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1. ADDRESS BY INCOMING CHAIRMAN: Item 5 of the Ag~nda 

Dr ACOSTA (Philippines) made a brief statement to the Committee 
as incoming Chairman (see Annex 1 for copy of his address). 

2. REPORT OF THE REGIONAL DIRECTOR: Item 10 of the Agenda (Document 
WPR/RC29/7) (continued from the second meeting, section 3) 

Primary Health Care (continued) 

Dr CHRISTMAS (New Zealand), recalling that the Representative 
of the Socialist Republic of Viet Nam had been describing the 
activities of primary health care workers trained by the Red Cross, 
asked whether the Representative of Papua New Guinea would comment on 
the relationship between the type of worker now operating effectively 
in the Socialist Republic of Viet Nam and the health extension officer 
mentioned in page 10 paragraph 41 of the Regional Director's report. 
The latter was obviously an important component of a country health 
prograume. 

Dr WAINETTI (Papua New Guinea) said that health extension 
officers were a separate category of health worker introduced by the 
Government to bridge the gap between th~ .. ; hospital-orientated doctors 
and the already-existing primary health"care workers (aid post 
orderlies). Research was being carried out into a further area of 
develo~nt of primary health care at the village level with local 
resourcel., Female students were now being accepted for the extension 
health workers' course, which had previously been exclusively ma1e
orientated. 

Dr NOORDIN (Malaysia) said that it was now generally recognized 
that primary health care was for everyone, though obviously priority 
needed to be given to under-served areas in order to achieve the 
widest possible coverage. In 1976 at the First Regional Working Group 
on Basic Health Services held in Manila, two types of development of 
primary health care had been identified: that based on the political 
system (as in China) and as an extension of the existing services. 
The strategy of primary health care should be adapted to a country's 
situation. In Malaysia, in 1975, there had been concern about the 
apparently low coverage (501.) of rural health services. However, 
after a survey of resources at the'village level, it had been found 
that only 121. of the population was not covered by health services, 
i.e., coverage was in fact 881.. A new strategy for extending services 
to under-served areas, with emphasis on community involvement, had been 
adopted. The implication for he.lth service research was that the 
existing permanent infrastructure, which would eventually cover those 
areas, might not be efficient and practicable. Health centres provided 
to widely scattered villages with poor communications might turn out to 
be white elephants, and a more suitable health service infrastructure 
needed to be found for remote areas. There were problems also in 
better-served areas, e.g., under-utilization of services, and a 
thorough study in both served and over-served areas was needed to 
find out how the quality of services could be improved, with emphasis 
on community involvement. Technical cooperation from WHO was highly 
appreciated and that area might well be considered as a component of 
TCDC. 
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Dr !\Nr.!\R" (Ph i II ppinE"s), r0ff'rri ng to parnp,r:l ph II of the 
Regional Director's report, asked for an elaboration of "the concepts 
to be revised in their totality, and that of the health auxiliary, 
particularly in the development of health manpower in primary health 
care" • 

Dr NUGROHO (Medical Officer, Promotion of Primary Health 
Care) said that a research and development study on primary health 
care had been undertaken in Tacloban, Philippines. Part of that study 
concerned the development of the type of manpower needed for delivery 
of primary health care. The study was not testing a hypothesis or 
system but, by providing care, was observing how people reacted to the 
new approach. The study was also attempting to determine whether the 
existing structure needed to be changed to enable primary health care 
to develop from the bottom upwards. The conclusion from the 
preliminary study had been that there was probably no need to change 
the present structure, but rather the attitudes of the health 
profession, which would be one direct solution to the problem. It 
was hoped to develop a better procedure for training primary health 
care manpower. 

Laboratory Technology 
Health Services Research 

There were no comments under these two headings. 

Maternal and Child Health 

Dr ANGARA (Philippines) said that, while family planning was a 
priority programme in her country, other aspects of maternal and child 
health were also receiving attention. An activity of national 
importance was the training of traditional birth attendants, so as 
to make their services safer to mother and child. Registries of such 
attendants had been drawn up at the national and local levels to 
facilitate supervision and training. Through the integration of 
maternal and child health into the restructured health care delivery 
system, it had been possible to increase the proportion of professional 
birth attendants. Decreased maternal mortality and a decrease in deaths 
from tetanus neonatorum had been achieved. With the support of UNICEF, 
the Ministry of Health was currently training for midwifery a large 
number of female high-school graduates, from peripheral areas and from 
cultural minority groups, for service in their home areas. 

Dr NICHOLSON (United Kingdom) commended the decision taken in 
Papua New Guinea to enrol female students in the health officers 
extension course, since women had an important role to play in primary 
health care as a whole. 

Dr FISCHER (United States of America) noted that the Region had 
not had nruch experience as yet in the use of depot-medroxyprogesterone 
acetate in maternal and child health services. Thailand already had 
several years of experience of the drug in its family planning programme, 
and he wondered whether any countries of the Western Pacific Region had 
plans for undertaking experiments or programmes with that new technology. 
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Dr CHEW (Singapore) said that his country had always been 
concerned about controlling population growth. Eight years previously 
the problems involved in using the long-acting contraceptive had been 
investigated and there had been concern at the adverse reports on it 
from South America. Although the substance had been used for a short 
time, using it had been found risky, since the population tended to 
avoid any attempt at family control if this involved complications. 
Thus the use of long-acting contraceptives in the Region needed to 
be approached with caution. 

Mr NGUYEN VAN TRONG (Socialist Republic of Viet Nam) said that 
the family planning programme in his country had received vigorous 
support from the United Nations Fund for Population Activities and the 
Government of Sweden, IUD being the chief method in use. The health 
authorities were endeavouring to reduce the natural growth rate from 
the present level of 2.55~ to 2~ by 1980. 

Dr ANGARA (Philippines) noted the limited experience obtained 
with depot-medroxyprogesterone acetate and asked Dr FISCHER if it had 
been approved by the Food and Drug Administration. 

Dr FISCHER (United States of America) replied that the FDA had 
not approved the substance for family planning purposes but was 
continuing to evaluate its safety and efficacy. The United States 
stood to gain from the experience of other countries in the use of the 
drug even though the issue had not yet been decided in his country. 

Dr HAN (Director, Manpower Development and Family Health), replying 
to the question posed earlier by Dr Fischer, said that depot-medroxy
progesterone acetate was widely accepted by Member States in which WHO had 
collaborative programmes. There were some 14 projects in 12 countries 
or areas of the Region where a family planning component of the maternal 
and child health service was in operation. Depot-medroxyprogesterone 
acetate was used in most of those projects, especially in areas where 
health centres were inaccessible to the population or where there were 
problems with the continuous supply of oral contraceptives. A number 
of countries, concerned at adverse reports on the drug from the United 
Kingdom, had inquired about its efficacy and safety. The matter had 
been referred to WHO Headquarters, where the Special Programme of 
Research, Development and Researc~ Training in Human Reproduction 
was conducting research into the use of depot-medroxyprogesterone 
acetate in collaboration with several other institutions. The views 
of the Regional Office on that question had been conveyed, and the 
doubts of the Member States had been allayed. 

Dr NICHOLSON (United Kingdom) said that the United Kingdom's 
Committee on Safety in Medicines had not yet recommended the use of 
depot-medroxyprogesterone acetate for normal contraceptive purposes, 
though it was used in certain circumstances. Even if it were 
recommended, however, it was doubtful if it would prove acceptable to 
the population, injections not being popular in the United Kingdom. 
The fact that the drug had not been approved for use in the United 
Kingdom was always pointed out to any country requesting assistance 
in that respect. Like the United States Food and Drug Administration, 
the Committee on Safety in Medicines was pursuing its investigation 
into the safety and efficacy of 6epot-medroxyprogesterone acetate. 
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The DIRECTOR-GENERAL said that family planning was one of the 
areas in which Member States did not realize the advantages of having 
recourse to a neutral agency such as WHO. Those who had been following 
the fate of so-called family planning programmes in some of the most 
populous parts of the world would realize the incredible dangers from 
having bilateral technologies forced on governments. Indeed, some 
governments had tumbled for that very reason. It was sad that WHO's 
neutral offices had not been used more intensively some years 
previously in that field: family planning programmes in many countries 
might otherwise have stood a much better chance of a lasting impact, 
rather than the "epileptic fits" that had been seen whenever contraceptive 
methods had been introduced by travelling salesmen from allover the 
globe. He expressed surprise that, in regard to family planning, no 
one had mentioned that WHO had a most aggressive and wide-spanning 
expanded programme in research on human reproduction, with a wide 
network of collaborating centres in Latin America and Asia, and 
Depot-medroxyprogesterone acetate was one of the very carefully 
investigated possibilities for family planning in certain conditions. 
Too often, there was a tendency to jump at something that sounded good 
and was long-acting, and then to pay dearly when it was found that the 
method did not payoff. If something was to be made out of WHO, it va. important for Member States to realize its advantages and start 
identifying with their own Organization. That was not to exciude 
bilateral agencies, which would have to identify themselves with the 
decisions made by Member States at the global level, rather than 
taking decisions and forgetting what had been decided at the World 
Health Assembly, Executive Board, and Regional Committees. It was 
striking how much lip service was paid to health services research 
at Regional Committees, whereas at the present session only one small 
comment had been made on that point. 

As regards such questions as depot-medroxyprogesterone acetate, 
he pointed out that a method or substance subjected to controlled 
clinical trials with sophisticated laboratory support and optimum 
research conditions did not necessarily function in a normal health 
delivery system. From his own practical experience as a tuberculosis 
specialist, he had seen that superb drug regimens could be developed 
in controlled clinical trials, but when fed into normal health delivery 
systems - even those functioning reasonably well - the differences seen 
in the clinical trials simply disappeared. In the case of family 
planning, if just a little health services research had been done, the 
situation would have been very different in many Member States. The 
best illustration was smallpox eradication, which would never have 
reached the stage it had reached if the strategy laid down by the 
Health Assembly - mass vaccination of everyone with a coverage of 90~ -
had been slavishly followed. If it had been, there would still be 
cases of smallpox in India, Indonesia and Pakistan. A group in 
Africa, seeing that no more than 6o-70~ of the population could be 
covered, realized that a new strategy was needed, all the more so 
as there were cases even with a 95~ v~ccination coverage. The 
surveillance concept, developed in collaboration with the 
Communicable Disease Center, Atlanta, was totally different from 
that of the highest possible coverage, which had been applied for 
70-80 years without results. Indeed, it was amazing that health 
services had gone on applying an unsuccessful strategy for that long 
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and had not gone back to home base and done a minimum of health 
services research to find out what could be done and, more important, 
what could not be done. One of the gravest mistakes currently being 
made in the health field was an unwillingness to state what could 2£! 
be done. Family planning was a clear-cut example of that. 

Nutrition 

In reply ~o Dr CHRISTMAS (New Zealand), Dr KACIC-DIMITRI (Regional 
Adviser in Maternal and Chilq Health) said that the theoretical training 
for the Master of Community Health (Nutrition) Course would be given at 
the University of queensland and it was hoped to launch the course in 
1979. Field training would be the responsibility of the University of 
the Philippines, the aim being to train students under the conditions 
in which they would be operating after graduation. It was hoped to 
coordinate this work with that of the nutrition planning course to 
be instituted under an agreement between the Philippines-Netherlands 
university systems. 

Dr NOORDIN (Malaysia) said that attempts had been made in Malaysia 
in the past few years to promote a national food and nutrition policy and 
a ten-million-dollar programme had been adopted but without a national 
policy element. The problems of malnutrition involved so many different 
sectors that close inter-agency coordination and an intersectoral approach 
were essential. This complicated attempts by international agencies like 
WHO and FAO to influence governments as they only had access to the 
relevant ministries. He enquired which international organization should 
do this. 

Dr HIRSHMAN (Director, Programme Management) said that the UNDP 
Resident Representative, who had access to the planning agencies and 
the various ministries, was the person who ensured intersectoral 
coordination and close cooperation between the international agencies 
most concerned - FAO, WHO and UNICEF. 

Health Education 

Dr CHRISTMAS (New Zealand) stated that New Zealand was laying 
much more emphasis on health education and on the training of specialists 
in that subject, with a view to promoting community self-reliance and 
community involvement in health matters. He would therefore appreciate 
more details of the Malaysian post-graduate course. 

Dr NOORDIN (Malaysia) said that the course for training health 
education specialists lasted 21 months, including six months field 
work. While the whole range of subjects was taught, particular stress 
was laid on rural health education and the importance of adapting 
health education work to local conditions. As graduates in other 
disciplines were accepted for the course, training in the health 
sciences was given. On completion of the course, graduates did a 
further three months' field work under supervision. 

Mr DHILLON (Regional Adviser in Health Education) emphasized the 
importance of field training to enable health educators to understand 
community problems and to learn how to involve the communities 
themselves in solving them. The higher and middle-level courses in 
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the Region had been concentrating too much on classroom work but the 
emphasis was now changing and the Papua New Guinea middle-level course, 
for instance, laid heavy stress on field work. 

In reply to Dr FAAIUASO (Samoa) Dr NOORDIN (Malaysia) said that 
the postgraduate course was open to persons with a university degree 
or an equivalent qualification and to health educators already serving 
who had had at least five years' experience. 

Dr WAINETTI (Papua New Guinea) stated that the middle-level course 
in Papua New Guinea was open to nurses, health extension workers and 
persons of similar level in the agricultural and educational departments. 
In field work, emphasis was laid on encouraging community participation. 

Mental Health 

Dr ANGARA (Philippines) said that the way in which mental health 
services were brought to the people was an important aspect and 
community participation was an essential factor. 

Dr WAINETTI (Papua New Guinea) stressed the importance of the 
extended family system in treating the mentally ill so that the 
patients did not feel isolated from their community. 

Dr HU CHING-LI (China) said that in his country the abolition of 
unemployment, the improvement in the standard of living of the people 
and the prevention of drug abuse had markedly reduced the incidence 
of many mental diseases. Community involvement in treating mental 
illness was vital. More attention should be paid to problems of mental 
retardation. 

Dr FIALHO (Portugal) reported that drug abuse was causing increasing 
concern in Macao and asked what regional measures were being taken to 
combat it. 

Mr DHILLON (Regional Adviser in Health Education) said that there 
was an intercountry project on prevention and control of drug abuse. 
Working groups had been meeting and a fourth would be convened in 
December. Their purpose was to identify the problems and ways and 
means of overcoming them. 

Prophylactic, Diagnostic and Therapeutic Substances 

Dr CHARPIN (France) called the attention of Member States concerned 
and the relevant services of the Regional Office to the important work 
being undertaken by the. laboratory of the Office for Scientific Research 
in French Overseas Territories (ORST~ on the extremely rich New 
Caledonian flora (2000 indigenous species), which included both 
medicinal plants and dangerous ones, especially hallucinogenic fungi. 

Dr ANGARA (Philippines) pointed out that the ready availability 
of essential medicaments was important in primary health care. In 
the Philippines, village stores were being set up for the sale of 
simple medicines. The universities were studying local herbal remedies. 
In addition, traditional healers and birth attendants were being given 
training as auxiliary health workers. 
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The REGIONAL DIRECTOR agreed with the previous speaker since the 
rising cost of medieaments was a serious constraint on primary health 
care activities. The subjeet could be further discussed under agenda 
item 11, point 7 - Aetion programme on essential drugs, resolution 
WHA3l.32 (see fourth meeting, seetion 1.4). 

Cholera in the South Pacific 

There were no comments. 

Acute Respiratory Infeetions 

Dr HU CHING-LI (China) told the Committee that research in China 
on acute respiratory infections, giving priority to chronic bronchitis, 
had produced remarkable results. An approach combining traditional 
and modern medicine had improved the treatment of pneumococcal diseases, 
cut down the incidence of measles and its complications, and reduced 
mortality from pneumonia. 

No pneumococcal vaecine had as yet been applied in China. He would 
be glad to learn whether such a vaccine had been used for children in 
the Region, and with what suceess. 

The REGIONAL DIRECTOR said he was glad to learn of China's progress 
in the control of aeute respiratory infeetions, and believed that was 
An area where exchange of knowledge and experience between China and 
other Member States eould be intensified. He and the Director-General 
were shortly to visit China, partly in order to define areas for 
collaboration between China and WHO, and he would certainly urge 
eollaboration on acute respiratory infections. It might be possible 
to organize study tours in China for national staff, seminars and 
workshops. 

Dr LINDNER (Regional Adviser in Communicable Diseases) stated 
that trials of a pneumocoecal vaccine in Papua New Guinea on some 
10 000 subjects over 10 years of age had produeed promising results. 
A subsequent study had been conducted on children, but the results 
had not yet been published. It was not clear whether children were 
immunologically competent to develop antibodies for polysaccharides. 
Little was known about the many organisms involved in the aetiology of 
acute respiratory infections, or about methods of control, and he was 
sure that other countries eould learn much from China. The diseases 
were a major source of morbidity and mortality, and the highest priority 
should be given to their control in children. 

Dengue Haemorrhagic Fever 

There were no comments. 

Sexually Transmitted Diseases 

Mr NGUYEN VAN TRONG (Socialist Republic of Viet Nam) reealled that 
under the previous South Vietnamese regime there were more than 300 000 
prostitutes and one million persons with venereal disease. A sereening 
programme had been set up at three levels: general health network, 
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special groups (former prostitutes, pregnant women, drug addicts, 
blood donors, etc.); and people consulting health institutions in the 
Southern Provinces. Social reintegration of former prostitutes was an 
important aspect of the activities in this field. Mr Trong thanked 
WHO and the Government of Australia for the help they had provided in 
ameliorating the problem, which was all the more difficult because of 
the widespread tendency to conceal such diseases. 

Filariasis 

Dr CHARPIN (France) regretted that French Polynesia was not 
mentioned in the report because at the working group on sub-periodic 
bancroftian filariasis held in Apia from I to'4 May 1978, a series 
of protocols and reports had been presented, which bore witness 
to the success of mass filariasis control in that area. In 
New Caledonia, over a period of 50 years, the incidence of filariasis 
had gradually diminished until it had almost disappeared. Even the 
immigration of many microfilaria carriers from Wallis in the sixties 
had not altered the situation. Research had been undertaken to elucidate 
this unusual phenomenon: the spontaneous disappearance of an endemic 
disease in the absence of control measures, while the vector remained 
prevalent. 

Dr FAAIUASO (Samoa) told the Committee that drug administration 
in his country had at one time reduced the filariasis prevalence rate 
to 0.02%, but a 1975 survey showed that the rate had risen again to 
0.641. The rea.ona were not clear, but migration from other islands 
seemed the most likely cause. Coordinated efforts were needed at 
regional level to improve surveillance and control. Restrictions on 
travel might have to be considered; such measures would also improve 
cholera control. 

Dr SELF (Regional Adviser in Vector Biology and Control) assured 
the Representative of France that the work carried out in French 
Polynesia had been thoroughly ~eviewed and discussed at the working 
group on sub-periodic bancroftian filariasis in May 1978, and the 
recommendations of that working group suggested that the drug strategy 
applied in French Polynesia might prove useful elsewhere. 

Research was being conducted to improve filariasis control 
strategy in the Region. It was concentrating mainly on drug treatment 
with DEC and on the introduction of a practicable form of vector control. 
It was hoped that some definite progress would be made by the end of 1979. 

Malaria 

Dr NICHOLSON (United Kingdom) expressed appreciation of WHO's 
efforts to control malaria in the Region. 

In answer to a question from Dr CHARPIN (France) on the present 
status of plasmodium resistance to antimalarial drugs, Dr VAN DIJK 
(Regional Adviser in Malaria) replied that a recent workshop on 
chloroquine resistance in falciparum malaria had developed research 
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proposals and a protocol for the use of antimalarials. The report 
was available and would shortly be distributed to Member States. l 

Expanded Programme on Immunization 

151 

Dr ANGARA (Philippines), referring to the study in the Philippines 
involving two injections of DPT vaccine at six-month intervals and one 
BeG injection combined with the second DPT injection, reported that 
tests carried out in collaboration with WHO and the Netherlands had 
shown the vaccination strategy to provide adequate protection against 
the diseases concerned. 

Dr FAAIUASO (Samoa) added that experience with two DPT injections 
in his own country had also been satisfactory, but stressed the 
importance of booster injections to maintain immunity. 

Cardiovascular Diseases 

Dr TRAVERS (Australia) drew attention to the statement in paragraph 
94 that community health workers discovered more cases of rheumatic fever 
than did the physic1ans. On the basis of his eSperience in his own 
country, he suggested that the low number of cases reported by physicians 
was probably due to laziness in reporting rather than to non-detection. 
It would be interesting to know whether rheumatic fever was a notifiable 
disease in the Philippines. 

Dr ERDO (Regional Adviser in Chronic Diseases) explained the 
procedure followed by community health workers in the Philippine project 
for the detection and reporting of cases of rheumatic fever. 

Dr FAAIUASO (Samoa) stressed that, now that the control of 
communicable diseases in the Region was improving, measures to control 
hypertension, obesity, smoking, drug abuse and other risk factors for 
chronic diseases were becoming increasingly important. In Samoa a 
WHO-supported survey was being conducted to determine the prevalence 
of those risk factors and of cardiovascular diseases, together with 
tuberculosis and leprosy. The aim was to improve control measures 
and to plan the gradual changeover from communicable disease control 
to chronic disease control; his Government was grateful to WHO and its 
field staff for their support. 

Dr CHRISTMAS (New Zealand) said efforts were being made in his 
country to develop a prevention programme, but the results so far 
were disappointing. He would be glad of more details of the hypertension 
control activities in the Philippines, and particularly whether they 
contained an evaluation component, as the tentative approach to 
screening in New Zealand had shown little benefit. It was difficult to 
identify potential cases, and in any case antihypertensive drugs were 
expensive and not very effective. 

~orkshop on drug-resistant malaria, Manila, 23 May to 2 June 1978 
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Dr ENDO (Regional Adviser in Chronic Diseases) stated that the 
programme was still in its planning stage. A consultant would be 
recruited this year to assist in formulating a hypertension control 
programme and to study the feasibility of integrating the programme 
into the existing health services, utilizing the health workers in 
the rural health units. 

The REGlONAL DIRECTOR expressed WHO's appreciation of the interest 
shown in this study by the staff of the Philippine Heart Center for 
Asia and the members of the Philippine Heart Association. Cardio
vascular diseases were becoming more and more as much of a problem 
in developing countries as they were in developed ones. Because of 
thi. the Regional Office would have a Regional Adviser in Cardio
va.cular Di ... ses starting in 1980. 

Dr NOORDIN (Malaysia) agreed that cardiovascular diseases were 
now a problem in developing countries. Studies and exchange of 
information on control activities could be considered as TCDC. 

Dr WAINETTI (Papua New Guinea) said that in his country the trends 
differed in the coastal areas and in the highlands. In the coastal 
regions, the pattern followed that of developed countries; in the 
highlands, morbidity increased with age. The theme of World Health Day 
this year, "Down with High Blood Pressure", was considered timely, as 
cardiovascular diseases were given a low priority in the Government's 
list of health programmes. 

Promotion of Environmental Health 

Referring to paragraph 101, Dr NOORD1N (Malaysia) reported that the 
agreement for the establishment of the Western Pacific Region regional 
centre for promotion of environmental planning and applied studies would 
be signed at a ceremony to be held on 7 September 1978. The Government 
insisted on having a formal ceremony to show its commitment to this 
particular project. A similar ceremony had recently been held for the 
signature of the agreement for the Regional Centre for Research and 
Training in Tropical Diseases and Nutrition. 

General Services and Suppo~t Programme - Staff development and 
training 

Dr CHRIStMAS (New Zealand) stated that a shortage of skills in 
the health managerial field, which covered a wide range of disciplines, 
was beginning to be felt in New Zealand. He asked that consideration 
be given to the training of health managers in the near future. 

Dr HIRSHMAN (Director, Programme Management) said that WHO was 
very much aware of the point raised by the Representative of New 
Zealand and had, as a matter of fact, been giving emphasis to the 
training in management of health and health-related staff - i.e., 
those who worked with ministries of health, whether they were from 
the economic, educational, agricultural or other sectors. In this 
way, the management process was a combined one for the government as 
a whole and not just for the health sector. A number of training 
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programmes were already in existence in the Region - the programme in 
the Philippines had been going on for some time. There was a training 
programme taking place at present in Tonga for the South Pacific area, 
which included orientation in management training, the country health 
programming process and other related areas. The Regional Office 
would be happy to provide the Representative of New Zealand with 
information on these courses and discuss the subject with him, if 
necessary. 

The IEGIONAL DIIBCTOI pointed out that con.iderable importance 
va. being placed on management training. If Member States wished, 
WHO could arrange to conduct national management training course •• 
Governments should make their wishes known and indicate the proposed 
dates and duration of such courses. 

Resional Office premises 

The REGIORAL DIRECTOR invited Representatives to vi.it the new 
Annex of the Regional Office, the construction ofwbich had just been 
coapleted. The tran.fer of the .taff to the new building would take 
place after the lelional Committee. 

Word Processins centrel 

The REGIORAL BIIIeTOR invited Repre.entatives to vi.it the Text 
Proce •• ing Centre on the third floor of the Regional Office building. 
WPIO va. the fir.t to have .uch facilitie., followed by the WHO 
Regional Office for the America. and, lately, by WHO Headquarter. in 
Geneva. 

Host Agreement 

This would be discussed as a separate item on the Agenda (see 
sixth meeting, section 2). 

* * * 

, The REGIONAL DIRECTOR referred. to his introductory remarks earlier 
requesting clarification on the frequency of meetings of the Advisory 
Committee of PEPAS. If the Committee thought that they should be held 
only every two years this should be formalized. If the Committee 
agreed, the Rapporteurs would prepare an appropriate resolution. 

This was so agreed. (For consideration of draft resolution, see 
the fifth meeting, section 1.2.) 

There being no more comments on the Regional Director's Report, 
the CHAIRMAN asked the Rapporteurs to prepare a draft resolution. 
(For consideration of draft resolution, see the fifth meeting, 
section 1.1.) 

1 
Now called Text Processing Centre. 



154 REGIONAL COMMITTEE: TWENTY-NINTH SESSION 

3. RESOLUTIONS OF REGIONAL INTEREST AOOPIED BY THE THIRTY-FIRST 
WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD AT ITS SIXTY-FIRST 
SESSION: Item 11 of the Agenda (Document WPR/RC29/8) 

3.1 for the Sixth 
1978-1983 

The REGIONAL DIRECTOR drew attention to operative paragraph 
three. 

Dr CHRISTMAS (New Zealand) asked how Member States could 
collaborate effectively in developing medium-term programmes. 

Dr HIRSHMAN (Director, Programme Management) said that the 
medium-term programme of the Organization was based on, and formulated 
to carry out, the Sixth General Programme of Work covering a specific 
period (1978-1983 inclusive). Medium-term programmes for various areas 
(a.I., health manpower development) were prepared in close consultation 
and collaboration with Member States of the Region. Member States had 
been requested to indicate the areas in which they wished to have WHO's 
collaboration in terms of the Sixth General Programme of Work, which 
clearly set out priorities, areas, and programmes for WHO's involvement. 
WHO would continue to work closely with Member States and, with their 
collaboration, the effort would result in realistic medium-term 
programmes. Work would soon commence on the preparation of the 
Seventh General Programme of Work which· would cover a six-year period 
starting in 1984. 

3.2 ro ramme evaluation 

The REGIONAL DIRECTOR drew attention to the final preambular 
paragraph and to operative paragraph three. 

Dr TRAVERS (Australia) commented on the necessity for effective 
evaluation of health programmes. 

Dr AGUILAR (Philippines) said that, in past years, health 
programmes in the Philippines had been implemented without giving 
much thought to programme evaluation. Only in recent years had formal 
planning mechanisms been evolved, as it had been realized that 
programmes needed to be evaluated in terms of planning efficiency, 
effectiveness and impact. For this purpose, evaluation schemes were 
being built into health programmes from planning to implementation, 
ending with measurement of the impact on health. Health staff were 
being trained in the methodology and practice of health programme 
evaluation and, as part of a health information system, indicators 
for programme evaluation were being developed. 

3.3 Country health programming (resolution WHA3l.l2) 

The REGIONAL DIRECTOR drew attention to operative paragraph one 
and advised the Committee that one of the activities planned for the 
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development of country health programming was a meeting for the South 
Pacific area. The meeting would consider not only the country health 
programming process as a whole but also the development of primary 
health care programmes as major components of country health programming. 

br AGUILAR (Philippines) stated that the Philippines was developing 
a country health programme. P.ealth administrators needed to understand 
the actual meaning of country health programming. Continuous 
promotive activities to make them understand should be undertaken. 
Firstly, policy-makers should have confidence in country health 
programming, otherwise it would not be accepted. Secondly, there 
should be strong linkage between the planning and budgeting activities 
of the government; without this, the implementation of health programmes 
would not be effective. Thirdly, there must be compatibility and 
conformity between the national planning and budgeting processes; the 
country health programming process must be flexible enough to adjust 
to national planning and budgeting. Fourthly, since the process was 
evolutionary rather than revolutionary, it must be devaoped from 
within the country itself. The Philippines was in a position to 
adopt a country health programme closely related to planning and 
budgeting. It was being promoted at the national and regional levels 
through workshops for medium-term programming. Similar exercises 
were being undertaken at the provincial and local levels with respect 
to primary health care. (For continuation of discussion, see the 
fourth meeting, section 1.) 

The meeting rose at 12.00 noon. 
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ANNEX I 

ADDRESS BY INCOMING CHAIRMAN 

Distinguished Representatives of the Regional Committee, 
Mr Director-General, Mr Regional Director, distinguished observers 
from the United Nations and its specialized agencies, Representatives 
of non-governmental organizations in affiliation with WHO, the WHO 
Secretariat, Ladies and Gentlemen. 

I am greatly honoured, and I wish to thank the Committee, for 
electing me Chairman of the twenty-ninth session of the Regional 
Committee for the Western Pacific. I am deeply aware of the fa&t, 
and it makes me feel humble, that my election is in one way a 
reflection of the Regional Committee's wish to honour my country, the 
Republic of the Philippines, with this year's chairmanship. But I 
would be lacking in candour if I did not express my sense of good 
fortune in having been designated as my country's representative and 
thereby honoured with the privilege of serving in the chairmanship 
you have generously conferred upon me. 

As your newly elected Chairman, I wish to greet and congratulate 
the new Vice-Chairman, Dr Foliaki of Tonga, the Rapporteur in English, 
Dr Tarutia of Papua New Guinea, and the Rapporteur in French, Dr Charpin 
of France. I feel I shall be reflecting their views when I say that we 
shall work closely together and do our best in the discharge of our 
duties. 

The chairmanship of an international meeting dealing with the 
diverse and difficult health problems and needs of our Region is by 
no means an easy task. Nevertheless, I am confident that, with your 
understanding and cooperation, the technical guidance and support of 
the Regional Director and the WHO Secretariat, and of course the 
Director-General, and the loyal cooperation of the Vice-Chairman 
and the Rapporteurs, it will be possible for us all to do justice 
to the tasks we have on hand and decide on the issues for which 
thi~ meeting has been convened. 

There are at least three issues, apart from the many important 
items appearing on our agenda, in which my government has a deep 
interest and concern. These issues deal with primary health care, 
technical cooperation among developing countries and health services 
research. In reading the working papers and other documents so 
painstakingly prepared for us by the WHO Secretariat, linkages between 
these subjects have been underscored and deemed highly desirable. I 
look forward to the exchanges on these questions because I feel that 
they have considerable implications in the achievement of our individual 
national goals for developing and strengthening our health care services. 
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The opportunity to meet colleagues of different background, 
experience and even different specialization, in a meeting such as 
this, seldom occurs and is unique. I believe that fortunate individuals 
such as we, who have this privilege, would wish to make the best use of 
the opportunity, through exchanges of views and experience, not only 
during the formal meetings, but also in the lounges and on other informal 
occasions, to enable us to gain more information on and insight into 
problems each of U8 deals with at home. I know 1 shall avail myself of 
this opportunity and 1 feel that you will share this feeling with me. 

My Minister has already extended to you my Government's greetings 
and invitation in its capacity as host to the Regional Committee. I 
can only sincerely echo the sentiments he has expressed. Like him I 
wish all of you a pleasant and fruitful stay in our country. 

Thank you. 


