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1. 

REGIONAL COMMITIEE: FORTY-EIGHTH SESSION 

WOMEN, HEALTH AND DEVELOPMENT: Item 14 of the Agenda 
(Document WPRlRC48110) (continued from the fifth meeting, section 3) 

Professor WHITWORTH (Australia) noted that the document provided an overview of 
matters affecting the health status of women in the Region and expressed Australia's support for the 
activities being undertaken by the Regional Office, as outlined in the report. Gender discrimination 
and resulting inequities started from conception and continued across the lifespan. In response, 
therefore, to the Regional Director's invitation, Australia would like to suggest that further regional 
action on the following areas be undertaken. First, as noted in item 3 of the document, Member 
States, with the support of the Regional Office, should undertake the collection of gender
disaggregated, gender-specific, and gender-sensitive data. Second, as had been done by the 
Commonwealth Secretariat, the Regional Office should facilitate the collection of information on 
good practices affecting on women's health, which could be disseminated for possible adaptation by 
other countries in the Region. Third, the Global Commission on Women's Health had issued a 
policy paper entitled "Women and occupational health", which provided a comprehensive picture of 
issues affecting women's occupational health globally, and presented eight recommendations for 
action. The Regional Office should consider these findings and how they could be adapted for the 
countries' use. Fourth, noting that, although the proportion of women recruited over the last two 
years was high compared to the target set in resolution WHASO.J6, the overall number of women 
recruited remained low. She suggested that the Regional Office should consult with national health 
authorities on the identification of suitably qualified women as each appointment became available, 
and that the Regional Director should report on progress to the forty-ninth session of the Regional 
Committee. Finally, she commended WHO on the development of the plan of action in violence and 
health, in the light of statistics showing violence contributing to 3.8% of global causes of death and 
burden of disease in 1990 and projections which showed that it would account for 7.2% by 2020. 
She believed that progress could be made within existing WHO resources, violence being directly 
related to a number of existing WHO programme areas. WHO should, therefore, promote 
regionwide acceptance of its plan of action on violence and health, and ensure that it was 
implemented as an integral component of countries' policies and projects. In the same vein, 
coordination with other United Nations agencies such as the Commission on Human Rights, the 
Commission on the Status of Women, the Commission for the Elimination of Discrimination Against 
Women and many others would ensure that scarce resources were used to complement rather than 
duplicate initiatives. 
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Dr INFANTADO (Philippines) was pleased to note the regional progress in addressing 

women's development and other gender issues. In the Philippines, no significant inequities between 

genders were generally indicated, although there were inequities between administrative regions and 

between cultural communities. To illustrate this, she explained that the Department of Health's top 

and middle-level management was currently composed mostly of women. The Government had also 

adopted a comprehensive health care system to benefit women, which extended beyond fertility 

management. Furthermore, an Executive Order had been promulgated in 1996 which required all 

government agencies to integrate gender-responsive initiatives within their respective programmes 

and to devote at least 5% of their budget for that purpose. An intergency body reporting directly to 

the President monitored compliance. As in the case of Australia, violence, including sexual abuse, 

was an emerging concern that needed to be addressed, with victims usually being the female 

members of the family. In response, women's desks had been established in a medical centre in 

Metro Manila and at some regional hospitals, to assist victims. A study on the determinants and 

consequences of violence against women was currently ongoing to provide guidelines in developing 

appropriate interventions. 

Ms KURATA (Japan) expressed her country's renewed commitment to WHO's efforts to 

involve more women in the work of the Organization. This was demonstrated through the increasing 

number of Japanese professional women on secondment to WHO and those representing Japan at 

international meetings. For some years now, the Law on Equal Opportunities for Employment of 

Men and Women had been enforced. The importance of collection and collation of gender

disaggregated, gender-specific, and gender-sensitive statistics was well recognized, and the Regional 

Office should work with its Member States to promote such efforts. 

Dr KUN (Nauru) stated that the women of Nauru did not suffer gender discrimination and, in 

fact, enjoyed equal opportunities for work and hereditary rights with men. Child rearing was not a 

problem for working mothers because of the assistance of relatives and friends. One area of concern 

affecting women, however, was the increasing number of cases of cervical cancer, and that treatment 

was expensive. It was, therefore, necessary to adopt a cervical screening programme that was 

culturally acceptable, accessible and affordable. It would, however, require involvement of the 

community to ensure compliance. In that regard, the participation of the Christian Women's 

Fellowship, being the most organized women's group in the country, would be useful. Efforts toward 

this end had already started with the support of WHO. 
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Mr CAPELLE (Marshall Islands) was pleased to note the progress attained so far in 

promoting women's health and development. The culture and traditions of Marshall Islands was 

basically matrilineal and women played a central role. The same cultural traditions, however, 

deprived women from obtaining the necessary health care, which used to be provided solely by male 

health workers. To remedy the situation, the Government undertook the training of 28 carefully 

selected women to become the country's first female health assistants in the outer islands. With 

regard to work opportunities, Marshall Islands would continue its commitment to promote the 

participation of women at all levels of the country's health care administration, as shown by the 

number of women occupying responsible positions in the health ministry. It also pledged to improve 

the health status of women in both urban and rural areas. 

Dr DURHAM (New Zealand) congratulated the Regional Director on the progress achieved 

in the involvement of women in the work of WHO in the Western Pacific Region, which had an 

important bearing on the health gains achievable by the Region in the 21st century. Document 

WPRlRC48/1O and the two background papers were excellent and provided a basis for a programme 

of action on women in health development in the Region. She suggested a review of the actions at 

the forty-ninth session of the Regional Committee. Furthermore, a gender perspective should be 

introduced in all of WHO's programmes, and progress of implementation included in their respective 

reports. Her delegation supported the collection and analysis of gender-disaggregated, gender~ 

specific, and gender-sensitive data as a basis for policy development, and the monitoring of 

implementation of such policy. Results of the analysis should be progressively included in the 

Regional Director's annual report as the data became available, setting the year 2000 as the target 

date when all data collected by countries had been disaggregated by gender. The progress achieved 

on the employment of women was encouraging. She therefore requested the Regional Director to 

include in his future reports the number of female country representatives, and whether targets had 

been set for such positions. This was particularly important in the light of a recommendation in the 

Beijing Platform of Action calling for greater participation of women in decision-making at all levels 

of economic and social policy development, including health, in order to generate gender-sensitive 

programmes. Lastly, the Regional Committee, which was in a position to become a role model, 

might wish to consider electing more women as office bearers and as members of its subcommittee~. 

Miss UNG (Macao) stated that women's health was among the Government's health 

priorities. Various forms of support were extended to women with respect to family planning, 

maternal care, and care of the newborn. As a result, the maternal mortality ratio in Macao had been 
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nil for many years, while the infant mortality rate had decreased to 5.2 per 1000 live births in the 
previous year. 

Ms BLACKWOOD (United States of America), noting the impact of women's health status 

on social and economic progress and its link with reproductive health, child survival and family 

\,\,elfare, welcomed the international focus on women's health issues in recent years. Accurate and 

current data for a broad range of indicators related to women were required in order to improve 

women's health and social status. She endorsed the views of other delegates that gender

disaggregated data were needed in all areas of the health sector to provide the basis for design and 

evaluation of programmes. 

Although the Region was responding to the Beijing Platform of Action in various ways, it 

was unclear whether budget allocations were keeping ~ace with the priority given by the Health 

Assembly to reproductive health, women's health and family health. She requested information on 

the intentions of the Regional Office in regard to programming and budgeting in those areas. 

The United States of America was focusing its international assistance on efforts to reduce 

maternal mortality and morbidity through better access to quality health and family planning services 

and improved nutrition. It was concerned about certain practices that led to greatly diverging male 

and female birth rates, as reported in the document under review. Not only did they represent the 

most fundamental form of discrimination, they could also have broad social consequences. She 

asked whether the long-term consequences of such practices had been studied, and how the Regional 

Office was responding to them. 

Mrs LE THI THU HA (Viet Nam) noted that the presence of three women on her delegation 

reflected Viet Nam's endorsement of resolution WHA50.16 on participation of women in the work of 

WHO. Women represented a substantial portion of the national workforce. They occupied positions 

at the highest level. 

In view of a number of health problems specific to women, especially in the area of 

reproductive health, her Government had accorded high priority to maternal and child health and 

family planning, considerably increasing investment in a number of areas, including retraining, 

improved facilities and counselling services. It appreciated the support it had received from WHO 

and others in that regard. Subsequent to the International Conference on Population and 

Development (Cairo, 1994) and the Fourth World Conference on Women (Beijing, 1995), it was 

shifting its focus to a broader reproductive health programme. 
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She said that Viet Nam would be pleased to cooperate with WHO in increasing the 

participation of female Vietnamese scientists and doctors in WHO activities. 

Dr ABU BAKAR bin Suleiman (Malaysia) :>aid that his Government fully supported WHO's 

efforts to promote women's health, enhance their status and increase their participation in the 

development process, in line with the recommendations of the Cairo and Beijing conferences. 

Although family, reproductive, and adolescent health programmes in Malaysia had been 

effective, he noted with concern an increase in lifestyle-related problems, such as increases in 

smoking among girls, a rise in HIV infections and sexually transmitted diseases in women, and 

growing nutritional problems. He therefore called upon WHO to support more research in those 

areas, especially related to behaviour and epidemiology. He also requested support for screening for 

breast and cervical cancer, and counselling on hormone replacement therapy. 

Dr SOALADAOB (Palau) explained that because Palau had a matrilineal society, women 

were empowered from birth, were well educated and enjoyed a high socioeconomic status. 

However, they also suffered from the same lifestyle diseases as men, including those related to 

smoking and to alcohol consumption and, because of their longer life expectancy, from more chronic 

and age-related diseases than men. She called on WHO to support programmes for the collection and 

analysis of gender-disaggregated data, and for screening for breast and cervical cancer. 

Dr HOWELL (France) supported WHO's initiative to gather sex-disaggregated data in order 

to identify the factors likely to affect women's health, and to incorporate women's health issues into 

al\ major regional programmes. However, he would have appreciated receiving further information 

on such subjects as disparities in women's socioeconomic and cultural status within the Region, the 

involvement of women's associations in empowering women and chief obstacles encountered. 

Moreover, women's health problems extended to areas such as domestic or sexual violence, 

discrimination at school or at work and the lack of specific health services for women and 

adolescents. He requested the Regional Director to provide fuller information to the Regional 

Committee at its next session, together with a specific and detailed analysis of the execution and 

outcome of initiatives designed to improve women's health within the context of overall 

development. 

Dr TEMU (Papua New Guinea) reported that, among the initiatives of the Ministry of Health 

to improve women's health status within the prevailing traditional and cultural context, was a 

campaign addressed to men to try to change their attitudes to women. In recognition of the key role 
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played by women in society, the Ministry had entrusted health education and promotion, particularly 

for reproductive health, to the National Council of Women. It had also carried out community-based 

research on knowledge of and attitudes to reproductive and sexual health, especially among young 

people. He requested the Regional Office to support community-based research in these areas, 

especially on women's health. 

Dr KIENENE (Kiribati) observed that a number of points contained in the document under 

review applied to Kiribati, especially in rural areas, because of its culture and tradition. In urban 

areas however, where the number of working women was increasing, the situation had improved as a 

result of a number of initiatives, including compulsory and free primary education, family planning 

programmes, and equal opportunities for young men and women to gain access to overseas training 

institutions. An important contribution had been made by local women lawyers who had researched 

legal rights for women, and the "First Ladies" summit for the Pacific Island countries, which had 

tackled women's issues, empowerment and advocacy. 

He was aware of the slow progress made in comparison to other, more developed nations in 

the Region, but Kiribati was always ready to learn from the experience of others, while preserving its 

cultural identity. 

Dr CHAN (Hong Kong, China) reported progress in the involvement of women in all areas of 

work, especially education, employment and access to health and social services. Hong Kong, China, 

had introduced laws against gender discrimination, and had established an equal opportunities 

commission the previous year, to ensure the law was respected and implemented. Of government 

ministers in Hong Kong, China, 25% were women, who held powerful positions such as chief 

secretary, minister of justice, minister of trade and industry, and minister of health and welfare. In 

health, the two top positions were held by women. More than 28% of senior positions in health were 

held by women; 32% of civil servants and 43% of the workforce were women, often highly placed. 

Of 122 overseas fellowships and traineeships in health, 47% were held by women. Women had full 

access to health services, whether or not they had money. There were 48 maternal and child health 

centres and 48 family planning centres. In Hong Kong, China, whose population was 98% Chinese, 

the traditional preference for male children had now been reversed. In the nongovernmental sector 

too, women held powerful positions and had established strong alliances with government officials. 

More work had to be done to ensure those achievements were not eroded. 

Mrs JACOBSEN (Niue) was heartened to see that more women - and competent women -

had been employed at the Regional Office. Quality was more important than quantity in this area. 
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Some men felt too much was being done for women, but if women were living longer, it was because 

men drank and smoked too much in their youth. If women died young it was from the strain of work 

and multiple pregnancies. Partnership was needed between men and women. 

Mr WABAIAT (Vanuatu) said that Vanuatu had recognized the importance of women in 

health and development, and that in 1995 his country had ratified the United Nations Convention on 

the Rights of Women. There was a concern for maternal and child health, and for the treatment of 

cervical and breast cancer, where assistance was needed. Family planning was being addressed, but 

since traditionally wealth was connected with family size, teenage pregnancy was a problem. 

Households were being given education in this matter. No assistance had yet been received in 

obstetric and gynaecological training, although a medical doctor was to be sent for specialist training 

in 1998. In development, Vanuatu's national council of women helped to ensure equity in public and 

private sector development. Women were active in the public sector, especially in middle 

management, and were central to the community. The new Director-General of social security and 

the national provident fund was a woman. 

The REGIONAL DIRECTOR acknowledged that the initiative on women, health and 

development had started late, but said that it had been encouraged to move quickly. The secretariat 

required the help of the Member States, as data collection broken down by gender, and the relevant 

indicators, had to be provided by countries. Suggestions in other areas had been appreciated and 

would where possible be reflected in the Regional Director's report. The Regional Director noted 

that only 34 of the 106 representatives at the Regional Committee (32%) were women, a similar 

percentage to the percentage of female office bearers. He tried to ensure that 50% of officers at 

seminars and workshops were women. With regard to recruitment, the target had previously been 

30% employment of women in professional grades, but the actual level was only 19% of established 

posts, or 21 % if field positions were included. In 1995, 27% of short-term consultants were women, 

a figure which fell to 24% in 1996 and rose to 26% for the first eight months of 1997. No statistics 

were available for temporary advisers, who were in any case few in number; figures would be 

provided in a subsequent report. In the Western Pacific Advisory Committee on Health Research, 

there were eight men and six women, and the chairperson was a woman. As yet there were no WHO 

country representatives, partly because few women had stayed on in the Organization long enough to 

reach this senior position. WHO country representatives had to have a thorough knowledge of WHO, 

which meant that they could not easily be appointed from the outside. Nevertheless this issue would 

be addressed. Ofthe short-term professionals who were temporarily working in vacant posts, 18% in 

1995 were women, 27% in 1996, and 73% in the first eight months of 1997. The target for new 
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appointments of women to professional posts was 50% by 2002, and the Regional Director promised 

to keep trying to achieve this. 

With regard to violence, the Regional Director noted that this was a matter not only for the 

World Health Organization. He said that the Organization was about to conduct a study in many 

countries of the determinants and consequences of violence, and how the problem might eventually 

be mitigated or eradicated. 

The Regional Office would be happy to work with Papua New Guinea to develop 

community-based activities in respect of the attitude of men towards women. 

In reply to the honourable representative of the United States of America, he explained that it 

was difficult to identify all the funds allocated to activities relating to women, health and 

development, which ranged across programmes from family planning to maternal mortality 

reduction, etc. Some of these activities were funded by UNFPA. He would, however, endeavour to 

provide an appropriate analysis for the Regional Committee at its next session. 

There was no systematic long-term approach in the Region to the question of gender 

preference, although it was of concern to several Member States. For example, in the Republic of 

Korea the male to female birth ratio was 117: 100; a group of experts was being established for a 

study tour to examine European practices in that regard. The problem was touched on in 

reproductive health and family planning activities, and in the publication Women in health 

development mention was made of different breast-feeding practices for male and female babies. In 

addition, the Regional Office was careful to monitor requests from countries for ultrasound 

equipment to ensure that it would not be used for determining the gender of the fetus. 

He thanked representatives for their comments which would be recorded in the summary 

record and which would be taken into account in developing future activities and in preparing the 

report for the next session of the Regional Committee. 

The CHAIRMAN requested the rapporteurs to prepare an appropriate draft resolution for 

consideration at a later meeting. 
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2. DEVELOPMENT OF HEALTH RESEARCH: Item 15 of the Agenda 

(Document WPRlRC48111 ) 

The REGIONAL DIRECTOR, introducing the item, explained that the document provided 

infonnation on the main activities undertaken by the regional research policy and strategy 

coordination programme. The programme had two closely related purposes: (I) to obtain results that 

were relevant and applicable; and (2) to strengthen national research capacities. Efforts were being 

made to promote national research coordination so as to direct research towards high-priority 

problems. Although there were considerable differences between countries in the way that they had 

developed mechanisms for national research coordination, there had been increasing interest in those 

efforts. 

WHO continued to provide grants for research and research training in order to promote 

research activities within the priority areas for the Region. Moreover, the 218 collaborating centres 

in the Region remained fundamental to WHO's support for health research. 

An important policy document in the field of health research, published in 1997 and entitled 

Strategic planjor health research in the Western Pacific Region. 1997-2001, had been prepared by 

the Western Pacific Advisory Committee on Health Research. It provided guidance on the setting of 

research agendas by linking research objectives closely to the health objectives outlined in New 

horizons in health. A copy of the plan was attached to the document as Annex 5. 

The document also included the observations and recommendations made by the Western 

Pacific Advisory Committee on Health Research and the Directors of Health Research Councils or 

Analogous Bodies at their joint session in August 1996. It was customary for the Regional 

Committee to consider and to endorse the recommendations if representatives saw fit. 

Representatives might also wish to comment more generally on the document. 

Dr DURHAM (New Zealand) expressed concern that the document made no mention of the 

dissemination and diffusion of the findings of research undertaken in the Region. Much of the 

research undertaken globally and regionally was fated to be published in some obscure journal or 

remain unpublished. Research should infonn policy development and implementation and improve 

the effectiveness and quality of health service delivery. Those who funded research and researchers 

themselves had a responsibility to ensure that their findings were disseminated to policy-makers, 

service providers and health professionals. WHO should also ensure that research results were 

distributed as part of its technical support to Member States. She therefore requested the Regional 
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Directo~ to consider mechanisms to improve the dissemination and diffusion of research findings in 

~he Region and to report back to the Committee at its next session. The subject was so important that 

It should be included as a se a t d' 
p ra e agen a Item, and the Regional Director should consult with 

Member States, in particular their policy-makers, researchers and research-funding and professional 

bodies, in seeking effective strategies. 

She requested additional information on the Western Pacific Diabetes and Noncommunicable 

Diseases Information Network, in particular as regards the level, type and purpose of the commercial 

support being provided, and any safeguards in place. 

Mr YAMAMOTO (Japan) observed that Japan had the second largest number of WHO 

collaborating centres in the Region, after China. In order to improve the quality and strategic 

alignment of such centres, Japan hoped to strengthen efforts, in collaboration with WHO, to review 

proposals from candidate (;entres. 

Dr TEMU (Papua New Guinea) endorsed the report and urged the Regional Director to 

continue activities along the same lines. Emphasis should be given to efforts to improve health 

systems research, which was lacking in Papua New Guinea, despite the country's progress in clinical 

research. Health systems research was particularly relevant at a time of health reform and 

decentralization of management of health services. Research on traditional medicine should also be 

expanded, in particular to investigate herbal therapeutic agents in countries where they had not yet 

been documented. The Regional Office might be able to suggest suitable institutions where such 

work could be undertaken. 

Professor WHITWORTH (Australia) said that since the WHO global health and medical 

research budget was very limited, it was vital to ensure that research was directed towards obtaining 

results that were relevant and applicable and strengthened national research capacities. Australia had 

repeatedly stressed the importance of adopting a systematic and analytical approach to priority

setting in the Organization; that principle should also apply to research priorities. The report of the 

Western Pacific Advisory Committee on Health Research provided a useful benchmark, and that type 

of approach should be extended in WHO's work. The bulk of the world's scientific research 

capability and investment was concentrated in industrialized countries. While there had been 

significant growth in middle-income countries, progress remained modest in poorer countries. 
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Good quality research underpinned effective health interventions and there was a 
considerable body of research that could and should be shared. As the directing agency in 
. . I h Ith work WHO should be central to its evaluation and dissemination. IOternationa ea , 

Of the 218 WHO collaborating centres in the Region, 42 were located in Australia, many 
funded by the Government. They provided an important means of transferring expertise to other 
Member States in the Region and an opportunity to develop collaborative links with researchers in 

those countries. 

Australia strongly affirmed the importance of research in the area of nursing. Nursing and 
allied health had been identified as a special initiative area by the National Health and Medical 
Research Council of Australia along with indigenous health, alcohol and substance abuse, prostate 
cancer, dementia, injury and schizophrenia. 

Noting the conclusions and recommendations of the Western Pacific Advisory Committee of 
Health Research, she expressed particular support for the recommendation that collaboration between 
countries and regions in priority health research issues should be encouraged. 

Referring to the Strategic plan/or health research in the Western Pacific Region, 1997-2001, 
she had noted the researchable areas identified and suggested that, for developing countries, where 
resources were limited and value for money was essential, the Advisory Committee framework 
should be applied, including consideration of "best buys" in research. Furthermore, quality of 
research methodology should be a primary and not a secondary consideration. Countries should set 
research priorities in accordance with their own health priorities. Approaches developed in one 
country would not necessarily be applicable to another with different circumstances. Some 66% of 
research funding in Australia over the last triennium had been devoted to basic or fundamental 
research, which was critical for the applied and operational research promoted in developing 
countries by WHO. In addition, the basic research capacity in developed countries was an important 
resource for tackling fundamental biological issues raised in developing countries. Australia 
supported in principle the goals and the majority of the objectives in the Strategic plan and would be 
interested in working with other Member States to implement the strategies listed. 

Noting that there were currently no links between the National Health and Medical Research 
Council of Australia and the Western Pacific Advisory Committee on Health Research, she suggested 
that it would be beneficial for the two bodies to work together more closely, since the former was the 
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main research-funding agency in the country and could facilitate access to a wide range of leading 

researchers in Australia. 

Dr INFANTADO (Philippines) commendeJ the Strategic plan, which was in harmony with 

the New horizons in health initiative and provided indicative criteria for health research. Research 

collaboration between and within countries was important to avoid duplication, close gaps in 

knowledge, optimize the cross-fertilization of ideas and insights, and take advantage of economies of 

scale and scope. However, coordination was essential at every stage of the research and development 

process. Health problems were embedded in a variety of broader development issues, such as 

poverty and environmental degradation. and sectors other than health must therefore become 

involved in setting health and health research priorities. She also wished to see the prioritization 

criteria expressed in more operational terms so that they could be applied more readily. Research 

must also take into account the high level of socioeconomic diversity, even within countries. 

Greater efforts were needed to ensure that research results were translated into policy and 

practice to obtain the highest possible return on research investment. 

The Philippine Government, with technical support from WHO and its collaborating centres, 

had laid the foundations of a health research infrastructure along the lines set out in the Strategic 

plan. She looked forward to a stronger health research and development sector in the Philippines and 

in the Western Pacific as a whole in the future. 

Dr QI Guoming (China) said that as the tum of the century approached, emerging and re

emerging communicable diseases and noncommunicable diseases were threatening the health of 

people in the Region and throughout the world. Scientific research could provide effective means for 

tackling that challenge. WHO had provided valuable support to the Member States of the Region in 

building up their health research capabilities. 

The WHO collaborating centres served as valuable health research training centres as well as 

undertaking health research and acting as reference centres, especially during outbreaks of 

communicable diseases. Further efforts should be made to enhance their research capabilities and to 

build up coordinated regional and global networks of collaborating centres that would avoid 

duplication, improve exchange of information and experience and provide mutual support. The 

Regional Office should work closely with countries where collaborating centres were located to 

achieve those objectives. 
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The DIRECTOR, PROGRAMME MANAGEMENT thanked representatives for the 

comments which had referred to three main aspects: the importance of translating research results 

into health policy, the role of WHO collaborating centres and collaboration between countries. With 

regard to the last point, the document before the Committee provided some information on joint 

meetings of collaborating centres at country level, held with the aim of developing common policy 

directions and the sharing of activities. 

Replying to the representative of New Zealand, he observed that WHO encouraged 

individual institutions to publish their results and the Regional Office itself published an annual 

summary of the activities of the WHO collaborating centres in the Western Pacific Region. In 

addition, some research results appeared directly in WHO publications. The request for further 

information at the next session on ways and means of improving the dissemination of research results 

had been noted. EtTorts would also be made to determine who received research findings and how 

they were used. 

With regard to the Western Pacific Region Diabetes and Noncommunicable Diseases 

Information Network, he explained that the work had been initiated in collaboration with the Institute 

of Endocrinology and Metabolic Diseases, Kyoto National Hospital, Japan, which was a WHO 

collaborating centre for diabetes. However the network itself was not a WHO activity. 

The Regional Office would be happy to work with Papua New Guinea to strengthen its health 

systems research. 

Some information was provided in the document on activities, including workshops, in the 

area of traditional medicine. In addition, the Regional Office would shortly be issuing a publication 

entitled Medicinal plants in the South Pacific. Although it did not contain information on medicinal 

plants in Papua New Guinea, it would be of relevance to that country. 

The representative of Australia had referred to the importance of research on nursing. As 

indicated in the document, a meeting on that subject had been held in Seoul in September 1996 and 

discussions on further developments, including the establishment of a nursing research and training 

network, were continuing. 

He welcomed the willingness expressed by the representative of Australia to work with other 

countries in implementing the Strategic plan jor health research in the Western Pacific Region. 

1997-2001. As indicated in the Regional Director's introduction, the plan was designed to stimulate 

the interest of a wide range of potential partners in health research. 
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Regarding the involvement of the National Health and Medical Research Council of 

Australia in the activities ofthe Western Pacific Advisory Committee on Health Research, he pointed 

out that the past three sessions of the Advisory Committee had been held jointly with meetings of the 

Directors of Health Councils or Analogous Bodies. Governments of countries with such bodies were 

invited to nominate a participant. In the past the participant from Australia had been a staff member 

of the Department of Health. The question of future participation would be taken up with the 

Australian Government. 

In reply to the representative of the Philippines, he said that the aim of the group that had 

developed the Strategic plan and presented it to the Advisory Committee had been to focus as far as 

possible on research areas that would have significance for health policy and for decision-makers. 

Professor WHITWORTH (Australia) reiterated her request that in the Strategic plan, quality 

of research criteria should be listed among the primary criteria for selection of researchable areas and 

projects within the priorities identified in the strategic plan and not among the secondary criteria. 

Regardless of the importance of the question, the answer would only come if the methodology was 

appropriate. 

The DIRECTOR, PROGRAMME MANAGEMENT confirmed that that would be done. 

The CHAIRMAN requested the rapporteurs to prepare an appropriate resolution for 

consideration at a later meeting. 

3. INFANT AND YOUNG CHILD NUTRITION AND IMPLEMENTATION OF THE 

INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES: 

Item 16 of the Agenda (Document WPRlRC48112) 

The REGIONAL DIRECTOR said that this report was based on the reports received from 

Member States. He noted that as of 6 June 1997 when the document was finalized, 29 countries and 

areas had reported to the Regional Office. Since the working paper had been printed, Tokelau had 

submitted its report. Thus a total response rate of 83% had been obtained. 

He drew the Committee's attention to the continued expansion of the baby-friendly hospital 

initiative in the Region. The number of such hospitals had risen to over 5700 in II countries and 

areas, a dramatic increase from the 1300 hospitals reported two years ago. Training on breast

feeding had been provided to health workers in 19 countries. WHO's efforts were not restricted to 



222 REGIONAL COMMITIEE: FORTY-EIGHTH SESSION 

activities in hospitals, but also included community health workers. Although the impact of those 

activities had not yet been reflected in rates of breast-feeding and exclusive breast-feeding in many 

countries, encouraging results had been reported b:1 some Member States. WHO remained confident 

that such measures would have a positive effect on the rate of breast-feeding in the Region. 

He added that WHO would continue to cooperate with the other United Nations agencies, 

such as UNICEF, with governments, and with nongovernmental organizations to support and 

promote breast-feeding and to improve the health of infants and young children. 

It was also worth noting that 22 countries had, in some form, adopted the International Code 

of Marketing of Breast-milk Substitutes; in a further six countries national policy documents were in 

preparation. However, an increase in reporting of violations of these measures had been noted in 

several countries. 

He drew attention to the wide variation of support for breast-feeding given to the growing 

number of working women in the Region. Maternity leave of at least 12 weeks was granted in only 

12 Member States and maternity leave in the countries and areas of the Region varied from no leave 

to more than one year. 

He pointed out that breast-feeding needed continuous collaborative support from both 

government and society. Continuation of exclusive breast-feeding and appropriate complementary 

feeding and weaning must be emphasized. National measures to promote the aims of the 

International Code needed strict implementation and would require governments to take an active 

role and to devote increased resources to monitoring. Measures to provide working mothers with 

support at the workplace as well as at least 12 weeks of maternity leave should to be established. 

WHO would continue to support Member States in their efforts to improve infant and young child 

nutrition in the Region. 

The CHAIRMAN invited comments on the report. 

Dr YUAN Xiaohong (China) commended the report. Breast-feeding policy implementation 

was a major means of protecting child health. Since WHO and UNICEF had started the baby

friendly hospital initiative in 1991, over 10 000 such hospitals had been recognized in the world, of 

which nearly 6000 were in the Region. Of these, 4730 were in China, as well as 1382 baby-friendly 

health centres. 
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The World Declaration on Child Survival made breast-feeding one of the rights of the child, 

recommending it for four to six months from birth, and giving the family and society the 

responsibility to protect and support it. The theme (If "Breast-feeding Week 1996" had been "Breast

feeding: community responsibility". 

To increase the breast-feeding rate and to maintain it after discharge represented a great 

challenge. Since 1994 China had started to extend the concept to the community level and rural areas 

and to coordinate technical health departments and government action. By 1996 it had 200 such 

hospitals at community, district and county level. 

A joint evaluation by WHO and UNICEF had recognized the exemplary achievements of 

China. In five years the predominance of bottle-feeding had been overcome, reversing a 50-year 

trend. 

The International Code on Marketing of Breast-milk Substitutes had played a major role in 

protecting breast-feeding initiatives, and in 1995 China had promulgated related regulations, to which 

manufacturers and commercial outlets should strictly adhere. Strong measures for implementation 

and close monitoring ofthe Code should be ensured. 

Dr DORAISINGAM (Malaysia), also commending the Regional Director's report, expressed 

full support for WHO's concern with the rate of increase in breast-feeding and the violation of the 

International Code. 

Malaysia was continuing its baby-friendly hospital initiatives, working towards universal 

application including private hospitals, and persuading voluntary organizations to help increase and 

maintain breast-feeding rates. 

Dr YAMAMOTO (Japan) said that the Japanese Government had promoted breast-feeding 

with three slogans since WHO had adopted resolution WHA27.43 on infant nutrition and breast

feeding in 1974. After WHO had adopted the resolution WHA34.22 on the International Code of 

Marketing of Breast-milk Substitutes, it had been obligatory in Japan to mention on labels that 

"Breast-feeding is the best for infants" and that "It is advisable to use this product in consultation 

with and under the guidance of doctors and dieticians". 

In recent years, Japan had seen a gradual increase in mothers totally or partially breast

feeding their babies. According to a national survey in 1990, 44.1% of mothers breast-fed their 
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babies up to one month and 37.5% up to three months of age. The government would try to further 

promote breast-feeding in line with WHO policy. 

Professor WHITWORTH (Australia) said that Australia affinned its support for the 

International Code and urged other Member States to implement the Code or as much of it as 

possible within legal trade practice requirements. 

In 1992 Australia had developed the voluntary Marketing in Australia of Infant Fonnula 

Agreement for manufacturers and importers, which complied with Australia's Trade Practice Law. 

The Agreement was monitored by the Advisory Panel for the Marketing in Australia of Infant 

Fonnula, the membership of which was: one industry representative, a community representative 

and an independent chairperson. It reported directly to the Minister for Small Business and 

Consumer Affairs and the Mimster for Health and Family Services. 

Such self-regulatory agreements were successful if those concerned collaborated and were 

aware of each other's needs. Collaborative activities contributed to the sustainability of breast

feeding and healthy infant and young child nutrition. The responsible marketing of infant fonnula 

was one such collaborative approach that complemented public health activity. 

Mr KRIEBLE (New Zealand) stated that New Zealand welcomed the adoption of strategies 

to promote breast-feeding. However, in some countries, such as his, the domestic commerce 

legislation precluded complete restrictions on the use of breast-milk substitutes. In such cases, 

voluntary restriction might be required in order to implement the policy, as had been done by the 

Government through its Voluntary Code of Practice. 

Dr TEMU (Papua New Guinea) was concerned that the statistics on breast-feeding in the 

Region had remained poor. He believed that decisive action at the country level could help improve 

the situation. The concept of baby-friendly hospitals should also be expanded to include the mother. 

Dr ENOSA (Samoa) expressed support for the initiatives taken by WHO and UNICEF to 

promote breast-feeding, and agreed with the suggestion of the representative of Papua New Guinea 

on expanding the concept of baby-friendly hospitals. In Samoa, the Government had enforced an 

eight-week maternity leave with pay to allow mothers to breast-feed, noting, however, that WHO had 

recommended 12 weeks. 
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The REGIONAL DIRECTOR agreed that expanding the concept of baby-friendly hospitals 

to include the mother was a good suggestion. However, the matter would have to be discussed with 

UNICEF, which was collaborating with WHO in this programme. 

With regard to duration of paid maternity leave, he explained that WHO supported at least 12 

weeks of exclusive breast-feeding after birth, hence, the same duration of paid maternity leave was 

recommended. 

The Chairman asked the rapporteurs to prepare an appropriate draft resolution. 

The meeting rose at 4.45 p.m. 


