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SUMMARY RECORD OF THE SECOND MEETING 

1. REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 
(Documents WPR/RC28/3 and Corr.l) (continued from the first 
meeting, section 7) 

Chapter 2. General Health Services 
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Dr SENILAGAKALI (Fiji) welcomed the prominence given to primary 
health care and rural development in the Regional Director's report 
and in the Director-General's address. 

In preparation for the forthcoming Regional Conference on 
Primary Health Care to be held in Manila, his country had organized 
a successful seminar on the topic two months earlier with UNICEF and 
WHO support. It had helped to bring an appreciation of the need for 
well-conceived community participation in primary health care and 
especially, at the political le~el, to reduce overall expenditure 
by directing more resources to basic health services. The concept of 
"health for the people by the people" was being pursued vigorously. 
Participants in the seminar had, however, encountered difficulty in 
understanding the WHO methodology. More consultation between the 
Government, WHO and the people concerned was therefore needed before 
implementing any new programmes. 

Dr WEINSTEIN (United States of America) also welcomed the 
emphasis placed on primary health care in the report. Health workers 
had an essential role to play at the community level. 

Dr NOORDIN (Malaysia) commended WHO's leadership in organizing 
the First Regional Working Group on Basic Health Services in September 
1976 which, followed by workshops, dialogue and a conference during 
the current year, would crystallize government action in that field. 
Having served as Director of the Working Group, he recalled that in 
the Region only China and Samoa had been found to provide total health 
coverage of the population, while the rate varied in the other 
countries. In Malaysia estimated coverage was currently 50% and it 
was planned to achieve total coverage by 1990. A major need was to 
get the population at the periphery to participate, with the Government, 
in their own health care and for that purpose a survey of underserved 
areas and existing local resources would be conducted during the year. 

The Government of Malaysia hoped to take the multisectoral 
approach further in 1978 and therefore appreciated WHO's agreement 
to postpone the planned national workshop so as to give time to 
formulate alternative health care strategies on the basis of the 
results of a survey with multisectoral and community participation. 

Although primary health care was in a sense a stop-gap measure, 
pending implementation of Malaysia's two-tier health system by 1990, 
it was important in that it could lead to policy changes and a 
modification of the system in the direction of greater efficiency. 

WHO collaboration in the development of services for underserved 
areas would be appreciated, particularly in the context of medium-term 
planning. 
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Mr SAFITOA (Papua New Guinea) commended WHO's support of two 
national seminar-workshops on primary health care held in July and 
August 1977. They had helped to promote realization that health 
care was no longer a concern solely of the health authorities. 
Participation was needed by the community and also by other 
government departments. In the two workshops, for instance, there 
had been involvement of the Ministry of Primary Industry and the 
Ministry of Education. Such collaboration was an essential requirement 
in promoting primary health care and the seminar-workshops should be 
continued. 

The Government of Papua New Guinea was taking steps to convince 
rural people that health care need not be obtained exclusively in 
existing facilities such as hospitals. A health education programme 
had been launched to enlist community support and in particular to 
help people avoid common diseases because, among other reasons, the 
necessary curative services were becoming too expensive. 

Dr DEBRAY (France), while recognizing the importance of promoting 
primary health care, pointed out that such programmes had to be placed 
within the framework and under the supervision of the conventional 
health services. The development of paramedical manpower sufficiently 
adequate to be effective required, for financial reasons, a corres
ponding reduction in medical officers. 

Chapter 3. Family health 

Dr NOORDIN (Malaysia) emphasized the importance of conducting 
rural health education in relation to family health as an integral 
part of all health programmes in order to stimulate community 
involvement in health services and even to mobilize community 
contributions for the purpose in money and kind. In Malaysia such 
involvement had been achieved by linking health activities with the 
Government's national community development infrastructure, for 
instance in promoting family health and nutrition and in combatting 
malaria, dengue haemorrhagic fever and poor sanitation. The 
multisectoral approach was implemented through district action 
committees headed by district officers, and at the grassroots level 
through village development committees, youth clubs, women's groups 
and farmers' organizations. 

The use of mass media, especially radio, for health education to 
intensify community involvement had been tried in Malaysia and merited 
further study. The resources of the media should be directed to 
improving health coverage of rural underserved areas and identified 
target groups. Such media-based education could also be extended to 
cover not only health but also family and community problems as well 
as the socioeconomic and other sectors. 

Dr SENlLAGAKAL! (Fiji) said that his Government appreciated 
collaboration provided by WHO in maternal and child health and family 
planning. A family health unit was now functioning satisfactorily; 
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it was also responsible for health education and steps' were being 
taken to promote its activities to divisional and village level. 
A family planning unit was also due to become operational in 1979. 
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Nutrition remained a major problem in Fiji but it was being 
tackled by the national nutrition committee with international support. 
As planned, the World Food Programme had contributed US$5 million for 
milk distribution during the next five years. 

Chapt~r 4. Health manpower development 

Dr CUMMING (Australia) said that although the topic would be 
discussed subsequently in a separate item of the agenda, he wished at 
this stage to urge that more emphasis be given to the need mentioned 
in section 4.1 for the development of links between the agencies 
providing health services and those producing the necessary manpower. 
Also, he felt that the diagrams on the distribution of fellowships 
given in the report, although already of considerable interest to 
governments, would be enhanced if they gave comparative figures for 
the different years. The proportion of health manpower development 
fellowships, for instance, had fallen from 48.1% in 1975-76 to only 
3% in the current reporting period. Such changes were no doubt 
explainable for different understandable reasons. No criticism of the 
report was intended; it was an extremely useful working document. 
Nevertheless he believed it could be improved by such a change and 
that representatives would welcome the additional information in 
order to compare trends in the use of fellowship funds. 

Dr SENILAGAKALI (Fiji) said that the problem facing his country 
was persuading trained health workers to leave the urban areas to work 
in rural localities. Consideration was being given to recruiting 
villagers for training in such work. 

The Fiji School of Medicine would gladly admit non-nationals for 
training. Medical assistants would henceforth be known as "primary 
health officers". 

Chapter 5. Communicable disease prevention and control 

Dr SUMPAICO (Philippines) said that in his country the 
immunization programme covered priority areas containing 34 ~ cent. 
of the population and it was planned to increase that coverage by 
5 ~ cent. per annum. Success, however, depended on vaccine quality 
and on an adequate cold chain. Attention was concentrated at the 
moment on the more easily accessible urban and semi-urban areas in 
all 75 provinces. 

Immunizations were carried out by nurses and midwives of Rural 
Health Units and City Health Centres, who conducted 28-day rounds twice 
a year to give DPT and BCG vaccinations to the relevant age groups. 
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Coverage in a second round of vaccination, carried out in 
January-February 1977, had ranged from as high as 83 per cent. in four 
of the twelve health districts down to a comparatively low 51 per cent. 
in four others; the remaining four showing a moderately satisfactory 
70 per cent. Attempts were being made to improve these averages. 

A WHO consultant was to advise on cold chain problems and another 
would train local supervisors in scar assessment techniques. 

Dr KEO PHIMPHACHANH (Lao People's Democratic Republic) emphasized 
that, from experience gained in the Lao People's Democratic Republic, 
vaccination in the framework of primary health care was to be preferred. 
in terms of economic investment, to the mobile unit system. 

Dr SENILAGAKALI (Fiji) said that the Government of Fiji was 
considering the establishment of a leprosy training centre, from which 
neighbouring countries could also benefit. 

The incidence of tuberculosis had sharply declined, making it 
possible to reduce the number of hospital beds from 400 to 100 and to 
convert one of the two mobile screening units into a unit for detecting 
heart disease and hypertension. 

Gonorrhoea and syphilis were on the increase. The younger Fijians 
were more susceptible to syphilis because yaws had been eradicated. WHO 
had rendered valuable assistance. 

Chapter 6. Non-communicable disease prevention and control 

Dr CHRISTMAS (New Zealand) reported that a hypertension survey 
conducted in New Zealand had shown that mass screening methods were 
no more effective than normal detection techniques, despite their 
considerably greater cost. 

Rheumatic fever was a problem in New Zealand and consideration 
was being given to the establishment of a reference centre, for the 
typing of streptococci among other things. 

Chapter 7. Prophylactic, diagnostic and therapeutic substances 

Dr SUMPAICO (Philippines) said that the Philippines was planning 
a rapid increase in DPT vaccine production as well as the production 
of lyophilized BCG vaccine and a rabies vaccine for dogs. It would 
thus become possible to improve the present 30 ~ cent. rate of coverage 
by the Expanded Programme of Immunization and to help other countries in 
the Region. 

Dr NOORDIN (Malaysia) emphasized that drug policies and management, 
to which only two paragraphs were devoted in the report, were of great 
importance to countries and areas of the Region, including his own. 

There were no comments on the remaining chapters of the Report. 
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The REGIONAL DIRECTOR said that, while grateful for the 
questions and comments, he would have welcomed more criticism. He 
had appreciated the suggestion regarding the Introduction made by 
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the Representatives of Australia and Papua New Guinea and would 
endeavour to comply. In reply to the question by the Representative 
of the United Kingdom, measles was not included by governments in 
the programme at this time, firstly because of the high cost of the 
vaccine, secondly because of problems with the cold chain, and 
thirdly because the disease was not so serious in the Western Pacific 
Region as in Africa. Pertussis had priority by reason of its greater 
seriousness in the Region and the higher frequency of complications. 
In reply to the Representative of Portugal he said that WHO would be 
happy to cooperate with endeavours to control tuberculosis in Macao. 

The WHO Representative in Suva would do all in his power to 
promote a closer understanding with the Government of Fiji on the 
concepts being promoted by the Organization. 

In answer to the Representative of Australia, the Regional 
Director said he would take steps to ensure that the charts presenting 
the fellowship situation provided the necessary information to enable 
implementation and trends to be compared. 

There being no other comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the third meeting, section 1.1.) 

2. TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES: Item 17 of the 
Agenda (Document WPR/RC28/10) 

The REGIONAL DIRECTOR reminded the Committee that in September 
1974 it had adopted a resolution on the desirability of establishing 
a means whereby developing countries could share their technical 
capabilities and experience with one another and thus bring about more 
effective regional cooperation. Since then technical cooperation among 
developing countries (TCDC) had emerged as a major trend in international 
social and economic cooperation and had been the subject of extensive 
discussions in the UNDP Governing Council, ECOSOC, the United Nations 
General Assembly, the World Health Assembly and the Executive Board. 
The Regional Committee was a natural forum for determining regional 
activities that might be undertaken and for promoting a better 
understanding of the objectives of TCDC. 

The report (document WPR/RC28/l0) outlined the principles and 
objectives to be borne in mind in considering a plan of action for 
TCDC and proposed ways and means for the concept to be developed in 
the Region. 

He invited representatives to consider whether a sub-committee 
should be established to advise on a practical approach to be adopted 
and to review periodically any political, legal and commercial issues 
that might arise. 
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The DIRECTOR-GENERAL said that, as he had explained to the 
Executive Board at its sixtieth session, the concept of TCDC was as 
revolutionary as that of primary health care. It was, in the political 
context, and particularly for the "group of 77" non-aligned countries, 
a consideration of prime importance for the next two "development" 
decades. TCDC was totally different from the traditional concept of 
WHO intercountry projects. If it did not become wholly the initiative 
of developing countries themselves, yet another slogan would have to 
remain unfulfilled. He appealed to Representatives to recognize the 
capital significance of that fact; a large part of WHO's programmes 
and budgets would have to be directed towards TCDe, and WHO would in 
th~ ~ext five years have to become totally attuned to the concent, 
with only a supporting role to be played by developed countries. 
Without a realization of that concept - decisive for appropriate 
technology, drug poliCies, vaccine production and manpower development 
the right spirit would not prevail in the Executive Board and World 
Health Assembly. 

Dr WEINSTEIN (United States of America) supported the Regional 
Director's proposal for the establishment of a sub-committee on 
Technical Cooperation among Developing Countries, which it was hoped 
would work in close cooperation with the Regional Director and the 
Member States involved. 

Dr NICHOLSON (United Kingdom) and Dr SUMPAICO (Philippines) 
associated themselves with the remarks of the Representative of the 
United States of America. 

Dr CUMMING (Australia) also associated himself with those remarks, 
adding that his country felt TCDC to be, par excellence, an activity 
for regions, in which regional committees particularly must play the 
frontline role. They must become irtvolved and take the concept 
seriously, following up any resolution they adopted. 

The excellent document on the item gave a broad view of the 
subject, in which particular attention must be paid to the use of 
expertise and technology already available in the developing world. 
He was thinking especially of the formulation of systems for the 
delivery of health care, in which the whole membership of WHO could 
learn from developing countries. He urged the Regional Committee to 
take the subject very seriously. 

In the absence of further comment, the CHAIRMAN asked if the 
Committee agreed to the establishment of a sub-committee composed 
of the Representatives of Japan, Papua New Guinea, Republic of Korea 
and Singapore, with the Representative of Papua New Guinea as moderator, 
which would meet during the session and present its report to the 
plenary meeting on Monday, 12 September. 

It was so agreed. (For consideration of the report of the 
Sub-Committee, see the sixth meeting, section 4.1.) 

.. 
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3. JACQUES PARISOT FOUNDATION FELLOWSHIP FOR RESEARCH IN SOCIAL 
MEDICINE OR PUBLIC HEALTH: SELECTION OF CANDIDATES FOR THE 
1978 AWARD: Item 12 of the Agenda (Documents WPR/RC28/5 and 
Adds.l and 2) 

The REGIONAL DIRECTOR recalled that the Jacques Parisot 
Foundation had been established in 1969 to perpetuate the memory of 
Professor Jacques Parisot, a former President of the World Health 
Assembly. Up to 1975, lectures had been given each year during the 
Health Assembly but, in that year, it had been suggested that a 
research fellowship in social medicine or public health be awarded 
instead. Each regional committee was to take it in turn to select 
three candidates, whose proposals for research would be reviewed by 
the relevant Regional Advisory Committee on Medical Research and 
submitted to the Foundation Committee. In 1977 it fell to the lot 
of the Regional Committee for the Western Pacific to make the 
selection. The successful candidate would receive a sum of approxi
mately US$5000 to commence his research in February 1978 and would 
be expected to present the results of his work in March 1979. In 
May 1979, the Thirty-second World Health Assembly would award him 
the Jacques Parisot Medal and the Director-General would decide 
whether or not WHO should publish his report. 

He suggested that a small working group be formed to study the 
proposals of the candidates nominated by Member States and to select 
three; the working group might be composed of Representatives of 
France, Malaysia and New Zealand and any other Representative who 
wished to attend, with the Representative of New Zealand as moderator 
responsible, with the assistance of the Secretariat, for convening 
meetings of the working group. It could meet sometime during the 
course of the next two days and make its recommendations to the 
plenary meeting on Thursday morning, 8 September. 

It was so agreed. (For consideration of the recommendations 
of the Working Group, see the fourth meeting, section 4.) 

The meeting rose at 3.55 p.m. 




