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1. SUB-COMMITI'EE ON PROGRAMMES AND TECHNICAL 
COOPERATION: Item 11 of the Agenda 

1.1 Report of the Sub-Committee. Part 1: Item 11.1 of the Agenda 
(Document WPR/RC39/6) 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL said 
that the Sub-Committee's report was divided into two parts to conform to separate 
items on the agenda. Part I referred to the present item, item 11.1; Part II referred to 
item 12. 

Part I of the Sub-Committee's report covered the country visits to American 
Samoa, Japan and Samoa, in relation to WHO's cooperation in the fields of health 
information systems and health informatics. 

Dr WELCH (Australia), Chairman of the Sub-Committee on Programmes and 
Technical Cooperation, introducing Part I of the report of the Sub-Committee of the 
Regional Committee on Programmes and Technical Cooperation (document 
WPR/RC39/6), said that the document presented the Sub-Committee's findings and 
recommendations on the visits made by five of its members to American Samoa, Japan 
and Samoa from 20 June to 1 July 1988. The visits had been undertaken in the 
framework of item (5) of the Sub-Committee's terms of reference and with particular 
reference to WHO's collaboration in the areas of health information systems and 
health informatics. 

Concern about the lack of adequate information for the management of health 
programmes and services had frequently been expressed in the Committee's 
discussions, conclusions and recommendations over the past few years. The increasing 
availability of affordable computer technology had also come to the Committee's 
attention during the Technical Discussions held in conjunction with its thirty-eighth 
session. 

From the experience gained during the visits to American Samoa, Japan and 
Samoa, much had been learnt about the manner in which Member States were dealing 
with those two important and interrelated matters. WHO would clearly be called upon 
increasingly to intensify its collaboration with Member States of the Region in those 
areas. The Committee would wish to study its Sub-Committee's observations and 
recommendations, listed on pages 3 and 4 in Annex 3 of document WPR/RC39/6. 

While examining in detail the health information systems and health 
informatics programmes in the three countries visited, and making a number of 
observations and recommendations, the Sub-Committee had noted several important 
points. 

The first was the contrast in the development of health information systems and 
health informatics in the countries visited. As expected, Japan was highly developed 
and sophisticated in those areas. Although much of what the Sub-Committee had seen 
there was not directly applicable to the other countries visited, it had been evident that 
Japan was aware of the needs of other countries in the Region and could share its 
experience and expertise in health information systems and health informatics 
development in the Region. 

Secondly, the Sub-Committee had noted that both American Samoa and Samoa 
appeared to have adequate and appropriate computer equipment. 
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Lastly, it had observed that there was a significant role for WHO collaboration 
in American Samoa and Samoa in the area of appropriate health personnel 
development and in data collection and health information systems development. 

The Sub-Committee had recommended (document WPR/RC39/6, p.4) that 
the subject of health information systems and health informatics programmes should be 
placed on the agenda of the fortieth session of the Regional Committee, to include a 
report from the Secretariat on the extent to which the Sub-Committee's 
recommendations had been implemented. The provision of that report was the main 
purpose of the recommendation, which was not intended to suggest that the Regional 
Committee should discuss the subject of health informatics in depth, since that had 
already been done in the Technical Discussions in 1987, the Working Group on 
Application of Informatics in Health, held in Manila in 1987, and other WHO 
meetings. The Special Representative of the Director-General might be able to suggest 
an alternative to listing the topic as an actual agenda item. The main point was to 
follow up the Sub-Committee's recommendations. 

The Regional Committee's decision that five of the ten members of the Sub
Committee should carry out the country visits had proved to be highly effective and 
also convenient for the host countries. As Chairman of the Sub-Committee, he 
proposed that there should be more country visits in the immediate future, and he 
supported maintaining the number of members of the Sub-Committee who would 
attend meetings in Manila following the country visits at ten members, since that would 
provide good regional representation. The Special Representative of the Director
General had rightly observed that the time of the Regional Committee was limited, but 
the Sub-Committee could consider in detail the matters referred to it by the 
Committee. The Sub~Committee therefore had an increasingly important role to play, 
and it was significant that five of its ten members were attending the current session. 

At its meeting in Manila, the Sub~Committee had also decided that, subject to 
finalization of details at the Committee's current session, the topic for review in 1989 in 
the context of item (5) of its terms of reference would be WHO's collaboration in the 
area of the Expanded Programme on Immunization. The Sub-Committee had decided 
to visit China and the Philippines subject to the agreement of the governments 
concerned. 

He expressed the Sub-Committee's appreciation to the Governments of 
American Samoa, Japan and Samoa for the special arrangements made for the visits to 
their countries in 1988. 

Dr KHALID (Malaysia) welcomed the Sub-Committee's report and endorsed 
its recommendations. The development of health information systems and health 
informatics could not be isolated from the overall development of managerial expertise, 
since appropriate use had to be made of the information obtained. There was a need 
to develop managerial competence at the various levels of the health system: at the 
central level for strategic planning, at the middle level for management control, and at 
the peripheral level for operational control. Even at a time when many countries had 
no well structured or well developed health information systems, there was a 
considerable amount of information available from routine returns from the periphery 
and the other various levels, and much of that information remained unused for 
management purposes. His country had considered that there was a need to train 
managers to use the information, since it was only when they knew how to do so that 
they could discriminate as to the kind of information that was required for 
management purposes. 
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There was also a need to establish an information system that was affordable. 
Collection of information could be very costly both in money and manpower. 

The activity sponsored and fmanced by Japan in relation to the Southeast Asian 
Medical Information Centre (SEAMIC) had proved extremely useful for the exchange 
of health information and the development of health information systems in Member 
States and could profitably be used to further such developments. 

Mr TAGUIWALO (Philippines) drew the Committee's attention to the 
concern expressed in the Sub-Committee's report about the lack of a national policy 
and plan, despite the many steps taken in the field of health information systems and 
health informatics. That applied not only to the countries visited but to other countries 
in the Region. Concern had been expressed in particular about the use of 
microcomputers where vital registration data were still unreliable, and about the 
consequent danger of basing highly sophisticated applications on relatively poor and 
unreliable data. The Sub-Committee would probably wish to consider in subsequent 
years the importance of ensuring that Member States defmed an appropriate 
programme and plan for the application of their health information and informatics 
systems. 

Mr LI QINGXIU (China), commending the Sub-Committee on its successful 
country visi.ts, said that health information systems and health informatics were 
extremely important components of the health services and played an important role in 
health policy-making and in improving the quality of health services. His delegation 
hoped that WHO would cooperate with Member States, according to their respective 
conditions, for the development of health information systems. It supported the 
suggestion that the topic should be included on the agenda for the Committee's next 
session, and welcomed the decision that the topi.c for review in 1989 would be WHO's 
collaboration in the area of the Expanded Programme on Immunization. He reiterated 
his Government's readiness to welcome a visit of the Sub-Committee to China. 

Mr ONISHI (Japan) joined in commending the Sub-Committee's visits and 
report. Japan had benefited greatly from its visit and the opportunity it had provided 
of learning about the concept of health informatics in depth and reflecting on its own 
situation in that regard, particularly as to its degree of technological development and 
resource capabilities. The cooperation between WHO and its Member States in the 
Region was of mutual benefit. The report showed concisely the current status of the 
three countries visited and summarized the points that should be taken into account by 
countries when considering the development of health information systems and health 
informatics. He had taken particular note of sub-paragraph (e) on page 3 of the report 
concerning the improved recording of births and deaths and other health care events, 
creating a base for special data collection and survey activities, including population 
census. Experience in Japan had shown that in order to establish reliable data 
collection and data processing systems, what was done prior to computerization was 
extremely important. 

Dr FOSI (Samoa) said that his country had been honoured by the visit of the 
Sub-Committee. In a small country like Samoa, visits from WHO teams were always a 
memorable event but that particular visit had been enhanced by the subsequent 
production of a report with clear and practical recommendations, which Samoa 
endorsed. He had read the recommendations with interest and would endeavour to 
see they were implemented. 

Samoa recognized that, in present times, knowledge was power and that in the 
health field the key was proper application. 
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Samoa's problems were well known and included a "brain drain" and a shortage 
of qualified technical staff, especially in the field of computer applications in health 
activities. In spite of the enthusiasm and commitment of his staff, Samoa was still 
standing at the threshold of the computer age. It would be a long time before the 
country became self-reliant in that field, and it would continue to need cooperation 
from external sources. He hoped that WHO would continue to play a leading role in 
that respect. 

He wished to highlight the recommendations of the Sub-Committe~ concerning 
collaboration by referring to a long-standing request from his country for computer 
management experts whose services could be shared by neighbouring Member States, 
to be based at the WHO office in Apia. 

He was grateful to WHO for having chosen Samoa as one of the countries to be 
visited by the Sub-Committee. Samoa would be happy to receive other such visits in 
the future. 

Dr KWON (Republic of Korea) noted with satisfaction that the detailed 
observations ~nd recommendations made by the Sub-Committee were similar to what 
was talking place in the Kanghwa County pilot project started by his Government three 
years earlier as part of the development of a nationwide health information system. 
That experience had shown that one area where investment was needed was in the 
development of reliable basic health data. 

He fully endorsed the recommendations made by the Sub-Committee, and 
supported the proposal that the topic of health information systems and health 
informatics should be included on the agenda of the fortieth session of the Regional 
Committee in 1989. 

Dr TAPA (Tonga) said that the report on the visits to three countries of the 
Region was of particular interest to Tonga because Japan was a highly developed and 
industrialized country with whom Tonga had good relations, and Samoa and American 
Samoa were neighbours in the South Pacific - the three being only 500 miles apart. The 
programmes reviewed by the Sub-Committee, health information systems and health 
informatics, were given a high priority by WHO in overall development and in primary 
health care strategies for the attainment of health for all. 

Some of the findings of the Sub~Committee were relevant to the situation and 
needs of Tonga and probably to other small island countries of the South Pacific. He 
endorsed the recommendations given on page 4 of document WPR/RC39/6, in 
particular regarding the role of WHO in the future development of health information 
systems and health informatics. He hoped the Government of Japan would continue to 
concern itself with the transfer of technology in those two fields in the Region. 

The recommendations to each of the three countries were for those countries 
to consider. He hoped that WHO would cooperate wherever possible in their 
implementation. 

It was gratifying to note that the new practice of only half, i.e., five, of the 
ten Sub-Committee members, making the country visits had proved satisfactory, and he 
supported the suggestion that the practice should be continued while maintaining 
membership of the Sub-Committee at ten. 
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Dr REILLY (Papua New Guinea) joined the previous speaker in commending 
the report and supporting the suggestion that the practice of using teams of five 
members of the Sub-Committee for country visits should be continued. 

In Papua New Guinea it had been found that the most important feature of 
computerization in the health information system was that it provided information at 
the periphery in a readily accessible form. Previously, people at health centres and at 
the provincial level had been sending in information to the central level without 
assessing its meaning. At provincial level, computer programmes were now being used 
which provided an immediate print-out of information in a form useful to peripheral 
managers, for example with graphs of coverage, etc. It was hoped to extend that facility 
to the district level. Computers were therefore not only helpful for the collection of 
information but were useful tools for managers at the periphery. 

Dr MAOATE (Cook Islands) supported others in commending the report. 
Cook Islands had some of the problems identified by the Sub-Committee in Samoa, 
especially in the field of health resource availability. He took the opportunity of 
thanking WHO for its cooperation with his country in trying to establish an appropriate 
and affordable computerized system. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL, 
having noted that the Regional Committee wished to see the topic of health 
information systems and health informatics included on the agenda of its fortieth 
session, said that the Secretariat would be pleased to prepare the necessary 
documentation, which would reflect the progress made on the basis of the 
recommendations of the Sub-Committee and would include consideration of the 
possible role of WHO. The Regional Committee would then be in a position to 
determine, or give the Regional Director a mandate to determine, what action should 
be taken over the next three to five years in those areas. 

The representative of Malaysia had drawn attention to SEAMIC. It was a 
nongovernmental agency based in Japan which had been active in the areas of health 
information systems and health informatics. While most of the countries it covered 
were in WHO's South-East Asia Region, initial activities had been concentrated on 
ASEAN countries, four of which were in the Western Pacific Region. WHO had 
therefore been cooperating actively with SEAMIC in order to coordinate activities and 
avoid duplication of effort. The Regional Director and he had participated in 
SEAMIC's annual policy meetings, and cooperation would continue. 

In accordance with a decision of the Regional Committee, WHO was 
considering entering into official relations with a number of regional nongovernmental 
organizations, and SEAMIC was one of those organizations. 

There being no further comments, the CHAIRMAN requested the 
Rapporteurs to prepare a draft resolution. 

2. ANNOUNCEMENT 

The CHAIRMAN announced that in order to give representatives more time 
for discussion of membership of the Sub-Committee on Programmes and Technical 
Cooperation, consideration of item 11.2 of the Agenda would be deferred until the 
afternoon of 15 September. It might therefore be possible to bring forward 
consideration of items 16 and 17 to the next meeting instead of the late morning of 
16 September as originally scheduled. 
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3. STRATEGIES FOR HEALTII FOR ALL BY THE YEAR 2000-
MONITORING OF IMPLEMENTATION OF NATIONAL STRATEGIES: 
REPORT OF THE SUB-COMMITTEE. PART II: Item 12 of the Agenda 
(Documents WPR/RC39/7 and Corr.l) 

The SPECIAL REPRESENTATIVE OF TIIE DIRECTOR-GENERAL 
reminded the Committee that in 1981 it had approved a plan of action for 
implementation of the regional strategy for health for all by the year 2000. That plan of 
action provided for explicit steps to be taken to monitor and evaluate progress in 
implementing the strategy. The first monitoring of national strategies had been carried 
out by countries in 1983, followed by evaluation in 1985. The Committee had now to 
examine the second report on monitoring contained in document WPR/RC39/7. 

The report provided a synthesis of reports received from countries and areas of 
the Region in which progress in implementing national health-for-aU strategies were 
reviewed. To date, 24 such reports had been received. As not aU countries or areas 
had submitted progress reports, supplementary information reported by governments 
on other occasions had been included in document WPR/RC39 /7 in order to reflect 
the real situation in the Region more fully. A draft of the report has been reviewed by 
the Sub-Committee on Programmes and Technical Cooperation in July 1988. 

Dr POUTASI (New Zealand), Rapporteur of the Sub-Committee on 
Programmes and Technical Cooperation, introducing the report, said that an executive 
summary, prepared for the convenience of representatives, accompanied the principal 
document, which was, as indicated by the Special Representative of the Director
General, a synthesis of the national monitoring reports, of which 24 had been received 
to date. 

Most countries or areas had implied through their monitoring reports that they 
were generally satisfied with the progress of their activities in implementing 
health-for-all strategies. Specifically, it was clear that progress had been achieved in 
formulating an action-oriented vision of health for all, and that that vision was 
providing a clearer focus for the principle of partnership as the basis for sharing 
accountability and responsibility for health. 

The conclusion could be drawn that a viable leadership role in the health sector 
was emerging. However, though the overall picture of health-for-aU progress was 
positive, the monitoring reports still indicated that difficulties with intersectoral 
collaboration, with mechanisms for community involvement, and with measures for 
maintaining economic support were persistent barriers to achieving the health-for-all 
goals. New initiatives to address those problems, emerging from the partnership vision 
and leadership roles, would involve innovative use and management of information on 
these matters. 

Dr MURTEIRO NABO (Portugal) said that the current session of the 
Regional Committee was the first since the signing of the agreement between China 
and Portugal concerning the future of Macao, according to which Macao was now a 
Chinese territory, and Portugal would give back administration of the territory at the 
end of December 1999. He wished, in a spirit of friendship, to draw attention to that 
important event . . 

He endorsed the Sub-Committee's report, which reinforced the general 
principle of intercountry cooperation which was indispensable for the attainment of the 
goal of health for all by the year 2000. In that context, Portugal was interested in 
increasing and developing technical relations, in particular between China, Hong Kong 
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and Macao in specific areas of common interest. Although difficulties had been 
encountered, he noted with satisfaction the results obtained from monitoring in a large 
number of countries of the Region. The exchange of information and experience was 
crucial at such a stage and the technical cooperation given by WHO in monitoring 
activities was therefore important. 

Mr TOZAKA (Solomon Islands) thanked WHO for its cooperation m 
monitoring and for encouraging countries ~o submit their reports. 

He wished to make a correction to Table 7 of Appendix 1 of Annex 1 of 
document WPR/RC39/7; the figures for the numbers of cases of diseases in Solomon 
Islands should read: diphtheria, 0; pertussis, 0; tetanus, 5; measles, unknown; 
poliomyelitis, 0; and tuberculosis 261 . 

Mr TIIOMPSON (United States of America) said the progress made in 
implementing the strategies for health for all in the Western Pacific Region was 
encouraging. Monitoring the implementation of national health-for-all strategies 
was potentially one of the most productive initiatives undertaken by WHO. While 
Member States might have progressed at different rates, the exercise of looking 
systematically at common indicators had served as an impetus in identifying shortfalls. 
Services had been extended and improved in quality. Another benefit had been 
recognition of the need to establish mechanisms to review policies and activities in the 
area of research and technology transfer. There was still an unacceptable difference 
between what was known about preventable diseases and the delivery of services, and 
reduction in the time between development of effective prevention and its widespread 
practice was a major objective. 

Mr TAGUIWALO (Philippines) noted that the Sub-Committee had reported 
effectively on two important areas: a review of country visits and monitoring of 
national health-for-all strategies, a concrete manifestation of the cost-efficiency 
measures described by the Director, Support Programme. 

The Sub-Committee provided a mechanism for the Regional Committee to 
look in greater detail at issues concerning the work done in the past year and the 
programme budget, thereby rendering the discussions of the Regional Committee more 
effective and efficient. His point was pertinent to the discussions that had taken place 
over the past two days on the nature of the work of the Organization and the 
programme budget for the next biennium. In his view, the Sub-Committee was a key 
mechanism for making the Regional Committee an effective regional governing body. 
The Philippines noted with satisfaction the work of the Sub-Committee, in which it 
had been privileged to participate. 

Dr LI QINGXIU (China) commended the work of the Sub-Committee. Ten 
years after Alrna-Ata almost all countries of the Region had made commitments and 
were implementing strategies in accordance with the Declaration. China had also 
achieved progress which would facilitate the health development of the country. 
During implementation, attention had been paid to leadership development for 
primary health care and to intersectoral cooperation and activities involving the 
masses. In reviewing achievements the importance of a balanced development in 
political and economic areas in the Region and the variations from one country to 
another should be kept in mind. Development through primary health care was an 
important strategy for the realization of both health for all and social equity and justice. 
That concept would play a significant role in uniting health professionals with those 
from other walks of life to participate in health work. He hoped the Regional 
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Committee would, in the course of the next two days, adopt relevant resolutions that 
would include a call to governments concerned to evaluate the experiences gained 
during implementation in order to speed up implementation as a whole. 

Dr POUTASI (New Zealand) said that, like the representative of the 
Philippines, she wished to relate document WPR/RC39/7 to comments made earlier at 
the current session, in particular to the discussion on health for all by the year 2000. 
While progress was pleasing, there was still a significant way to go before the 
achievement of that goal, and there was no room for complacency. However, there was 
no need to be overwhelmed by the task. The report showed that progress was possible 
and Member States should not be deterred. 

Dr KHALID (Malaysia), commending the comprehensive report, noted that it 
served not only to monitor the extent to which national health-for-all strategies were 
attaining the agreed target but also to determine entry points for the cooperation of 
WHO with Member States and deficiencies in the implementation of various activities. 

Referring to section 4 of Chapter 3 (page 10), on "Managerial process", he 
noted that the examples of measures to strengthen the process included training, health 
systems research and quality assurance; Malaysia had been developing health systems 
research for management, both for planning and for operational programmes at the 
periphery. Malaysia had been host to a regional workshop on the subject in 1987, and 
an interregional workshop on training in health systems research would be held there 
in 1988. Resolution WHA41.26 on leadership development had a bearing on the 
managerial process and would be the object of attention in future activities. 

Referring to section 7 of Chapter 3, on "Resource utilization and mobilization", 
he noted that many countries had made efforts to improve that aspect and had 
reported on their problems, although mobilization was the subject "least addressed." 
The current recession created difficulties also for Malaysia. There was also the 
problem of allocating resources according to needs, which raised the question of 
adequacy of information and the whole decision-making process. In Malaysia the 
private sector was strong, but it was hard to persuade that sector to operate in areas 
where the public services were poorly developed. An insurance scheme was being 
developed which it was hoped would strengthen the principle of cost~sharing and 
involvement of the private sector in overall health planning. 

In Table 2 of Appendix 1 to Annex 1, the percentage of gross national product 
spent on health in Malaysia was stated to be 1.58%; that was the public sector only. In 
1984, when a survey had been carried out, the rate had been about 3% including the 
private sector. Table 7 included mention of the 28 diphtheria cases in Malaysia in 
1986; there had been an outbreak in a village in an area where immunity had been 
found to be low, illustrating the importance of regular immunization surveillance. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) commended 
the report (Part II) of the Sub-Committee. He noted, in reference to Chapter 3 in 
Annex 1 to the document, that Hong Kong's plan to create a hospital authority was 
mentioned as an example of a response to the need to meet changing conditions as part 
of the organization of health systems based on primary health care. Giving details . of . 
that important reorganization, he said that the intense population pressure and the 
escalating cost of providing services were such that Hong Kong's medical and health 
services had to continue to expand both in quantity and in quality, and there had been 
concern that the public hospital system, consisting of government and subsidized 
hospitals, was not sufficiently flexible to meet changing patterns of demand or to ensure 
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that costly resources were used to the maximum benefit of the community. In the face 
of rising public expectations there was also a need to give opportunities for greater 
community participation and accountability in the provision of those services. 

A wide-ranging review of the delivery of medical services in hospitals had been 
conducted with a team of management consultants. After the review and following a 
period of public consultation, the Government had decided that the management of the 
hospitals should come under a statutory hospital authority funded by the Government 
but operating outside the civil service. The hospital authority's membership, terms of 
reference and status would be defined by legislation, its primary responsibility being to 
direct and oversee hospital services in the public sector through a system of regional 
committees charged with ensuring the efficient management and operation of all 
hospitals in their regions. It was planned to set up a provisional hospital authority at 
the end of 1988 and the statutory body by 1990. 

Its establishment would imply a major reorganization of the way in which 
medical and health services were provided and a considerable amount of planning and 
preparation had been done. As a first step the Medical and Health Department would 
be reorganized. Two separate departments would be formed in 1989: the hospital 
services department, which would serve as the executive arm of the hospital authority, 
and a separate government department of health which would be responsible for 
preventive medicine and public health, health education, communicable disease control 
and the provision of general out-patient clinics and family health services. 

It was anticipated that the devolution of authority for the day-to-day running of 
hospitals to the regional and hospital level would help to streamline management 
procedures and improve accountability. The establishment of new regional committees 
encouraged wider community participation in the decision-making process. The long
term objective was an independently administered hospital system, with greater 
community participation also in the delivery of services. The Government would 
continue to assume direct and full responsibility for the provision of services in 
preventive medicine and general public health, with a separate health services body 
acting as its health authority. 

Dr TAPA (Tonga) also commended the report as an important exercise in 
national and regional self-appraisal and a synthesis of problems and approaches in the 
development and implementation of strategies for health for all. He was heartened to 
note that the number of countries reporting had increased to 24 out of 35, but was 
concerned that 100% participation should be ensured so close to the year 2000. 
Without judging any country or area, he wished to know the reason why some had not 
reported. The Sub-Committee had done well, none the less, to add data existing in the 
Regional Office in order to produce a complete and comprehensive report. Its 
conclusion on progress towards health for all was encouraging, and its recommendation 
urging additional efforts should be endorsed by the Regional Committee as a whole; as 
should the concern that the monitoring exercise was not reflected in planned national 
monitoring activities, and the doubts about the usefulness of the reporting on 
international action (in Chapter 4); had the question perhaps not been properly 
phrased? 

He endorsed the Sub-Committee's recommendations to WHO in the 
penultimate paragraph of the introduction to the report. Finally, he endorsed the 
regional monitoring report, subject to any furthr amendments to be made to it, for 
eventual inclusion in the global monitoring report. 
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Dr DE SOUZA (Australia), noting that many countries had, like his own, 
submitted their reports late, sought an assurance that late entries would be 
incorporated. Some developments, such as the advances in community participation in 
Australia and the regional AIDS prevention strategy, were recent and could be the 
subject of pride. 

He asked whether the original country reports were forwarded to the Director
General. Material not already used for the regional report might be incorporated in 
the global report. 

Australia's rate of health care coverage of the population was 100%, which 
should be added to Table 3 in Appendix 1 to Annex 1 of the report. 

Dr TAlTAl (Kiribati) congratulated the Sub-Committee on its work; the report 
reflected faithfully the state of development of health services in countries or areas of 
the Region. The unevenness of such development might be corrected, using the 
experience of the more advanced countries to help the others, with WHO's 
cooperation. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL 
confirmed that 24 countries (70%) had reported; the Sub-Committee had had fewer 
before it at the time of its review. The reasons why not all countries or areas had 
reported were difficult to determine; when the Programme Development Working 
Group (composed of the Directors of Programme Management from all the regions 
and Headquarters representatives) had reviewed the format and framework for 
reporting, as for earlier reports, they had made every effort to make the process clear 
and easy to follow and provide all the necessary elements for consideration; yet even 
for the initiated in the Secretariat it had not been simple to decide what was wanted, so 
that those replying were to be commended; and among those who had not there were 
areas depending on metropolitan governments that were not officially obliged to 
respond, the metropolitan governments themselves having reported in their own 
regions. 

The Western Pacific had had the third highest rate of response after South-East 
Asia ( 100%) and the Eastern Mediterranean, the same position as for the earlier 
evaluation. 

The material for Chapter 4 on "International action" had perhaps been less 
satisfactory, for reasons touched upon by the representative of Malaysia when he had 
referred to the transfer of resources and the questions directed to developed and 
developing countries; it was often difficult to determine the importance of donor 
countries and organizations such as UNICEF in terms of their donations, supplies of 
vaccines and their action which would have to be quantified and evaluated. 
Intercountry cooperation of the TCDC/ECDC type might have included the South 
Pacific pharmaceutical purchasing scheme, but that had not been operating very well. 
However, bilateral TCDC worked well in the Region even if it had been poorly 
reported. Cooperation with WHO as part of international action was well appreciated 
and well reported, and should not be included in the criticism of that chapter, which it 
was hoped countries would take into account and rectify for future monitoring 
exercises. 

In reply to the representative of Australia he confirmed that late material had 
been incorporated even in the draft report - sometimes supplemented from 
information available in the Regional Office - and fortunately Australia and China had 
been represented on the Sub-Committee, where their views could be taken into 
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account. The reports received subsequently would be sent on to the Director-General, 
perhaps as an addendum to the report. Copies of the original country reports were in 
any case submitted with the consolidated regional report. Some aspects of regional 
cooperation might have been overlooked in the keenness to complete country data, and 
more regional data would be submitted to the Director~General for consolidation in 
the global report. 

The draft regional reports were already being used for preparation of the global 
report, and the Western Pacific had been praised for the progress reported, and for the 
positive tone of the reporting and clear indications for the future, particularly with 
reference to health personnel development, which other regions had treated as an 
obstacle. That was to be regarded as a result of the health leadership qualities in the 
Region, which should be recognized along with the real difficulties that had to be 
surmounted. 

There being no further comments, the CHAIRMAN asked the Rapporteurs to 
prepare a draft resolution. 

4. REORIENTATION OF HEALTH PERSONNEL: PROGRESS, 
PROBLEMS AND FUTURE ACITON: Item 13 of the Agenda 
(Document WPR/RC39 /8) 

The SPECIAL REPRESENTATIVE OF lHE DIRECfOR~GENERAL said 
that reorientation of health personnel had been on the agenda of the thirty-eighth 
session of the Regional Committee in 1987 but had been postponed to the current 
session in view of time constraints. The document prepared for the thirty-eighth 
session had been updated to include more recent developments. 

WHO had recognized for some time that the adoption of primary health care as 
the main strategy to achieve the goal of health for all by the year 2000 implied major 
changes in the utilization of health resources. Because health personnel were a key 
resource, their reorientation to primary health care had become an important concern 
for both Member States and WHO. 

Such a concern was illustrated by the Declaration of Tokyo adopted in 1985 by 
the conference entitled "Towards future health and medical manpower: new strategies 
in education for the twenty-first century". The Technical Discussions in conjunction 
with the 1986 session of the Regional Committee on the topic "Chan~es in education 
for national health manpower for the twenty~first century" had further reinforced the 
need to strengthen educational institutions, review curricula and develop new 
educational approaches. 

In the report before the Committee recent activities related to the need for 
reorientation of health personnel were reviewed in the areas of health personnel policy, 
planning, training, management and research. 

Dr PAIK (Republic of Korea) said that the Government of the Republic of 
Korea, in close collaboration with WHO, had organized a series of national workshops 
on health manpower planning over a period of several years. Some of the results had 
been incorporated into the Sixth five-year socioeconomic development plan to guide 
human resources development policies. In order to facilitate the continuing education 
of health personnel, the Government had reviewed the Medical Law and had decided 
to stipulate that all categories of health personnel should obtain at least 120 hours of 
retraining per annum. The Government was very interested in finding ways of 
reorienting and motivating health workers towards health for all through primary 
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health care, especially those in community health centres. To that end, the 
collaboration of WHO would be sought in a national training workshop on health 
manpower management to be held in 1989. 

Dr MURTEIRO NABO (Portugal) said that it was Portugal's intention to 
implement an intensive localization plan in Macao during the next six years. A major 
problem in the territory was that most non-local staff did not speak Cantonese, and 
efforts were being made to remedy tl-.at situation. A further difficulty was that the 
c;upply /demand position was not clear in respect of different categories of care 
provider. both in the field of Chinese traditional medicine and in Western medicine. It 
was hoped that collaboration would be obtained from WHO, as well as from China and 
the United Kingdom (Hong Kong), in the efforts being made to reorientate health 
personnel in Macao. 

Dr KURISAQILA (Fiji) drew attention to the fact that his country was losing 
significant numbers of young physicians to Australia, New Zealand and the 
United Kingdom. Those doctors, trained at the taxpayer's expense in Fiji, had the 
democratic right to go where they wished. However, the taxpayers expected a return 
on their investment in the training of physicians. Fiji was grateful for the help it had 
received from Chinese and other physicians, but the basic need was to find a way of 
retaining Fijian physicians trained in their own country. Fiji would welcome 
constructive suggestions as to how that problem might be solved. 

Dr LIU XINMIN (China) said that, in recent years, China had given special 
attention to training health personnel at various levels in rural areas. The preventive 
medicine and health management content of medical curricula had been increased. In 
the area of education systems, there had been an increase in the recruitment of 
postgraduate students with a view to training them as high-level personnel. 
Furthermore, the number of students receiving three years of medical education had 
been increased; these people, on completion of their training, returned to work in their 
districts of origin. Training centres for in-service personnel had also been established. 
Training courses for village doctors and health aids had been arranged so that they 
could reach the level of graduates from medical schools and thus make a better 
contribution to primary health care in rural areas. 

He acknowledged the support given by WHO and other international 
organizations in the implementation of China's health personnel programme. It was 
expected that there would be further exchanges and cooperation in this field with other 
countries and with WHO. 

Dr REILLY (Papua New Guinea) said that an unduly large number of 
workshops and seminars seemed to have been held in Papua New Guinea, for example. 
Perhaps more supervision and assistance on a personal basis might achieve more in the 
long run. 

With the assistance of the University of Hawaii a study had been made of the 
curricula for basic health workers in Papua New Guinea, and they were being 
organized in a task-oriented syllabus. The maternal and child health syllabus had also 
been improved. In addition, with the help of China, acupuncture was being included in 
the training of middle-level health workers. 

Regarding the remarks made by the representative of Fiji, he would request 
WHO cooperation with the countries of the Pacific in working out a health personnel 
training policy, particularly at the top level. In Papua New Guinea, there was a 
particular problem concerning the training of dental personnel. 
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Dr SHARIF AH (Malaysia) commended the Secretariat on the excellent report. 
Malaysia endorsed the action recommended in Section 4, in particular the need to 
integrate health services with manpower development. 

The integration of education into the health service was the key to community 
orientation and an epidemiologically based curriculum. Health personnel training was 
very often undertaken by both the Ministrf of Health and the Ministry of Education. 
In Malaysia and in many other countri•.!s of the Region the medical schools, in 
particular, were under the ministry of education. It was therefore very important to 
establish mechanisms for effective linkage between medical schools and the health 
services. The lack of such effective mechanisms might have been the reason for the 
apparent resistance to change in educational institutions, particularly in the medical 
schools. 

An example of a mechanism for linkage between educational institutions and 
the health services would be the wider usage of health service facilities for education 
and the involvement of the medical school in the provision of health services to the 
community. An interministerial coordinating committee might be a necessary step in 
action for reorientation of medical education for primary health care. While focusing 
attention on improving basic medical education and basic education of other health 
personnel, it must not be forgotten that continuing education of health personnel was 
becoming an essential and important strategy for primary health care. 

Malaysia, which was committed to the reorientation of medical education to 
primary health care, had fully supported the regional meeting on medical education in 
Kuala Lumpur in preparation for the World Conference on Medical Education held in 
Edinburgh in August 1988 under the auspices of both WHO and the World Federation 
for Medical Education, which seemed to be moving in the same direction as the 
Organization. 

Dr DE SOUZA (Australia) said that over the past few years a number of 
initiatives had been taken in Australia to reorient the health occupations in accordance 
with WHO's primary health care policies. 

The results of a recent study of the question of continuing education for 
primary health care were expected to be reported in October 1988. 

During 1987, the Australian Health Ministers' Conference had established a 
national health workforce forum with the specific task of upgrading the workforce 
planning function to assist in the coordination of the supply and demand forecasts of 
the various states of Australia. The forum, which would identify options and take 
appropriate action with national and state bodies with a view to rectifying workforce 
shortages, had so far held three meetings. 

The report on a major enquiry setting up health targets and goals (the basis for 
Australia's response to WHO's health-for-all strategy) drew attention to the need for 
education, training and planning in relation to the health workforce to be reviewed, it 
recommended that the previously mentioned forum should develop a plan for the 
training of health care practitioners by 1990, focusing on multidisciplinary approaches 
to health and taking account of Australia's current health inequalities and goals. 

In 1987 there had also been a major enquiry into medical education and the 
medical workforce in order to identify the changes required to produce a medical 
workforce that was appropriately trained, distributed, and of suitable composition for 
the future needs of the community. The report, issued in July 1988, contained over 
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100 recommendations directed to federal and state governments, medical 
organizations, universities, hospitals and professional colleges. It emphasized the need 
to intensify efforts in the area of community medicine as well as in general practice and 
the training of doctors. 

Regarding the training of nurses (who played the major role in health care in 
many areas) an important initiative had been to encourage the transfer of emphasis 
from hospital-based training to the tertiary sector. It was anticipated that, as a result, 
nurses would be able to take their rightful place with other members of the health care 
team. 

In undergraduate curricula the WHO concept of health care was specifically 
highlighted, and lecturers in primary health care had been appointed. A centre for 
primary health care had also been designated in 1987. 

There was thus a steady move towards an integrated team approach to meet the 
needs of the community by the year 2000. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) fully agreed 
with the views expressed in document WPR/RC9 /8. In fact considerable attention had 
always been given in Hong Kong to health manpower planning, production and 
management. That was particularly relevant in the present situation, with so many 
changes in the political environment, socioeconomic development, population size and 
structure and medical sciences. 

Large-scale development of the public medical services was under way, and the 
strain on health personnel resources was particularly heavy. A ten·year development 
programme had been drawn up to facilitate the continuous adjustment of the 
manpower development strategy to the present and anticipated needs of the 
community. The situation was being closely monitored to ensure that the needs for 
different categories of health personnel were satisfied in the most cost effective 
manner. A medical development advisory committee, an advisory body composed of 
members from the Government, universities, nongovernmental organizations and the 
private sector, played an important role in regularly reviewing and coordinating 
developments regarding the provision of services and manpower supply. Special 
attention had been paid to the movement of professional staff, particularly doctors and 
nurses. It had also formed a sub-committee on dentists to examine in detail the 
training needs of dentists in Hong Kong. The advisory committee made 
recommendations on any remedial measures necessary to replenish and retain 
experienced personnel so as to prevent the possible loss of valuable manpower. 

In recent years the need to establish a local system for a formal postgraduate 
medical training programme had become apparent, and a working party composed of 
experts from different sectors had been set up. Its purpose was to monitor the 
postgraduate medical training needs of doctors in Hong Kong, identify measures to 
meet those needs, and advise on how programmes of postgraduate medical training 
should be organized and best adapted to the local situation. It also had the tasks of 
establishing standards for postgraduate medical training, advising on whether a central 
body should be established to deal with postgraduate medical training, and assessing 
the resources and financial implications for implementing postgraduate medical 
training programmes. 

Legislation was being prepared to control and regulate the practice of 
supplementary medical professions. Much work had been done in that respect and 
formal local training facilities had been set up. It was anticipated that, with the 
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availability of legislative control, and through registration and disciplinary provisions 
and proper training, further improvements could be made in the system of delivery of 
medical and health care. 

Dr KUMANGAI (United States of America) congratulated the Secretariat on 
the most timely report which clearly described the need to reorient health personnel 
towards primary health care as the key to implementing national policies for health for 
all. It candidly acknowledged some of the factors that frequently interfered with that 
reorientation. 

It was fully recognized that competent health personnel constituted the key to 
achieving the goal of health for all, and that adequate numbers and relevant categories 
of health personnel must be trained if countries were to implement their national 
health policies. The most important aspect was that they must be provided with 
appropriate training for the tasks they were expected to perform. 

With that in mind, the United States of America had undertaken a number of 
health personnel development initiatives in the Pacific islands within its jurisdiction. 
One project under way was expected to significantly increase the number of physicians 
working in primary health care. The United States Public Health Service was funding a 
training programme for medical officers in cooperation with the University of Hawaii 
School of Medicine that would reorient them to working in primary health care in the 
Federated States of Micronesia, the Republic of Marshall Islands and perhaps in the 
future, the Republic of Belau as well as several cooperating nations. The curriculum 
had been designed with local input and was fully consistent with the WHO primary 
health care philosophy and concept. 

Dr TAP A (Tonga) said that the question of health personnel was accorded first 
priority in his country. He congratulated all concerned on the production of the 
excellent report before the Committee; it was full of substance and life - going straight 
to the essence of the matter in the opening sentence: "Competent health personnel are 
the key to achieving the goal of health for all by the year 2000". He noted with 
satisfaction both the opening sentence of the introduction ("Primary health care 
technology has improved dramatically owing to advances in medical sciences") and the 
overall progress in the Region regarding personnel development and, more 
particularly, the reorientation of health personnel towards primary health care. He 
recalled that the Tokyo Declaration (mentioned in section 2.1) extended into the 
twenty-first century. 

Regarding policies (section 2.2), he stressed that action had to take place at 
country level. Tonga's policy was to provide training within the country as far as 
possible. However, there was no university in Tonga, and the South Pacific regional 
university had no medical school or faculty. Doctors, dentists and pharmacists were 
therefore trained overseas. Tonga was grateful to WHO for having enabled it to 
reorient its training through the establishment of the Tonga health training centre for 
the training of medical assistants, dental therapists, assistant pharmacists, assistant 
radiographers, laboratory technicians and public health inspectors. A manpower plan 
had been prepared and was being implemented. 

Since the end of the nineteenth century the Fiji School of Medicine had made 
an invaluable contribution to the promotion of the health of all the people of the 
South Pacific, and the standard of health in that area was largely thanks to the role of 
that institution. He fully supported the appeal made by the Minister of Health of Fiji, 
whose Government had decided that the School must not be closed. WHO should do 
all possible to support that School, as well as the one in Papua New Guinea. Countries 
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of the northern part of the Western Pacific Region had a large number of medical 
schools; in fact they had such a surplus that they were exporting doctors. The south 
was not so blessed; countries were grateful for the United Nations volunteer doctors 
and other personnel working there, but they looked forward to becoming self-reliant. 

He fully endorsed the action recommended in section 4 of the report, and drew 
particular attention to the last sentence, stating that WHO should continue to 
collaborate with Member States by providing technical support WHO had provided 
much cooperation over the years; it should not now stop doing so. He would make an 
impassioned plea not to let the Fiji School of Medicine die. 

Mr TAGUIWALO (Philippines) also stressed the importance of the issue 
under discussion and commended the Secretariat on the useful report it had prepared. 
The question was how to approach the problem in such a way as to achieve positive 
outcomes for the various Member States. 

Health manpower issues included an element of advocacy - regarding the 
question of values and service orientation, and in defining the desired characteristics 
and orientation of health personnel. It would also be useful to have specifications 
concerning the nature of WHO action, country action, and areas where intercountry 
action was clearly indicated. For example, the question of the movement of health 
professionals across boundaries was linked with countries' immigration policies and the 
comparability of professional qualifications. 

Intercountry action was clearly required. An operational framework was 
needed. He suggested stratifying countries according to the nature of their health 
personnel problems (for example, supply, distribution, or quality and relevance; there 
were countries with clear policies which had difficulties in implemention, and others 
which needed to restructure their policies). The required action at country level would 
then ·be much clearer, and intercountry discussion would also be much more 
productive. 

The manner of intervening on behalf of health policies should also be 
considered. The Philippines had had the experience of introducing the idea of oral 
rehydration therapy into training curricula in support of the diarrhoeal disease control 
programme. It would also have to strengthen pharmacological training in support of 
the national drug policy. The clearer the definition of the policy objectives in health 
programmes, the easier it would be to translate them into the necessary changes in the 
training of health personneL 

The report under discussion concentrated on government policy and regulation
based interventions. It did not provide much indication of market-based solutions. In 
the Philippines, for example, despite the large number of unemployed nurses, students 
continued to be enrolled and to complete nursing courses. The same applied . to 
medical students. Since most educational programmes were not state-subsidized but 
paid for by the individual, one might wonder why that situation continued. In fact, it 
was the worldwide market, and not the local market, that was being addressed. 
Countries with supply problems might ask themselves what kind of compensation and 
benefits health personnel enjoyed. The sooner an attractive career was presented, the 
more rapidly society would respond. 

The meetini rose at noon. 




