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98 REGIONAL COMMITTEE: FORTY -FOURTH SESSION 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

Dr LEE Shiu-hung, retiring Chairman, declared the forty-fourth session of the WHO 

Regional Committee for the Western Pacific open. 

2. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

Dr LEE made a statement to the Committee as retiring Chairman (see Annex 1). 

3. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 

RAPPORTEURS: Item 3 of the Provisional Agenda 

3.1 Election of Chairman 

Dr LEE Kim Sai (Malaysia) nominated Mr NAIV ALU (Fiji) as Chairman; this was 

seconded by Dr TAPA (Tonga). 

Decision: Mr NAIV ALU was elected unanimously. 

Mr NAIVALU took the chair. 

3.2 Election of Vice-Chairman 

Mr Chang-Soo LEE (Republic of Korea) nominated Dr Ana PEREZ (Portugal) as 

Vice-Chairman; this was seconded by Mr V AIMILI (Samoa). 

Decision: Dr Ana PEREZ (Portugal) was elected unanimously. 

3.3 Election of Rapporteurs 

Dr FLAVIER (Philippines) nominated Dr CHEN Ai Ju (Singapore) as Rapporteur for the 

English language; this was seconded by Mr LOVELACE (New Zealand). 

Professor NGUYEN TRONG NHAN (Viet Nam) nominated Dr GERMAIN (France) as 

Rapporteur for the French language; this was seconded by Dr RASMY (Lao People's 

Democratic Republic). 
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Decision: Dr CHEN Ai Ju and Dr GERMAIN were elected unanimously. 

4. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a moderator for the Technical Discussions 

and proposed Mr LOVELACE (New Zealand). 

Decision: The proposal was adopted unanimously. 

5. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 

(Document WPRlRC44/1 Rev. 1) 

The CHAIRMAN moved the adoption of the Agenda. 

Decision: In the absence of comments, the Agenda was adopted. 

6. ADDRESS BY THE DIRECTOR-GENERAL: Item 6 of the Agenda 

The CHAIRMAN invited Dr Nakajima to address the meeting (see Annex 2 for a copy of 

his statement). 

7. REPORT OF THE REGIONAL DIRECTOR: Item 8 of the Agenda 

(Documents WPRlRC44/3 and Corr.1) 

Before introducing his report, the REGIONAL DIRECTOR welcomed Tuvalu as the 

newest member of the Region. He was happy to report that planning was already going on for 

activities in Tuvalu for the biennium and for 1994-1995. By entering late into the group, it 

would benefit from a sharpened focus of response to its health problems. 

In presenting his report, the Regional Director said he was reflecting not only on the 

previous two years but on the previous four-and-a-half years since he had been given the honour 

of serving in that capacity. 

He wanted to remind the Committee of a few fundamentals. WHO's primary mandates 

were to "act as the directing and co-ordinating authority on international health work" and to 
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establish and maintain effective collaboration with countries on technical cooperative activities. 

Had that been done? 

The Constitution stated, among other basic principles, that "the extension to all peoples of 

the benefits of medical, psychological and related knowledge is essential to the fullest attainment 

of health", and further, that "informed opinion and active co-operation on the part of the public 

are of the utmost importance in the improvement of the health of the people". Had those 

principles been significantly incorporated in WHO's work? 

WHO's role was to coordinate, gather information, analyse it, discuss its implications for 

health planning, undertake collaborative work with Member States to implement relevant 

activities, and ensure that appropriate technology and skills were available. The report 

presented the evidence of those basic elements of WHO's role. 

No activity showed those elements working together more clearly than the eradication of 

poliomyelitis. As a result of joint efforts with concerned governments and 

collaborating agencies, highly effective strategies had been put in place over the previous three 

years. The 1992 surveillance figures showed 2081 confirmed poliomyelitis cases, which was 

the lowest recorded annual incidence yet. The annual report to be presented later in the session 

would discuss that in detail. 

Three years before, it had taken up to one year for surveillance reports to reach the 

Secretariat. Currently most poliomyelitis surveillance reports reached the Secretariat on a 

weekly basis. The quality of surveillance had improved as radically as the timeliness. Four 

years before, only a minor proportion of the cases had been investigated clinically or 

virologically. Currently more than 55 % of all suspected acute flaccid paralysis cases were 

investigated and more than 50% had stool specimens collected for analysis. To be able to do 

that, a regional network of laboratories had had to be set up, which was now functioning 

efficiently. 

While high routine coverage with all vaccines had been maintained for most countries, the 

scale and extent of supplementary immunization had also undergone a remarkable change. All 

countries except Papua New Guinea and Cambodia were currently conducting extensive 

supplementary poliomyelitis immunization activities. Substantial funds had been mobilized to 

support vaccine purchase. In the previous three years, an additional ten million US dollars had 

been made available, in addition to the other funds supplied by WHO's partners in poliomyelitis 

eradication such as UNICEF and Rotary International. 
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The technology to eradicate poliomyelitis had been available for many years. What had 

been needed was to improve management, concentrate the focus and accelerate activities. The 

report acknowledged the tremendous success of the Philippines, which had been the 

first country in the Region to hold national immunization days. That activity clearly showed 

how, with reference to the mandate and principles first mentioned, the combination of "central 

coordination and direction" with "informed ... and active co-operation on the part of the public" 

helped to bring about "the extension of ... the benefits of medical knowledge" and greater 

collaboration on an international scale. 

Surveillance, the knowledge of the changing health status of the populations of the 

Region, was an increasingly important tool. It was essential, however, to be flexible in 

approach, when it transpired that the situation had altered, or that a new factor (such as drug 

resistance) changed the picture. 

The report described how information, in the sense of both surveillance and informing the 

public, had been important in the approaches to HIV infection and AIDS in the Region. That 

would also be discussed in detail in the full annual report to be reviewed later in the session. In 

the meantime he drew attention particularly to the extent to which WHO's efforts were directed 

towards finding out the trends of incidence, the population groups within which the disease 

spread, and their behaviour patterns, so that preventive activities were clearly and efficiently 

sighted on those areas. 

The Global Programme on AIDS had had to work fast. In 1989,20 countries and areas 

had reported HIV infections, but far from all of them had had a national AIDS programme. 

Currently, 26 countries were reporting HIV infection, but all 35 countries and areas in the 

Region had national AIDS programmes. At the end of 1989, the number of reported AIDS 

cases had been 2450. Three and a half years later that number had grown to 5524. WHO's 

challenge in the years ahead was to make the national programmes as effective as possible, to 

contain any further spread, and to ameliorate conditions for those already infected. 

The second evaluation of progress towards health for all by the year 2000 published in 

1993 shed some interesting light on the shifts that were taking place. Most of the countries and 

areas in the Region had either achieved or were close to achieving their set health indicator 

targets. All but four countries and areas now had infant mortality rates below the global target 

of 50 per 1000 live births. At the other end of the life span, those same four countries had been 

the only ones to report average life expectancy of less than the global target of 60 years. 
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In 1990, data from the Region on the leading causes of mortality from infectious diseases 

had shown diarrhoeal diseases in top place, closely followed by acute respiratory infections. 

The focus of the programme had thus been on correct case management of diarrhoea and 

acute respiratory infections, both at home and at health facilities, as well as on strengthening 

preventive interventions. 

Training with carefully designed materials had been an important strategy. It had also 

been important to make sure that the appropriate treatment materials were available throughout 

the Region. WHO's approach had been to teach how to recognize and manage the problem, and 

to make sure that adequate supplies of the appropriate remedy were available for them to use. 

Training in clinical management had remained the leading element in national CDD 

programmes. Seven countries had now established diarrhoea training units, bringing the total to 

35 units in the Region. More than 100 clinical case-management training courses had been held 

by the units during the biennium. 

By the end of 1992, 84% of the population in the developing countries of the Region 

(other than China) had had access to oral rehydration salts. That would be especially important 

in view of the precautions being taken against the new cholera strain, Vibrio cholerae 0139, and 

the efforts to increase the preparedness of countries. 

The resurgence of malaria and tuberculosis demonstrated the problems faced and the need 

for a flexible approach. There were nine malarious countries in the Region, with a total of 

almost 800 000 microscopically confirmed cases reported in 1991, and as many as two million 

cases per year believed to go unreported and incompletely treated. The escalating levels of 

multidrug resistance in the potentially life-threatening species Plasmodium /alciparum, posed 

exceptional challenges to control programmes in the light of increasing population mobility and 

the developing tourist industry throughout the Region. Even though a great deal was known 

about those diseases, they were proving irrepressible. The right approach to subdue them was 

still being sought. 

An important meeting on malaria would take place in Kunming, China, in November 

1993 to discuss strategy. That meeting followed the World Declaration on the Control of 

Malaria in Amsterdam, which had instigated the review of national malaria control programmes 

and activities. The main focus of activities (and allocation of external resources) in the Region 

had been in Cambodia and Viet Nam, following considerable rises in the numbers of 

microscopically confirmed cases. There had been a more than threefold increase in malaria

related mortality in Viet Nam in the previous three years, with over 4600 deaths in 1991. The 
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development of the Chinese drug Qinghaosu or artemisinin was being strongly supported by 

WHO, with the objective of producing two million adult curative doses per annum. 

The Regional Director's report on the biennium provided an account of the current status 

of the tuberculosis programme and WHO's concerns in relation to the connection with AIDS 

and the spread of its highly resistant forms. 

He had often stated in the past that the most critical component of the infrastructure 

needed for health development was the availability of adequate and appropriate human 

resources. In that area, the Fiji School of Medicine, which was also the subject of a working 

paper to be discussed later in the session, provided a good example of the targeted approach in 

action. The first 28 primary care practitioners from its new medical curriculum would graduate 

in December of the current year. After a year of field assignments, most of them would 

continue on to the second tier of the programme to eventually become medical doctors. 

Other new approaches to relevance in medical education had been the subject of 

discussions throughout the Region, including developed countries such as Japan. In the 

previous month, the World Conference on Medical Education in Edinburgh, United Kingdom, 

had provided a global forum for discussion of similar concerns by representatives of 

the Regional Association for Medical Education, supported by WHO. The basic training of 

other categories of health workers, such as those of nursing and dental health, was also 

undergoing the same changes. 

While those activities were aimed at producing the right kind of health personnel for the 

future, the Region had also attended to the training needs of those already in service. Distance 

education techniques for nurses had been tried out in China and Fiji. Postgraduate 

and continuing medical education had been supported in Malaysia and the Republic of Korea. 

Making appropriate information available to those who could use it was a central concern. 

Getting adequate and accurate regional information was also vital to the planning of response. 

The information and communication support required for primary health care was the subject of 

Technical Discussions in 1993. He commended representatives on their choice as it was a 

particularly timely opportunity to address that issue. It was truly one of the foundation stones 

on which successful activities were built. 

An achievement of which he was particularly proud was the growth of WHO's own 

comprehensive computerized programme management information system. The Regional Office 

had been a pioneer in the use of local area network technology. The system that had been 
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developed was used regionwide to guide the management of WHO's programmes with Member 

States. It was complemented by complete office automation in all WHO offices in the Region. 

All WHO Representatives and Country Liaison Officers had computers and access to the 

regional information system. The centralization that that kind of information access gave was a 

strong contributor to WHO's ability to manage programmes efficiently. In 1989 100 sets of 

microcomputers had been installed. Now there were 310 in the Region, and the system was 

being sought after by other WHO regions. 

The matter of distribution of WHO's printed materials had been actively addressed. It 

was essential that the printed materials for support to health services were as accessible as 

possible, which usually meant that they should be translated and illustrated. Recent publications 

such as Health research methodology: a guide for training in research methods answered not 

only regional needs but those of other regions as well, having been translated into Chinese and 

Croatian. Publications such as Medicinal plants in China and Medicinal plants in Viet Nam, not 

only increased the level of knowledge but supported the important area of traditional medicine 

as well. 

The problems faced in 1989 were not so different from those to be faced in the next five 

years. Both environmental health and health promotion were still major concerns and were the 

subjects of agenda items. Both were important regional priorities, with newly formulated 

strategies to present for the consideration and endorsement of the Committee. Nutrition was 

also an agenda item and a central concern of WHO's work. Surveillance, development of 

national nutrition policies, and a focus on micronutrient deficiencies had been emphasized, with 

a continuing stress on the importance of breast-feeding. 

The long-term problems currently being faced in the Region in general remained the 

same, such as urbanization, environmental degradation, shifts in the relative importance of 

degenerative diseases to communicable diseases, the struggle to provide adequate health 

systems, and appropriately trained health personnel to staff them. A crucial concern was health 

care financing. The report provided detailed information on all of those, and representatives 

were invited to raise their concerns as the report was discussed. 

The acceleration of change was a worldwide phenomenon. In a move initiated by WHO 

headquarters, especially at the level of the Organization's governing bodies, the Committee 

would be diSCUSSing the WHO response to global change. He considered that WHO had not 

only made an appropriate and effective response to regional change in the Region but that it had 

engineered and shaped change to improve quality of life, to bring better health, and greater 

expectations for longer life to the peoples of the Region. 
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In general terms, he suggested that WHO should not simply respond to problems but 

should be able, through much improved surveillance, timely analysis and understanding of the 

situation, to work carefully towards forecasting trends in diseases, or disabilities in popUlations, 

and plan for how to accommodate the demands of those factors on the health systems and 

personnel in the future. 

The CHAIRMAN called for comments on the report, section by section, starting with the 

Introduction. 

Introduction (pages 1-3) 

Dr TAPA (Tonga) congratulated the Director-General on his reelection for a second term 

of office, and on his inspiring address. Dr Nakajima's origins in the Region enabled him to 

display empathy for its health problems. 

Welcoming the representative of Tuvalu, Dr Tapa expressed appreciation· of the 

increasing role played by women in the Regional Committee. 

He congratulated the Regional Director on his comprehensive report: the presentation 

was attractive, and the contents were excellent. The few disappointments reported were far 

outweighed by the many positive achievements, which should serve as a stepping-stone to 

sustainable health development. 

His Government was grateful to WHO for its support in dealing with Tonga's health 

problems. The Organization was collaborating with other United Nations agencies, Member 

States, intergovernmental and nongovernmental organizations and the private sector in a spirit 

of friendship and partnership for the achievements of health for all, through global strategies 

that had proved their worth as a means of improving the quality of all stages of human life. 

Dr HE Jiesheng (China) congratulated the Chairman on his election and expressed thanks 

to the Regional Director and his staff for their meticulous preparation of the session. 

The report, as a record of fruitful cooperation with Member States in formulating and 

implementing health programmes according to priorities and varying conditions in an effort to 

attain health for all, had received serious attention and was well appreciated, as were the six 

regional priorities established in the period. Those were closely related to successful activities 

for the Expanded Programme on Immunization and eradication of poliomyelitis, multidrug 

therapy for leprosy, control of diarrhoea and acute respiratory infections, AIDS prevention and 
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control, health promotion, environmental health, and information system development, as well 

as training, including the health workforce planning manual for Pacific island countries. 

The progress had been achieved despite serious economic difficulties in the Region 

requiring two major adjustments to programmes with most countries, which had threatened the 

implementation of certain cooperative activities. Through careful management by the Regional 

Director, reducing expenditure and seeking new resources, it had nevertheless been possible to 

implement the majority of priority projects. It was hoped that cooperative programmes for the 

next biennium could be carried out as scheduled. 

Cooperation in China had been reviewed at the recent fifteenth meeting of the 

ChinalWHO Joint Coordination Committee. The majority of cooperative programme activities 

had been accomplished, including those for primary health care, poliomyelitis eradication, 

control of AIDS, diarrhoeal diseases and acute respiratory infections; iodine deficiency 

disorders and neonatal tetanus control programmes had been formulated; maternal and child 

health had been promoted, as well as the prevention and control of chronic noncomrriunicable 

diseases; a health economics network was receiving close attention. All such activities 

contributed to health services development and improved health and welfare, furthering the aims 

of health for all in China, as well as the goals of the Declaration adopted at the World Summit 

for Children. 

The Region still faced arduous tasks as the Organization as a whole underwent reform and 

adaptation to world change. China was convinced that, under the leadership of Dr Han, the 

Regional Office would expand its cooperation with Member States and, taking their specific 

conditions into account, formulate and implement more practical programmes towards health 

development and health for all. 

Dr HONG SUN HUOT (Cambodia) conveyed the greetings of the National Provisional 

Government and Dr Mam Bun Heng to all participants. 

He congratulated the Regional Director on the report, which described WHO's 

involvement in Member States, nowhere more evident than in Cambodia and the rehabilitation 

of its health services. The elections organized by the United Nations there had been a success, 

and progress had been made in communications between Phnom Penh and the provinces with 

the repairing of bridges and roads. However, the problems were far from over, a major one 

being lack of funds for salaries to police and the civil service, including employees of the 

Ministry of Health. 
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Besides the need to pay health workers a living wage, their education and training levels 

needed to be raised, and health care services supported with regular supplies of equipment and 

medicine; otherwise chronic inefficiency and misappropriation of resources would continue to 

detract from the benefits of expertise and material support received from a host of agencies as 

well as in bilateral aid. 

WHO was helping to achieve that end as well as safeguard the health of the population, 

and had done so for almost five years, for example, in sanitation and malaria control. He listed 

the most important programmes, from management and integration of services and human 

resources survey and development to environmental health, mental health and diseases control. 

WHO continued to respond efficiently to emergency needs, from schistosomiasis control to 

birth spacing. He praised the departing WHO Representative, Dr Jean-Paul Menu, for his 

resourceful and selfless devotion to such cooperation. 

Cambodia looked forward to exchanging ideas in order to solve remaining problems: the 

lack of trained educators, administrators, managers and planners; poor regulation of the private 

sector which flourished in the prevailing conditions with the lack of funds for essential drugs 

and equipment, for example; uncoordinated training programmes of different agencies; lack of 

coordination also of projects for delivery of goods and services, especially to outlying areas; 

continuing high rates of mortality and morbidity due to malnutrition, lack of hygiene and 

sanitation, and a high maternal mortality rate related to lack of antenatal care and child spacing 

options. 

The Ministry of Health was reorganizing its own hospital services and building up a 

central medical store, establishing an ambulance service. and waging a campaign to clean up the 

capital. 

Dr KOBAYASHI (Japan) congratulated the Chairman on his election and expressed 

appreciation to the Regional Director for his efforts in improving the health status of the Region 

during his five years in office. 

Commending the report, he observed that the international political and economic 

situation was changing dramatically, affecting health conditions and widening discrepancies. In 

such conditions, it was important to emphasize the need for continued investment in health to 

promote social and economic development; he strongly urged that a consensus should be 

reached on such investment. 
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He particularly commended efforts in the Region for the eradication of poliomyelitis 

among other measures for disease control outlined in the report; it should be possible to reach 

the 1995 goal with the support of international agencies and voluntary groups, which must be 

carefully coordinated. 

With reference to the AIDS control programme, Japan was increasing its support through 

the Regional Office, and would be host to the Tenth International Conference on AIDS in 

August 1994. 

Mr V AIMILI (Samoa) congratulated the officers on their election. He also congratulated 

the Director-General of WHO on his reappointment, expressing his pride and pleasure in seeing 

someone from the Region leading the Organization, and his confidence in Dr Nakajima's ability 

to carry out the task. 

He expressed appreciation for the cooperation of WHO and other organizations in 

implementing programmes in his country, and fully endorsed the report. He wished to highlight 

the quality of the Regional Director's leadership, the exemplary use of modem technology and 

administrative management, the sound use of resources and the need for solidarity to ensure 

programme implementation. 

Mr KOIMANREA (Papua New Guinea) joined other speakers in congratulations 

to officers on their election and to the Director-General on his reelection. He commended the 

Regional Director on his report and expressed appreciation for the cooperation of staff, 

including the WHO Representative, who had contributed to improved health status in Papua 

New Guinea. He endorsed the report, and looked forward to seeing its recommendations 

implemented, having no doubt as to the efficiency of the Regional Director and his staff. 

With WHO's technical cooperation - to the value of US$ 4 million, Papua New Guinea 

had been able to strengthen various activities, including disease control, disease epidemiology 

and health information, family planning, oral health and health service management as well as 

laboratory services. It should have eradicated leprosy by the year 2000. Where the malaria 

programme was concerned, he had just opened a national symposium on the subject. It was 

hoped that a vaccine against malaria would soon be found. The situation with regard to 

poliomyelitis had improved greatly. 

Regarding his country's future direction, he hoped that WHO would continue its close 

cooperation, concentrating on the strengthening of technical programme management support at 

provincial, district and community level for rural services; counterpart support to provinces 
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and in districts where services were most in need; training for programme management at 

provincial and district level; mobilization of resources to provide support to services; measures 

concentrating on a "basic package" at district and conununity level for water and sanitation. 

maternal and child health including prevention of malnutrition and measures for safe 

motherhood; better prevention and control of infections through better nutrition and 

immunization coverage; and training. particularly for conununityhealth workers. He appealed 

to WHO to ensure that staff providing such support and training were experienced. 

The meeting rose at 12 noon. 
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ANNEXl 

ADDRESS BY THE RETIRING CHAIRMAN 

Dr Nakajima, Dr Han, Distinguished Representatives, Ladies and Gentlemen, 

It has been my privilege to serve, since last September, as Chairman of the Regional 

Committee of WHO's Western Pacific Region. This was a great honour to me and to my 

Government. It has also been a very useful experience personally, in view of the wide-ranging 

and important contacts I have made across the Region during the year. This will be of 

considerable value to all our respective health departments. 

From the global perspective, the World Health Organization is at a critical stage. Recent 

developments in the world gave us hope that funds previously used for armaments could be 

directed to the social sector, and in particular, to health. Unfortunately, this was not so, as we 

are now seeing in many parts of the world. Even though our Region has remained reasonably 

unaffected, these changing circumstances have had some impact on our resources. The role of 

the Organization in this changed world order has to be reaffirmed and strengthened. 

When we look at the health situation in the Region, the picture is a little more comforting. 

However, there is no room for complacency as bettering the health and the quality of life of all 

peoples is a never-ending task. We are under constant pressure to achieve more. 

Distinguished Representatives, you will recall that last year, during the Regional 

Committee at its forty-third session in Hong Kong, three of the many important issues we 

looked at were the annual report on the progress in eradicating poliomyelitis, options for quality 

assurance in health services, and public health training. These issues are still very much in our 

minds. It is encouraging to take note that we have continued our advances in areas such as 

reduction of infant mortality, and immunization coverage, as well as in communicable diseases 

control. The increasing average life expectancy in the Region and the corresponding growth in 

lifestyle-related diseases or disabilities, are a new focus for preventive action and concern in this 

Region. Economic prosperity is not the same as socioeconomic development. The health 

problems which develop as incomes rise and spending power increases are focused in a different 

direction. There is a need to direct our efforts to educating people how to lead a healthy 

lifestyle, and to spend wisely to protect their health. At the same time, we also have to ensure 

adequate health services exist to cater to the degenerative diseases expected. 
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Our Region is a heterogeneous mixture of affluence and lack of resources. ethnic and 

cultural diversities, large and small populations and different forms of government. In some 

countries, the health sector is not always given the resources and the attention it deserves and 

some governments are struggling to keep their commitments to national economic development. 

It is not easy to see the long-term goals of health care as priorities. Nevertheless, it is still 

possible for international and regional financial institutions to help these countries before it is 

too late. The great efforts of affluent countries, especially those within the Region, to extend a 

helping hand either through WHO or bilaterally is a very positive development. I am sure you 

will join me in wishing this strong collaborative partnership between countries and with WHO 

continues to grow. 

In reflecting on successful collaboration, I must pay tribute to nongovernmental 

international agencies for their valuable contributions during the year. Their contributions, 

particularly in vaccine supply for poliomyelitis eradication, drugs for leprosy or for prevention 

of blindness, deserve a special mention on behalf of the millions who benefited. I should like to 

take this opportunity to thank them most wannly for their generosity and involvement in 

improving the health of the peoples in this Region. It is significant that such support 

emphasizes the credibility of the programmes as well as the Organization. A poliomyelitis-free 

society by 1995, and leprosy elimination to follow will clearly focus attention on the Western 

Pacific Region and its management, and such achievements will bring credit to us all, the 

Member States. 

It is not my intention to narrate the achievements that we have made individually and 

collectively in the past year. Suffice it to say that considerable progress has been made in many 

areas, bringing us closer to the goal of health for all by the year 2000. 

The problem areas in our Region are complex and deep-rooted. Tuberculosis 

and malaria, as two examples, are proving to be more tenacious than we anticipated, and there 

is a need to strengthen the strategies to control these diseases. AIDS still threatens; it is 

premature to judge the progress of this killer, though the signs are promising that we are 

making preventive steps in the right directions. Environmental problems continue to shadow 

all progress. Lifestyle issues, chronic degenerative diseases and an aging population prompt us 

to look more and more to health promotion efforts for all sectors of society . 

We are all aware that WHO and, in particular the Western Pacific Region, has had a 

difficult year in terms of financial resources. We have full sympathy with Dr Han, the Regional 
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Director, who had the difficult task of balancing limited financial resources with requirements 

for technical or expert scientific advice. Member States fully supported him and I am sure we 

will continue this sound and trusting partnership in the years to come. It would be tragic if we 

had to sacrifice crucial health programmes for lack of financial resources. In this context, it is 

perhaps not inappropriate to enquire boldly whether this Region is receiving its due share of 

resources, recognizing its status as the most populous and extensive Region. This Region has a 

wonderful track record of spending every cent of its allocation wisely for the improvement of 

the health of its peoples. With the considerable problems we face, I am sure you will share my 

view that WHO could achieve more, if a greater proportion of funds was made available for the 

countries in this Region. 

While there will be opportunity later to debate this issue and the need for additional 

resources, we must also take steps ourselves to prioritize programmes and target the needy. I 

am personally happy to hear of the initiatives being directed to the urban poor. The border 

meetings on drug abuse, AIDS, malaria, etc., will continue to have our full support as these 

areas of concern and diseases have no geographical boundaries and their effective control 

requires joint efforts by neighbouring countries and areas. 

The six priority programmes for the Region have made new strides and it is gratifying to 

note increased awareness and progress in these areas. In conclusion, looking back over the past 

year, we have clearly seen the rewards of increased cooperation in the field of health and its 

related concerns. 

I have one more pleasant task to perform before we elect the incoming Chairman of the 

forty-fourth session of the Regional Conunittee. That is, the honour of extending our 

congratulations to Dr Nakajima on his re-election as Director-General of the World Health 

Organization. It is our hope that the recognition extended to you, Dr Nakajima, in this new 

term of office, may encompass a review of the allocation of funding to this Region, and that you 

will extend greater support to the Western Pacific Region during your second term of office. 

Before I conclude, let me express my sincere thanks to Dr Han, Regional Director, for 

his unfailing support and excellent work in this Region. 
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To all of you, my fellow distinguished Representatives, let me express my gratitude by 

thanking you for the great honour of allowing me to serve as the Chainnan of this august body. 

It has been a privilege which I will long cherish. 

Thank you and my best wishes to you all. 
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ADDRESS BY THE DIRECTOR-GENERAL 

Mr Chairman, Honourable Representatives, Distinguished Colleagues, Ladies and 

Gentlemen, 

It is a traditional duty, but also a pleasant privilege, for me to meet with you on the 

occasion of your Regional Committee and, as I have done over the past five years, provide you 

with an update on the evolution of WHO and its global activities. 

Political turbulence and financial· crisis, which have hit hard the world over, have also 

reached the World Health Organization and the health sectors of most countries. Health has 

emerged as a major political issue, as the realization has grown that it is a major social and 

economic issue. Public opinion today commonly ranks health as one of its main concerns and 

expects governments to live up to their responsibilities in this field. The economic impact of 

health has also come to the fore: not only as a line of heavy expenditure in national budgets, 

but also as a potential investment into a booming service industry, as an investment in human 

beings and the future of our planet and, last but not least, as a prerequisite for sustainable 

human development. 

As a political issue, health will be a more difficult, sensitive and competitive domain at 

the national and international levels, but most of all at the local level. This political 

environment, however, also creates new opportunities. We must explore them and make the 

most of them to improve the health of all peoples of the world. We must win the battle for the 

survival and happiness of humankind. We in WHO must adapt and rise to the challenge with 

innovative approaches to health systems and interventions. 

WHO's initiatives and activities are on track and will meet their targets. Dracunculiasis 

will be eliminated by 1995. Leprosy will be eliminated as a public health problem by the year 

2000. We can reasonably expect that poliomyelitis will be eradicated by the year 2000. The 

WHO Onchocerciasis Control Progranune has reached its final stage and calls for devolution to 

the local level, with international support for land development and human resettlement in the 

24 million hectares that have been made oncho-free. Although we are confronted with a serious 

cholera pandemic, there has been a striking reduction in case fatality rates throughout the world. 

WHO progranunes on Control of Diarrhoeal Diseases and Acute Respiratory Infections have 
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made steady progress. The Expanded Programme on Immunization has already reached 80% 

coverage of the world's children. If sustainability can be achieved, these last three programmes 

together will help prevent seven and a half million child deaths per year. The WHO Global 

Programme on AIDS continues to strengthen its support to national AIDS programmes, as well 

as to research and development efforts. 

In carrying out WHO's task, we can trust in the wisdom of our Constitution. The 

mission and fundamental principles it proposes for WHO are still relevant today. To all WHO 

Member States I have pledged that, during my second mandate as Director-General of WHO, I 

will continue to pursue our common goal of Health for All through primary health care. 

"Health for All" must remain our common vision - the vision of a world in which all peoples 

and individuals can enjoy basic and affordable health care, of acceptable quality. 

Peace and sustainable development, equity and democracy are the principles that must 

guide health development. There can be no lasting peace without social justice and harmony. 

Sustainable human development must be both economic and social. It will be achieved only 

when all people, individuals and communities alike, are freely involved and given a chance to 

enhance their own potential. It implies the exercise of democracy and respect for human rights. 

In WHO programmes, this translates as "community participation", "social justice", and 

"equity". These principles are not rhetoric. They must be used as rules for action in a 

pragmatic partnership. 

The new partnership for health that I called for at the January session of the Executive 

Board this year, endorsed by the World Health Assembly in May, expresses my concern for 

pragmatism and democracy in health action and cooperation. Through this new partnership, all 

social actors will be motivated to share responsibility in the all-out effort required to achieve 

Health for All, with universal access to health care and services. Our new partnership for 

health will ensure greater effectiveness through collective action or synergy. It will also 

emphasize sustainability through the continuing commitment of all actors concerned, within and 

beyond the health sector. As health becomes an important domain in the broader realm of 

public policy, WHO will foster and take the lead in interdisciplinary, intersectoral and 

interagency alliances for health. 

To meet the challenges of a changing environment, WHO itself is undertaking a process 

of profound internal reform of its structures and working methods. I wish to stress that, to me, 

the ultimate purpose of any reform must be to improve the relevance and performance of WHO 
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services at country level. We must be ready and equipped to support countries in developing 

their health systems and in implementing health policy reform. 

Reform is made necessary worldwide by the interplay between global change and the 

epidemiological transition we are going through. The nature and scope of the AIDS pandemic 

and the resurgence of communicable diseases such as tuberculosis, malaria and cholera, 

constitute public health problems which also have considerable socioeconomic and political 

dimensions. Changes in lifestyles, influenced by market structures and marketing practices, 

bring with them an increased incidence of noncommunicable diseases and psychosocial problems 

such as substance abuse, violence and suicide. Changes in the global environment are creating 

serious health problems, in particular a marked increase in respiratory diseases such as asthma. 

The economic recession, unemployment, migration, refugees, aging and other demographic 

factors, all have a serious impact on health and public policies in developed and developing 

countries alike. 

The technological and information explosions have profoundly modified health care 

practices, the roles and responsibilities of health care professionals and their relations with their 

patients who now want to be recognized as constituents and fully-fledged partners. New ethical 

and legal issues are raised. 

All these changes call for the reform of public policies and, within this framework, the 

reform of our health care systems and approaches. They also require a clear redefinition and 

distribution of responsibilities for the formulation, coordination and implementation of public 

health policies, both at national and international levels. It is in this context that WHO has 

undertaken its reform process. 

Since the last session of your Regional Committee, the Executive Board Working Group 

on the WHO Response to Global Change finalized its report and submitted its recomml!ndations 

to the Forty-sixth World Health Assembly and the Executive Board. Acting upon the 

resolutions of the Assembly and the Board on this matter, the Secretariat has also bem guided 

by the special report of the External Auditor, and the recommendations of the United Nations 

Joint Inspection Unit on decentralization. 

Having carefully looked into the report of the Working Group and its practical 

implications, the Secretariat worked out concrete proposals for the Programme Committee of the 

Executive Board which met last July. The Secretariat suggested some regrouping uf the 47 
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recommendations produced by the Working Group, and identified priorities for action together 

with a tentative timetable for their implementation. 

The Programme Committee of the Executive Board discussed our proposals and made its 

own comments and suggestions which are for your consideration at this session of your 

Regional Committee. The Programme Committee is scheduled to meet again in November to 

complete its review of the recommendations of the Working Group and their follow-up, taking 

into account the views the Regional Committees may wish to express. In particular, it will 

consider the terms of reference of the Budget and Finance Committee that has been proposed to 

assist the Executive Board. 

Within headquarters, the reform process is under way. I am focusing on management, to 

streamline decision-making. The permanent dialogue I have initiated with the Regional 

Directors will be formalized within a Global Policy Council whose core membership will also 

include the Assistant Directors-General and the Director of the International Agency for 

Research on Cancer. This Global Policy Council is designed to strengthen the overall 

development, coordination, implementation and updating of WHO policies. A Management 

Development Committee will be made up of the Assistant Directors-General, Executive 

Directors and the Directors of Programme Management from the six WHO regions, 

representing the Regional Directors. This Committee will ensure further linkage of programme 

and budget management between headquarters and the regional offices. To support the 

Director-General for coordination and development of strategies, communication, information 

and executive functions, I have set up a Cabinet which will also act as secretariat to the Global 

Policy Council and the Management Development Committee. 

WHO's work will faU under four main policy directions: integration of health into public 

policies; equity and quality; promotion and protection of health; and disease prevention and 

control. A revised Classified List of Programmes is being finalized. It will propose six major 

programmes and activities. Within the Ninth General Programme of Work, the reorganization 

and clustering of activities and expertise will be subordinated to targeted outcomes. Priorities 

will be assessed on both a technical and financial basis. Realistic goals and targets will be spelt 

out to facilitate regular monitoring and evaluation which, in turn, will serve as the basis for our 

biennial programme budget proposals, within the general framework of our Health-for-All 

strategy. Following up the recommendations of the Executive Board Working Group, we are 

initiating a process to publish yearly assessments of the world health status. Finally, we are 

adjusting our financial procedures and administrative structures to keep bureaucracy to a 
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minimum an9 further strengthen transparency and accountability. Changes are being introduced 

to the preparation of the proposed programme budget for 1996-1997. 

On all these measures and proposals, I shall report to the Executive Board in January 

1994, and to the Forty-seventh World Health Assembly in May 1994. 

When the Programme Committee met in July, I stressed that a number of 

recommendations for reform could be addressed directly by headquarters, but that Othl~rs, of a 

global nature, would have to be taken up in coordination with the whole United Nations system. 

And that still others, involving the regional and country levels, had to be jointly addr,::ssed by 

WHO headquarters and all WHO regions. 

This applies to the review of current methods of delegation of authority between 

headquarters and regional offices, as well as between regional and country offices. It also 

relates to the redefInition of the functions, training and recruitment procedures for the WHO 

country representatives. As a global health network, WHO brings together a wide range of 

skills and knowledge. Member States should be able to have full and quick access to WHO's 

capabilities, at all levels and wherever they may be located. This could be facilitated, for 

example, through greater use of intercountry teams and interregional missions. 

While it is the prerogative of the Regional Committees to decide on their own ml:thods of 

work, this has implications for the scheduling and harmonization of reform for the whole of 

WHO. In fact, any final proposals for improvements in policy planning, analysis capability and 

information systems, at any level, will require overall coordination between countries, regions 

and headquarters. 

Honourable Representatives and Colleagues, I have come to ask for your support and 

participation. 

I urge you all to be active and full partners in the major reform process that tOi1;ether we 

have launched. I request you, as the Regional Committee for the Western Pacific, to set up a 

working group along the lines you deem most appropriate, to look into the recol1Ulll~ndations 

made at global level, as they apply to your region and countries. Your initial suggestions and 

recommendations may then be submitted as an interim report by your Regional Direcl:or to the 

WHO Executive Board in January 1994. A fuller report will be considered by the Board in 

January 1995. 
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WHO is the only global health network with a comprehensive approach to health and a 

deliberate concern for long-term impact and sustainability. It now numbers 187 Member States. 

It has always served all peoples of the world without exception. It has a long-standing tradition 

of political neutrality, and of high technical and ethical standards. We must uphold this 

tradition while improving our performance and demonstrating our capacity to adapt to our 

environment. 

On the eve of the twenty-first century, the Asia-Pacific region has created what 

is qualified as an "Asian miracle", a successful model to be emulated by all. Hard work and a 

lively spirit of enterprise, paralleled by a democratization of the political process, are at the root 

of the economic achievements of this region. Indeed, the Western Pacific Region can be proud 

of its economic and social take-off. The impetus gained by health development poliCies in the 

Region is reflected by the fact that most countries have met, or will soon meet, the health 

indicator targets they had set for the year 2000. Even cash-strapped countries have markedly 

improved their infrastructure and primary health care coverage. Thus, the Expanded 

Programme on Immunization has developed successfully, and work has been continued or 

pioneered for the control of diarrhoeal diseases and acute respiratory infections. Altogether, the 

Region has made significant headway in controlling leprosy, tuberculosis and poliomyelitis. I 

am confident that all of you will want to safeguard such gains and reinforce your leadership in 

health development. 

Leadership and creativity will certainly be needed to meet all the health and management 

challenges of the coming century. Today, both WHO and its Member States are faced with the 

prospect of diminishing resources while needs are increasing and diversifying. In this 

environment, as your Regional Director, Dr Han, stressed to the Programme Committee last 

July, WHO "cannot simply try to do more of the same with less". WHO has to learn to do 

things differently so as to do them even better and at a lesser cost, together with its Member 

States. 

In some countries of the region, overall health-related costs are expected to double over 

the next ten years because of the rapidly aging population. It is also estimated that, in these 

countries, the number of workers supporting each senior citizen may drop by about 30%. 

Meanwhile, the region is still confronted with difficult health problems such as malaria, cholera 

and the threat of AIDS with its likely impact on tuberculosis. Furthermore, at this time of rapid 

industrialization, I believe it is essential that all of us should keep emphasizing health and safety 

issues to decision-makers. In particular, we must impress upon all political and social actors 
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that economic growth and higher productivity cannot be pursued at the expense of worker 

safety. Going against this principle would be counterproductive and, in the end, extremely 

costly in terms of both human and financial resources. The same caution must be used in 

managing and preventing environmental health hazards. 

Let us recall what the President of the Philippines, Mr Fidel Ramos, once said: "In each 

country where economic change has been successful, the key has been a national consensus for 

change". That consensus for economic change and development will be at risk unless the 

health, employment, safety and welfare of all groups of the population are given equal attention. 

What applies at the national level must also be defended at the international level. 

Personally, I shall continue to stress to the international community that solidarity is our 

best investment for security; that solidarity and aid to development must go beyond short-lived 

compassion. They imply long-tenn commitments. They must pave the way for the 

development and sustainability of health infrastructure. There are no quick-fix solutions to 

AIDS, tuberculosis, malaria, cardiovascular diseases, cancer, cholera and malnutrition. 

Prevention and treatment of such health problems need long-tenn planning, research, training 

and investment of resources, and multisectoral interventions. Health development and 

sustainable national economic development are mutually dependent. And both, in tum, are 

largely dependent on fair and stable international economic relations. 

For vulnerable populations and countries in greatest need, WHO launched a special 

initiative for intensified cooperation at the end of 1988. It has earned high regard, not only 

among the beneficiaries but also among bilateral and multilateral donors. It is my intention that 

this initiative, now a major activity, will be one of our highest priorities in a refonned WHO. 

The success of this activity, however, depends on close cooperation between headquarters and 

the regions, a key element in our refonn process. 

In a world where relations between countries become increasingly complex and 

interdependent, strong forces are at work which also drive towards fragmentation. This is a real 

and major risk. To be fully effective, our Organization must be one. Diversity is one of the 

major assets of the World Health Organization. Our regions are the very substance of that 

diversity. Fragmentation, however, would soon spell insignificance, and disintegration. 

WHO must be one. Decentralization can and must be reconciled with unity of purpose 

and coordination of resources, action and information. Flexibility must be matched by 
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accountability. WHO structures and progranunes must show internal coherence to maximize 

efficiency. They must also be directly relevant and adapted to the needs of our Member States. 

Your participation In the current reform process is thus essential. In the end, the contributions 

of the Regions will be crucial to the successful outcome of the reform process in WHO. 

Our ultimate objective in reforming WHO reaches far beyond strengthening WHO as a 

major United Nations development agency. It is nothing less than ensuring the future of global 

health cooperation. It is to improve the health, not just of a few, but of all peoples of the world, 

including the most vulnerable groups. 

Today, contrary to post-Cold War expectations, poor countries are suffering more than 

ever. Natural, but also man-made disasters, and wars especially, are producing millions of 

casualties and leave millions to suffer unproductive lives in ill health. At the same time, rich 

countries, despite their relative difficulties, continue to enjoy improving health and an 

environment of peace. It must be our shared moral responsibility to fight suffering 

and injustice. Thus, I call for the world to unite for peace through health and development. 

Honourable Representatives and Colleagues, I shall look forward to your advice and 

recommendations. I thank you for your attention. 


