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1. ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN addressed the Committee (see Annex 1). 

2. REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 
(Document WPR/RC35/4) (coutinued from the second meeting, section 2) 

Disease prevention and control (page 20) 

Dr THONG (United Kingdom of Great Britain and Northern Ireland) 
expressed appreciation of the collaboration of WHO in antimalarial 
activities in Hong Kong, formerly an endemic area. The late 1940s had seen 
an average annual morbidity of 1000 - 2000 cases with annual mortality 
ranging between 100 and 800. Malaria bad become a notifiable disease in the 
1950s when reported cases had declined to an average of 500 annually; there 
was a further decline to an average of 20 cases annually by 1975. Mortality 
in the meantime bad dropped from 89 in 1950 to zero in 1957. 

The disappearance of malaria transmission was attributed mainly to the 
e litnination of breeding sites through rapid urbanization and pollution. 
However, some sparsely populated districts still provided a favourable 
natural habitat for vector breeding. From 1978 to 1983, two deaths had been 
recorded and on average 50 cases had been reported annually, the majority 
being imported by travellers and refugees, mainly from South-East Asia. 

Hong Kong 1 s position as an international trading centre, subject to 
considerable population movement, rendered it highly vulnerable to the 
importation of malaria from neighbouring countries. Moreover, the 
prevailing epidemiological situation, coupled with economic, social and 
political considerations, precluded the control or quarantine of imported 
cases. The increase in imported malaria cases in recent years had resulted 
in outbreaks of local transmission, for example in the New Territories where 
19 cases had been reported in late 1983. A total of 125 cases had been 
reported in 1983 of which 30 were indigenous. In response to his 
Government's request, WHO had promptly provided teams compr1s1ng 
malariologist& and entomologists to undertake epidemiological investigations 
and advise on remedial measures. A parasitologist had also been sent to 
conduct training courses in laboratory diagnostic techniques. For Hong Kong 
the best means of preventing the exportation of endemic malaria lay in early 
detection and immediate treatment of cases, combined with local vector 
control measures and routine anti-malarial activities in areas harbouring 
active and potential breeding sites. 

Concerted efforts were being made by all government departments 
concerned to achieve effective control of the disease. Considerable 
importance was attached to training, in order to improve the level of 
malaria expertise, which had lapsed during the intervening relatively 
trouble-free years. Consideration was now being given to the training of 
health personnel in all aspects of malaria epidemiology and control. 
Fortunately, the main malaria parasite, Plasmodium vivax, was still 
sensitive to chloroquine, unlike P. falciparum, the species prevalent in 
some other areas. He requested the Secretariat to report on the latest 
advances in regard to treatment. 
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Dr BAVADRA (Fiji) said that, while malaria was not endemic in his 
country, there was a constant threat of introduction of the vector and, 
therefore, his Government followed with concern the situation in 
neighbouring countries such as Vanuatu, Solomon Islands and Papua New Guinea 
and was ready to assist in control measures. In the light of his experience 
in Solomon Islands . in the early 1970s, he believed the primary health care 
approach, based on community involvement, to be particularly appropriate for 
malaria control in rural areas. Consideration should therefore be given to 
strengthening primary health care in the Region to help countries such as 
those mentioned to achieve control. His country was ready to provide 
support in that respect. 

Dr ACOSTA (Philippines) believed that WHO should clarify the situation 
regarding the use of BCG in the prevention of tuberculosis. The results of 
the study on the efficacy of BCG in India had created doubts am~mg policy 
makers concerning its value, which WHO should endeavour to dispel. 

Dr PAIK (Chief, Research Promotion and Development), in reply to the 
representative from Papua New Guinea, said that, although the global 
eradication of malaria was not achievable in the foreseeable future, various 
new tools now being developed under the Special Progratmne for Research and 
Training in Tropical Diseases might pave the way for better control. One 
such tool was vaccines. Recent advances in research had led to the 
development of several potential vaccines, some of which were likely to 
undergo preliminary testing over the next few years. Protective antigens of 
several species of plasmodia had been identified and analysed. Their 
production by genetic engineering and polypeptide synthesis was being 
studied. As a result of recent developments, malaria vaccine research was 
expected to progress from basic laboratory investigations to pilot 
production and safety testing of vaccines. The most useful vaccine might 
prove to be a combination of antigens from parasites at different stages of 
the life-cycle. 

He informed the representative of the United Kingdom of Great Britain 
and Northern Ireland that the main alternative drugs for use against 
resistant P. falciparum were Fansidar and Meloprim. It was anticipated that 
mefloquine would soon be released for use exclusively against 
chloroquine-resistant P. falciparum. More widespread use carried the danger 

. of development of resistant strains. Qinghaosu was currently undergoing 
trials in China; it had been found that even chloroquine-resistant strains 
of P. falciparum and P. vivax were sensitive to that antimalarial. Studies 
had also revealed its possible value in the treatment of cerebral malaria. 
Qinghaosu was currently being used in China on a trial basis and was not yet 
available for malaria control programmes in other countries. 

Dr GOH KEE TAl (Singapore) understood that a drug company would 
shortly be marketing mefloquine combined with other drugs such as 
pyrimethamine and sulfadoxine. Since in vitro studies in Thailand had shown 
resistance to mefloquine in falcipa~ --;;y;ria, he asked how WHO would 
control use of that drug to prevent the emergence of mefloquine-resistant 
strains. 



84 REGIONAL COMMITTEE: THIRTY-FIFTH SESSION 

Dr PAIK (Chief, Research Promotion and Development), responding to 
Dr Gob Kee Tai, said that tnefloquine should not be used alone or for the 
treatment of ordin~ry mal~ria cases; it should be used exclusively for the 
treat111ent of chloroquine-resistant falciparum malaria. Studies had shown 
that its use in combination with other drugs, for example sulfonamides, 
could delay the indticement of r~sistance. 

Dr DANG HOI XUAN (Viet Nam) requested WHO to indicate the most 
effective drug treatment schedule for use against pernicious malaria caused 
by P. falciparum. 

Dr PAIK (Chief, Research Promotion and Development) replied that a 
combination of qu1.n1.ne and tetracycline for five days was being used very 
effectively in some countries of the Indochinese peninsula for the treatment 
of pernicious malaria. At the request of the Government of Viet Nam, WHO 
was seeking a consultant to develop guidelines on the management of severe 
clinical malaria cases. 

Health information support (page 25) 

There were no comments. 

Support services (page 26) 

There were no comments. 

External coordination for health and social development (page 26) 

There were no comments. 

Regional Committee (page 27) 

There were no comments. 

The REGIONAL DIRECTOR thanked the Committee for the comments on his 
report - the result of collaborative work on the part of so many. 

The representatives of Australia, New Zealand and the United States of 
America had suggested that the report should be based on assessment of 
p.rogress in implementing the health-for-all strategy. It was indeed hoped 
that it would become possible to do that. However, it was a short annual 
report, covering two general programmes of work (July - December 1983 being 
included in the Sixth Genera 1 Programme of Work, and January - June 1984 in 
the Seventh); there were therefore some difficulties in amalgamation. 
Moreover, the first six months were covered by the 1982-1983 budget, which 
.did not include target indicators, and the second six months by the 
1984-19.85 budget, which included indicators. Efforts would be made in the 
future to improve the format. The first reports on evaluation of the 
healtb-for-all strategy (to be discussed later) were due in March 1985, and 
would be reflected in the next biennial report, · covering the period up to 
June 1985. It was hoped that all countries would report in good time, that 
is, by March 1985. Changing the reporting format was, of course, a global 
matter, and not merely regional. The subject would therefore have to be 
discussed at the global level. 
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With reference to cardiovascular diseases, studies were being carried 
out on hypertension, stroke, and rheumatic and ischaemic heart disease; in 
particular, epidemiological surveys were being conducted in the South 
Pacific area with support from the South Pacific Commission and the 
Government of Australia. 

Regarding malaria, Qinghaosu - which had been developed as a result of 
collaboration between China and the Special Programme for Research and 
Training in Tropical Diseases - was proving to be particularly effective for 
cerebral malaria, but a few years would be needed before it could come into 
common use. 

Replying to the representative of Singapore, he said that WHO had 
already warned about abuse of mefloquine. WHO trials had been strictly 
controlled. Countries should closely follow WHO guidelines. 

Referring to the remarks made by Dr Paik, he said that expert studies 
indicated that the best standard treatment for pernicious malaria in Viet 
Nam was probably provided by a combination of quinine sulfate and 
tetracycline. Fansidar was recommended for use in some areas, while in 
others further studies were required, particularly on Qinghaosu. 

The representative of the United States of America had referred to 
smoking. It was planned to implement not only an anti-smoking campaign but 
also studies of indoor pollution - a problem which, in contrast to outdoor 
pollution, seemed to be worsening, as indicated by the increase in lung 
cancer in some countries in Asia. It was hoped that many Member States 
would collaborate in the studies and support the move to ban smoking in 
aircraft. 

Regarding health information , systems development, to which the 
representat1ve of China and others had referred, he said that some 
difficulties were being experienced in the development ot software, but 
studies were progressing quite rapidly. Emphasis would also be placed on 
improving communication systems. The collaboration of the United States of 
America and the use of the satellite above Solomon Islands would doubtless 
be of considerable help in that respect, and it was hoped that further 
collaboration of that type would be forthcoming. 

With regard to health manpower development, he expressed appreciation 
of the offers made by the representative of France and others, and stressed 
the importance of international collaboration in that field. 

Note had been taken of the remarks by the representative of the 
Republic of Korea concerning oral health and nutrition. 

Regarding traditional medicine, there had been considerable 
developments in the field of acupuncture. However, it was essential that 
WHO should collaborate with nongovernmental organizations in that respect, 
and the recent establishment of a worldwide federation on acupuncture was 
particularly welcome. 
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The representative of the Philippines had raised the question of BCG 
vaccination. Resolution WPR/RC32/Rl6 provided a clear reply to that query. 
WHO's policy was that BCG vaccination should be carried out in countries 
where the infection rate was more than 0.5 per 100 among children. 
Chemoprophylaxis on a nationwide scale was too expensive, and favoured the 
development of drug resistance so that the usefulness of the drug in 
treatment of the disease was diminished. 

Dr PAIK (Chief, Research Promotion and Development) said that two 
steps bad been taken in view of the possible development of resistance in 
mefloquine: first, combinations of mefloquine with other antimalarials were 
being developed, and a pharmaceutical formulation of mefloquine with 
sulfadoxine and pyrimethamine would be available very soon; and, second, 
WHO was advising countries on the rational use of mefloquine and mefloquine 
combinations, cautioning them against indiscriminate use, which might lead 
to the development of resistance. 

The CHAIRMAN said that, in the absence of any further comments on the 
Regional Director's report, he would ask the Rapporteurs to prepare an · 
appropriate draft resolution . (For consideration of the draft resolution, 
see the seventh meeting, section 1.1). 

3. CONSIDERATION OF PROPOSED PROGRAMME BUDGET ESTIMATES: Item 8 of the 
Agenda 

3.1 Review of budget performance in 1982-1983: Item 8. 1 of the Agenda 
(Document WPR/RC35/2) 

The REGIONAL DIRECTOR, introduting the review of budget performance in 
1982-1983, said that the information contained in document WPR/RC35/2 was 
presented under the programme classification of the Sixth General Programme 
of Work, of which 1982-1983 was the last biennium. The programme budget 
estimates referred to in the second column of Annex 1 reflected the amounts 
noted by the Regional Committee at its thirty-first session in 1980 and an 
additional amount of US$753 500 subsequently made available by the 
Director-General, making a total regular budget provision of US$39 522 500 
for 1982-1983. 

The rate of implementation of the programme budget in 1982-1983 bad 
been 99.99%. Included in the implementation figure of US$39 521 421 were 
activities totalling US$775 258, which had originally been allocated to the 
Regional Director's Development Programme but which, on implementation, bad 
been reclassified to the programme under which the activity took place as 
shown in Annex 2. 

In addition to the regular budget provtston, extrabudgetary resources 
amounting to US$19 287 850 had been implemented in 1982-1983. That amount 
was well in excess of the amount shown in the 1982-1983 proposed programme 
budget estimates presented to the Regional Committee, because more 
extrabudgetary resources bad become available during the implementation 
period. 
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While there were differences between the original programme budget 
estimates and the implemented figures due to changes in government 
priorities, the priority programmes agreed upon by the Regional Committee at 
the time it considered the 1982-1983 programme budget had remained the 
same. Health manpower development, communicable disease prevention and 
control, health services development and promotion of environmental health 
had accounted for the highest proportion of the implemented programme budget. 

Dr SUNG-WOO LEE (Republic of Korea) said that the implementation of 
the programme budget for 1982-1983 seemed to be well balanced, but he noted 
that the allocations for Health services development (3.1), Prophylactic, 
diagnostic and therapeutic substances (3.4), Health manpower development 
(6.1), and Health information (7.1) had not been fully used. The sums 
indicated for the implementation of Health services research (3.1.6) and 
Pharmaceuticals and biologicals (3.4.2) were considerably lower than the 
allocations. He asked how the balance was used. 

Mr BOYER (United States of America) said that document WPR/RC35/2 was 
useful in that it showed the emphasis given to the various parts of the 
budget, the increases and decreases. The increases of nearly US$1 mill ion 
for Communicable diseases prevention and control (4.1) and some US$300 000 
for Basic sanitary measures (5.1.2) were fully understandable in the light 
of the problems of the Region. He likewise approved the decrease of some 
US$400 000 for Promotion of training (6.1.2). The United States had already 
expressed doubts about priority being accorded to the fellowship programme. 
On the other band, he queried the decrease of some US$200 000 for 
Phannaceuticals and biologicals (3.4.2) an area rece1v1ng increasing 
attention in WHO. Likewise, the decrease of some US$150 000 for Health 
statistics (7 .1.1) was surprising in the light of the many comments at the 
previous session of the Regional Committee concerning the difficulties 
countries were experiencing in replying to WHO questionnaires. Improvements 
in that area were ·· essential for evaluating progress in the health-for-all 
strategy. 

The Thirty-seventh World Health Assembly, when it had reviewed the 
implementation of the 1982-1983 budget, had been informed that WHO had used 
only 96 •. 68% of the total budgetary allocations. That proportion was usual 
for the larger organizations, which were not expected to implement their 
budgets 100%. Re was therefore surprised that the Regional Office had been 
able to implement 99.99% of the budgetary allocations, and wondered how that 
had been possible. The Regional Director had mentioned an additional 
US$753 000 provided by the Director-General for the Region; he wondered 

. whether the Regional Office had overspent its allocations and had had to be 
helped by the Director-General. 

. Dr TAPA (Tonga) expressed great satisfaction at the overall 
~mplementation rate of 99.99% and the extrabudgetary funds received. He was 
l"hasedto note the increases in the total allocations (including those from 

.-SPJJrces <;>ther than the regular budget) for a large number o.f programmes. He 
was also satisfied with the financing and implementation of the Regional 
Pirector' a Development Programme. He would urge donors to continue to 
support WHO's programme budget, thus helping the smaller countries, whose 
resources were limited. 
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Dr KITAGAWA (Japan) asked for some explanation of the large 
differences between the budget allocations and the sums actually used for 
certain programmes. For example, the sums used for Appropriate technology 
for health (3.1.5) and Maternal and child health (3.2.1) far exceeded the 
budget allocations, while a large proportion of the sums allocated for 
Health services research (3.1.6) and Other noncommunicable diseases (4.2.4) 
was not used. 

Dr KHALID (Malaysia) congratulated the Regional Director on a good 
budget performance for 1982-1983. He thought that the differences between 
allocation and implementation in various fields reflected the flexibility of 
the budget. Each budget was prepared two or three years in advance, and it 
was quite possible that national priorities might change during that 
period. Flexibility was important in order to make the best use of 
available resources, while continuing to promote primary health care. 

Dr BARKER (New Zealand) referred to the allocation under Health 
statistics ( 7 .1.1), which had not been fully implemented. The 
representative of the United States of America had implied that that meant 
that the amount of work done had been reduced, but that was not necessarily 
so. In a 11 countries, it was important to obtain maximum performance at 
least cost. He would be interested to know the reasons for the 
underspending, and thought that, in general, it would be useful if, in 
presenting the review of budget performance, the Secretariat could indicate 
the areas where there had been major differences between allocation and 
implementation, g1v1ng the reasons. Therefore he supported the 
representative of Malaysia regarding the need for flexibility in 
implementing the budget, in order to take account of developments occurring 
during the budget period. 

Dr LIU XIRONG (China) thought that the implementation of 99.99% of the 
budget was a great achievement, which was a result of the joint efforts of 
WHO and Member States. He believed that the priority given to Communicable 
disease prevention and control (4.1) and Health services development (3.1) 
in the budget met the health needs of the Region. The allocation of 
approximately US$19 million in extrabudgetary funds from UNDP and UNFPA 
accounted for approximately 50% of the regular budget. He expressed his 
gratitude to those agencies and also to the Regional Director and his team 
for their efforts to promote such cooperation. 

Dr Liu agreed with the representatives of Malaysia and New Zealand 
regarding the need for flexibility in implementing the programme budget. He 
asked for more information on the implementation of Programme planning and 
general activities (4.2.0). 

Mr LAVEA (Samoa) thanked the Regional Director for his clear and 
concise report on the budget, and asked for further comments on the changes 
in national priorities that had occurred. He thanked those responsible for 
providing extrabudgetary funds under Family health (3.2), and in particular 
Maternal and child health (3.2.1). He requested that more consideration be 
given to obtaining extrabudgetary funds for Health education (3. 2 .4). He 
also noted with appreciation that substantial extrabudgetary funds had been 
allocated to Communicable disease prevention and control (4.1). 



SUMMARY RECORD OF THE THIRD MEETING 89 

Dr HAN (Director, Programme Management) said, in regard to the general 
aspects of performance, that the broad programmes covered in the programme 
budget were accepted by the Committee two years before implementation. 
Detailed programming followed one year prior to implementation. As had been 
pointed out in the discussion, changes in government priorities occurred 
during the process and the changes were reflected in collaborative 
act1.v1.ties between Member States and WHO. The figure to be found in 
document WPR/RC31/4 reflected t:he position two years before implementation 
of the programmes concerned. In the meantime the operational budgets had 
changed and what seemed like marked increases or decreases did not 
necessarily reflect the actual differences between the operational budget 
figures and the amounts actually used. The sums not used 1.n certain 
programme areas were of course transferred to other programme areas where 
government requests and requirements made extra expenditure necessary. 

Responsibility for shortcomings in implementing the programme budget 
approved by the Committee admittedly lay in some cases with the Secretariat, 
in others with Member States. 

In Appropriate technology for health (3.1.5), the seeming 84% increase 
in the implementation figure over the original estimates was much higher 
than the actual difference between the operational budget figure and the 
amount in fact spent. Some of the increase that did occur was due to the 
cost of additional supplies and equipment and fellowships requested by 
Member States as well as to inflationary cost rises. 

With regard to Health services research (3.1.6), there had been only 
21% implementation. That was partly due to the Secretariat's failure to 
provide one particula~ country with the scientist re~uested (be bad declined 
the position at the very last minute) and partly to a decision not to 
replace another scientist who had resigned from an intercountry project but 
to assign Secretariat staff from time to time to carry out his functions. 

With regard to Maternal and child health (3.2.1), the original 
estimate had bad to be increased, when the operational budget came to be 
discussed, to over US$400 000, so that implementation was actually 100% and 
reflected the priority assigned by governments to that programme area. 

In Pharmaceuticals and biologicals (3.4.2), underimplementation had 
been due to inability to recruit one consultant for a particular country and 
to the fact that some of the fellowships provided for had not been taken up. 

With regard to Programme planning and general activities (4.2.0), 
under major programme Noncommunicable disease prevention and control (4. 2), 
the fall from US$129 800 to zero was due to the decision to convert the post 
of Regional Adviser in Cardiovascular Diseases at the Regional Office into 
an intercountry project post to enable the incumbent to work more closely 
with the countries. The amount bad therefore been completely absorbed into 
Cardiovascular diseases (4.2.2). 

In one of the most important progralllUle areas, 
(6.1.2), underimplementation of some US$400 000 was 
factors. 

Promotion of training 
due to a number of 
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In the case of some of the fellowships awarded, the candidates had 
failed in the language proficiency tests and it had proved difficult to 
replace them. The duration of other fellowships had been reduced from six 
to four months, with resultant savings. Sometimes the training had been 
carried out in the Region itself, again reducing costs. It had been 
possible to complete other fellowships in the previous biennium, thus 
removing their cost from the budget under discussion. In addition, there 
had been delay in filling some vacancies, some meetings had been financed 
from extrabudgetary resources, and it had been impossible to recruit some of 
the consultants originally envisaged. 

In programme area Health statistics ( 7. 1.1), underimplementation bad 
been due to non-recruitment of some of the consultants envisaged and to a 
decision not to buy some of the equipment originally planned and to the fact 
that WHO Geneva had become responsible for one of the meetings. 

In conclusion, he could assure the representative of New Zealand that 
in future more detailed reasons would be given for major increases and 
decreases. 

Mr UHDE (Director, Support Programme), replying to the representative 
of the United States of America, said that they had achieved 99.99% 
implementation of the 1982-1983 programme budget by careful budgetary 
monitoring . with a view to better meeting the massive needs of the Region. 
the same high implementation rate bad been achieved in 1980-1981. The 
Western Pacific Region had thus not contributed much to reducing the global 
implementation rate to 96%. The sum of US$753 500 to which reference had 
been made had been allocated by the Director-General for specific purposes 
such as research on hepatitis B and the development of primary health care 
in Fiji, Samoa and Solomon Islands, and not to cover any budgetary deficit. 

Mr BOYER (United States of America) thought that the Secretariat 1 s 
skill in so closely monitoring the programme budget could usefully be shared 
with other WHO regions. 

Dr KHALID (Malaysia) wondered whether the problems in filling posts in 
the Region as a result of post adjustment changes were not adversely 
affecting programme implementation and asked what steps were being taken to 
overcome the difficulties. 

The REGIONAL DIRECTOR said that the situation was definitely 
worsening. It had been the policy to deploy intercountry staff in the 
Philippines, where the cost of living was relatively reasonable, but recent 
reductions in the post adjustments that made up a substantial proportion of 
salaries bad led to total incomes for professional staff falling 
considerably below those of national civil servants in comparable posts. 
Recruitment of international staff had become correspondingly more 
difficult. The situation was that an insufficient number of candidates were 
forthcoming from countries on the approved list which were highly developed 
or paid large contributions, while in developing countries, and particularly 
in the least developed countries, recruitment by WHO of even one of the 
small number of professional staff available might gravely jeopardize an 
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already frail health system. The staff at the Regional Office were already 
sacrificing some of their annual leave in an effort to alleviate the 
situation. 

The DIRECTOR-GENERAL pointed out that for many years the Health 
Assembly and Executive Board bad been considering how best to mobilize human 
resources to support Member States. The present difficulties had to a great 
extent been anticipated, and he had for some time been endeavouring to 
encourage short-term assignments by WHO permanent staff or consultants in 
order to support Member States in implementing their own health policies. 
Countries generally did not need two or three years of continuous expertise 
in a particular field, but one or two months at a time. The Region had 
found a sensible formula for using resources for intercountry activities in 
that way. The formula was proving effective and needed to be developed 
further. Another cost-effective approach was to make more use of the 
increasing expertise becoming available within some countries of the 
Region. With a small contribution from WHO, perhaps in the form of moderate 
fees or per diem allowances, national experts could be mobilized to carry 
out tasks on behalf of the Organization. 

For the foreseeable future, WHO would continue to need health experts 
of the highest quality, both in Geneva and in the regions. It was important 
for Member States to realize that recruitment of the best possible experts 
was incompatible with the imposition of rigid criteria for the geographical 
distribution of staff. 

WHO had been more successful than some other agencies precisely 
because it had always put competence before geographical distribution. It 
was a highly specialized agency which would stand or fall by its competence, 
and it should not be expected to abide by political decisions taken by 
foreign ministers at the United Nations General Assembly. Although as 
Director-General he tried to achieve the broadest possible geographical 
distribution of staff, he resisted the idea that the number of staff from a 
given country should reflect that country's contribution to the regular 
budget. Member States of the Region were urged to use their influence at 
the Health Assembly and Executive Board to ensure that he had sufficient 
flexibility in selecting staff. 

Moreover, if countries continued to promote conventional medical 
practice, in complete contradiction of the policies they themselves had 
collectively agreed upon within WHO, their staff would be unsuitable for 
work with WHO. Member States that seriously attempted to implement WHO 
policies would automatically produce staff better suited for WHO recruitment. 

In order to maintain the competence of the Organization, it was also 
necessary to acquire additional resources for the continuous training of 
staff. Countries appreciated the need for such training for their own 
staff, and the same applied at the international level. Changes were 
constantly taking place in every field, and even the best qualified staff 
must be kept up to date and prepared for assuming different responsibilities. 

While the quality of expertise within WHO's research programmes was 
very high, there was a serious shortage everywhere of "health generalists" -
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people who could understand health policies, think in epidemiological terms, 
and translate that epidemiological thinking into managerial action. That 
was why WHO was making great efforts to convince Member States of the 
importance of management. All the regional committees had given priority in 
recent years to research on health systems, but the results so far had been 
little short · of disastrous; virtually all health delivery systems suffered 
from mismanagement. 

In conclusion, Dr Mahler emphasized his belief in management by 
exception. In cases where expertise required by Member States could not be 
provided if the recommended recruitment quotas were complied with, he would 
be prepared to make exceptions, even though that would lead to criticism 
from the Organization's governing bodies, for it was the only way to 
maintain the competence and efficiency of WHO. 

3.2 Proposed .. programme budget estimates, 1986-1987: Item 8.2 of the 
Agenda (Documents WPR/RC35/3 and WPR/RC35/INF DOC/3) 

The REGIONAL DIRECTOR, introducing the proposed programme budget 
estimates for 1986-1987, informed the Committee that the programme budget 
for the current biennium 1984-1985 was being implemented on schedule. While 
there had been some reallocation of resources between the different 
programmes to meet government requests, the changes had been few, and the 
majority of resources continued to be allocated to programmes of fundaaental 
importance to the goal of health for all. 

The trend towards reorientation of programmes for the achievement of 
the health-for-all goal was reflected in the proposed programme budget 
estimates for the biennium 1986-1987. 

After presenting a br.ief outline of the contents of the programme 
budget contained in document WPR/RC35/3, the Regional Director drew 
attention to some of the highlights of the proposed programme budget 
estimates, as well as to some of the budgetary and funding concepts used in 
preparing the estimates. 

The period 1986-1987 was the second programme budget biennium under 
the Seventh General Programme of Work, which in turn was the first of three 
general programmes ' of work to provide support to Member States in 
implementing their strategies for health for all by the year 2000. 

Having been prepared in close consultation with governments in the 
Region, the proposed programme budget estimates included activities 
identified by the countries themselves, which responded to their needs and 
priorities for achieving the goal of health for all. 

The highest percentage (45.8%) of 
the broad category of programmes 
infrastructure, which was in accordance 
Programme of Work of promoting and 
systems based on primary health care. 

the regular budget was allocated to 
classified under health system 

with the aim of the Seventh General 
strengthening comprehensive health 
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In consonance with the trend towards the reorientation of programmes 
for the achievement of health for all, Health manpower continued to account 
for the highest proportion of resources (19.1%), with approximately 89% of 
the provision going directly to countries. That reflected the high priority 
given by countries in the Rec:ion to the preparation of health manpower to 
meet the requirements of the health system. Disease prevention and control 
was second in importance (15.9%), followed by Health system development 
(12.6%) and Organization of health systems based on primary health care 
(11. 9%). 

During 1986-1987, most of WHO's collaboration would be provided 
through country programmes. In addition, an intercountry programme had been 
maintained in view of the heterogeneous nature of the Region, which made 
such a programme a more effective and economical means of providing 
cooperation. 

Citing examples of some of the specific areas in which cooperation 
would be concentrated during the biennium, the Regional Director said that 
strengthening of national capabilities to define priority health problems 
and to formulate and implement the necessary measures for their solution, on 
the basis of a sound information system was one, together with efforts to 
find an effective and efficient means of health care delivery. To achieve 
that, the strengthening of the health manpower planning component of the 
managerial process for national health development was of concern, as well 
as the introduction of measures to improve coordination between the 
producers and users of health manpower, and to improve national policies and 
systems for the optimum deployment and utilization of health personnel. 
Continuing support for the International Drinking Water and Sanitation 
Decade was another. By 1986 they would be entering the second half of the 
Decade and efforts to improve basic sanitation would be deployed in such 
areas as training of manpower at all levels and improvement of the 
capabilities of communities to operate and maintain the systems themselves. 
Later in the session the Committee would be considering the problem of viral 
hepatitis B, which was of major concern in the Western Pacific Region, where 
more than 100 million people were carriers of the virus. 

In some countries of the Region, traditional medical practices formed 
part of the national health systems, and there was growing recognition of 
the role they could play in primary health care. Efforts would be made to 
integrate them into the general health system. After the publication 
earlier in 1984 of the Standard acupunct9re nomenclature, more work would be 
carried out on the standardization of acupuncture nomenclature and the 
strengthening of training activities. 

Commenting on the formulation of the 1986-1987 proposed programme 
budget estimates, the Regional Director said that the original provisional 
allocation from the Director-General had been US$54 748 000, comprising 
US$28 362 000 for countries and US$26 386 000 for Regional Office and 
intercountry activities. However, by the time the 1986-1987 estimates had 
been finalized for the Regional Committee, the rate of exchange for the 
Philippine peso had moved fr0111 peso 7. 95, used in the preparation of the 
1984-1985 programme budget, to peso 14 to the US dollar, and since then to 
peso 18 to the US dollar. After calculatihg the currency exchange savings 
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on items of expenditure identified with the Philippine peso, the allocation 
for 1986-1987 had been reduced by US$3 460 500, resulting in the existing 
net provisional allocation of US$51 287 500. Of that amount, US$28 362 000 
had continued to be allocated to country activities and US$22 925 500 to 
Regional Office and intercountry programme activities. The overall regular 
budget increase was US$5 162 500 or 11.2% over the 1984-1985 allocation of 
US$46 125 000, and consisted of; (~) a real increase of US$966 000 or 2.1%, 
(b) a statutory cost and inflation increase of US$7 657 000 or 16.6%, and 
(c) a reduction resulting from the currency exchange savings of US$3 460 500 
or 7.5%. 

He emphasized that the statutory cost and inflation increase of 16.6% 
over a two-year period, which was about 8.3% annually, was low considering 
that the projected annual inflation rates in many developing countries were 
well in excess of 30%. The low cost increase meant that, in implementing 
the 1986-1987 programme activities, it might be necessary to absorb certain 
costs to stay within the regional budget allocation. 

With regard to country activities, the amount of US$28 362 000 had 
been allocated for 1986-1987 as against US$24 137 100 for 1984-1985, 
representing an increase of US$4 224 900 or 17.5% over the 1984-1985 
biennium. The increase comprised: (a) a real increase of US$966 000 or 4%, 
and (b) a statutory cost and inflation increase of US$3 258 900 or 13.5%. 

The Director-General might however eventually decide to either reduce 
or completely eliminate the 4% real increase of US$966 000 at the time of 
finalization of the Organization's proposed programme budget for 1986-1987. 
The current allocation for country activities should therefore be regarded 
as tentative and subject to reduction. 

The amount of US$22 925 500 had been allocated for Regional Office and 
intercountry programme activities in 1986-1987 as against US$21 987 900 in 
1984-1985. The increase of US$937 6.00 or 4.3% was the net result of a 
statutory cost and inflation increase of US$4 398 100 or 20%, and currency 
exchange savings of US$3 460 500 or 15.7%. No net real increase had been 
allowed for Regional Office and intercountry programme activities. 

Sources of funds other th'an the regular budget which might be 
available to the Region for the 1986-1987 biennium were difficult to 
forecast with any accuracy. An amount of US$5 094 000 had, however, been 
estimated for 1986-1987, but it was hoped that, in response to resolutions 
of the World Health Assembly urging the mobilization of support for the 
implementation of heal tb-for-a11 strategies, the level of extrabudgetary 
contributions for the biennium 1986-1987 would at least equal that for 
1984-1985. (For continuation of the discussion, see the fourth meeting, 
section 1.1). 

The meeting rose at noon. 
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ANNEX 1 

ADDRESS BY THE INCOMING CHAIRMAN 

Distinguished Representatives to the Regional Committee, , the 
Director-General of the World Health Organization, the, Regional Di~ector of 
the Regional Office for the Western Pacific, · Representatives of 
Nongovernmental Organizations and Specialized Agencies 'of the United 
Nations, the World Health Organization Secretariat, Ladies and Gentlemen; 

I am greatly honoured and wish to thank the C01ll11littee for electing toe 
Chairman of the thirty-fifth session of the WHO Regional Cotmnittee for the 
Western Pacific. I .am very well aware of the fact that my election is, in 
one way, a reflection of the Regional Committee's wish to honour my country 
- FijL As a matter of fact, this is the first time I have been elected 
cha,irman of an international meeting of this kind. While I cannot claim 
that the task you place before me will be accomplished to the same degree of 
satisfaction that you have experienced from past appointees, I will attempt 
my personal best to live up to your level of expectation. 

As your newly elected Chairman, I wish to welcome and congratulate the 
new Vice-Chairman, the Honourable Mr. Korisa, Minister of Health, Vanuatu; 
the Rapporteur in English, Dr Reilly of Papua New Guinea, and the Rapporteur 
in French, Professor Vannareth, Vice-Minister for Health of Lao People 1 s 
Democratic Republic. I am sure we shall work closely together and do our 
best in the discharge of our duties to the best of our ability. 

The chairmanship of an international meeting such as this Committee, 
which has to deal with diverse difficult problems and needs in the Region, 
is not an easy task. However, l am confident t~at, with your kind 
cooperation and understanding, the guidance ~nd support of the Regional 
Director and his staff and the valuable collaboration of the Vice-Chairman 
and Rapporteurs, it will be possible for us to carry out the task before us. 

Allow me to refresh your memories on some of the important issues 
discussed by the Conrmittee at its thirty-fourth session in Manila. We noted 
the need for Member States to explore new ways of promoting community 
participation in the prevention of drug abuse, the need to demonstrate the 
feasibility of cardiovascular diseases control through primary health care, 
and the Committee I 8 concern about the continuing massive morbidity and the 
high premature mortality from acute respiratory infections, which remain one 
of the leading causes of death in both industrial and developing countries 
of the world. 

Furthertoore, while we acknowledged progress in implementing the 
health-for-all strategies and the noticeable trend towards integration of 
preventive and curative services as well as decentralization, we recognised 
the need to maintain and strengthen country efforts to promote intersectoral 
coordination and community participation. 
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We also expressed concern at the inadequate response in submitting 
progress reports as part of evaluation and urged Member States to continue 
to develop and improve their monitoring and evaluation systems. 

Other items discussed included: 

(1) regional cooperation in vector control; 

(2) malaria 1n relation to the decreasing effectiveness of residual 
spraying; 

(3) our concern at the increasing resistance to dapsone in the treatment 
of leprosy; 

(4) feeding of infants and young children in relation to the 
implementation of the International Code of Marketing of Breast-milk 
Substitutes; 

(5) fluoridation as a means of intensifying preventive dental programmes; 

(6) the recognition of safe drinking 
services as key elements in primary 
health for all by the year 2000. 

water and adequate sanitation 
health care and the attainment of 

This year we have an extensive agenda before us. Together with many 
other important items, we have included for discussion the role of women, 
both as recipients and as providers of health care. It should be 
appreciated that greater priority must be accorded to women's health. The 
goal will be difficult to achieve, not only because women make up half of 
the world's population but also because women's health directly affects the 
health of children and that of the family as a whole. 

Finally, I wish to remind Distinguished Members that the Technical 
Discussions in conjunction with this session will be on "Malnutrition, 
growth and development". While I emphasize the importance of developing 
strategies that will assist Member States in their endeavours to control 
malnutrition as part of primary health care, I am mindful of the progress 
so far attained by Member States in implementing the International Code of 
Marketing of Breast-milk Substitutes and other projects aimed at improving 
the nutritional status of children in the Region. 

I look forward to a fruitful exchange of views and experience during 
the week so that we can be informed of various problems that confront us, 
some of which may have serious implications for the implementation of the 
strategies for health for all by the year 2000. 

I now wish you every success in your deliberations. 

Thank you. 
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