of breaches of the Code were received by the Committee. The manufacturers 
had been asked to comment on the complaints. 

Dr TAKAHARA (Japan) said that it was understood that the aim of the 
Code was to contribute to the safe and adequate nutrition of infants by 
protecting and promoting breast-feeding and ensuring the proper use of 
substitutes. Japan was doing considerable research on the influence of 
breast-feeding on infant nutrition, the components of breast-milk and the 
pyschological aspects of mother-infant interrelations. It hoped that the 
information generated by national efforts would be taken into consideration 
in implementation of the Code. 

Dr SOUVANNAVONG (Lao People's Democratic Republic) said that child 
nutrition was a major health problem in his country. Despite limitations in 
food production, the Government was providing milk and dairy products either 
free or at low cost for infants ahd young children, and was in favour of 
setting up supplementary feeding programmes, especially at the weaning 
stage. It had initiated a campaign to encourage breast-feeding, though it 
had to, overcome difficulties in the form of taboos and nutritional customs. 
It therefore supported the implementation of the Code. 

Dr ZHANG BEIXIANG (China) expressed support for the Code. 
Breast-feeding was an age-old tradition in China, but bottle-feeding was 
becoming more common; in one city studied, only 30% of mothers with infants 
were breast-feeding, with possible harmful effects on the children's health. 

The Government . had taken a number of measures. The Ministry of Health 
and WHO had sponsored a seminar on breast-feeding, which had discussed the 
situation in China and other countries and the effects on child health. A 
national coordinating group had formulated a research programme for the 
period 1983-1985, and an education campaign directed at mothers was in 
progress. It was recognized that, because of such questions as maternity 
leave, sectors other than public health services were also involved. He 
believed that WHO could play an important part in training and research. 

Dr DE SOUZA (Australia) said that he wished to clarify his country's 
po~dtion on the Code. Australia had voted for the Code at the thirty-fourth 
World Health Assembly on the basis that the Government would take 
appropriate action to give effect to the principles and aims of the Code, as 
appropriate to tts social and legislative framework, including the adoption 
of national legislation, regulations or other suitable measures (as provided 
in Article 11.1 of the Code). 

The Department of Health had since held detailed consultations with 
Australian manufacturers and importers of infant formulas. In consequence, 
the manufacturers had developed a voluntary Industry Code of Practice for 
the Marketing of Infant Formulas which had now been agreed to by all 
Australian companies concerned. That Code represented the obligation of 
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manufacturers and importers of infant formulas in Australia to give effect 
to the principles and aims of the WHO Code, and specifically defined their 
responsibilities and undertakings. The Department of Health was responsible 
for monitoring the industry's adherence to the code of practice, which would 
be reviewed after two years. The review would permit both modifications to 
the code of practice, if necessary, and consideration of other measures for 
the implementation of the WHO Code by industry if the companies concerned 
had not met their responsibilities by voluntary restraint. 

The development of the voluntary code was one of a number of measures 
to implement the WHO Code. It was not a substitute for nor an Australian 
version of the WHO Code. Other measures taken in Australia included: the 
incorporation by the Food Standards Committee of the National Health and 
Medical Research Council of Articles 9.1, 9.2 and 9.4 of the WHO Code into 
the labelling provl.Sl.ons of an Australian draft standard for infant 
formulas; discussions with state health authorities on the health sector's 
responsibilities regarding the WHO Code; promotion of breast-feeding by the 
Department of Health as part of the development of its nutrition policy; and 
the production of nutrition education references and publications. With New 
Zealand and Finland, Australia had the highest rate of breast-feeding of all 
developed countries: 83% of mothers were breast-feeding their infants when 
discharged from hospital. 

Dr GALVEZ (Philippines) said that his country had formulated a 
national code similar to the International Code in collaboration with the 
national agencies concerned. To complement the Code, and to encourage 
breast-feeding, it was pursuing a policy o.f rooming-in in all hospitals, 
together with a vigorous education programme and training for health 
personnel. 

Dr SUNG WOO LEE (Republic of Korea) said that his Government was 
encouraging self-regulation by industry to implement the Code. The Ministry 
of Health and Social Affairs had transmitted its recommendations on the 
protection and promotion of breast-feeding, with a translation of the Code 
to all concerned, including the infant food manufacturers and voluntary 
organizations. Firm support was being given to the provision of safe and 
adequate nutrition for infants and young children with the cooperation of 
all interested parties, for example in the formulation of a national 
strategy for implementation of the Code. Thus, although his country had 
abstained in the voting at the Thirty-fourth World Health Assembly, it was 
strongly in favour of the Code. 

Dr BIUMAIWAI (Fiji) said that in 1982 his Government had expanded 
nutrition education and training, and additional staff had been posted to 
nutrition activities. It had made clear in discussions with the infant food 
industry that its main thrust was towards the promotion of breast-feeding. 

The Government had also approved a national nutrition policy, and in 
April 1983 had circulated a booklet entitled "Feeding babies with love" 
throughout the country. In late 1982 a workshop on family health had 
discussed the national nutrition policy and its implementation as part of 
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national development to improve the people's health. Sufficient copies of 
the booklet and the posters on nutrition and infant feeding that went with 
it had been printed to reach every classroom in Fiji; he thanked UNICEF 
for providing the necessary funds. 

Mr BOYER (United States of America) recalled that his country had 
voted against the Code in 1981 because it was contrary to certain national 
legislative and constitutional provisions. That situation remained 
unchanged; his Government would not be taking legislative or regulatory 
action to implement the Code. Nevertheless, its aim and principles were 
supported by both public and private sectors, and there was strong support 
for the promotion and protection of breast-feeding and the proper use of 
breast-milk substitutes. Some of the approaches to the marketing of 
breast-milk substitutes in the Code were already in effect as a result of 
voluntary decisions by the infant formula industry. For example, there was 
no advertising of infant formula in the mass media. Each of the three 
major companies had its own code of practice, an~ would abide by the 
International Code in the developing countries. 

He welcomed the fact that the reporting document sent to governments 
focused on five major areas, only one of which included the Code; the 
problems in infant and young child feeding were far broader than the Code 
alone. The representative of China had rightly referred to the need for 
research and the education of mothers. He hoped that countries would deal 
with all five areas in their reports; his country had now completed a 
lengthy report. 

There was no doubt of the value of breast-feeding; because it was a 
good thing, however, did not mean, as some suggested, that infant formula 
must necessarily be bad. Indeed, the complexity of the problem was 
highlighted in the section of the report on Viet Nam, where some mothers 
lacked adequate breast-milk but formula, though needed, was not available. 
Efforts should be directed at improving infant and child nutrition 
throughout the Region. 

Dr REYNES (France) said that at the Thirty-fourth World Health 
Assembly her country had fully supported the goals of the Code, but had 
stated that it would implement it, not through new legislation, but through 
non-legislative measures and the existing laws and social structures. The 
action taken in French Polynesia and other overseas territories in no way 
detracted from that position. 

Mr NGUYEN DUY CUONG (Viet Nam) pointed out, in clarification, that his 
country had experienced a number of difficulties in infant and young child 
nutrition, not only inadequate breast-feeding. Those difficulties had led 
to malnutrition and were reflected in increased child morbidity and 
mortality. The authorities were trying to remedy the situation through 
education of women and the health staff responsible for maternal and child 
care. Measures were needed to improve breast-feeding and the production of 
weaning foods with local materials. He asked WHO, jointly with UNICEF, to 
help to plan and implement a major national research and education project 
to tackle the problem. 
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Dr NAIR (Regional Adviser in Nutrition) added that in Viet Nam the 
breast-feeding failure was caused by the poor nutritional status of the 
mothers; there was no competition from breast-milk substitutes. 

WHO had recently cooperated in national workshops on infant and young 
child nutrition in China, the Philippines, Samoa and Viet Nam, and had 
supported studies and educational activities in China, Fiji, Papua New 
Guinea, the Philippines and Viet Nam. Over the past two years, WHO had 
been able to fulfill every country request for cooperation in i~fant and 
child nutrition. 

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

5. THE CHEMOTHERAPY OF LEPROSY; Item 17 of the Agenda 
(Document WPR/RC34/12) 

The REGIONAL DIRECTOR said that a discussion of the chemotherapy of 
leprosy had been placed on the agenda of the Regional Committee because of 
the serious problems being encountered in a number of countries through the 
increasing resistance of Mycobacterium leprae to dapsone. It was felt that 
the recommendations of two important WHO meetings, held over the past two 
years, needed to be thoroughly discussed. The multidrug therapy schemes 
recommended during the two meetings and the logistics of introducing and 
implementing them also needed to be discussed and brought to the attention 
of senior health officials. 

The document being reviewed by representatives described the schemes 
recommended at the 1981 Study Group in Geneva and an action plan for 
introducing them recommended at the 1982 meeting in New Delhi. A further 
meeting was to be held in New Delhi in early 1984. 

Dr THONG (United Kingdom of Great Britain and Northern Ireland) said 
that the action plans for implementing Hong Kong's comprehensive leprosy 
control programme were in line with the recommendations of the Study 
Group. There had been a gradual decline in the incidence of leprosy in 
Hong Kong over the past 25 years and the trend was continuing. Incidence 
in 1957 was 16.5 per 100 000 inhabitants; by 1982 it had fallen to 1.1 per 
10 000 inhabitants. In the same period the percentage of child cases had 
also decreased, from 6 per cent. to 1.7 per cent. The male/female ratio 
was 2.7/1 and 40 per cent. of cases were of the tuberculoid type. They had 
been using multiple drug therapy for the past few years for bacterially 
positive cases and dapsone alone for the bacterially negative. New cases 
would be treated in accordance with the regimen recommended by the WHO 
Study Group. Countries should institute adquate case detection, 
supervision of patients and multiple drug therapy, in order to eliminate 
leprosy as a public health problem. 

Mr NGUYEN DUY CUONG (Viet Nam) said that 30 years of treatment of 
leprosy with dapsone alone had produced a remarkable decrease in the number 
of cases, though some resistance to the drug had been reported. They were 
very much in favour of multidrug therapy as recommended by the Study Group 
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and it was already being applied. The only disadvantage was that 
rifampicin and clofazimine were much more expensive than dapsone. He 
proposed the establishment in Viet Nam of a foot-pad inoculation laboratory 
to enable them to gain better knowledge of the problem. 

Dr ZHANG BEIXIANG (China) endorsed multidrug therapy as advocated by 
WHO. In China, leprosy patients had long been treated with dapsone, but 
recently dapsone resistance had been reported. In 1982 a scheme for 
combined chemotherapy of leprosy had been launched by the Ministry of 
Health that was very similar to the WHO-recommended regimen. China could 
produce sufficient rifampicin and dapsone but not clofazimine, which had to 
be imported. For that reason, the combined chemotherapy scheme could only 
be carried out in certain parts of China, on a trial basis. The leprosy 
programme in China aimed at bringing the disease under control by the turn 
of the century. Leprosy control services were to be integrated in the 
general health services. The number of leprosy patients had been reduced 
from half a million to 100 000 since 1949. The Government was considering 
organizing training courses in the coastal provinces to demonstrate the new 
combined chemotherapy techniques to leprosy control workers and ensure the 
integration of leprosy control in primary health care. She thanked WHO and 
the Government of Japan for their support for China's leprosy control 
programmes. 

Dr GALVEZ (Philippines) said that his country had long been using the 
traditional approach to leprosy control but the programme was being 
r .e-assessed with guidance from WHO consultants, who had recommended 
multidrug therapy. A hospital-based trial had proved successful, althbugh 
the cost of the new drugs was a constraint. The scheme was to be extended 
to the rural areas. 

Dr TAKAHARA (Japan) thought that the report of the WHO Study Group was 
an excellent one and provided valuable information for countries where 
leprosy was endemic and a major problem of public health. He would like to 
see a re-evaluation of leprosy control programmes in countries where 
single-drug therapy was practised as part of primary health care. However, 
the multidrug therapy regimen was costly and not always cost-effective 
according to the study result. The Government of Japan had been working 
closely with the Sasakawa Memorial Health Foundation on the therapeutic and 
social problems posed by leprosy. Further efforts would be necessary in 
the shape of dissemination of technical information, the training of health 
workers and the development of a leprosy vaccine. 

Dr SIALIS (Papua New Guinea) said that his Government was preparing a 
protocol for multidrug therapy. Leprosy programmes had been integrated in 
the general health services. An interesting feature of the development of 
primary health care in Papua New Guinea was that increasing numbers of 
people were spontaneously reporting cases or suspected cases of leprosy. 

Dr SUNG l-700 LE'E (Republic of Korea) said that his Government had 
officially adopted the multidrug regimen on 1 January 1982, as the standard 
regimen for leprosy treatment. 
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Dr TAPA (Tonga) thanked WHO for its help to the South Pacific 
countries in respect of leprosy control through the holding of the seminar 
on drug policy and its support for .the leprosy training centre in Fiji. He 
fully approved the recommendations at the end of the report. 

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

6. REGIONAL COOPERATION IN VECTOR CONTROL: Item 18 of the Agenda 
(Document WPR/RC34/13) 

Dr DE SOUZA (Australia), introducing the item, which had been proposed 
by the Government of Australia, said that the spread of both vectors and 
human reservoirs of infection had been greatly facilitated by the rapid 
development of sea and air travel. The growing tourist industry, despite 
its economic advantages, bore a grave responsibility for controlling the 
associated health risks, especially those concerned with the spread of 
insect vectors of malaria and other diseases from one country to. another. 

Control of those risks was an ideal opportunity for regional 
cooperation, since all participating countries would benefit from it in the 
long run, not merely those who were trying to maintain the status guo. 

Of particular immediate concern was the possibility of malaria vectors 
being introduced and becoming established in the anopheline-free Pacific 
islands. The WHO background document, with its examples of major disease 
outbreaks linked with introduced vectors, underlined the ever-present 
danger. 

In Australia, although malaria had been eradicated, many parasite 
carriers were detected every year among travellers who had visited endemic 
areas and in 1982 there had been about 600 new imported cases of malaria. 
In 1981 dengue fever had reappeared in Queensland after an absence of 26 
years. Ross River virus, causing epidemic polyarthritis, had been confined 
to Australia until 1979 but had since spread to a number of South Pacific 
countries, including Cook Islands, Fiji, New Caledonia and Samoa. The only 
explanation was that it had been carried there by infected people and/or 
vectors. 

The Public Health and Quarantine Divisions of the Australian 
Department of Health had to exercise constant vigilance to prevent exotic 
disease vectors being imported and becoming established in and around 
Australian seaports and airports. The prevention methods used included 
improved techniques of aircraft disinsection; surveillance and checks on 
international · aircraft for exotic insects of medical importance; 
surveillance of Aedes aegypti, the dengue and yellow fever vector; ~ 
aegypti control programmes in Queensland, particularly in towns with or 
near international airports, such as Townsville; the giving of advice on, 
artd supervision of, the design and construction of new airports to ensure 
their conformity with the provisions of Article 20 of the International 
Health Regulations; the training of quarantine staff in vector 
surveillance and control techniques; and the central coordination of all 
the activities mentioned. 
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The possibility that some diseases, such as the viral haemorrhagic 
fevers, may elude airport medical inspections and the quarantine barrier 
made it essential . for the health authorities to provide protection for 
citizens travelling abroad by vaccination and advice on the preventive 
measures needed in the countries to be visited and also through education 
to create an awareness of the possibility that a disease contracted abroad 
might become manifest on returning home. 

It was important to realize that controlling the spread of 
vector-borne diseases in any country would benefit all countries in the 
Region. He would commend for discussion section 4 (Action proposed) of the 
background document. The recommendations therein were soundly based and to 
ensure their implementation he urged the Regional Committee to consider 
ways and means by which the countries could consult and cooperate with one 
another. Perhaps a working group of advisers from Member States could be 
set up on a rotating basis to assist and advise countries on implementing 
the provisions of the International Health Regulations. 

Australia had facilities for training people from neighbouring 
countries so that they could increase their practical experience in 
particular aspects of vector control, such as new control techniques, the 
identification of vectors, the operation and uses of equipment, · the 
application · of chemical or biological insecticides, source reduction anct 
engineering methods, and field and laboratory tests to measure the 
effectiveness of the techniques used. The Torres Strait Malaria Field 
Station under construction on Horne Island would be valuable for training 
in epidemiological and entomological field studies connected with malaria. 

Also valuable would be a WHO newsletter, on the same lines as the 
Dengue Newsletter, covering vector-borne diseases and their surveillance 
and control in the Region, to be circulated quarterly to the relevant 
health authorities. He hoped that the discussion on this item would lead 
to the adoption of a specific resolution. 

Dr ZHANG BEIXIANG (China) recognized the importance of regional 
cooperation in the control of vectors and vector-borne diseases. National 
Health Regulations had been approved by the Standing Committee of the 
Council of State of the People 1 s Republic of China the previous year and 
the concrete requirements laid down paid particular attention to vector 
surveillance. A workshop on routine surveillance for vectors and rodents 
had been organized early in 1983 and panel discussions had been held on the 
implementation of the national health regulations governing airports and 
seaports. With the support of WHO, a seminar on vector control was to be 
held with a view to improving the technical skills of the staff concerned. 
Much remained to be done to ensure effective control of vectors in 
international travel. 

Dr MINNERS (United States of America) wished to place on record his 
delegation 1 s very firm support of programmes calling for the control of 
vectors in and around airports and seaports. It was, however, not able to 
endorse the use of insecticides where passengers were present, as studies 
had shown that such spraying was not always carried out in accordance with 
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international health regulations. Although the document under 
consideration provided a very good summary of approaches to vector control, 
it contained little new material and no criticism whatsoever. It would be 
interesting to hear the Secretariat's views on alternative measures, for 
malaria vector control in particular. 

Dr SUNG WOO LEE (Republic of Korea) commented that, given recent 
technological improvements in shipbuilding and transportation, the 
likelihood of rodents being carried on ships was becoming very remote. He 
would like to know what the current situation was with regard to rodent 
control and the danger of plague in the Region. 

Dr GALVEZ (Philippines) said that his 
control programme. It would be interested 
on the possibility of yellow fever being 
persons travelling from infected countries. 

delegation supported the vector 
to hear the Secretariat's views 
introduced into the Region by 

Dr CHRISTMAS (New Zealand) fully endorsed the representative of 
Australia's presentation of the problem but added that it seemed unlikely 
that passengers would be spared the inconvenience of spraying for some 
years to come. The concern for vector control was shared by colleagues in 
the veterinary and horticultural sectors, as there were a number of 
countries that could be put at grave risk by the introduction of pests. 

Dr TAPA (Tonga) thanked the Secretariat and the Government of 
Australia for having prepared the excellent document before the meeting. 
Tonga, a small country with limited resources, was currently free from 
malaria and therefore extremely concerned at the possibility of its 
introduction into the country or any other Pacific islands. While 
respecting the views of the representative of the United States of America 
on the spraying of insecticides in areas where passengers were present, he 
endorsed the measures proposed in section 4 of the document and during the 
present discussion. 

Dr KOINUMA (Japan) expressed the interest and full support of the 
Government of Japan in vector control at international ports, as the growth 
of mass international travel in recent years had increased the risk of the 
intercountry spread of communicable diseases. The control of insect 
vectors was an essential part of quarantine. It was hoped that 
intercountry workshops or seminars on vector control could be organized to 
promote mechanisms for cooperation among Member States. 

Dr DE SOUZA (Australia) assured the representative of the United 
States of America that evidence did exist of the efficacy of spraying of 
aircraft and that there was a very real danger of vectors being released if 
rio such action was taken - danger not only to humans but to plant and 
animal life as well. It was true that spraying posed a risk for passengers 
suffering from allergies but such persons were normally first escorted out 
of aircraft. Australia was about to start a programme of research into 
residual spraying of aircraft and, if any type of action existed that could 
avoid inconvenience to passengers, hoped to find the answer within a year 
or two. 
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Dr SELF (Vector Biology and Control) said that, although the regional 
programme in vector biology and control had emphasized training, specific 
attention had not so far been given to the question of vector control at 
airports and seaports. The discussion had shown that more should perhaps be 
done in that area. With respect to the vector newsletter mentioned by the 
representative of Australia, it was an extremely useful tool which could 
provide key information for medical officers responsible for vector control 
operations. To be effective, however, the newsletter would require 
contributions from personnel at seaports and airports. As to the spraying 
of aircraft, this had been found to be effective where WHO-approved aerosol 
formulations and procedures were used. With respect to the risk of yellow 
fever being introduced into the Region, the danger seemed to be posed more 
by infected passengers than by vectors. Although the risk was thought to be 
low, there was nevertheless some cause for concern. Research into 
alternative measures for the control of malaria vectors had not yet produced 
any solution whose cost-effectiveness was as high as the use of DDT. 
Replacement insecticides did exist but were more costly and required 
stricter safety precautions. Where breeding places were reasonably well 
known, source reduction activities involving copununity participation and 
primary health care were to be encouraged. China, in collaboration with 
WHO, had obtained information on the possibility of reducing the breeding of 
malaria vectors in rice fields and forests by improving village compounds, 
providing better housing and the frequent spraying of temporary shelters. 
Research had also been conducted into the use of mosquito nets impregnated 
with new residual, long-lasting insecticides, a relatively inexpensive 
measure which was appropriate under certain epidemiological conditions. 
Lastly, containerized shipping undoubtedly tended to reduce the presence of 
rodents on board ship, but the transport of trees and other natural products 
continued to posed something of problem. 

Dr DAZO (Parasitic Diseases and Veterinary Public Health), replying to 
the representative of the Republic of Korea, said that plague was only 
present in the Region in Viet Nam, where incidence had been on the decline 
for several years, with only a few cases in the 1980s. 

The REGIONAL DIRECTOR thanked the representative of Australia for 
introducing the important item. Other regions of WHO would be encouraged to 
pay similar attention to cooperation in vector control. 

All international airports should be vector-free. Airport control was 
strict in the Region, particularly in Singapore, but the question was 
sometimes not just one of the effective control at airports and spraying in 
aircraft, but of health and safety interests versus commercial interests. A 
case of communicable disease due to defective hygiene or safety in aircraft 
toilets or water supplies, if it remained unidentified, could have very 
serious repercussions, so that vector control was only part of the problem, 
but it was an important area to concentrate on. 

The meeting rose at 5:30 p.m. 
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ANNEX 1 

Mr Chairman, your Excellencies, Honourable Representatives, Regional 
Director, ladies and gentlemen, 

It is my great honour and pleasure to visit the World Health 
Organization's Western Pacific Regional Office, and particularly to have an 
opportunity to attend a session of this very important Regional Committee. 

First of all, I should like to take this opportunity to congratulate 
Dr Hiroshi Nakajima for his nomination for a second term as Regional 
Director for the Western Pacific Region. Also, I wish to thank the 
Chairman, who give me the opportunity to say a few words in this important 
session. 

One of my objectives in visiting the Philippines is to observe the WHO 
collaborative prograrmne on primary health care. Upon the invitation of the 
Regional Director, I attend this session of the Regional Committee to 
observe the collaboration between the WHO Member States in this Region. I 
am a lawyer by profession, and I am also attending the Western and Asia 
Lawyer Association (LAWASIA) Conference as the immediate past President of 
LAWASIA. I sincerely believe that health personnel and lawyers have the 
same ultimate goal, that is, perpetual work for the physical and mental 
well-being of the people. 

Thailand is a Member State of the World Health Organization, 
South-East Asia Region, which is based in. New Delhi, India, but I believe 
that no matter what Region we belong to we have the same philosophy and 
ideology of working towards health for all by the year 2000 through primary 
health care. I sincerely believe that our common goal will be achieved 
through our close and continuous collaborative efforts. Thailand is always 
willing to extend its collaboration or to share experiences with other 
countries in this Region, and particularly with our neighbouring countries 
and also the countries of ASEAN. 

Finally, I would like to express my gratitude for the generosity of 
the honourable delegates and the Regional Director for allowing me to attend 
this meeting. 

(Applause) 
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