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148 REGIONAL COMMITI'EE: THIRTY -NINTH SESSION 

1. ADDRESS BY THE DIRECfOR-GENERAL: Item 3 of the Agenda 

The CHAIRMAN invited the DIRECfOR·GENERAL to address the 
Committee (see Annex 1 for a copy of his statement). 

The CHAIRMAN thanked the Director-General on behalf of representatives 
of Member States, observers and WHO staff for his inspiring message. Member States 
had had the benefit of his wisdom, dedication and deep sense of purpose for nine years 
while he was Regional Director, and had been and would continue to be behind him. 
They hoped he would continue to help focus attention on the problems of the Region 
in order to ensure that peoples in all countries would one day have the equitable health 
services they deserved. 

2. NOMINATION OF THE REGIONAL DIRECfOR: Item 7 of the Agenda 
(Document WPR/RC39 /11) 

The meetin~ was held in private session from 9.40 a.m. to 10.20 a.m. and 
resumed its work in public session at 10.40 a.m. 

At the request of the CHAIRMAN, Dr VAREA (Fiji), Rapporteur, read out 
the resolution that had just been adopted by the Regional Committee in private 
session: 

The Regional Committee, 

Considering Article 52 of the Constitution; and 

In accordance with Rule 51 of its Rules of Procedure; 

1. NOMINATES Dr SangTae Han as Regional Director for the Western Pacific; 
and 

2. REQUESTS the Director-General to propose to the Executive Board the 
appointment of Dr Sang Tae Han for a period of five years from 1 February 1989. 

(Applause) 

The CHAIRMAN called upon Dr Han to address the Committee. 

Dr HAN said that he had listened with emotion to the Regional Committee's 
expression of confidence in him, and he wished to thank the Members, although mere 
thanks were not enough to express what he felt. He said how happy he was, after 
21 years of service with WHO, to be nominated to its highest post in the Region. He 
saw it as a tribute not only to himself but to all his friends and colleagues in the Region, . 
including those in the field and at the Regional Office, staff whom he wished also to 
thank. With their help and the support of all Member States the work of the Region 
could continue to further the aims of the Organization. His thanks went, too, to 
Dr Nakajima with whom he had served for the nine years he was Regional Director; 
he was particularly grateful to him for his support both during that time and now he 
was Director-General, and to predecessors, Dr 1-Chi Fang, and Dr Francisco Dy, who 
had appointed him to the staff in 1967. 

As a servant of Member States and the general manager of WHO's work with 
them, he would faithfully and loyally implement the policies they agreed upon. 
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He paid tribute to the fairness and generosity during the session, including the 
campaigning, of Dr Khalid, whom he had known as a representative of the Malaysian 
Government since 1971 when he had been Director of Health Services of Sabah State. 
He hoped he would actively involve himself in WHO's work in the future and that they 
could collaborate as old friends. 

(Applause) 

Dr KHALID (Malaysia) heartily congratulated Dr Han on his nomination. As 
stated by his Minister of Health the preceding day, Malaysia would continue to work 
closely with WHO and honour it, believing in its objectives and sharing its spirit. 

He would be retiring from government service and was attending his Jast 
Regional Committee session as representative of Malaysia. He had been involved in 
collaboration with WHO for many years and had worked in the health field for nearly 
30 years. One of the most enjoyable aspects had been the contact that work had given 
him with representatives of other Members of the Region. He would in every possible 
way continue to work for international health and regional development. 

Dr KWON (Republic Korea) congratulated Dr Sang Tae Han on behalf of the 
Government and the people of the Republic of Korea and expressed his delegation's 
pleasure that other countries had given him their support. It was an honour also for 
the Republic of Korea. 

The countries had worked together for many years in a friendly atmosphere 
under WHO's international leadership and with successive Regional Directors; they 
would certainly wish to continue to collaborate in the same spirit under Dr Han's 
leadership in the interests of health for all. 

In addition, he was sure that all representatives shared his esteem for 
Dr Khalid bin Saban's life-long dedication to improving health in the Region. 

Led by the CHAIRMAN, representatives of Member States took it in turns to 
congratulate Dr Han on his nomination. They also expressed their appreciation for 
Dr Khalid's service to the Region. 

3. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

3.1 Proposed programme budiet for 1990-1991 
(Document WPR/RC39 /Conf. Paper No. 4) 

Decision: The draft resolution was adopted (see resolution WPR/RC39.R6). 

3.2 Report of the Sub-Committee on Programmes and Technical Cooperation. 
Part I (Document WPR/RC39 /Con f. Paper No. 5) 

Decision: The draft resolution was adopted (see resolution WPR/RC39.R7). 

3.3 "Strategies for health for all by the year 2000" - Monitoring of implementation 
of national strate&ies. report of the Sub-Committee. Part II (Document 
WPR/RC39 /Conf. Paper No. 6) 

Decision: The draft resolution was adopted (see resolution WPR/RC39.R8). 
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3.4 Reorientation of health personnel: progress. problems and future action 
(Document WPR/RC39 /Conf. Paper No. 7) 

Decision: The draft resolution was adopted (see resolution WPR/RC39.R9). 

3.5 National maternal and child health policies and strategies 
(Document WPR/RC39/Conf. Paper No.8) 

Dr TAPA (Tonga) proposed the addition to operative paragraph 1 (3) of a 
reference to the periods of pregnancy and during and after childbirth. The proposed 
wording would be: " ...... to attend women during pregnancy, and during and after 
childbirth, either at home or in hospital;". 

Decision: The draft resolution, as thus amended, was adopted (see resolution 
WPR/RC39/R.10). 

3.6 Vaccine development and control of communicable diseases by immunization 
(Document WPR/RC39 /Con f. Paper No. 9) 

Dr DE SOUZA (Australia) said that considerable and rapid advances were 
being made with regard to hepatitis B vaccines, and it seemed likely that in the near 
future a lower-cost, high quality, highly efficacious and safe vaccine would be available 
to compete with the regional plasma collection scheme mentioned in operative 
paragraph 1 (3 ). He therefore proposed that that paragraph be amended to read as 
follows: "if self-sufficiency in vaccine production is not possible, or a lower-cost vaccine 
of similar or greater quality, efficacy and safety is not freely available, ...... " 

Decision: The draft resolution, as thus amended, was adopted (see resolution 
WPR/RC39.R11). 

The meetin~ rose at 12.10 p.m. 
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ANNEX 1 

ADDRESS BY THE DIRECfOR-GENERAL 

Mr Chairman, excellencies, honourable representatives, ladies and gentlemen, 
colleagues and friends, 

It is an honour and a pleasure for me to return to Manila to be with you for the 
first time as Director-General, and to have the privilege, in my new capacity, of 
addressing this thirty-ninth session of the Regional Committee for the Western Pacific. 

As I look about this room today, I see many familiar faces, of persons I have 
known as national representatives and as working colleagues, but all as personal 
friends. It is a pleasure for me to be with you again. 

As you have already noted in a resolution of sympathy, we have Lost our friends 
and colleagues from Viet Nam, Professor Dang Hoi Xuan, Minister of Health, and 
Dr Nguyen Van Dong, who had long and friendly connections with WHO. On behalf of 
myself and the whole Organization and its Member States, I wish to express sincere 
condolences and sympathy to the Government of Viet Nam and to the families of our 
two dear colleagues and of the WHO fellowswho died with them. 

Our Western Pacific Region is a special region. It is perhaps the most diverse, 
with a myriad of cultures, languages and ways of life. It ranges from among the largest, 
most populous countries, to the smallest and most remote, separated by thousands of 
miles of ocean. Our countries include the most- and the least-developed in economic 
terms. And yet, in matters of health and social development, the Western Pacific has 
shown extraordinary imagination, innovation, commitment and unity. I commend you 
all for your efforts and leadership towards health for all. 

Many of the experiences and lessons we have learnt together in the Western 
Pacific Region I am now trying to extend on a more global basis. As you know, I took 
up office in Geneva only two months ago. I have taken the first steps towards trying to 
make the Organization an even more responsive and effective one but, after nine years' 
absence, I feel for the moment somewhat like an extraterrestrial, having to make the 
adjustment to living in a city such as Geneva after so many years in Manila. Let me 
share with you some of my thoughts about the purpose and direction of WHO's work -
what I call continuity with change. 

This year has marked the fortieth anniversary of our World Health 
Organization, as well as the tenth anniversary of the Declaration of Alma·Ata on 
primary health care - the key to attaining health and sustainable development for all 
the world's people. Therefore, this appears to be a very good time for us to re-dedicate 
ourselves to the policies and strategies arrived at through the cooperation of all 
Member States and by consensus among them, to attain the goal of health for all. 

Looking towards the future, it is clear that we, the Member States and the 
Secretariat together, must be prepared to face new and different challenges for the 
future, while drawing lessons from experience in the past. 
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We must build on the shoulders of those men and women who have shown the 
way. Personally, I owe a debt of gratitude to Dr Brock Chisholm, who was WHO's first 
Director-General from 1948 to 1953; to Dr Marcolino Candau, Director-General from 
1953 to 1973; and to Dr Halfdan Mahler, Director-General from 1973 to 1988. Each 
has brought to WHO a special inspiration on which we aU can draw. To know the way 
ahead we should ask those who have been there before us. 

In the Western Pacific Region we have had the good fortune of having 
Dr 1-Chi Fang and Dr Francisco Dy as Regional Directors. I only hope that in my 
time as Regional Director I lived up to their example. But you are the best judge of 
that. The Regional Committee at its current session faces the important task of 
nominating a Regional Director who will exercise leadership in the most crucial period 
as we near the target date of health for all by the year 2000. 

We are building for the health of future generations. The decisions we take in 
the Regional Committee for the Western Pacific today will set the policies, orientations 
and practices of health development in our countries for tomorrow and well into the 
twenty-first century. You have already discussed the proposed regional programme 
budget for 1990-1991. This is the ftrst biennium of the Eighth General Programme of 
Work for the period 1990-1995. As such it opens up an important new chapter in the 
work of WHO. We must have the vision today to see the needs and possibilities for 
tomorrow. This means new emphasis, innovation and some restructuring to 
accommodate change - change with continuity. 

In the past few years we have concentrated on completing the conceptual design 
of our overall strategy. I firmly believe that the Global Strategy for Health for All, 
based on the primary health care approach, is fundamentally sound. We are basically 
on the right track. 

What we need now is the will and capacity to implement. We have to shift our 
emphasis to specific health problems and implement practical, cost-effective solutions. 
We must raise international consciousness, establish dear priorities, employ the right 
technology and redirect our resources. We must anticipate problems, develop 
solutions, and implement them. 

I believe that WHO, as the directing and coordinating authority on 
international health work, must play a pro-active role in establishing clear health 
policies in nutrition, pharmaceuticals, drug abuse, disease control, health promotion, 
and protection of the human environment. This requires informed decision-making at 
every level of the Organization, and in this Regional Committee. 

We are all keenly aware of the serious health problems in many countries of 
our Region, and the need for sound management and the optimum use of our human, 
material, financial and technical resources. What I wish to do as Director-General is to 
open to you the doors of everything WHO has to offer, at all levels of the Organization 
and in all region~, to support national health development in your countries. It is the 
role of WHO . to cooperate directly with Member States to strengthen their 
information, research and managerial capacity to carry out specific cost-effective 
national health programmes. 
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WHO is prepared to work closely with other organizations in the 
United Nations system, and with bilateral and multilateral agencies and 
nongovernmental organizations, to heir mobilize and channel more external resources 
for health development to countries of the Western Pacific. We intend to exploit new 
and imaginative ways of cost-sharing, financing and utilizing national and external 
resource'>. 

WHO is essentially a technical cooperation agency ensuring the transfer and 
sharing of health technology. But the technological requirements of no two countries 
are exactly alike. What different countries and communities can afford varies at 
different stages of development, times and places. Therefore, we are speaking of 
appropriate technology, and appropriating technology that is cost-effective, practical 
and suitable to community needs, health problems, capacities and resources. 

As a means towards sound management and implementation of health 
programmes, I place great stress on health education, health information and health 
promotion generally. Within WHO, we must continue to develop and streamline our 
programme management information systems, using the most cost-effective informatics 
technology. Health information services must transmit the essential health messages of 
our technical programmes. 

These health messages have their own special meanings in the context of each 
country and community. For example, the concept of "healthy life-style" is not 
everywhere the same. In some of the more industrially developed countries there is a 
whole "exercise industry" built up around health promotion and life-style. In these 
countries the leading nutritional problem is often over-nutrition or unbalanced diet, 
rather than under-nutrition. 

In some isolated communities the situation is different. Healthy life-style still 
depends on meeting basic minimum needs, such as basic hygiene, safe water supply and 
sanitation, and waging war on malnutrition. The basic foundation for sustainable 
health development is a sound health system based on the primary health care 
approach. This requires cost-conscious physical infrastructure development. The 
district health system must support community development. We have to improve our 
communications, transportation, supervision and support from the central to the 
peripheral levels of the health system. 

I place great stress on human resources, as you know, first because people are 
our most precious resource. They are entitled to participate as decision-makers, 
providers and beneficiaries of health development. They are entitled to the services 
and support of health personnel who are technically trained and equipped, and socially 
attuned to the primary health care approach. We are speaking of the health personnel 
that the world will have in the twenty-first century. 

We have to focus on the specific needs of population groups: mothers, 
children, adolescents, workers and the elderly. For what is health development for all if 
it does not cover these people? What concerns us is not merely child "survival", but 
sustained development. It is not enough to claim a life "saved" by immunization. That 
child must grow up healthy and participate in social and economic development. If 
people constitute our most precious resource, why waste it? We respect the life of the 
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whole person - the mind and the spirit. So we must give due attention to human 
behaviour and the promotion of mental health. Health for all requires total social 
mobilization. 

All our resources are exhaustible if they are not managed and conserved with 
care. The health messages, programme strategies and technology we promote have to 
take account of these limitations. For example, we cannot ask a mother to boil the 
water she uses to make it safe if we do not also consider where she gets the fuel from. 
Good health demands clean air, water, land and food. A theme I intend to develop 
throughout all of WHO's programmes is health and sustainable development. 

Development itself brings risks. We have especially seen this in developed 
countries, but we are beginning to see it in developing countries where environmental 
damage is all the less affordable. The world is increasingly assaulted by pollutants, 
hazardous substances, toxic chemicals, the "greenhouse effect", risk of nuclear 
accidents, biological contamination, deforestation, mismanagement of land and the sea, 
and loss of plant and animal genetic diversity. I have recently talked with the 
Secretary-General of the World Meteorological Organization, and that Organization is 
forecasting that in the long term the earth is heating up; levels of sea-water are rising 
year by year. Some coastal cities and small Pacific islands may be invaded by the sea. 
We must foresee all this and look to the future, in terms not only of health but also of 
human survival. I do not wish to over-dramatize, but the bottom line is human health. 
I believe WHO can be more active in the biomedical assessment of these risks to 
human health. We can also demonstrate the health technology that contribute to 
sustainable development. 

In the Western Pacific Region we have to be prepared to deal promptly and 
effectively with natural disasters, including flood, storm, earthquake and drought, with 
the attendant outbreak of disease. We have to renew our crops, Land, sea, forests and 
water supplies. All sectors are involved, but the special concern of WHO is for the 
impact on human health. 

Inevitably, we are entering the realm of health economics. Food, housing and 
health services form a significant part of the gross national product of any country. 
They derive from exhaustible resources. But good health is not just a cost burden on 
economic development. Good health is a pre-requisite for social and economic 
development. Human health and wellbeing are the ultimate objectives of development 
towards the peace of the world. 

I place emphasis on the role of WHO in drug policies and management, 
including the development, testing and application of cost-effective drugs and vaccines. 
We have already begun to demonstrate in the Western Pacific the benefits of new 
biotechnology which makes available lower-cost, more effective products that have 
fewer adverse side effects. For example, we now have a highly effective, affordable and 
safe vaccine for hepatitis B. Other regions have still not fully benefited from this 
life-saving vaccine. We mean to ensure that such essential drugs and vaccines are 
widely available in all countries of this Region and worldwide. I commend particularly 
the recent efforts of the Philippines in establishing appropriate drug policies at national 
leveL 
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WHO must continue to carry out its constitutional responsibility for work to prevent 
and control communicable and noncommunicable diseases. The Western Pacific 
Region carries the double burden of already confronting problems of cancer, 
cardiovascular diseases and other noncommunicable diseases, such as diabetes, while 
still facing some of the major endemic communicable diseases. We must vigorously 
pursue ~-ustainable programmes for immunization and for the control of diarrhoeal 
diseases, respiratory infections, haemorrhagic fever, malaria, other tropical and 
parasitic diseases and sexually transmitted diseases. Activities for the global 
eradication of poliomyelitis will benefit from the experience already gained in the 
Western Pacific and in the small South Pacific island nations. Our new Global 
Programme on AIDS must be well managed and delivered. However, the world 
situation is still not very bright. Fortunately the Western Pacific Region, with the 
exception of a few countries, is still in relatively good shape. But the virus has already 
landed and in some neighbouring developing countries it is penetrating in several high
risk populations, as you have already been informed. We are giving new attention to 
blindness and deafness. The new programme on tobacco or health should go a long 
way to reducing mortality and morbidity from cancer and cardiovascular diseases. I 
also commend the efforts of the Republic of Korea and its national Olympic 
Committee for making the Olympic games tobacco-free and smoke-free. New 
approaches, innovation and imagination are what are needed in all kinds of health 
action. 

These are fragile times. We face a difficult political and economic climate in 
many parts of the world. Yet tam basically optimistic. We see signs of lessening of 
tensions between East and West, and between North and South. If only a small part of 
the energy and resources that have hitherto been tied up in such tensions could be 
released for health development, what a difference this could make! Already we see an 
opportunity for additional flows of resources - bilateral and multilateral - in the 
Western Pacific particularly, but we must use those resources wisely. 

The same is true within WHO. We are emerging from the most serious 
financial crisis the Organization and the United Nations have ever faced. The crisis is 
by no means over, but we have reason to believe the worst is behind us. The financial 
crisis points to the overriding need for tight management at all levels of the 
Organization to ensure that it runs as efficiently, effectively and economically as 
possible. It is for this reason that, drawing on our experience in the Western Pacific, I 
have begun a process, at all levels of the Organization, of reviewing our managerial and 
administrative procedures, and making some structural changes - all with the supreme 
objective of using WHO's financial and human resources in the best possible way. 

As a former Regional Director I am only too aware of the potential stresses and 
strains between different managerial levels of a worldwide organization such as WHO. 
But I contend that these can be healthy if everyone involved keeps in mind the absolute 
and overriding necessity of maintaining the unity of the Organization in its objectives, 
policies and approaches. As Director-General I shall do everything in my power to 
preserve the unity of the Organization and encourage delegation of authority and 
responsibility consistent with sound management. 
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I am encouraging collegiate consultation and informed decision-making at all 
levels of the Organization. I rely on the advice and support of our Regional Directors. 
At headquarters I am asking Assistant Directors-General to play a more direct role in 
programme policy orientation and decision-making. I am urging more interaction 
between programmes. I hope that these practices will be followed in the regions as 
well, involving all technical as well as administrative personnel. But more than this, I 
seek the advice and support of all of you, the representatives of the Member States, 
who together make up the cooperative body of our World Health Organization. 

When I had the honour of accepting election to the office of Director-General 
of WHO, I also accepted the responsibility of becoming your spokesman, and the Chief 
Executive of your Organization of Member States cooperating in international health 
work. 

I knew the challenge would not be an easy one. Probably, if I had not known 
that I had each and every one of you with me, I should have thought this task 
impossible. But I do have you, and it is your unity that makes the difference. 

Yes indeed, we are confronted with every imaginable man-made and natural 
disaster. True, we have not yet closed the gap between the "haves" and the "have-nots". 
But I am confident we can do the job if we close ranks behind the common goal of 
health and sustainable development for all. 

I wish you every success in your deliberations. I know you have seriously 
discussed the programme for the Western Pacific and I wish you success with the 
remainder of the thirty-ninth session of the Regional Committee for the Western 
Pacific. 




