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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL 
DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

Report by the Regional Director for the Western Pacific 

The Director-General has the honour to present to the Executive Board a report by the Regional 
Director for the Western Pacific, which highlights significant developments in the Region in 1992, including 
matters arising from the discussions at the forty-third session of the Regional Committee. Should members of 
the Board wish to see the full report of the meeting it is available in the Executive Board room. 



REPORT OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC ON 
SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 

COMMITTEE MATTERS 

1. 1992 saw a continuation of the progress reported in previous years in the areas of immunization and the 
control of some diseases, especially leprosy, poliomyelitis, diarrhoeal diseases and acute respiratory infections. 
In the control of certain other diseases, however, such as tuberculosis and malaria, such progress as there was 
has been slow and difficult, and new approaches are needed. The life-style-related diseases and environmental 
health also call for new ways of implementing health-for-all strategies. 

2. The year was marked by severe financial constraints. Although ways were found within the Region to 
cope with them in the short term, they call for more fundamental and far-reaching solutions at the global level, 
especially with regard to the problem of underbudgeting. 

3. The forty-third session of the Regional Committee for the Western Pacific was held in Hong Kong, from 
7 to 11 September 1992. The session was attended by the representatives of Australia, Brunei Darussalam, 
Cambodia, China, Cook Islands, Fiji, Hong Kong, Japan, Kiribati, Lao People's Democratic Republic, 
Malaysia，Marshall Islands, Federated States of Micronesia, New Zealand, Papua New Guinea, Philippines, 
Republic of Korea, Samoa，Singapore, Tokelau, Tonga, Vanuatu and Viet Nam，and by representatives of 
France, Portugal, United Kingdom of Great Britain and Northern Ireland and the United States of America as 
Member States responsible for areas in the Region. The presence of Cambodia at the session after an absence 
of several years was warmly welcomed. Observers from Canada and Tuvalu also attended, as did the 
representatives of two intergovernmental organizations and 31 nongovernmental organizations. The Governor 
of Hong Kong attended the opening ceremony and addressed the Committee. 

4. In addition to the proposed programme budget，the agenda items that gave rise to the most discussion 
were the Regional Director's report, the annual report on AIDS including sexually transmitted diseases, public 
health training in the Western Pacific Region, implementation of the regional action plan on "tobacco or 
health" and the progress report on the eradication of poliomyelitis. Quality assurance in health services and 
nursing development within the context of human resources for health (report of the Sub-Committee on 
Programmes and Technical Cooperation) also received considerable attention. The Technical Discussions were 
on "Healthy urban environment"，and excited lively participation. 

5. Budget performance 1990-1991. The Regional Committee noted that the regular budget working 
allocation for 1990-1991 had been US$ 56 969 350，although budget estimates for US$ 58 103 000 had been 
reviewed by the Committee at its thirty-ninth session in 1988; US$ 1 133 650 had subsequently been deducted 
from the latter amount owing mainly to currency exchange adjustments resulting from the strengthening of the 
United States dollar in relation to the Philippine peso. Representatives expressed their satisfaction with the 
report and with the fact that the budget had been fully implemented. Recognizing that the previous financial 
period had been an unusually difficult one, they congratulated the Regional Director on his effective handling 
of the situation. 

6. Proposed programme budget, 1994-1995. The Regional Committee reviewed the proposed regional 
programme budget for 1994-1995. It amounted to US$ 71 106 000，which was 13% more than the budget for 
1992-1993. The increase was to cover rising costs, no real increase being allowed. Of the total budget, 60% 
had been allocated to country activities and 40% to regional and intercountry activities. It was announced 
during the session that the Director-General had raised the cost-increase ceiling from 13% to 14%. 

7. Representatives expressed their concern about cost increases which were expected to be higher than the 
ceiling allowed, and about the difficulty of maintaining a zero-growth budget while the need for WHO 
cooperation was increasing. They welcomed the increased proportion of the budget allocated to country 
activities. The importance of finding other sources of funding was stressed，as well as cost-cutting measures 
such as reducing the number of consultant work-months devoted to certain activities. The proposal by the 
Regional Director to use a portion of the funds under the Regional Director's part of the Director-General's 
and Regional Directors，Development Programme to cover points raised by the Committee was welcomed. 



8. Report of the Regional Director. In their review of the Regional Director's report, representatives 
expressed satisfaction at the progress that had been achieved, and confidence in the Organization's ability to 
respond effectively to the challenges facing it. In particular, appreciation was expressed for the continuing 
progress in immunization, coping with financial constraints and maintaining a strong spirit of cooperation 
between the countries and agencies in the Region. Several representatives emphasized the challenges of health 
financing, environmental health and diseases related to life-style. The value of the fellowships programme was 
stressed, as well as the importance of making it as economical and effective as possible. 

9. The Regional Committee adopted 14 resolutions; those of global interest are mentioned below, together 
with a note on the discussion leading up to them. 

10. AIDS including sexually transmitted diseases. Although the cumulative total of AIDS cases in the 
Region is still less than 5000，representatives expressed their concern at the upward trend in cases and in HIV 
infection, which is now present in 24 of the 35 countries and areas of the Region. Several speakers observed 
that extreme vigilance was required if outbreaks on a scale comparable to those occurring in other regions 
were to be avoided. An increase in heterosexual transmission was noted. Representatives emphasized the 
need for health policies which protect the health status of all countries and communities while respecting the 
rights of persons with HIV infection and AIDS. 

11. Public health training in the Western Pacific Region. The representative of Australia drew attention to 
the advantages of forming links between public health training institutions in the Region so that they could 
benefit from each other's information and experience, and make their courses available to a wider 
constituency. It was proposed that the Regional Office should act as a coordination centre for such activities. 
The Regional Committee endorsed those proposals. Staff with adequate training in public health was widely 
acknowledged to be a key requirement for reaching acceptable levels of health care. It was felt that closer 
cooperation in that field would lead to better use of the facilities available, reduce the duplication of efforts 
and provide more appropriate training opportunities for the countries and areas of the Region. 

12. Implementation of the regional action plan on "tobacco or health". A report was presented on progress 
made in implementing the plan, which covers the period of 1990-1994. It concluded that although some 
important steps had been taken action was still not on a scale large enough to counteract the efforts of tobacco 
companies to promote their products in the Region. In describing activities in their own countries, 
representatives frequently mentioned legislative measures to make certain public places smoke-free and to 
restrict tobacco advertising. Some success in reducing smoking on airlines and in airports was noted. 
Observance of World No-Tobacco Day was widespread in the Region, with emphasis on health education 
activities designed to make smoking unattractive. 

13. Eradication of poliomyelitis in the Region. The Regional Committee noted with satisfaction that the 
number of cases occurring in 1991 had been 56% lower than in 1990，and that a laboratory network had been 
established to support case-finding. Representatives reiterated their strong endorsement of the goal of 
eradication by 1995. However, it was recognized that very significant amounts of vaccine for supplementary 
immunization were still needed and that every effort should be made to obtain them. Since the matter was of 
global significance, the Committee requested the Regional Director to bring it to the attention of the Executive 
Board at its ninety-first session in January 1993 in order to enlist its support in resolving critical programme 
constraints. 

14. Quality assurance in health services. Representatives indicated that there was an increasing demand for 
quality assurance activities in the Region，and more ways of measuring progress in this area were needed. In 
the case of some countries, the main obstacle to quality assurance was felt to be financial constraints. The 
usefulness of workshops in developing practical approaches to quality assurance was mentioned by several 
speakers. The strengthening of management, especially through training activities, was seen as an important 
means of assuring quality. 

15. Report of the Sub-Committee of the Regional Committee on Programmes and Technical Cooperation: 
country visits. The Chairman of the Sub-Committee reported on the visits of some of the members to Cook 
Islands, China and Macao in June 1992 to review WHO，s cooperation in the field of nursing development 
within the context of human resources for health. Their visits and discussions had made it clear that nursing 
was a vitally important part of the health services in all three of the highly contrasting situations they had seen. 



The special needs of small islands were recognized, particularly with regard to the different roles nurses have 
to play in them. Representatives endorsed the Sub-Committee's observations on the need for improved 
training and improved conditions of service in order to overcome nursing shortages. 

16. Western Pacific Regional Centre for the Promotion of Environmental Planning and Applied Studies 
(PEPAS). Recognizing that during the last 15 years the role of the Centre had evolved considerably in 
response to the growing and changing needs of the Region, the Committee decided to change its name to 
"Western Pacific Regional Environmental Health Centre". 

17. Membership of committees. Australia, China, Federated States of Micronesia and Philippines were 
selected to replace Kiribati, Portugal, Singapore and Tonga, whose terms as members of the Sub-Committee on 
Programmes and Technical Cooperation had expired. Fiji was selected to represent the Region on the Policy 
and Coordination Committee of the Special Programme of Research, Development and Research Training in 
Human Reproduction. Malaysia was selected to represent the Region on the Joint Coordinating Board of the 
Special Programme for Research and Training in Tropical Diseases. 


