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1. CONSIDERATION OF DRAFT RESOLUTION 

The Committee considered the following draft resolution: 

1.1 Regional programme budget policy (Document WPR/RC37/Conf. Paper No. 2 
Rev.l) 

Decision: The draft resolution was adopted without comment 
resolution WPR/RC37.R2). 

2. CONSIDERATION OF PROPOSED PROGRAMME BUDGET ESTIMATES: Item 9 of 
the Agenda (continued from the fourth meeting, section 1) 

(see 

2.1 Proposed programme budget estimates, 1988-1989: Item 9.2 of the 
Agenda (Documents ~TPR/RC37/5 and WPR/RC37/INF.DOC./2) (continued from 
the fourth meeting, section 1.1) 

12. Diagnostic, therapeutic and rehabilitative technology (pages 117-136) 

Mr TOEOLESULUSULU (Samoa) supported the proposed increase in the budget 
provision for programme 12.2 Essential drugs and vaccines. Earlier in the 
year there had been some discussion of a revolving fund for the procurement 
of essential drugs and of a bulk purchasing scheme for the small countries 
of the South Pacific. Perhaps the Regional Director, during his forthcoming 
visit to Samoa to open the new WHO office there, might be able to indicate 
the progress made towards the implementation of those two schemes. They 
would be of great help to the countries of the region with their small 
populations and budgets. 

The proposed increase in the budget provision for programme 12.3 Drug 
and vaccine quality, safety and efficacy was also welcome. The support 
given to Samoa in connection with hepatitis B vaccines by the Japanese 
Government, through the Kito Sato Institute, was greatly appreciated. 

Dr LYONS (United States of America), noting the proposed increase of 
139% in the budget provision for programme 12.4 Traditional medicine, asked 
for further information regarding the anticipated activities in that area. 

Dr KHALID (Malaysia), with reference to programme 12.2 Essential drugs 
and vaccines, recalled that, at the Thirty-ninth World Health Assembly, the 
representative of Malaysia had referred to UNICEF' s UNIPAC scheme for the 
procurement of essential drugs, which was supposed to give some price 
advantage to purchasers. Further information on that scheme would be 
appreciated. 

Mr CAO YONGLIN (China) said that traditional medicine was a field 
worthy of greater attention. With its unique methods, such as acupuncture 
and the use of medicinal herbs, it was a crystallization of the experiences 
of all nationalities in their long struggle against disease. Its 
introduction into primary health care, especially in the developing 
countries, would help to reduce medical costs and side effects, and would be 
readily accepted by the local community. It would also contribute to the 
attainment of the goal of health for all by the year 2000. Research into 
traditional medicine by modern means would not only enrich modern medicine 
but also facilitate the discovery of new drugs from medicinal plants. 
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Traditional medicine used in the Region was well known throughout the world, 
but its value should receive greater recognition. WHO had made great 
efforts in that regard. The proposed increase in the budget provision for 
the programme was fully supported by his delegation. China had always 
attached great importance to research and development in traditional 
medicine, and was willing to cooperate with WHO and other countries in its 
promotion. 

Dr MAOATE (Cook Islands) supported the comments of the representative 
of Samoa regarding the bulk purchase of essential drugs for the small island 
countries of the South Pacific. Immunization programmes in some of those 
countries were being assisted by the Japanese Government. 

The increasing attention being given to traditional medicine was 
welcomed by his Government. The Regional Director had been requested to 
provide collaboration in the study of herbal and traditional medicine in 
Cook Islands. Although illegal since colonial times, the practice of 
traditional medicine by the people continued, even within hospitals. It was 
therefore important to study the methods used, and to determine which were 
beneficial. As the representative of China had said, traditional medicine 
was we 11 established in the Region. The proposed increase in the budget 
provision for the programme was therefore worthy of support. 

Dr RHIE (Republic of Korea) welcomed the proposed increase of 37.74% in 
the budget allocation for programme 12.5 Rehabilitation. The Olympic Games 
for the paraplegic would be held in Seoul in October 1988, following the 
Olympiad. The support and cooperation of Member States and WHO in ensuring 
the success of that event would be greatly appreciated. 

Dr REILLY (Papua New Guinea) said that Papua New Guinea was fortunate 
among the island countries of the Pacific in having a relatively large 
population, which enabled it to tender internationally for the bulk purchase 
of pharmaceuticals at advantageous prices. An arrangement with Vanuatu 
enabled that country to purchase through Papua New Guinea at similar 
prices. With the help of WHO, it might be possible to extend that 
arrangement to ,:>ther islands to establish a better supply system. A team 
from WHO Headquarters had r e cently visited Papua New Guinea to study the 
system of purchase and distribution, with a view to using it as a model. 
The Secretariat's collaboration in helping to solve the supply problem in 
the area would be appreciated. 

Dr BIUMAIWAI (Fiji) recalled that a bulk purchasing scheme for the 
Pacific had been discussed some years earlier but that, because of the 
geographical difficulties in distribution to such a large number of islands, 
it had not proved possible to establish a bulk purchase centre. Fiji had 
therefore set up its own scheme in 1981, with the support of WHO. The 
scheme was progressing well. Following a recent meeting of the Commonwealth 
Secretariat in Suva, applic;,tions to be included in the scheme had been 
received from Kiribati and Tuvalu. Similar applications from the closer 
islands, such as Vanuatu and Samoa, would be favourably considered. 

The REGIONAL DIRECTOR said that, as recalled by the representative of 
Fiji, a bulk purchasing scheme for the South Pacific had been considered 
previously but, for geographical, economic and po~itical reasons, it had not 
proved possible to realize the scheme. However, the idea had been well 
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received and, as t!·te Committee had heard, Papua New Guinea and Fiji had set 
up their own schemes. In addition, with the help of a WHO pharmacist, Samoa 
was working to improve purchase, storage and quality control. It might be 
timely to review sub-regional bulk purchasing in order to examine the 
feasibility of further coordination. If acceptable to the Regional 
Committee, it would be possible, using the Regional Director's Development 
Fund, to undertake an evaluation of current progress in bulk purchasing and 
to examine how it might be further developed, strengthening subregional 
cooperation. The results of such an evaluation could be submitted to the 
Regional Committee at its thirty-eighth session. 

Mr YOSHIDA (Scientist, Pharmaceuticals) said that the UNIPAC system was 
an international ·:)ulk purchasing scheme organized by UNICEF. Essential 
drugs procured in bulk at competitive prices were stored in and distributed 
from a l.1rge depot in Copenhagen. Purchasing governments were currently 
required to make payments in advance. UNICEF was trying to . establish a 
revolving fund, which could be used as a credit facility for governments 
unable to do so. However, fund-raising activities were not proceeding as 
rapidly as expected, and by the early part of 1986 only some US$3 million of 
the target of US$20 million had been pledged. UNICEF was currently 
finalizing the detailed procedures for the use of the credit facility, which 
would soon be available to Member States. The essential drugs available 
through the scheme were 1 isted by their INN or non-proprietary names and 
were packaged at the depot. Recent comparisons had indicated that, for some 
items, the price paid by Papua New Guinea was lower than the indicated 
UNIPAC price. 

It appeared that, on past occasions, Solomon Islands had successfully 
synchronized purch~se of essential drugs with the Papua New Guinea scheme, 
not at government level but vaofficially through dealers. It therefore 
seemed reasonable to try to ex ;; end such schemes. Further possibilities in 
that direction would be examined under the WHO South Pacific pharmaceutical 
project. 

Dr LIU (Director, Drug Policy, Environmental . Health and Health 
Technology), in reply to the re ·,;resentative of the United States of America, 
said that the shar:) increase ir.. the allocation for traditional medicine was 
the the result of the increasi ag number of requests fo;~ support received 
from governments following the •.doption of resolutions on the subject by the 
World Health Assembly and tte Regional Committee. There was growing 
awareness of the important ro i,e that traditional medicine could play in 
achieving health for all by t:.le year 2000. Six countries in the Region 
would receive increased allocations and two others had intimated that they 
intended to request increased cooperation in regard to traditional 
medicine. The inc rease in the regional and intercountry programme was 
entirely due to the establishment of a post of medical officer to take 
charge of the programme. 

In reply to t:he represent :Jtive of China, planned activities included 
support in drawing up national ) Olicies for integrating traditional medicine 
into the health ;ystem, and particularly into primary health care, in 
training various C3tegories of personnel for work in traditional medicine, 
in research on the safety ant, efficacy of traditional remedies, and 1n 
exchange of information. Support would continue to be given for the 
standardization of acupuncture nomenclature and for the campi l.ation and 
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publication of literature on traditional medicine, including a work 
medicinal plants. Work would be undertaken on standardization 
traditional medicine and herbal remedies. 

133 
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Dr DE SOUZA (Australia) thought that the discussion on the bulk 
purchasing of drugs had been very encouraging, particularly in view of the 
disappointing results of previous efforts in that direction. Bearing in 
mind the adoption by the World Health Assembly of a revised strategy on the 
rational use of drugs, he thought that a resolution calling on the Regional 
Director to review and coordinate the requests of the various island states 
in regard to bulk purchasing would be appropriate. 

Dr TAPA (Tonga) welcomed the increase in allocations for traditional 
medicine in the regular budget for 1988-1989. In regard to essential drugs 
and vaccines, he supported the Regional Director's proposal and endorsed the 
Australian representative's call for a review of progress in bulk purchasing 
by the larger South Pacific countries and in drug procurement arrangements 
in the smaller islands. As for quality, safety and efficacy, none of the 
developing countries in the South Pacific had a quality control laboratory 
and it had been proposed that cooperation in the field of quality assurance 
should be promoted, wherever needed, through WHO collaborating centres. 
That was one of the reasons why he supported the Regional Director's 
proposal for a review to be submitted at the next Regional Committee meeting 
regarding the progress already made and the directions in which they could 
move, in respect not only of the availability of essential drugs but also of 
their safety. 

M'r TOEOLESULUSULU (Samoa) said that the small is land countries often 
had insufficient foreign exchange available for the bulk purchasing of 
drugs, even when provision had been made for such purchases in the budget. 
'l'hat had been the reason for his previous request for information on the 
proposal to set up a revolving fund for the purchase of essential drugs. 

The REGIONAL DIRECTOR endorsed the Australian representative's proposa l 
for a resolution on bulk purchasing of drugs .and suggested that an ad hoc 
drafting committee consisting of representatives of Australia, PapU"; Ne; 
Guinea and Samoa should be formed to produce an appropriate text. The 
Secretariat was very much aware of the foreign exchange problems faced by 
many Member States in the Region. There were various ways in which the 
problem could possibly be alleviated, such as a revolving fund, standby 
credits and long-term soft loans from the Region's developed countries. 

The CHAIRMAN noted the proposal made by the representative of 
Australia, which seemed to have the Committee's full support, and cal l ed 
upon the ad hoc drafting committee to prepare an appropriate resolution. 
(For consideration of the draft resolution, see the seventh meeting, section 
1. 1). 

13. Disease prevention and control (pages 137-191) 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) 
considered this section of the estimates to be particularly important i n 
view of the resurgence of malaria and cholera and the occurrence of cases in 
areas that had been relatively free of those diseases. The United Kingdom 
delegation noted with satisfaction the good work accomplished by the 
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Secretariat in regard to the prevent ion and control of hepatitis B virus 
infection and the production of a reliable vaccine. The disease was a major 
health problem in the Region and his delegation was pleased to see that it 
was receiving special attention. It was also a source of satisfaction that 
the Secretariat was promoting the exchange of information on the prevention, 
diagnosis and managment of AIDS and the development of a surveillance 
system. The United Kingdom delegation fully supported those activities. 

Dr LYONS (United States of America) said that her delegation had noted 
the marked decrease of 83.30% in the allocation for sexually transmitted 
diseases and would like information on the funds that would be available to 
deal with the growing problem of AIDS. 

Dr BROYELLE (France) also noted the marked decrease in the allocation 
for sexually transmitted diseases. The Secretariat had explained the 
reduction by referring to the decreased demand for support for these 
programmes at country leve 1. However, the allocation was also reduced at 
regional level. Considering the magnitude of the problem, particularly 
AIDS, and the lack of effective treatment for that disease, preventive 
measures such as information and screening should receive increased 
attention and WHO support. 

Dr DE SOUZA (Australia) said that he would like some information 
concerning the reference to the Australian Development Assistance Board in 
the last paragraph of section 13.1 on immunization. 

Dr KHALID (Malaysia) noted that only US.l8 600 had been allocated for 
sexually transmitted diseases in the whole of the 1988-1989 biennium. He 
thought that WHO should cooperate with countries in developing capabilities 
in regard to AIDS. The problem should be dealt with on a regional basis. 
As for malaria, they must be careful to maintain an adequate number of 
trained malariologists in view of the deterioration of the situation in many 
parts of the Region. He supported the increases in other respects, such as 
acute respiratory infections, from which children were still dying in spite 
of the ready availability of effective antibiotics. He was concerned at the 
reduction in allocations for some of the sub-programmes making up the major 
category of disease prevention and control. 

Dr TAMBISARI (Vanuatu) said that, in view of the malaria situation in 
his country, they were deeply interested in methods of vector control and 
would therefore like to receive from WHO literature on the use of 
impregnated mosquito nets, reporting on experiences in other countries. He 
was glad that the Secretariat had mentioned the lack of trained manpower as 
one of the major problems in national tuberculosis control programmes. He 
would appreciate, however, an explanation of why, in those circumstances, a 
refresher course in the South Pacific had been discontinued and the 
provision for a tuberculosis training course in Japan reduced. 

Dr REILLY (Papua New Guinea) expressed concern at the reduction in the 
intercountry budget for malaria control. He fully supported the views 
expressed by the representative of Vanuatu regarding the importance of 
intercountry training. There had been intercountry training courses at the 
regional training centre in Madang, Papua New Guinea, for the Melanesian 
States. The courses had emphasized the need to adopt the primary health 
care approach in malaria control, including the use of impregnated bed 
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nets. In that connection he would be grateful for further information on 
the new malaria centre being set up by the Japanese Government in Solomon 
Islands. He hoped that there would be no duplication of effort. 

Mr TOEOLESULUSULU (Samoa) said that, to judge from the many cases sent 
to New Zealand under the free medical scheme, cardiovascular diseases were 
becoming a problem in Samoa. His country would therefore be highly 
interested in participating in the regional seminar on the epidemiology and 
community control of cardiovascular diseases, to be held in July 1987. He 
would also be grateful for an assessment of the results of the 
cardiovascular disease programmes being carried out under WHO auspices in 
seven countries of the Region. 

Mr FUNIFAKA (Solomon Islands), replying to the point raised by the 
representative of Papua New Guinea, said that he thought that no duplication 
of effort would take place as a result of the establishment of a malaria 
research and training institute at Honiara. Once the scheme had obtained 
government approval, information would be provided on the core syllabus of 
the centre. Solomon Islands was still using mass drug administration, DDT 
spraying and impregnated mosquito nets in its malaria control operations and 
was also carrying out some research on those subjects. There were some 
differences of approach to malaria control between Solomon Islands and Papua 
New Guinea, which were bound to be reflected in the training. 

Dr TAPA (Tonga) considered that the deservedly high priority attached 
to the disease prevention and control programme was reflected in the fact 
that only the health manpower programme had been allocated more funds. He 
was, however, deeply concerned at the marked reduction in the budget 
allocation for sexually transmitted diseases, particularly in view of the 
recent increase in the number of cases of syphilis, especially neonatal 
syphilis, in the South Pacific. He was surprised at the inclusion of yaws 
under the heading of sexually transmitted diseases. 

Dr NGUYEN TANG AM (Viet Nam) said that WHO had given disease prevention 
and control high priority in the proposed programme budget estimates for 
1988-1989. He proposed the addition of a further objective to those already 
set, namely the elimination of several foci of endemic diseases scattered 
throughout the Region. 

He ~ould not include malaria among those diseases since great efforts 
were still needed to reduce malaria morbidity and mortality .and in his view 
it would be difficult to eradicate the disease in Indochina by the year 
2000. However, the successes already achieved in some countries tn the 
Region in controlling filariasis and Japanese encephalitis gave some promise 
that the endemic foci of those diseases could be eliminated. A further 
threat to the health of their populations was cholera. It had been clearly 
shown that the community wate'.r supply and sanitation programme and the 
programme on organization of health systems based on primary health care 
greatly contributed to the prevention of epidemics of cholera. In order to 
give effective support to practical cholera control measures, he proposed 
that studies and research be pursued more actively with a view to 
elucidating the transmission mechanism in each country, thus making it 
possible to work out measures for preventing cholera and eliminating those 
endemic foci of the disease that had persisted for so long in their region. 
It would be a hard task, which would require close cooperation between the 
countries of the Region and increased support from WHO. 
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Dr VILLAROSA (Philippines) said that she shared the concern expressed 
by many representatives at the severe reduction in the allocation for 
sexually transmitted diseases. Those diseases were still a problem in the 
Philippines and the Government had accordingly increased budgetary 
allocations for their prevention and control. With respect to AIDS the 
Philippines was most fortunate in being able to collaborate with the United 
States Navy Medical Research Group in detecting the prevalence of antibody 
to the diseases in high-risk population groups. No indigenously developed 
cases of AIDS had been discovered. So far the antibody had been detected in 
15 cases out of 12 000 people examined in a group in maximum contact with 
foreigners. None of the 15 had any clinical signs of the disease. Studies 
were still going on to determine their immune status. The survey was 
continuing. 

The Philippine Government had also provided more funds for vector 
control and the treatment of malaria cases. A great deal of work was being 
carried out in collaboration with the United States Navy Medical Research 
Group on malaria. There was similar collaboration in regard to the 
schistosomiasis problem in the Philippines. Her·country fully supported the 
programme. 

The REGIONAL DIRECTOR, replying to the questions raised concerning the 
reduction in the allocation for programme 13.11 Sexually transmitted 
diseases, said that, although keen interest had been shown in the problem 
during discussions in the Regional Committee, the Executive Board and the 
Health Assembly, it did not seem to be of particular concern to governments 
and tended to be dealt with by private and nongovernmental organizations. 
WHO was simply not receiving requests from governments for collaboration in 
that field. The collaborating centre in Singapore was functioning well, its 
activities including the organization of training courses. 

Dr HAN (Director, Programme Management), replying to the representative 
of Australia, said that US$163 000 would be received from ADAB for the 
expanded programme on immunization for the 1986-1987 Australian fiscal year, 
but it was not yet known whether funds would be received for 1988-1989. 

Reference had been made to the reduction in the provision for the 
Tokyo-based international course on tuberculosis control. That activity was 
to be continued. A review would be made during 1986 to determine whether to 
modify the curriculum, and funds received from the Japan Shipbuilding 
Industry Foundation would be used for the course. There was therefore a 
shift of funding sources from the regular budget to extrabudgetary sources 
rather than a reduction in activities. 

Regarding malaria, a sub-regional training programme being carried out 
in Madang, Papua New Guinea, with support from UNDP had been terminated two 
years previously. In view of the importance of malaria training in that 
area, the Regional Director had made a special budgetary allocation to 
sustain the momentum of that subregional activity and, particularly, to 
develop national training within Papua New Guinea. Meanwhile, there had 
been a proposal from the Japanese Government regarding the establishment of 
another subregional malaria centre in Solomon Islands, covering the 
neighbouring islands. In that connection, a WHO/ Japanese mission was at 
present in Honiara. Another intercountry project for malaria training was 
based in Kuala Lumpur. It was to be the central point for malaria training 
throughout the Region, providing &upport to activities wherever necessary. 
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Dr UMENAI (Director, Disease Prevention and Control), referring to the 
decrease in the provision for sexually transmitted diseases, said that the 
Secretariat had received project proposals from six countries for 1986-1987, 
but only from four for 1988-1989; moreover, the amounts involved had been 
considerably less. The importance of developing the programme on sexually 
transmitted diseases - a serious public health concern - had rightly been 
stressed. Many activities related to the problem were in fact carried out 
under other programmes. Thus, in view of the increased resistance of 
Neisseria gonorrhoeae and other microorganisms to antibiotics, the 
Secretariat had held two meetings on the subject and was establishing an 
infonnation network. The Organization was also collaborating with Member 
States in the development both of rapid and simple methods for the 
diagnosis of AIDS and of vaccines against herpes virus. 

He agreed with the representative of Viet Nam regarding the importance 
of carrying out studies on the mechanism of cholera infection and preventive 
methods in humans. Considerable knowledge had been acquired of the 
infection mechanism through studies on animal models, but the need for a 
clearer understanding of the mode of transmission in hurnans had been 
underlined by the reappearance in recent years of the Asian type of cholera 
in Bangladesh. More attention was therefore being given to that aspect. 

Dr MATSUSHIMA (Regional Adviser in Malaria) referred to the remark made 
by the representative of Solomon Islands regarding mass drug 
administration. A major problem in malaria control was the development of 
resistance, both of the parasite to drugs and of the vector to 
insecticides. None of the available tools was very effective, and attempts 
were being made to find the optimal mix of various measures for each 
individual situation. Mass drug administration was being carried out in 
Solomon Islands, it being considered the most suitable measure for the 
epidemiological and operational situation prevailing there, but it was a 
temporary measure. In . general, WHO was promoting the development of 
long-term control within countries' health systems based on primary health 
care. In that connection, a regional workshop on malaria and primary health 
care had been held recently. Another promising control measure that was 
being developed was the use of mosquito nets impregnated with insecticide. 

Dr FURUICHI (Japan) said that more than 650 experts, mainly from the 
Western Pacific Region, had been trained in the tuberculosis training 
courses in Tokyo - a good example of fruitful collaboration between WHO and 
Member States. The courses were at present being reviewed. 

Dr KHALID (Malaysia), referring to the statement by the Regional 
Director that the decrease in the provision for sexually transmitted 
diseases was due to lack of requests from countries, stressed that the 
budgeting process should be an interactive process - a collaborative effort 
between WHO and national administrations. It was possible that national 
officials might miss certain new trends at the global or regional level. It 
was therefore important that WHO representatives should be alert to such 
developments, so that the budgeting process would become a truly 
collaborative effort between WHO and Member States. 
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The CHAIRMAN, agreeing on the importance of that aspect, recalled that 
one of the functions of the Sub-Committee on Programmes and Technical 
Cooperation was to guide the Secretariat in planning policies and 
priorities. It was important that members of that Sub-Committee take note 
of the Regional Committee's discussions concerning priorities. 

The REGIONAL DIRECTOR said that a record of the Regional Committee's 
discussions was normally submitted to the twice-yearly meetings of WHO 
representatives as well as to the Sub-Committee on Programmes and Technical 
Cooper at ion. 

Dr SELF {Responsible Officer, Disease Vector Control) replied to the 
representative of Vanuatu that the WHO approach to the use of 
insecticide-impregnated mosquito nets had included a training element as 
well as small-scale and larger-scale field projects, which was particularly 
appropriate in the context of appropriate technology, community 
participation and primary health care. All malaria control officers were 
familiar with the technique and village workers could now be trained. The 
method was simpler than DDT application and ·replaced the "Hudson expert 
sprayer", the net being placed in a plastic bag and then impregnated with 
the insecticide solution. 

Information received from the projects in China, Malaysia and Papua New 
Guinea indicated that the technique was effective; in particular young 
children had been found to be protected in the small-scale projects, and the 
response in communities, where people were noticing that they were bitten 
less, was good. But those findings required confirmation in large-scale 
projects. 

Cost-effectiveness would be ensured by secur1ng a source of cheap 
nets; cost studies had revealed that, in a rural area in Batangas Province 
in the Philippines, double-size nylon nets were produced for less than US$3 
each and that the pyrethroid insecticide persisted on the net for six months 
to a year. The cost of treating complete nets with insecticide could be as 
low as US$0.50 while the cost of treating strips of netting for use over 
doors or windows could be US$0.10. Furthermore treated nets with holes were 
effective s1nce mosquitos were trapped and killed while trying to bite 
persons sleeping inside the nets. 

UNDP had been approached for cooperation in the last phase of the 
project and the response had been favourable, although that concerned only 
four countries. UNICEF was also interested. 

It would now be necessary to expand the small-scale projects from a 
coverage of 100 houses to 1000 to determine the wider impact on malaria. It 
was not yet certain that the technique would replace DDT spraying, but 
clearly it had an important complementary role to play in the malaria 
control programme pending further epidemiological results from countries. 

Dr MAOATE (Cook Islands) said that sandflies were a rapidly growing 
problem threatening tourism in his country; he requested WHO collaboration 
in investigating their breeding habits and possible measures for control or 
eradication. 
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The REGIONAL DIRECTOR replied that WHO was aware of the sandfly problem 
in Cook Islands and French Polynesia, to which it was for the moment 
limited, and proposed that arrangements be made with the Officer responsible 
for Disease Vector Control. 

14. Health information support (pages 192-195) 

Dr KHALID (Malaysia) supported the proposed increase in that 
programme. Information exchange on new developments in the health field was 
very important, and it would be particularly helpful if translation of some 
WHO publications into local languages could be arranged. For example, The 
primar::; health. worker and On being in charge could be used as basic texts 
for pr1mary health care workers. The task of translation might be shared 
with the Regional Office for South-East Asia. 

Dr REILLY (Papua New Guinea) said that the primary health care booklets 
originating from the "Medics" programme in Hawaii were most useful in that 
connection, and could perhaps be adapted for the purposes mentioned by the 
representative of Malaysia. 

Dr VILLAGOMEZ (United States of America) confirmed that those booklets 
were produced by the University of Hawaii and were widely used in the South 
Pacific. 

Dr HAN (Director, Programme Management) said that attempts had been 
made to arrange for the translation of WHO publications into local languages 
with Malaysia and the Regional Office for South-East Asia. THe Republic of 
Korea had shown interest in translations into Korean. WHO considered such 
measures important, as the critical mass of national health workers might 
not be proficient in the main working languages of WHO. Approaches had been 
made to WHO Headquarters, as the aim was related to the expansion of 
biomedical information services and no related project existed 1n the 
Region. While the importance of the concept was recognized, financial 
difficulties made it necessary to limit activities to a priority list of 
countries in which some countries of the Western Pacific Region were not 
included. There had been a reduction of 10% in that programme for 
1986-1987, and a further reduction of 50% for the next, so that WHO 
Headquarters, while wishing to be helpful, had to be very selective. Member 
States in the Region wishing to avail themselves of the services should 
apply; the Secretariat would do its best to ensure the necessary support. 

15. Support services (pages 196-208) 

Dr BIUMAIWAI (Fiji) noted the proposed increase under programme 15.1 
Personnel. That should ensure timely recruitment of the necessary manpower, 
which, he hoped, would include more "womanpower". He also hoped that it 
would permit the recruitment of a nursing adviser or consultant to fill a 
post that had been vacant in his country for three years. He expressed 
concern about the non-filling of vacancies in the Suva Office. 

The CHAIRMAN agreed with the point raised by the preceding speaker 
about "womanpower", and suggested that the term "workforce" might be adopted 
in WHO as elsewhere. 
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Mr UHDE (Director, Support Programme) said that women now accounted for 
12% of the regional professional staff as against 8% at the same time the 
previous year. But the requirements of experience, education, language 
proficiency, geographical distribution, acceptability to governments and 
acceptability of employment conditions to the candidate made any recruitment 
difficult, and only about 8% of all applicants for professional posts were 
women. The Regional Director was giving close attention to the matter, and 
it was hoped that a higher percentage could be reported to the next session. 

The CHAIRMAN said that representatives would 
countries on those difficulties in an attempt to 
recruitment. 

report back to their 
facilitate the desired 

Dr HAN (Director, Programme Management) recalled his reply to the 
representative of Fiji at the last session concerning the nursing adviser 
for the South Pacific, whose post had in fact been suppressed with the 
termination of the project and was not renewable. The nursing school 
project, based in Fiji and supported by the Japan International Cooperation 
Agency (JICA), was to be for regional nursing education. WHO had provided a 
study tour for Fijian nursing experts with a view to the development of 
joint Fiji/WHO/JICA nursing education activities. He was happy to note that 
a nursing adviser's post was requested under the Fiji country project in 
1988-1989 to provide training for the South Pacific countries. It was hoped 
that that project would cover some of the requirements in the South Pacific, 
together with the services of the nursing adviser in Tonga. 

Information annexes (pages 205-478) 

Annex 3: Regional and intercountry activities 

Dr KHALID (Malaysia) requested that WHO provide advance information to 
countries each year on planned regional and intercountry activities to 
prevent them from missing opportunities and to avoid overlapping of country 
activities with intercountry activities. 

Dr DE SOUZA (Australia), supported by the Chairman, said he wished to 
place on record the representatives' appreciation of the comprehensive and 
clear documents which had enabled them to complete consideration of the 
proposed programme budget estimates in two meetings; the quality of the 
replies from the Secretariat had also been praiseworthy. 

Dr NGUYEN TANG AM (Viet Nam) expressed satisfaction with the successful 
discussions, which he hoped would encourage representatives to pursue the 
strengthening of health and medical activities in countries. 

In the absence of further comments, the CHAIRMAN requested the 
Rapporteurs to prepare a draft resolution. (For consideration of the draft 
resolution, see the ninth meeting, section 1.1). 
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The REGIONAL DIRECTOR pointed out that Part I of the Sub-Committee's 
report contained the report on the country visits made by its members to 
Papua Ne'-' Guinea from 17 to 24 June 1986 and to Malaysia from 26 June to 
2 July 1986, which they had undertaken within the framework of item (5) of 
the terms of reference and with particular reference to WHO's collaborative 
activities in the managerial process for national health development, 
including health manpower development aspects. 

Dr WELCH (Australia), Rapporteur of the Sub-Committee on Programmes and 
Technical Cooperation, introducing the report on the country visits, said 
that the purpose of the Sub-Committee's visit had been to review and analyse 
the impact of WHO's collaboration with those two countries in the area of 
the managerial process for national health development, including health 
manpower development aspects. 

Both countries had enjoyed a long history of collaboration with WHO in 
the area of the health managerial process, including health manpower 
development planning. The use of WHO resources had been carefully planned 
within the context of their respective national health plans, thereby 
ensuring that such resources were allocated to high priority problem areas. 
However, there were a number of complex and challenging development issues 
in which WHO involvement might be needed such as promoting awareness about 
new and innovative approaches, providing specific technical cooperation in 
the various areas of health manpower planning, and ensuring the coordination 
and support of technical cooperation among countries. 

The Sub-Committee had noted marked differences in the leve 1 of 
development of the two countries with respect to the health managerial 
process and training institutions. They showed similar needs with regard to 
certain aspects, though in varying degrees. This situation posed a 
challenge to WHO, which he was sure the latter was more than wi 11 ing to 
face. The report made four recommendations relating to: formal training 
programmes and training institutions; strengthening of management 
capabilities at the intermediate level; continuing education; and 
technical cooperation among countries. 

While the recommendations appeared to be directed to Malaysia and Papua 
New Guinea, they could in fact very well apply to other countries or areas 
of the Region. 

The Sub-Committee had made a recommendation regarding the topic to be 
addressed in the coming year and the countries to be visited. The subject 
would be tuberculosis and malaria, and the countries it proposed to visit, 
subject to the approval of the governments concerned, were the Philippines, 
Solomon Islands and Viet Nam. 

A number of members of the Regional Committee had commented on the 
importance of malaria as a health problem. The representative of Solomon 
Is lands, for example, had described the disease as the number one health 
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enemy and had emphasized the importance of WHO collaboration in its 
control. The Sub-Committee's choice of topic for the coming year therefore 
appeared to be particularly appropriate and timely. 

He expressed the Sub-Committee's appreciation to the governments, 
m1n1stries of health and the representatives of Malaysia and Papua New 
Guinea for the great assistance given during its visits. 

Dr FURUICHI (Japan) expressed appreciation to the Governments of 
Malaysia and Papua New Guinea and to all others who had facilitated the 
Sub-Committee's discussion of such topics as the operation of the WHO 
programme at country level, the regional contribution to the Eighth General 
Programme of Work and cooperation with nongovernmental organizations. 

Dr RHIE (Republic of Korea) welcomed the detailed observations made by 
members of the Sub-Committee on their visits to the two countries concerned, 
whose collaboration with WHO provided a good example of what could be 
achieved. 

Mr CAO YONGLIN (China) said that his delegation had been satisfied to 
note from the interesting report before the Committee that countries in the 
Region had attached great importance in recent years to the development of 
health manpower, which was crucial to the achievement of the strategy for 
health for all by the year 2000. A number of programmes had been defined 
and executed, basic health needs had been satisfied and efforts had been 
made to strengthen the cooperation of Member States with WHO, to use 
available resources more effectively and to speed up the development of 
health manpower in the Region. The two countries visited had achieved 
useful results in those areas with WHO support, and their example could 
usefully be followed by other countries in the Region. 

It was noted from the report, however, that there were still a number 
of problems to which efforts must be directed to find a solution: financial 
limitations, inadequate distribution of human resources, shortcomings in 
hospital management, and the need for further training in prevention, 
particularly at the higher level. A shift away from care services to 
preventive services with the use of highly qualified personnel was a 
prerequisite to the achievement of health for all. The problems to which he 
had referred were common to the Region as a whole, and impeded the 
development of health programmes. His delegation therefore strongly 
supported the recommendations in the Sub-Committee's report and hoped that 
WHO would further strengthen its programme for health manpower development 
and increase its support in that field, particularly in training, planning 
and management. It also hoped that the exchange of experience in that area 
would be strengthened. 

Dr TAPA (Tonga) joined in welcoming the Sub-Committee's report, whose 
findings on the question of the managerial process for national health 
development, including health manpower development aspects, were extremely 
important. It was satisfying to note that the two countries concerned were 
using WHO resources in a careful and satisfactory way in the context of 
their national health plans and ensuring that priority problems were dealt 
with. The recommendations that had arisen out of the visits to those 
countries were equally applicable to Tonga, and he fully supported them. 
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The subjects proposed for study in 1987 were important and appropriate 
to the Region and he wished the Sub-Committee every success in its proposed 
visits to the Philippines, Solomon Islands and Viet Nam. 

Mr FUNIFAKA (Solomon Islands) joined in commending the report and 
observed that the area of health manpower tra1n1ng was one on which 
at tent ion had been focused in the 1988-1989 proposed programme budget, and 
which needed to be improved in most countries in the Region. His delegation 
would welcome a visit of the Sub-Committee to Solomon Islands to observe the 
work being done there in the field of tuberculosis and malaria. 

Solomon Islands had carried out a review of health planning over the 
past three years and had prepared material for the next five years. He 
welcomed the visit of a WHO team of experts to his country to study the 
health facilities there in terms of programmes and the possibility of 
allocating WHO funds, and he hoped to receive its report before leaving 
Manila. 

Dr FURUICHI (Japan) welcomed the Sub-Couunittee 1 s report, which took 
account of the fact that each country had a different background and that 
the historical development of health manpower differed, although there were 
common issues, including those of health manpower planning practice, health 
manpower legislation, collaboration of educational institutes and national 
health development. WHO 1 s contribution to host countries was not clearly 
shown. He understood that the Organization gave support in the form of 
consultants and fellowships, for example, and a summary of such inputs could 
facilitate the understanding of readers. 

Joint efforts to identify health issues and resource allocation by 
national authorities, WHO and Member States could help considerably in 
mobilizing the limited resources. The need to use such resources, whether 
national, multilateral or bilateral, to the fullest extent should be further 
stressed, and some mechanism should be devised to identify health issues in 
cooperation with the national authority and to mobilize national and 
international resources. 

As reported by its Vice-Minister at the Thirty-ninth World Health 
Assembly, his country attached priority to international cooperation in 
communicable disease control. It had sent four study missions to consider 
the needs of developing countries and had consistently received accurate 
information from the Secretariat. Such information might be better 
organized and implemented more systematically, and his delegation would 
welcome further discussion on the subject. 

Dr PONMEK DARALOY (Lao People 1 s Democratic Republic) joined in 
welcoming the Sub-Cornrnittee 1 s report and its. interesting recommendations, 
which were of general scope. In developing countries such as his own, the 
development of health services was closely related to development of health 
manpower, and training was therefore an essential component of his 
Government 1 s action as vi tal to the success of the programmes. Monitoring 
was essential, but it was also necessary to develop staff initiative. The 
developing countries were still facing problems, both qualitative and 
quantitative. The Sub-Committee had rightly pointed out that there should 
be a better definition of the qualitative and quantitative needs of 
countries. His country was endeavouring to define its needs more 
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effectively but it was still suffering from some management shortcomings at 
the district and provincial levels. It needed to increase its training 
capacity both institutionally and in on-the-job training.• The training of 
trainers should also be emphasized. 

Dr MAOATE (Cook Islands) associated himself with the previous speakers 
1n commending the report and particularly welcomed the information on 
training programmes. He was extremely interested in the training programmes 
of the University of Papua New Guinea and the Fiji School of Medicine. The 
report provided valuable information for future discussions on coordination 
between the two universities, which provided such training programmes for 
his country. WHO interest in such coordination was extremely important in 
view of the financial difficulties. He would welcome an opportunity for 
informal discussions with the Regional Director on the issue. 

Dr KHALID (Malaysia) said that his country had been pleased to be the 
host for the Sub-Committee's visit, which he welcomed. It might be useful 
in future visits for the terms of reference and format of the report to take 
account of the newly adopted regional programme budget policy, since the 
work of the Sub-Committee was a form of evaluation. 

He agreed with the Japanese representative that the report might be 
more useful and evaluative if it could provide fuller information on 
fellowships and more facts and figures. The requests for such information 
should be made early enough to enable the national administration to have it 
available when the team arrived in the country. 

The REGIONAL DIRECTOR said that note had been taken of the proposal by 
the representative of Cook Islands. 

On the subject of the Tokyo Declaration, various national or 
subregional meetings had been planned on the topic of medical education. It 
was hoped to have a meeting in the South Pacific in 1987. Consultations 
were to be held with Australia, New Zealand and some other countries. The 
time had come to discuss ways and means of coordinating between the two 
medical schools referred to, with the support and cooperation of other 
medical schools in the Region. 

Dr HAN (Director, Prog;~amme Management) said he assumed that the 
Japanese representative was not suggesting any radical changes in the 
existing procedures but a consideration of the form in which WHO's inputs 
could be expressed more systematically and shared with Member States. The 
Secretariat would certainly study the problem and consider how to improve 
its operations in its dialogue with governments. 

The question of the ways and means in which the Sub-Committee could 
identify some of the important health issues could be taken into account 
when that body met. 

It was up to the Sub-Committee to consider whether it wished to improve 
its mode of operations, but the Secretariat could remind it of that proposal. 

On the question of advance information to be collected prior 
Sub-Committee's visits, such items should ideally be developed 
Sub-Committee itself, but there was a problem of the scheduling 
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activities from the time it met in the first country it visited. The 
Secretariat might make some suggestions and consider the issues to be raised 
during the country visits. It might be possible to draw up a list of items 
that might be coordinated before the visits. 

There being no further comments, the Chairman requested the Rapporteurs 
to prepare a draft resolution for consideration on the following day. (For 
consideration of the draft resolution, see the seventh meeting, section 1.2). 

The meeting rose at 12.15 p.m. 




