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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Sub-Committee on the General Programme of Work 
(Document WPR/RC32/Conf. Paper No.4) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC32.R4). 

1.2 Strategies for Health for All by the Year 2000 
(Document WPR/RC32/Conf. Paper No.5) 

Dr MINNERS (United States of America) proposed the substitution of the 
words "as progress is made" for "periodically" in the last preambular 
paragraph. 

Decision: The draft resolution, as thus amended, was adopted 
(see resolution WPR/RC32.R5). 

1.3 Health systems support for primary health care 
(Document WPR/RC32/Conf. Paper No.6) 

Dr TAPA (Tonga) noted the absence of any reference to the report that 
had been considered by the Regional Committee. 

The REGIONAL DIRECTOR said that the Secretariat would make the 
necessary amendment. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland) 
proposed the addition of the word "transport" between "facilities" and 
"supplies" in operative paragraph 1(2). 

Dr MINNERS (United States of America) proposed the insertion of the 
words "increasingly to" before "reorient" and to change the word "reorient" 
to "orient" at the beginning of operative paragraph 1(4), in order to remove 
any suggestion of criticism. 

Decision: The draft resolution, with those amendments, was adopted 
(see resolution WPR/RC32.R6). 

2. WHO'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS: Item 14 of the Agenda 
(Document WPR/RC32/8) (continued from the fourth meeting, section 3) 

The CHAIRMAN invited the Regional Director to provide information on 
the point raised by the representative of the Philippines at the end of the 
fourth meeting, concerning members of the Executive Board. 

The REGIONAL DIRECTOR said that Mr Kakar, Director, Support Programme, 
would explain the procedure relating to election of Members entitled to 
designate a person to serve on the Executive Board, and the existing 
procedural arrangements concerning relation and correlation between regional 
committees, the Board and the World Health Assembly. 
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If the Regional Committee so desired, he would himself propose an item 
for the agenda of the next session of the Regional COmmittee. 

Mr KAKAR (Director, Support Programme) referred to the articles of the 
WHO Constitution, particularly Articles 18 and 24, and quoted Rules 101 and 
102 of the Rules of Procedure of the World Health Assembly, relating to the 
nomination and election of Members entitled to designate a person to serve 
on the Executive Board, giving especial attention to the provisions intended 
to ensure balanced geographical distribution of the seats on the Executive 
Board among the 'WHO Regions in the lists drawn up by the General COmmittee 
of the World Health Assembly. 

He further quoted, in reply to the representative of the Philippines, 
the explanation given by Dr Vignes, Legal Counsel, WHP, Geneva, at the 
fourth meeting of the thirty-first session of the Regional Committee,l 
confirming that members of the Executive Board did not represent their 
countries and that neither the WHO Constitution nor the Rules of Procedure 
of the World Health Assembly provided for participation of regions as such 
in the elect,ion of members of the Board. Dr Vignes had pointed out that the 
way in which regions were represented on the Board "was merely the practice 
of the Health Assembly, and was based on the number of States within a 
region pro-rated against the total membership of WHO". 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on the 
General Programme of Work, said that the Sub-COmmittee' s recommendation to 
increase information at the regional level on relevant issues discussed at 
the Executive Board in no way implied that representatives from the Region 
who were at the same time members of the Board should be required to report 
to the Regional Committee. The wording suggested by Mr Kakar at the end of 
the fourth meeting, namely that they should be "invited to give the benefit 
of their experience" was appropriate. 

The Sub-Committee's recommendation had been based on the proposals for 
a review of WHO's functions, namely that global centralized control should 
give way to regional input. Comments had been requested from the Regional 
Committee and the Sub-Committee, on strategies, plans of action and, as 
would be discussed under item 15 of the agenda, the General Programme of 
Work, as the basis for recommendations to the Executive Board and the World 
Health Assembly. It was therefore only right and proper that affairs that 
concerned the Region should be brought to the attention of the Regional 
Committee and explained not only by its representatives but also by the 
Regional Director as a member of the Global Programme Committee. 

Dr HOWELLS (Australia) pointed out that correlation with the work of 
the Executive Board and the World Health Assembly was already covered by 
agenda items 16.1 and 16.2. The present procedures were adequate, and he 
was against any specific mention of reporting by Board members; however 
worded. 

lSee WHO Regional COmmittee for the Western Pacific, thirty-first 
session, Summary Records, page 150 • 
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Dr AOOSTA (Philippines) suggested that, since Board members could not 
be asked to report to the Regional Committee, they might instead be invited 
to participate or serve as resource persona at its sessions. However, that 
suggestion was offered only in the light of the Sub-Committee's 
recommendation, and perhaps the representative of Australia's comments made 
it unnecessary. 

The REGIONAL DIRECTOR said that the Committee had an established 
relationship with members of the Executive Board, and correlation with the 
work of the Health Assembly and Board was on its agenda each year. Indeed, 
since the Health Assembly often 'simply confirmed the Board's proposals, the 
Committee was examining the Board's work when it reviewed the Assembly's 
resolutions. 

If the Committee wanted detailed information on all the Board's work, 
he foresaw certain constitutional and administrative difficulties. First, 
it was not easy to decide which member of the Board should report; the 
Region had three Board members, but they were not necessarily appointed to 
their countries' delegations to the Committee. Secondly, at least three of 
the countries participating in the Regional Committee were almost 
permanently elected to designate Board members, and he doubted if they would 
always wish or be able to send those members to the Committee's sessions. 
Thirdly, Board members were designated as individual experts, and did not 
represent a country or region. Fourthly, a Board member belonging to a 
country's delegation would be in the awkward position of having to speak as 
a national representative. Thus a Board member required to report to the 
Committee should not be part of a delegation. 

Finally, he doubted if it would be appropriate for the Regional 
Director to report to the Committee on the work of the Global Programme 
Committee, which was a purely internal body set up within the WHO 
Secretariat to advise the Director-General. However, he would reserve his 
reply on that point. 

Dr HIDDLESTONE (Chairman, Executive Board) agreed that Board members 
did not represent either their country or their region. The Sub-Committee's 
concern was evidently for practical links in the spirit of resolution 
WHA29.48 and the greater importance being attached to the work of the 
regional committees. Membership of the Board was highly educative. Members 
came to understand a great deal about the workings of WHO and their 
attendance at the Committee's sessions was a two-way process: they were 
able to pass on their experience of the Board, and at the same time to learn 
about the Committee. 

He recalled that the Region had pioneered the principle of financial 
help for certain countries to enable them to be represented at regional 
committee sessions. In the Executive Board and Health Assembly, Board 
members had made sure that the reasons for the Region's proposal were fully 
understood. In that sense they had a quasi-representational role. 

He therefore hoped that Board members attending the Committee's 
sessions would have an opportunity, if they wished, of passing on 
information under the items mentioned by the representative of Australia and 
the Regional Director, and that the legal position could remain as free as 
possible. ... 
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Dr ACOSTA (Philippines) took it that the Sub-Committee's 
recommendations would be amended in the light of the representative of 
Australia's comments and the fact that a mechanism already existed for the 
transfer of the necessary information. 
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Mr KAKAR (Director, Support Programme) said that, if Board members were 
invited to the sessions, there remained the difficulty of deciding which 
member to invite and of covering the cost, which might be quite heavy. 

Dr RIDINGS (Samoa) said that the representative of the Philippine's 
original question had been answered: Board members could not be requested 
to report to the Committee. However, the proceedings of the Board were 
freely available, and the same topics were examined at the Health Assembly. 
If further clarifications were needed, any Board member who happened to be 
attending the Committee's sessions would surely feel free to give further 
explanations. 

Dr TAPA (Tonga) believed that, although a mechanism already existed, 
the Committee should have the courage to try n~w ideas. He therefore 
supported the first of the proposals by the Chairman of the Sub-Committee, 
which was to add an item to the agenda to enable a representative who was 
also a member of the Board to supply further information. 

DrSUNG~OO LEE (Republic of Korea) moved the closure of the debate on 
the topic under discussion. Representatives would have a further 
opportunity to speak when the draft resolution was discussed on the 
f 0 llowi ng day. 

Dr ACOSTA (Philippines) on a point of order, asked whether the 
Committee was approving the Sub-Committee's report as it stood or whether 
the Chairman of the Sub-Committee had agreed to amend it. 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on. the 
General Programme of Work, said that the object of the Sub-Committee's 
recommendation was to achieve closer working relations at national, regional 
and global levels. Since an informal arrangement was evidently desirable, 
the Committee might agree to invite a Board member to give additional 
information as the occasion arose, a more formal mechanism being considered 
subsequently in the light of experience. 

Dr HOWELLS (Australia) was not clear whether the proposal involved an 
invitation to an additional participant, or to a representative already 
present. 

Dr RIDINGS (Samoa) on a point of order, remarked that the 
representative of the Republic of Korea had moved the closure of the 
debate. Thus, under Rule 32 of the Rules of Procedure, further discussion 
was limited to two speakers against the motion. 



108 REGIONAL COMMITTEE: THIRTY-SECOND SESSION 

The CHAIRMAN suggested that the Conunittee might briefly suspend its 
meeting for consultations and at the same time take a coffee break. 

It was so ~greed. 

The meeting was suspended at 10.10 a.m. and resumed at 10.40 a.m. 

Mr KAKAR (Director, Support Progranune) said that the Conunittee now had 
before ita motion by the Republic of Korea that the debate on agenda item 
14 should be closed under Rule 32 of the Rules of Procedure. Two speakers 
could take the floor to oppose the motion. 

Dr TAPA (Tonga) said that he was opposed to the motion because some 
matters falling under agenda item 14, especially reco~endation (1) on 
page 8 of document WPR/RC32/8, had not yet been fully discussed. 

Dr SUNG-WOO LEE (Republic of Korea) explained that it had been his 
intention that the debate should be closed only on the additional text 
proposed by the representative of New Zealand, not on agenda item 14 as a 
whole. 

Dr HOWELLS (Australia) speaking on a point of order, noted that under 
Rule 32 of the Rules of Procedure the debate could be closed only on the 
agenda item as a whole. There was no provision for closing the debate on 
only part of the item. 

The CHAIRMAN invited ,the Conunittee to vote on the motion proposed by 
the representative of the Republic of Korea. 

The motion was rejected by 10 votes to none, with 4 absentions. 

Dr HOWELLS (Australia) inquired whether the proposal was to bring an 
extra member of the Executive Board or to invite a representative to the 
Committee who happened also to be a member of the Executive Board to comment 
on matters pertaining to the Board's activities. He supported the second 
alternative, but was opposed to the first. 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on the 
Gen~ral Progranune of Work, confirmed that the second alternative was 
intended. For the moment no special agenda item need be included, but if 
the arrangement was successful it might well be appropriate at some later 
stage to include an agenda item. 

Dr TAPA (Tonga) confirmed that his idea was not that an extra person 
from outside the Conunittee should attend but that a representative from a 
Member State of the Region who was also a member of the Executive Board 
should discharge the proposed functions. 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Conunittee on the 
General Progranune of Work, pointed out that the Conunittee had not yet 
discussed the Sub-Committee's two recommendations set out on page 8 of its 
report (WPR/RC32/8). 

Dr TAPA (Tonga) suggested that only recommendation (1) should be 
discussed, since it had already been decided that reconunendation (2) would 
be dealt with separately under item 11.2. 
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Much had been said on the subject of the difficulties, and notably the 
legal difficulties, involved in increasing the Western Pacifj.c Region's 
membership of the Executive Board, but it was important to keep knocking at 
the door if admission was to be gained. Already interest had been expressed 
in filling the next two vacancies on the Board (New Zealand and Samoa) which 
would occur in May 1982. The cardinal factor in the case was the immense 
size and spread of the Region as compared to other Re~ions. He supported 
recommendation (1). 

Dr RIDINGS (Samoa) agreed that the Region should persist in its 
efforts. At the last session of the Board, Dr Hiddlestone had urged that 
the present. criterion of geographical distribution should be reviewed and 
that consideration should be given to adopting a new criterion, that of 
population, since the Western Pacific Region had both the largest population 
and the largest geographical spread. Unfortunately, that plea had not been 
well received. For the next Board session the proposal would need to come 
up as a draft resolution if full discussion was to take place. 

Dr ACOSTA (Philippines) referred again to the fact that members of the 
Executive Board did not represent countries or regions. If the purpose of 
the recommendation was to ensure that the inte'rests of the Region were 
better taken care of, he thought that other mechanisms for achieving it 
should be explored. There were so many difficulties in the way of securing 
an additional seat on the Board that it bight be years before the 
recommendation could be implemented; indeed, the amendment to the 
Constitution increasing representation on the Board for the South-East Asian 
Region, though adopted, had not yet been ratified. 

The REGIONAL DIRECTOR said that the recommendation involved two 
separate issues. The first issue was whether membership of the Board should 
simply be increased by one, and that new member attributed to the Western 
Pacific Region. The second issue was that if the Health Assembly was to 
adopt the popUlation criterion and allocate one additional country to those 
entitled to designate a member of the Board for the Western Pacific Region, 
that would mean that the number of/countries entitled to designate Board 
members for other Regions might be'reduced. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland) 
said that, as he understood it, /the resolution would not mean that the 
Regional Committee was asking for membership of the Board to be increased. 
It would merely mean that the Committee was asking for increased 
representation for the Region on the Board, which would presumably imply 
decreased representation for some other Regions. 

The REGIONAL DIRECTOR said that the previous year the Sub-Committee had 
not specifically requested him to transmit a resolution to the Regional 
Committee. However, this year the Committee could if it so wished, include 
in its resolution a recommendation to the Executive Board, and through it to 
the Health Assembly, that consideration be given to devising a means of 
increasing the number of Members from the Western Pacific Region entitled to 
designate a member of the Board. 
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There being no further comments, the CHAIRMAN requested the Rapporteurs 
to prepare an appropriate draft resolution. The Sub-Committee's second 
recommendation (page 8 of WPR/RC3218) would be discussed under item 11.2 
(For consideration of the draft resolution, see the seventh meeting, 
section 1.1). 

3. SEVENTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC ~ERIOD 
(1984-1989 INCLUSIVE): Item 15 of the Agenda (Documents WPR/RC32/9 
and WPR/RC32/9 Corr.l) 

the REGIONAL DIRECTOR drew attention to the corrigendum to document 
WPR/RC32/9, which contained a complete revision of Chapter 5, made after 
further reflection on the part of the Director-General. 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on the 
General Programme of Work, drew the Committee's attention to Annex 2 of the 
document before them, which summarized the Sub-Committee's comments in 
relation to implementation of the Programme of Work in the Region. The 
Sub-Committee attached special importance to 8.3 Accident Prevention and 
also to 9.3 Workers' Health as an important part of the programme and 
strategy for the year 2000. In regard to 10.3, Prevention and Treatment of 
Mental and Neurological Disorders, mental health should perhaps receive more 
attention in future programmes in the Region. 

Dr MINNERS (United States of America) said that the Seventh General 
Programme of Work might well be the most important of all those leading up 
to the year 2000. In the description of targets and the approaches for each 
activity, the improvement over the Sixth Programme was most evident. It was 
made plain that the document could not stand alone but must be synchronized 
with the strategies at various levels for "health for all" and the evolution 
of WHO's structures in the light of its functions. The decision that there 
must be concurrent medium-term planning of all programmes of the 
Organization was an important step forward. He approved the Sub-Committee's 
comments as set forth in Annex 2. A shortcoming of the report, however, was 
that it seemed in places to assign to WHO the role of directing national 
programmes or determining the needs of governments, whereas the Organization 
should playa coordinating role. The wording could perhaps be made less 
pre-emptory. The success of the Programme of Work would depend to a large 
extent on its relationship to the budgetary processes and the impact which 
the priorities and requirements expressed in it would have on those 
processes as time went by. 

Dr TAPA (Tonga) thanked the Sub-Committee for its excellent work. 
There was no doubt of the importance of the Seventh General Programme of 
Work for achieving health for all by the year 2000. He would like more 
information on the reasons for advocating the setting up of networks of 
collaborating centres under 9.3 and 10.3 and for making the cautionary 
remark on acceptance of newly-developed medical facilities for traditional 
medicine. 
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Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on the 
General Programme of Work, agreed with the representative of the United 
States of America's strictures regarding the wording of certain passages in 
the report. It was the role of international agencies to promote and 
support but it was for national governments to decide on specifics. The 
collaborating centres referred to under 9.3 Workers' Health would be centres 
in some countries for pooling expert knowledge and offering training and 
information to other countries in need of them. Those mentioned under 10.3 
Prevention and Treatment of Mental and Neurological Disorders would also 
provide support for community psychiatry services. The caution advised 
under 12.4 Traditional Medicine was made necessary by the fact that certain 
groups seemed to show a possibly unconscious tendency to exploit the 
population when setting up diagnosis and treatment centres and were not 
using traditional medicine proper but forms of gimmickry and even 
charlatanism. 

Dr RIDINGS (Samoa) congratulated the Sub-Committee on the clarity of 
Annex 2 but found the language of the rest of the document full of 
bureaucratic and organizational jargon and even downright unintelligible in 
parts. The suggestion under 13.9 Leprosy that leprosy control and 
tuberculosis control should be combined was a good one and rewarding results 
had been obtained in Samoa from just such a combination. 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on the 
General Programme of Work, said he was pleased with the general commendation 
of the Sub-Committee' s work but must point out that the main burden had 
fallen on the secretariat, without whose considerable preparatory labours 
the Sub-Committee would have found it difficult to meet its targets. 

Dr AOOSTA (Philippines) congratulated the Sub-Committee on its work and 
supported the Sub-Committee's recommendation in WPR/RC32/8 (page 8) that its 
membership be increased from seven to eight. 

Dr TANAKA (Japan) also supported the recommendation for increasing the 
Sub-Committee's membership in view of its heavy burden of work. 

Dr TAPA (Tonga) thanked Dr CHRISTMAS for the explanations he had 
given. His delegation fully endorsed the report. 

There being no further comments, the CHAIRMAN asked the Rapporteurs to 
prepare an appropriate draft resolution (For consideration of the draft 
resolution, see the seventh meeting, section 1.2). 

4. MEMBERSHIP OF THE SUB-COMMITTEE ON THE GENERAL PROGRAMME OF WORK; 
Item 11.2 of the Agenda 

The REGIONAL DIRECTOR said that the proposal for an increase in the 
Sub-Committee's membership had already come to the attention of the Regional 
Committee in two parts of the Sub-ComMittee's report on its meeting in June 
1981. The increase in membership proposed was from seven to eight. The 
Chai~an might first wish to ask the Committee whether it agreed to such an 
increase. It had to be pointed out that, with the increased membership, it 
would not be possible to avoid some countrieR being members of both the 
Sub-Committees of the Regional Committee at the same time. 
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Dr TAPA (Tonga) supported the recommendation. The amount of work the 
Sub-Committee had done in preparation for the Regional Committee was 
sufficient justification in itself for the proposed increase in its 
membership. 

Dr CHEW (Singapore) remarked that in fact only S1X of the seven members 
of the Sub-Committee had taken part in its work. 

Dr CHRISTMAS (New Zealand) said that to increase the membership would 
make the workload bearable if such a situation should arise again and would 
also provide necessary reinforcement of country visits. 

Dr RIDINGS (Samoa) said that political circumstances had made it 
impossible to send the appointed member from Samoa; it had also been too 
late to appoint a replacement. 

The REGIONAL DIRECTOR said that as the three-year tenures of the 
representatives of New Zealand and Tonga on the Sub-Committee expired at the 
current session of the Regional Committee, it might wish to appoint the 
representatives of Papua New Guinea and Viet Nam to replace them. He 
further suggested that, since the Regional Committee appeared to agree that 
the Sub-Committee should have an eighth member, the representative of 
Australia should be appointed. 

It was so agreed. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution. (For 
consideration of the draft resolution, see the seventh meeting, section 1.3). 

Dr HAN (Director, Programme Management) suggested that the 
Sub-Committee, as newly constituted, should follow precedent and hold a 
brief preliminary meeting to discuss its tasks and set dates of future 
meetings and country visits immediately after the current meeting of the 
Regional Committee session. 

5. 

It was so agreed. 

CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 
BOARD AND THE REGIONAL COMMITTEES: Item 16 of the Agenda 

5.1 Consideration of the a end a of the sixt -ninth session of the 
Executive Board: Item 16.1 of the Agenda (Document WPR/RC32 10) 

The REGIONAL DIRECTOR said that the draft provisional agenda attached 
to the document as Annex 2 was an example of successful efforts to correlate 
the work of WHO's governing bodies. 

Dr SUNG-WOO LEE (Republic of Korea) expressed approval of the draft 
provisional agenda. 

Dr MINNERS (United States of America) also supported it. He welcomed 
the chart attached to the document as Annex 1, which clearly showed the 
correlation of work in the various deliberative or~ans of WHO. It was to be 
hoped that the resulting rationalization of work would be a move towards 

-
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shorter Health Assemblies. He was also glad to see evidence of follow-up of 
an organizational study by the Executive Board, in "'hich he and Dr Acosta, 
the representative of the Philippines, had been associated. 

Dr CHRISTMAS (New Zealand) endorsed the remarks of the United States 
representative. He expressed interest in progress and evaluationiin the 
diarrhoeal diseases control programme, particularly the resul ts in the 
Western Pacific, and in planned activities in the Region for health care of 
the elderly, e'specially in the context of the International Year of Disabled 
Persons. He asked whether it had been considered premature to inc lude acute 
respiratory diseases as a subjec't for discussion a~ the Board's next session. 

Dr HAN (Director, Programme Management) recalled that acute respiratory 
diseases had been the subject of the Technical Presentation during the 
thirtieth session of the Regional Committee in Singapore in 1979 and the 
regional diarrhoeal diseases programme had been an item on the aQenda of 
that session. Some of the achievements since 1979 had been included in the 
biennial report of the Regional Director. 

Recommendations on care of the elderly were being finalized after the 
meeting of a working group in Manila in August 1981. These would be sent to 
Member States after they had been reviewed by the Regional Director and the 
practical aspects of their implementation had been confirmed. During the 
discussion of agenda item 19 later in the session there would be an 
opportunity to provide more briefing on the recommendations of the Working 
Group. 

Dr PRATHAP (Malaysia) said that the report of a meeting of investigators 
on acute respiratory infections held in Malaysia would soon be forthcoming. 

In the absence of further comment, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution. (For consideration of the draft resolution, 
see the seventh meeting, section 1.4). 

5.2 Consideration of resolutions of the Thirty-fourth World Health Assembly: 
Item 16.2 of the Agenda (Documents WPR/RC32/11 and WPR/RC32/11 Add.I) 

The REGIONAL DIRECTOR said that document WPR/RC32/ll contained 
resolutions adopted by the Thirty-fourth World .Health Assembly that were 
considered to be of significance for the Western Pacific Region. Other 
resolutions adopted by the Health Assembly had to be brought to the 
attention of the Committee, but those were related to other items of the 
agenda and would be considered as each item was discussed. 

An innovation, in pursuance of operative paragraph 3(7) of resolution 
WHA33.17 on WHO's structures in the light of its functions, was the 
inclusion in the document of narrative on the implications of each 
resolution for Member States and for WHO's programme of cooperation in the 
Region. For certain resolutions the implications for the Regional Committee 
had also been included. 

All those resolutions of relevance to the Region adopted at the 
sixty-seventh session of the Executive Board were reflected in the 
resolutions of the Thi rty-fourth World Heal th Assembly. Of those adopted at 
the sixty-eighth session, none was of relevance to the work of the W~8tern 
Pacific· Region. 
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5.2.1 Resolution WHA34.4 - Reimbursement of travel costs of 
representatives to regional committees 

The REGIONAL DIRECTOR drew attention to the operative paragraph. 

Dr TAPA (Tonga) expressed his Government's appreciation of the 
provision of that resolution for financing attendance at sessions of the 
Regional Committee of one representative from countries assessed at the 
minimum level. 

5.2.2 Resolution on the role of WHO in 
tra1n1ng 1n pu 1C programme management including 
the use of country health programming 

The REGIONAL DIRECTOR drew at-tention to operative paragraphs 3 and 4. 

Dr SUNG-WOO LEE (Republic of Korea) referring .to operative paragraph 3, 
said that his country, which had already established a Health Development 
Institute in 1976 to provide the sort of training that was the object of the 
resolution, had recently consolidated the activities of the former Institute 
of Family Planning with those for primary health care, development of 
information systems, and maternal and child health care, in the new Korean 
Institute for Population and Health. It was hoped that WHO would extend its 
collaboration also to the latter. 

Dr TAPA (Tonga) asked what were the implications for countries of the 
Region of the health development network, particularly for the South Pacific. 

Dr HAN (Director, Programme Management) said that the network was still 
at the planning stage; establishment of the centre for the South Pacific -
one of six in the Region as a whole - awaited the reaching of consensus as 
to its location, and what type of institution it should be - whether the 
health administration or universities should be responsible. A proposal for 
funding had been submitted to UNDP, and agreement on the South Pacific 
centre was near, but it was thought the final decision on establishment 
might take another year. (For continuation of discussions, see the sixth 
meeting, section 1.1.> 

The meeting rose at 12.35 p.m. 


