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The abbreviations used in this report include the following: 

ADB - Asian Development Bank MEDLINE - MEDLARS on-line 
AGFUND - Arab Gulf Programme for PEP AS - Western Pacific Regional 

United Nations Centre for the Promotion 
Development Organizations of Environmental Planning 

AIDAB - Australian International and Applied Studies 
Development Assistance RI - Rotary International 
Bureau SPC - South Pacific Commission 

ASEAN - Association of South-East UNDP - United Nations 
Asian Nations Development Programme 

CIDA - Canadian International UNDRO - United Nations Disaster 
Development Agency Relief Office 

DANIDA - Danish International UNEP - United Nations 
Development Agency Environment Programme 

ESCAP - Economic and Social UNESCO - United Nations 
Commission for Asia Educational, Scientific and 
and the Pacific Cultural Organization 

FAO - Food and Agriculture UNFPA - United Nations Population 
Organization of Fund 
the United Nations UNHCR - Office of the United Nations 

FINNIDA - Finnish International High Commissioner 
Development Agency for Refugees 

GTZ - Gesellschaft fUr Technische UNICEF . United Nations Children's 
Zusammenarbeit Fund 
(Agency for Technical UNIDO - United Nations Industrial 
Cooperation, Development Organization 
Federal Republic of Germany) USAID - United States Agency 

ILO - International Labour for International 
Organisation Development 

JlCA - Japan International Cooperation WHO - World Health Organization 
Agency WPACHR - Western Pacific Advisory 

JSIF - Japan Shipbuilding Industry Committee on Health 
Foundation Research 

MEDLARS - Medical Literature Analysis WPRO - Western Pacific Regional 
and Retrieval System Office 

The designations employed and the presentation of the material in this report 
do not imply tlie expression of any opinion whatsoever on the part of the Secretariat 
of the World Health Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. 

Where the designation "country or area" appears, it covers countries, 
territories, cities or areas. 

Throughout this volume, the $ sign denotes US dollars. 
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INTRODUCTION 

The Western Pacific Region of WHO officially 
came into existence forty years ago, when the Regional 
Office was established in Manila in 1951. During these four 
decades the population of the Region has increased from 
650 million to 1498 million. However, the population 
growth rate has declined from 2.4% in 1950 to 1.8% in 1990. 
At the same time, average life expectancy has risen from an 
estimated 49 years in 1950 to 65 years in 1990. The infant 
mortality rate in the Region as a whole has declined steadily, 
from an estimated 71.5 per thousand live births in 1950 to 
42.2 at present. It often seems that change and 
improvements in health status come too slowly, but in this 
slightly larger historical context it is clear that change has 
been rapid and improvement dramatic. 

Even in the two short years covered by this report 
some historically significant changes have occurred. In 1990 
we reached over 90% coverage with immunization against 
the six target diseases. In 1991 we reestablished our 
presence in Cambodia after an intermission of 12 years. The 
prospects for controlling certain diseases such as 
poliomyelitis, leprosy and, in the longer term, hepatitis B 
and iodine deficiency disorders, have greatly improved 
during the biennium. Globally, the role of the United 
Nations system in world affairs has continued to evolve 
rapidly, and this is opening up new possibilities for 
cooperation in health. 

The second health-for-all evaluation, showing the 
regional health situation as of 1991, is nearing completion 
as this report goes to press. The data now available reflect 
considerable success in reaching the quantitative targets 
that were set in the early 1980s. At the same time, however, 
the question of how to measure and achieve quality is 

Hea/Jh-for-aU 
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Priorities 

Poliomyelilis eradicaJwn 

Leprosy eliminaJwn 

increasingly emphasized. It refers both to the quality of the 
services provided and to improvements in the quality of life 
that should result from these services. Thus in addition to 
our many well established objectives, often expressed in 
terms of reducing morbidity and mortality, we are 
confronted by new needs that are not yet clearly enough 
defined. 

To keep a sense of proportion and direction amidst 
a very wide variety of tasks, we have borne in mind six 
priorities for our work in the past two years: eradication of 
selected diseases, human resources for health, health 
promotion, environmental health, management skills and 
the exchange of experience and information. 

There are still six countries in the Region in which 
poliomyelitis is endemic, and all of them are implementing 
eradication plans at the national level. To support this 
effort, WHO has been involved in planning programmes, 
conducting training courses on surveillance and 
containment, strengthening laboratory capabilities, and 
training technicians in interpreting diagnostic test results 
and testing vaccine potency. To achieve zero incidence by 
1995, an immense effort is still needed, especially to 
mobilize resources and eliminate all pockets of low 
immunization coverage, but few people doubt now that 
poliomyelitis can and will be eradicated. 

Plans to eliminate or confirm elimination of leprosy 
in four countries are also going ahead. It is probable that 
with further advances in multidrug therapy leprosy can be 
eliminated in the Region by the year 2000. However, as in 
the case of poliomyelitis, this requires not only technical 
feasibility, which certainly now exists, but a great deal of 
determination. 
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INTRODUCI10N 

For some time now, human resource development 
has been not only our most important programme but the 
most important component of the majority of the other 
programmes. In the past two years our efforts have been 
focused in particular on providing appropriate training for 
health workers in the South Pacific countries and areas. 
This has involved building up a network of training 
institutions in the Pacific. Reorientation of basic health 
curricula to meet changing needs continued, but as this 
takes some time to make an impact on health systems, 
continuing education for established health workers has 
also been emphasized. Both regional and national 
organizations are cooperating with WHO in this area of 
continuing medical education. 

The rising prevalence of diseases related to lifestyle 
has made health promotion a key activity in several 
programme areas. Cardiovascular diseases, diabetes and 
cancer have become leading causes of morbidity and 
mortality not just in the industrialized countries of 
the Region but in the developing ones as well. 
Noncommunicable disease prevention and control is calling 
for new courses of training for health workers, increased 
sharing of information, and more activities to make the 
public aware of how these diseases can be avoided. 

Member States have strongly endorsed the Action 
Plan on Tobacco or Health, produced by the second 
Working Group on Tobacco or Health in 1990. The causal 
link between tobacco use and a range of fatal or disabling 
diseases is now widely recognized, but in the developing 
countries the "smoking population" is still increasing. It has 
been estimated that the current trend is towards an 18% 
increase in tobacco sales in Asia and the ·Pacific by the year 
2000. This means that vigorous and concerted action is 
needed to implement the Action Plan and thus prevent this 
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Environmenllll hea/Jh 

Mantlgement 

entirely unnecessary cause of suffering and premature 
death. 

Health promotion is also the mainstay of the AIDS 
prevention and control programme. All countries and areas 
in the Region except Cambodia currently have a national 
AIDS programme. Information sharing and health 
education are a major part of all these control programmes. 

In environmental health, significant improvements 
in water supply and sanitation were reported at the end of 
the decade of the 1980s. Combined coverage figures now 
stand at approximately 85% in the urban areas and 70% in 
the rural areas. The corresponding figures at the start of the 
decade were 75% and 55% respectively. However, these 
encouraging averages hide the fact that many areas of 
extreme need still exist, and a much longer process of 
providing these basic necessities will continue in the face of 
rapid population growth and urban expansion. 

Chemical safety, solid waste management, air 
quality management and food safety are also demanding 
increasing attention. A new "healthy urban environment" 
project is being started which combines a large number of 
activities in such areas with primary health care and health 
promotion efforts in selected cities. 

In all of these priority areas, good management is 
the key to success. Indeed, this is now generally recognized 
to be true for all health programmes. There has been a 
steadily increasing demand for management training and 
collaboration in building effective management systems. 
This is partly because of a trend towards decentralization in 
many countries and areas of the Region. It is compounded 
by an increasing recognition of the need for sound 
economics in health care. 
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INTRODUCllON 

In the Regional Office the management emphasis has 
taken the form of streamlining our work, especially by 
simpliJYing the procedures for programme budgeting and 
implementation. This has been enhanced by the continued 
development of our computerized regional information system. 

Much of the progress that has been made, whether 
towards solving particular problems or in the more 
continuous work of building health care systems, is the 
direct result of sharing information. Meetings and training 
activities continue to be the most effective way of doing this 
in most programme areas. Support for health informatics 
development in Member States has also become an 
important part of our work, with over half the countries and 
areas of the Region participating in workshops, training and 
software development activities during the last two years. 

As the following pages show, important work has 
been done in a large number of other areas as well, but these 
few are highlighted because they give some idea of what we 
are trying to achieve. We are trying to build systems of 
health care that will not only meet pressing current needs 
but prepar~0Jhe way for health care in the twenty-first 
century. ~ough disease patterns and socioeconomic 
factors continue to change rapidly, one aspect of our 
work remains unchanged: partnership in health work. 
Where there is progress it has been achieved through 
partnerships - between WHO and its Member States, 
between scientists and administrators, between health 
workers and communities. It is these partnerships that will 
also enable us to solve the many difficult problems that still 
lie ahead of us.~/ 

lnformoJion sharing 

Partnership 

g~~ 
Regional Director 
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Part I 

GENERAL STATEMENT OF ACTIVITIES 
IN THE REGION 



The forty-first session of the Regional Committee, Manila, 1990 



1. THE REGIONAL COMMITIEE 

The fortieth session, 1989 

1.1 The fortieth session of the Regional Committee for 
the Western Pacific was held in Manila from 19 to 
25 September 1989, with the Government of the 
Philippines acting as host. The President of the Philippines 
and members of the Government welcomed the Committee 
at an official opening ceremony in the presidential palace 
on the morning of 19 September 1989. For the first time, 
Hong Kong attended the session in its own name. The 
following officers were elected: Dr Alfredo Bengzon, 
Philippines, Chairman; Mr Nathaniel Supa, Solomon 
Islands, Vice-Chairman; Mrs Sheryl Smail, New Zealand, 
Rapporteur for the English language; Professor Nguyen 
Van Dan, VietNam, Rapporteur for the French language. 

1.2 The Sub-Committee of the Regional Committee on 
Programmes and Technical Cooperation reported to the 
Regional Committee on its visits to China and the 
Philippines in July 1989 to review WHO's cooperation with 
Member States in the Expanded Programme on 
Immunization. The Committee congratulated China and 
the Philippines on the coverage rates they had achieved 
which, especially for countries with large populations, were 
remarkably high. The Sub-Committee also reported on 
WHO's collaboration with regional and national 
nongovernmental organizations. It presented provisional 
guiding principles to be followed in developing this 
collaboration. 

1.3 The biennial report of the Regional Director for the 
period of July 1987 -June 1989 was discussed, with particular 
attention given to human resources for health. 

Election of officers 

Sub-Committee on 
Programmes and 
Technical Cooperation 

Biennial report of the 
Regional Director 
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Resolutions 

Technical Discussions 

Ekction of offu:ers 

Sub-CommiiU.!e on 
Programmes and 

Technical Cooperation 

Tuberculosis control was one of the programme areas 
selected for special review in the Report. It was observed 
that although short-course therapy was effective, new 
control strategies were needed for developing countries. 

1.4 The subject matter of resolutions adopted at this 
session included the streamlining of programme 
implementation, the development of health research, the 
rescheduling of the sessions of the World Health Assembly, 
the regional fellowship programme, the Expanded 
Programme on Immunization, collaboration with 
nongovernmental organizations, and planning and 
managing finances for health. 

1.5 The topic for the Technical Discussions was 
"Tobacco or health". 

The forty-first session, 1990 

1.6 The forty-first session of the Committee was held in 
Manila from 10 to 14 September 1990. The Committee 
elected the following officers: Dr Tetaua Taitai, Kiribati, 
Chairman; Professor Nguyen Van Dan, Viet Nam, 
Vice-Chairman; Dr On Sui Chee, Brunei Darussalam, 
Rapporteur for the English language; and 
Dr Bovora Chounlamountri, Lao People's Democratic 
Republic, Rapporteur for the French language. 

1.7 The Sub-Committee reported to the Regional 
Committee on the visits of some of its members to Fiji and 
Malaysia in relation to WHO's collaboration in the 
prevention and control of noncommunicable diseases. 
Attention was drawn to the high level of awareness of this 
problem in both countries, where cardiovascular diseases, 
diabetes and cancer had become leading causes of morbidity 
and mortality. 
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THE REGIONAL COMMITTEE 

1.8 In its discussion of the Regional Director's Report 
for the period of July 1989-June 1990, representatives 
stressed the importance of several of the regional priorities, 
especially human resources for health, management and 
health promotion. 

1.9 The proposed regional programme budget for 
1992-1993 amounted to $63 901 400, an increase of 9.8% 
over the budget for 1990-1991. The Committee endorsed 
the budget and noted the priorities both of the Region as a 
whole and of individual Member States. 

1.10 The subject matter of resolutions adopted by the 
Committee included the Fiji School of Medicine, the 
eradication of poliomyelitis, AIDS including sexually 
transmitted diseases, the Jacques Parisot Foundation 
Fellowship Award, noncommunicable diseases, health 
aspects of emergency preparedness, and the tobacco or 
health programme. 

1.11 The topic for the Technical Discussions was health 
legislation. 

-11-
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Computer analysis of electrocardiogram readings can be of value 
to both general practitioners and small hospitals 



2. WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

Executive management 

2.1 Efforts to strengthen management of the WHO 
programme of cooperation and streamline its 
implementation in the Region have been intensified since 
1989. 

2.2 In 1989 the Regional Director presented an interim 
report to the Regional Committee on budget performance 
in the 1988-1989 biennium. It was the first such report to 
be prepared in compliance with the request made by the 
Regional Committee at its thirty-ninth session, in order to 
show the trend in implementation by programme. The 
Committee decided that in future it should review such an 
interim report in odd-numbered years and review the final 
budget performance report in even-numbered years. 

2.3 Beginning in 1989, programme development 
procedures were simplified, with the discontinuation of the 
two stages of programme budgeting. Starting with the 
1992-1993 programme budget, both broad and detailed 
programme budgets have been prepared in one exercise. 
To further reduce paperwork, one comprehensive 
exchange of letters had been concluded for the 1990-1991 
country programme budget. In support of these efforts, the 
Regional Committee adopted resolution WPRJRC40.R4 
on streamlining programme implementation. 

2.4 The forty-first session of the Regional Committee 
reviewed the proposed programme budget for 1992-1993. 
Representatives noted that many of the country budgets 
had been consolidated to focus on a smaller number of 

Streamlining 
programme devewpment 
and implementation 

Proposed progra11U11e 
budget 
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Regional iliformalion 
system 

Modes of collaboration 

programme areas so as to maximize the impact of their 
collaboration with WHO. Representatives again expressed 
their appreciation for WHO collaboration and stressed the 
importance of good management, commending the 
progress that had been made in the Regional Office in 
streamlining administrative procedures. 

2.5 The Regional Information System continues to 
evolve and additional training has been provided to all staff 
in the offices of the WHO Representatives and Country 
Liaison Officers. A study to upgrade computer hardware is 
being undertaken and diskette exchange is being regularly 
implemented between the field offices and the Regional 
Office. 

2.6 In relation to WHO's general programme 
development and management, the Regional Committee 
noted that United Nations General Assembly resolution 
44/211 was currently being discussed by many United 
Nations agencies to determine how its implementation 
would affect their modes of collaboration with Member 
States. Representatives expressed their satisfaction with 
the existing mode of cooperation with WHO, and 
recommended that it should continue. One representative 
said that in his country WHO's mode of cooperation was 
viewed as a possible model for other United Nations 
agencies. Another expressed his country's concern that 
reorganization within the United Nations system at country 
level might weaken WHO's efforts to cooperate with his 
country. Further study of the issues involved was deemed 
necessary, especially with regard to variations between 
countries. 
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WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

General programme development 

2. 7 To ensure effective cooperation with Member 
States, the programme provided learning opportunities for 
WHO staff at all levels. The emphasis was on improving and 
further developing managerial and technical skills for the 
formulation, implementation and evaluation of health 
programmes. 

2.8 Briefing and orientation were provided for both 
new and long-standing staff members, to broaden their 
understanding of the work of the Organization in the 
Region, provide information and guidelines and enable staff 
to adapt to the changing working environment. 

2.9 Computer training was focused mainly on the 
Regional Information System, which has been developed to 
manage and monitor the Region's programmes. Training in 
this area and in text processing skills was conducted in the 
Regional Office and in the offices of the WHO 
Representatives and Country Liaison Officers. 

2.10 Through the Learning Centre at the Regional 
Office, all professional staff members received training in 
oral communication. In addition, staff members were 
encouraged to study Chinese, French, Malay and other 
languages needed in their assignments. To enhance 
regional self-sufficiency, Manila-based general service staff 
received training to prepare them as precis-writers. 

2.11 Management and technical training was provided 
during the biennium to upgrade staff capabilities in their 
programme areas, particularly in health education, tropical 
medicine, management and health information systems. 
These activities included individual studies, and attendance 
at seminars, meetings and conferences. WHO 
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UNDP 

Representatives and other staff members participated in 
interregional seminars which focused on their role as 
technical and administrative managers of WHO's 
collaborative programmes. This training was focused on 
improving the implementation and monitoring of 
health-for-all strategies. 

2.12 An administrative update course was held for 
secretaries and assistants. It covered office management 
and secretarial functions and practices, as well as the current 
administrative procedures and WHO's new directions and 
goals. The course was attended by 29 participants from the 
Regional and field offices. 

External coordination for health and social 
development 

2.13 To support and enhance technical programmes, 
WHO has continued to work with the United Nations and 
other agencies within the United Nations system and with 
bilateral and multilateral funding agencies. The 
Organization has also sought opportunities to collaborate 
with nongovernmental organizations which can contribute 
to its long-term goal. 

2.14 Collaboration continued with the United Nations 
Development Programme (UNDP) in the implementation, 
review and evaluation of a number of regional and national 
health projects for which WHO is the executing agency. 
These include projects on primary health care for Asia and 
the Pacific, technical cooperation in pharmaceuticals 
among ASEAN countries, financial management and 
planning for the health sector, safety and control of toxic 
chemicals and hazardous wastes, and hospital design, 
management and maintenance. WHO participated in 
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various meetings sponsored by UNDP and supported 
projects at the country level. 

2.15 Work with the United Nations Population Fund 
(UNFP A) continued in the execution of maternal and child 
health and family planning projects in 15 countries and areas 
of the Region. UNFP A provided financial support and 
WHO provided technical support in planning, organizing 
and implementing project activities. WHO participated in 
tripartite review meetings held in 13 countries in 1989 and 
seven countries in 1990. An independent evaluation of 
UNFP A-funded projects executed by WHO was completed 
in February 1991. It underscored the excellence of WHO's 
technical support but noted that more measurable 
objectives were needed, as well as more experts in the field 
and more emphasis on family planning. 

2.16 The practice of holding joint country programme 
reviews with the United Nations Children's Fund 
(UNICEF) was revived and used to develop priority 
programmes in support of national health strategies. WHO 
and UNICEF also revived their consultation meetings, and 
one such meeting was held in Vientiane in February 1991. 
At this meeting the prospects for WHO and UNICEF 
collaboration in the Lao People's Democratic Republic 
were discussed, as well as cooperation in the Region as a 
whole. At country level, WHO and UNICEF collaborated 
in the areas of immunization, diarrhoeal diseases, malaria, 
acute respiratory infections, management support for 
primary health care, nutrition and maternal and child health 
care. 

2.17 Cooperation continued with the United Nations 
Educational, Scientific and Cultural Organization 
(UNESCO) through participation in meetings and 
consultations on health education and the provision of 
technical advisory services. In Suva, Fiji, a joint WHO and 
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United Nations 
Voluntetirs 

Drug abuse prevention 

Other United Nations 
agencks 

UNESCO project on school education on AIDS has been 
established for schools in the countries and areas of the 
Pacific. Workshops and meetings on training trainers for 
this project were held. WHO and. UNESCO have also 
established an exchange centre for AIDS education and 
health promotion materials in Bangkok, serving the 
South-East Asia and Western Pacific regions. 

2.18 United Nations Volunteers continued to provide 
technical services for health projects in the Region. At 
present seven United Nations Volunteers are assigned to 
WHO country projects. 

2.19 Collaboration with the Economic and Social 
Commission for Asia and the Pacific (ESCAP) was 
maintained through the WHO Liaison Officer in Bangkok. 
It included exchange of information and participation in the 
activities of ESCAP and the Dangerous Drugs Board of the 
Philippines. In this connection workshops on 
community-based drug abuse prevention were held in 
Manila in May and November 1990. The Western Pacific 
Regional Office was represented at the Expert Group 
Meeting on the Report on the State of Environment in Asia 
and the Pacific in Bangkok in May 1990. 

2.20 Other United Nations interagency collaboration 
during the period included consultations, technical advisory 
services and participation in meetings such as those of the 
Food and Agriculture Organization (FAO), the 
International Labour Organisation (ILO), the United 
Nations Disaster Relief Office (UND RO ), the Office of the 
United Nations High Commissioner for Refugees 
(UNHCR), the United Nations Environment Programme 
(UNEP), the United Nations Industrial Development 
Organization (UNIDO) and the World Bank. 
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WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

2.21 In 1989 the Sub-Committee of the Regional 
Committee on Programmes and Technical Cooperation 
formulated guiding principles for the establishment of 
working relations with regional and national 
nongovernmental organizations. Collaboration is being 
pursued with the Confederation of Medical Associations of 
Asia and Oceania, the Third World Movement Against the 
Exploitation of Women, the National Health Education 
Advisory Committee in Papua New Guinea, the Negros 
Occidental Rehabilitation Foundation of the Philippines 
and other organizations. 

2.22 WHO exchanged information and discussed issues 
of common concern with other organizations and agencies 
such as the South Pacific Commission (SPC), the Asian 
Development Bank (ADB), the Japan International 
Cooperation Agency (JICA), and the Gesellschaft fiir 
Technische Zusammenarbeit (GTZ). 

2.23 Extrabudgetary funds for WHO programmes 
continued to be provided by the Arab Gulf Programme for 
United Nations Development Organizations (AGFUND), 
the Australian International Development Assistance 
Bureau (AIDAB), the Danish International Development 
Agency (DANIDA), the Japan Shipbuilding Industry 
Foundation (JSIF), the Government of the Netherlands, 
and the New Zealand Leprosy Trust Board. Cooperation 
with the United States Agency for International 
Development (USAID) and the Japan International 
Cooperation Agency (JICA) continued. USAID support 
was mainly for health information systems for primary 
health care, and that of JICA was mainly for the 
immunization programme. 
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Health-for-all strategy coordination 

2.24 The purpose of this programme is to support the 
development and implementation of health-for-all policies 
and strategies and develop leaders who can mobilize 
additional resources for health. 

2.25 The second regional evaluation of progress in 
implementing health-for-all strategies was finalized by the 
Sub-Committee of the Regional Committee on 
Programmes and Technical Cooperation in June 1991. 
Countries and areas of the Region participated very actively 
in the evaluation. As these findings contribute to the Eighth 
World Health Situation report, the evaluation document 
contains a brief description of each country and area, as well 
as an overall regional assessment. 

2.26 The assessment showed that good progress had 
been made in improving equity by means of 
decentralization. However, it also reflected a lack of 
confidence about solving financial problems. Most 
countries placed major emphasis on a wide range of human 
resource development issues. 

2.27 Leadership development is one of the key 
components of the health strategy coordination 
programme, and it has been strongly emphasized in the 
programme of the Learning Centre at the Regional Office. 
During the biennium, 52 additional fellows, from China, the 
Lao People's Democratic Republic, Japan, the Republic of 
Korea and Viet Nam, graduated from this ten-month 
course. The course continued to improve its efficiency as 
an English language training programme and provided 
potential leaders in the field of health with a unique 
opportunity to learn management and communication 
skills. It also gave them a valuable introduction to the work 
of WHO. The course is developed by Georgetown 
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University of the United States of America, and the Ateneo 
de Manila of the Philippines. 

2.28 The English language training development 
programme in VietNam is progressing satisfactorily. The 
VietNam centres have received a considerable amount of 
equipment and learning materials, as well as technical 
cooperation to revise their curriculum and improve the skills 
of their tutors. WHO and Georgetown University are 
collaborating on this development initiative. 

2.29 The second health-for-all evaluation has provided 
valuable data to guide WHO and national development 
efforts from now until the end of the century. English 
language training and leadership development activities 
have been fruitful and Member States have expressed 
increasing interest in them. 

Informatics management 

2.30 The main objective of the programme is to support 
the management and technical activities of WHO with 
effective informatics services. It also provides Member 
States with advisory services on health informatics. The 
principal activities of the programme have been directed 
towards the development and improvement of the 
Organization's informatics capabilities in the Region by 
acquiring hardware, developing computer systems and 
training staff to use them. WHO also collaborated with 
Member States in developing appropriate computer 
hardware and software for technical programmes. 

2.31 Additional microcomputers were installed for the 
use of Regional Office and field office staff in automating 
administrative and technical functions. All microcomputers 
in the Regional Office can now share information systems 
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through a local area network and access laser printers for 
high quality printing. 

2.32 The programme supported the further extension of 
the computerized regional information system which is used 
to monitor the implementation of WHO's programme of 
technical cooperation with Member States, and to integrate 
it with other specialized systems in the office. Further 
improvements were made in the supplies management 
information system. This has now been adopted by WHO 
headquarters as the standard system for the procurement of 
supplies in all regional offices. 

2.33 Improvements were made in the fellowship 
processing system and the short-term consultants 
recruitment system, including the development of a roster 
of consultants. Software was also developed to set up 
databases on human resources for primary health care and 
nursing. Computer systems were developed to monitor staff 
travel, reports, meetings and telephone use, to register 
incoming correspondence and to procure health literature. 
An informatics newsletter was introduced for staff in the 
Regional Office and the field offices. It provides 
information on current developments in WHO's systems 
and on how to make effective use of computers. 

2.34 As part of cooperation through technical 
programmes, microcomputers and associated peripherals 
were provided to 13 countries and areas. Participants from 
17 countries and areas attended a Workshop on Health 
Informatics and its Application to Health Information 
System Development, held in Manila in November 1989. 
This was followed by visits to eight countries to provide 
computer training and to assess and strengthen national 
informatics capabilities. A workshop on the use and 
maintenance of microcomputers was held in February 1990 
in Pohnpei, Federated States of Micronesia. Technical 

-22-



WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

collaboration was provided for the development of drug 
inventory software for use in South Pacific countries. 

2.35 The target of giving all offices and programmes of 
the Regional Office direct and cost-effective access to 
informatics support services by 1995 is already almost 
achieved. Future activities are directed towards further 
improving the timeliness and quality of programme 
implementation. However, while countries are steadily 
acquiring computer hardware in support of their health 
management, slow progress is being made in developing 
national policies on the use of health informatics. This may 
present problems of compatibility between systems in the 
future. 
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3. HEALTH SYSTEM DEVELOPMENT 

Health situation and trend assessment 

3.1 The major thrust of the programme during the 
biennium was the reorientation and strengthening of health 
information and statistical services to facilitate the 
generation of timely, reliable and accurate data useful for 
programme management. The specifics of this objective 
include not just the collection, processing and dissemination 
of these data but their use by health workers for supervision, 
monitoring, resource allocation and planning. 

3.2 Significant progress has been made in strengthening 
information systems in support of national health 
development. The recently completed second evaluation of 
WHO's national and regional health-for-all strategies 
showed that there had been a marked improvement in the 
availability and utilization of health data in the six years since 
the first evaluation. More data on health status, utilization 
of services and the like were available and being used, 
particularly with regard to special population groups and 
smaller geographic areas. 

3.3 Two activities undertaken in China and the 
Philippines have provided significant new methods and 
techniques for supporting local-level health services 
management. With financial support from UNFP A and 
UNICEF, WHO has collaborated with China in designing 
and testing a system of records and reports aimed at 
providing data at the grass-roots level for the supervision of 
village doctors and other health workers. Similarly, the 
Philippines has put in place a system for measuring the 
performance of the staff of local clinics. The services they 
deliver are recorded and shown in relation to programme 
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targets. This activity is being extended to district-level 
hospitals. 

3.4 Collaboration continued with countries and areas of 
the Region on improving data utilization for management 
at intermediate levels. Two national workshops were held 
in the Philippines on the use of information at the provincial 
and regional levels to modify programme approaches, 
allocate resources and monitor programmes. In Papua New 
Guinea, guidelines were prepared for the use of key 
provincial health indicators in management 
decision-making. 

3.5 In China, a Collaborating Centre for Information 
Support to Primary Health Care at the county level was 
redesignated; its terms of reference were revised so that it 
could meet county-level management needs. Workshops 
were undertaken in the Lao People's Democratic Republic 
and in Viet Nam on improving management at the 
provincial level using information from local reporting 
systems and population surveys. 

3.6 The second evaluation of the health-for-all 
strategies showed that databases and their use at national 
and regional levels had improved. National health 
information systems have improved their ability to respond 
to local and intermediate needs for health data and to meet 
the fundamental information requirements of the Regional 
Office. More and better analysis is being done at the 
national level. This includes within-country comparisons of 
health services, health status and other such indicators 
between special population groups and programmes. These 
improvements have made it possible to expand the health 
information profiles of the countries and areas of the 
Region by including subnational data on urban and rural 
differences and on special population groups such as the 
aged. 
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3.7 The medical and health records maintained in 
health facilities form the basic building blocks of health 
information systems. They are coming under close scrutiny 
by national governments as the demand grows for data on 
the quality of care, the costs and the utilization of facilities. 
Seven countries sent fellows or participants to long-term 
training courses or specially designed short courses on 
medical records management. WHO collaborated with six 
countries, namely Fiji, the Marshall Islands, the Philippines, 
the Republic of Korea, Tonga and Vanuatu, to define the 
current status of their health and medical records systems 
and recommend improvements. Two national workshops 
were held, one in Fiji and one in Tonga, to improve the use 
and maintenance of these records systems. 

3.8 Implementation of the tenth revision of the 
International Classification of Diseases is planned for 
1 January 1993. To prepare for this, advance activities have 
taken place during the biennium to assure a smooth 
transition. The Australian Institute of Health, Canberra, 
was designated as a WHO Collaborating Centre for 
Classification of Diseases, the first such English-language 
centre in the Western Pacific Region. This Centre will be 
expected to play a key role in preparing coders to supervise 
the national implementation training activities which take 
place during the first half of the next biennium. 

3.9 To assure the availability of adequate resources for 
applied epidemiological training in the Region, a field 
epidemiology training programme was established with a 
full-time WHO staff member in Australia. General 
epidemiology and methods and procedures for field 
investigations and principles of communicable disease 
control have been the subject of workshops and training 
courses, and fellowships have been provided to strengthen 
epidemiological services. 
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3.10 In addition, WHO continued its collaboration with 
countries and areas of the Region in order to strengthen 
their epidemiological surveillance capacities, particularly 
for diarrhoeal diseases, acute respiratory infections and 
other communicable diseases. In several countries notably 
in the South Pacific, WHO cooperated in improving the 
collection, processing and analysis of relevant 
epidemiological data. In large part, this has been combined 
with general health information system development. 
Support has also been provided for disease outbreak 
investigations either in direct field work by staff or by 
providing relevant consultations or supplies and equipment. 

3.11 It is clear from the results of the Second Evaluation 
and other sources that significant improvements and 
technical gains have been achieved by virtually all countries 
and areas of the Region with respect to information systems 
development and epidemiological surveillance capability. 
Improvements have accrued, especially in the coverage of 
national data systems and in the accuracy, timeliness and 
dissemination of data. There is still much to do, however, 
in the areas of data analysis, dissemination, presentation and 
utilization. The very limited availability of human and 
financial resources for the programme remains a problem. 
A more concerted effort will be necessary to develop 
appropriate training courses that combine statistical and 
informational know-how with management skills and 
methods. The first step into the new decade has been a 
positive one and the results bode well for the future in 
establishing strong health information support for the 
national health development activities in the Region. 

Managerial process for national health development 

3.12 The main aim of this programme is to reorient and 
improve management processes to support health systems 
based on primary health care. Emphasis is placed on 
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strengthening the skills and capabilities of managers at the 
peripheral and intermediate levels of the health system. 
Decentralization is usually seen as the best way of achieving 
this. 

3.13 Meaningful decentralization in most countries 
requires major structural changes, depending on each 
country's requirements. During this biennium a 
precedent-setting development in this direction has taken 
place in Fiji. Starting in 1991, most management decisions 
and actions concerning health services in Fiji are now taken 
at the divisional level. Accordingly, this project is supported 
by a new management information system and extensive 
training for staff at the divisional and subdivisionallevels. 

3.14 The management strategy in Papua New Guinea is 
also focused on decentralization. Extensive provincial and 
district-level planning and training have been provided. A 
major effort is still being made to increase the capacity of 
the central level to provide technical support at the 
provincial level. As in Fiji, a significant supporting element 
of the overall programme in Papua New Guinea is the 
provincial management information system. A similar trend 
towards decentralization was seen in Vanuatu with the 
training of district managers, and in the Philippines with the 
organization of provincial and regional planning activities. 
In Solomon Islands and VietNam management training is 
also being done at the provincial level. In China, WHO 
collaboration in provincial development has focused on 
strengthening leadership and formulating policy. 

3.15 Another priority area of collaboration is in the field 
of health care financing. The range of activities in this field 
is quite wide. The countries currently focusing on this 
activity with WHO collaboration at national level include 
China, Vanuatu and VietNam, though in Viet Nam the 
concern also includes improving financial inputs to 
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decision-making at provincial level. In the Philippines, a 
new budgeting procedure has been introduced, which 
involved extensive training at the regional and provincial 
levels. The interest of China has been mainly in evaluating 
health insurance programmes. One of the activities for 
implementing this was a seminar sponsored by WHO .and 
the World Bank. WHO collaboration in the Republic of 
Korea and the Lao People's Democratic Republic is more 
locally oriented. The project in the Republic of Korea is 
attempting to improve financial decision-making at district 
level. The concern in the Lao People's Democratic 
Republic is to make the district financially self-reliant. 

3.16 Technical cooperation between countries is 
encouraged in most of the activities in this programme. The 
primary mechanism for achieving this is the exchange of staff 
between countries. An example of effective technical 
cooperation between countries occurred in February 1991, 
when personnel from Solomon Islands went to Papua New 
Guinea to observe the procedures for commissioning a 
hospital. Solomon Islands will have a new central hospital 
in the near future. An effective way of exchanging 
management know-how has been developed by the South 
Pacific health management network. The network now 
involves 17 senior staff members (management 
development coordinators) from ten countries, using 
technical expertise from regional institutions and WHO. 
Their recent activities have involved a number of district 
health system activities such as upgrading the planning and 
management capabilities of district teams and training staff 
in supervisory skills. 

3.17 Quality assurance is emerging as a management 
priority. As a result of the regional meeting of the network 
in August 1990, it was decided that the priority development 
activity for the next few years would be instituting a quality 
assurance programme at district level. Fiji in late 1990 was 
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the first to start this initiative at divisional level. Malaysia 
introduced a public health quality assurance programme in 
1990, on the basis of a hospital programme that began in 
1985. In collaboration with WHO, training and 
development activities are now being conducted at 
provincial and district levels. A national quality assurance 
project has also started in Cook Islands. 

3.18 The target of integrating training functions with 
improving specific components of the management process 
is being achieved by more and more of the countries in the 
Region. Focused training of this kind is both more effective 
and less costly than the more general approach. As noted, 
financial issues continue to dominate the health agenda in 
most countries, and while concrete answers remain elusive, 
the overall outlook continues to be optimistic. The 
effectiveness of technical cooperation through, for 
example, exchange of staff, continues to prove very efficient 
in upgrading skills and solving immediate problems. 

Health systems research and development 

3.19 This programme promotes and supports the 
development of national capabilities to plan, implement and 
use health systems research as part of the managerial 
process for national health development. WHO 
collaboration has been mainly in conducting research 
projects based on local needs and providing practical 
training for managers on how to use health systems research. 

3.20 The first priority of the training programme is to 
increase the ability of managers to use health systems 
research in their daily management practice. This objective 
is being achieved in different ways in each country but 
normally it involves some aspect of training. In Malaysia, 
which has the most developed system, selected groups of 
managers are being trained. For example, during this 
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biennium a group of nursing managers and a group of 
hospital clinical managers went through the training 
programme. Malaysia has also been the testing ground for 
technical cooperation between countries in promoting 
health systems research. Staff from China, Fiji, the 
Philippines and Viet Nam have been directly involved in 
national training activities in Malaysia. 

3.21 In September 1989, a national workshop to promote 
health systems research was held in Papua New Guinea, and 
a similar workshop was conducted in China in April 1991. 
Smaller promotional and training workshops have been 
held in Viet Nam. The same idea was also used in the 
Philippines, starting on a provincial scale. A milestone for 
the Philippines was reached in February 1991 when a 
provincial workshop provided an opportunity to clarify the 
concept of health systems research for the provincial staff 
as they worked out a concrete plan of work for making 
health systems research a part of their routine management 
decision-making. 

3.22 At the regional level the programme's strategy is to 
support a higher level of training and to prepare 
national-level training materials. A new collaborative 
activity was started in 1989 with the School of Health 
Services Management and the Regional Training Centre, 
University of New South Wales, Australia. This programme 
provided an opportunity for staff to take a health systems 
research course for one semester. The course was then 
supplemented by others, together with research work 
tailored to the needs and interests of each participant. In 
collaboration with WHO headquarters, a number of 
training packages are being developed. The main one is a 
set of materials for 24 modules to train managers, usually at 
hospital and district levels, on how to do health systems 
research. This package continues to be refined in Malaysia 
and then used by other countries. In December 1990 a 
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training package for university staff in support of health 
systems research was field tested in Malaysia with 
participants from China, the Philippines and Viet Nam. 

3.23 The second priority of the programme is to promote 
and encourage research on critical development issues, 
either national or regional. The programme currently 
supports two such projects. The first, in the Republic of 
Korea, is experimenting with improving the effectiveness of 
health service delivery at the district level. Key issues being 
examined by this project include community involvement, 
health programme coordination, and the financial viability 
of services. The second major research activity is a national 
project in the Philippines. This project is looking at the 
performance of village midwives, who are front-line health 
workers, with the purpose of determining how to improve 
the services delivered by this type of health worker. 

3.24 Closely linked to the actual conduct of research is 
the priority of sharing and distributing research results. This 
is being achieved partly by means of regional meetings and 
use of the health systems research network. For example, 
in November 1989 a regional seminar on health systems 
research was held in Seoul. Through this seminar regional 
participants shared their research experience in the fields of 
information systems, health financing, district-level 
management and the training of managers. The programme 
is greatly enhanced by having local contact points through 
which information can be obtained and disseminated. 
These contacts, as part of the health system research 
network, are proving more and more useful in expanding 
information exchange. 

3.25 A set of long-term priorities for health systems 
research was prepared by the Advisory Committee on 
Health Research whose Sub-Committee on Health Systems 
Research met in June 1990. The issues they highlighted 
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include changing patterns of health, the private sector in 
health care, the role of the hospital, and district health 
systems. The Sub-Committee also outlined an expanded 
role for the three collaborating centres on health systems 
research. 

3.26 Progress was made in most countries and areas in 
expanding the scope and content of training in health 
systems research. This was made possible by national efforts 
to clarify needs more precisely, so that training activities 
could be tailored to meet them. For example, work on the 
programme target for national research on priority 
development issues has been based on practical needs 
defined by local managers. In addition, more and more 
countries are aware of the importance of health systems 
research in support of routine management. As a result, it 
has been possible to evaluate training programmes to 
strengthen management capabilities through health systems 
research at provincial and other intermediate levels of the 
health system. 

Health legislation 

3.27 WHO's activities in this programme have consisted 
primarily of collaboration in reviewing and modifying 
existing health legislation and developing new legislation as 
needed. WHO worked with several countries and areas on 
providing a sound legal basis for health policies and 
strategies for achieving the goal of health for all by the year 
2000. 

3.28 A national workshop on health legislation was held 
during the third quarter of 1990 in Kunming City, Yunnan 
Province, China, with WHO collaboration. This was the 
third workshop of its kind to be held in China with WHO 
support. 
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3.29 WHO participated in an extensive review of health 
legislation, including all laws with health-related 
implications, in the middle of 1990 in Kiribati. It was 
undertaken to determine the need for legislative changes in 
the light of current health policies and strategies in the 
country. The review included priority health problems, 
health statistics and the possible establishment of a national 
health coordinating council. 

3.30 In Tonga the draft laws developed as a result of 
collaboration between the MinistryofHealth and WHO are 
awaiting the decision of the National Health Development 
Committee for referral to the Crown Law Department. 

3.31 The subject of the technical discussions held in 
conjunction with the forty-first session of the Regional 
Committee was health legislation. The participants 
reviewed some of their priority issues in health legislation, 
which included social justice, cost containment and 
intersectoral cooperation. Subsequently, WHO 
collaboration with countries has made extensive use of the 
review framework: presented at the technical discussions for 
assessing national needs for health legislation. 

3.32 Shortage of legal expertise is seen as a major 
problem in the Member States where health legislation is 
most needed. This is compounded with the slowness of 
implementing new or revised legislation. None the less, 
encouraging progress has been made in eight countries, 
both in reviewing and drafting health legislation and in 
training personnel in this field. 
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4. ORGANIZATION OF HEALTH SYSTEMS BASED ON 
PRIMARY HEALTH CARE 

4.1 The purpose of this programme is to develop and 
strengthen health systems based on primary health care at 
all levels. Particular emphasis has been given to the 
intermediate level in order to achieve total population 
coverage with essential health care services. Where 
coverage exists, efforts have been focused on improving 
quality. Training and information exchange continued to be 
the main means of both expanding coverage and improving 
quality. 

4.2 In 1989, an intercountry project on strengthening 
district health systems in support of specific elements of 
primary health care began in China, the Lao People's 
Democratic Republic, Malaysia, the Philippines, the 
Republic of Korea and VietNam. To assess the situation 
and plan future activities, a workshop for the project 
coordinators in these six countries was held in January 1991. 

4.3 As observed in paragraphs 3.13 and 3.14, 
decentralization has become a common approach in many 
parts of the Region. In the Lao People's Democratic 
Republic, the Republic of Korea and Viet N am, structural 
changes were made to integrate the activities of hospitals 
and health centres at the district level. By delegating 
responsibility for the budget to the district authorities, the 
governments in these countries have given them a more 
central role in planning and setting district priorities. 
Measures to increase local autonomy were also taken in the 
Philippines. 

4.4 Island countries in the South Pacific have also been 
implementing activities to develop district health systems. 
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Their emphasis has been on training middle-level staff in the 
supervision and management of primary health care 
activities. In most South Pacific countries and areas, the 
planning and implementation of primary health care 
activities are becoming more decentralized. With this trend, 
the development of management information systems at the 
district level for primary health care has become an area of 
WHO collaboration in most parts of the Region. 

4.5 Efforts to strengthen district health systems have 
included the improvement of health facilities at the district 
and higher levels. Four countries conducted workshops on 
planning, designing, managing and maintaining hospitals 
and other health facilities. Five countries conducted 
training courses to improve the mechanical and biomedical 
engineering services of health facilities. 

4.6 In their training activities, repair and maintenance 
of biomedical equipment was the main emphasis of the 
Federated States of Micronesia, Vanuatu and VietNam. In 
August 1990, an intercountry workshop on management 
and maintenance of biomedical equipment was conducted 
in Suva, Fiji, in which nine countries in the South Pacific 
participated. A WHO manual entitled District Hospitals: 
Guidelines for Development was prepared for use 
throughout the Region. 

4. 7 As primary health care services have become 
available to more people, the demand for quality has 
increased in many countries. The rising costs of medical 
care have contributed to this demand, creating strong 
pressure for services that yield good value for money. Such 
pressure comes not only from consumers but from 
politicians, managers and the health professionals 
themselves. An interregional meeting on quality assurance 
in primary health care was convened in Shanghai, China, in 
October 1990. The participants worked on clarifying the 
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concept and rationale of quality assurance in primary health 
care, and exchanged information and lessons drawn from 
country initiatives. Quality improvement has also been 
sought through community-level care, home nursing 
services and urban primary health care. 

4.8 In American Samoa, a national workshop on 
intersectoral collaboration and community involvement in 
primary health care was held in November 1990. Further 
workshops on primary health care at the community level 
were held for countries of the Pacific Basin in 1990 and 1991. 
The training of community health workers was continued in 
four countries and areas. In the Federated States of 
Micronesia a model curriculum for training community 
health workers was built, following an assessment of the 
skills required. 

4.9 To meet a growing need for reliable care for the 
chronically ill and the elderly, WHO collaborated in 
developing the use of home nursing services in the Republic 
of Korea. This included a number of training activities and 
the design of new components the curricula used in the 
nursing schools. A workshop was conducted in April1991 
on the organization, management and payment system of 
home nursing services. This provided the general 
framework for a trial programme to be implemented by six 
major general hospitals. In Japan, an analysis of various 
home nursing service models developed by different 
agencies is in progress. 

4.10 In 1989, urban primary health care projects were 
launched in Shanghai and Harbin in China, and Taegu in 
the Republic of Korea. The Hongkou District Health 
Bureau of Shanghai was designated as a WHO collaborating 
centre on urban health in October 1990. Urban primary 
health care activities are also being carried out in Beijing. 
A WHO team visited Hong Kong in February 1990 and 
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January 1991 to provide advisory services on district health 
system development in support of urban primary health 
care. The team made recommendations on restructuring 
the roles of various categories of health personnel, 
emphasizing the importance of nursing in primary health 
care and the need for training programmes. A regional 
working group on the integration of environmental health 
into planning for urban development was convened in Kuala 
Lumpur, Malaysia, in February 1991. The group recognized 
that primary health care played a central role in this process. 
A new WHO initiative was outlined. It involves (1) strong 
advocacy at the highest level of government, (2) a 
multidisciplinary technical advisory group and (3) a project 
to promote healthy urban environments in a regional 
network of cities and towns. 

4.11 The continuing importance of training in this 
programme was reflected in a wide variety of activities. 
Brunei Darussalam continued to develop its training 
programme for community health nurses, and an external 
evaluation of its one-year course was completed in 
March 1991. In Kiribati, the primary health care workers' 
course and the medical assistants' course were merged into 
one course on the basis of an evaluation begun in the 1980s. 

4.12 To promote teaching on the primary health care 
approach in the universities and colleges for health 
professionals, a regional workshop for university teachers 
of medicine, nursing and allied health sciences was held in 
China, in August 1989. Five countries participated. A large 
number of study tours within the Region were organized, to 
enable primary health care workers to benefit from each 
other's experience. 

4.13 Four WH 0 collaborating centres began to establish 
computerized human resource data banks for primary 
health care. At the Regional Office, a model for combining 
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and using these data was designed. The data are on primary 
health care workers, and on expertise and training courses 
available for use within the countries concerned and for 
technical cooperation among countries. 

4.14 Most countries and areas have been able to increase 
the number of people reached by essential health services. 
The attention given to district health systems and the 
upgrading of health facilities at the referral levels has 
strengthened the peripheral health services. The further 
development of the primary health care workforce has also 
contributed to this process. The most common difficulty 
encountered has been in sustaining community 
participation in both rural and urban settings. Other 
problem areas, faced especially by small island countries, are 
transportation and communication between the central, 
district and peripheral levels of the health system. Concern 
about rising health care costs is expressed by most countries. 
This is partly because the total funding requirements grow 
as coverage increases. 

4.15 Uncontrolled urbanization poses an increasing 
threat to health, and increased support for urban primary 
health care is needed. Several research and development 
projects in this area have had a strong positive impact. 
However, greater political commitment and social 
participation will be needed to bring the health-for-all 
strategy to fruition. 
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5. DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH 

5.1 The programme has two main objectives: the 
training of competent health personnel and the promotion 
of effective personnel planning and management to meet 
the needs of national health systems. The Region gave very 
high priority to the development of human resources as the 
key element of the health infrastructure in all countries and 
areas. The programme continued to promote innovative 
approaches to training and management in order to reorient 
health personnel and equip them with skills appropriate to 
their working environments. To upgrade and reorient 
existing health personnel, initiatives in postgraduate and 
continuing education have been introduced. 

5.2 At its forty-first session, the Regional Committee 
reiterated the need for professionals uniquely suited to the 
work of implementing health programmes in the small 
island nations of the Pacific Basin. Partly in response to this, 
the revitalization programme of the Fiji School of Medicine 
was accelerated. In addition, the first steps were taken to 
link the training institutions for health personnel in the 
Pacific in a network to ensure that educational and training 
resources are available to countries and areas which cannot 
afford to maintain complete academic systems of their own. 

5.3 The Fiji School of Medicine and the University of 
Papua New Guinea will be major focal points in this 
network. To this end, contacts have been established for 
the development of joint programmes, beginning with 
postgraduate specialization in the medical disciplines. A 
firm working relationship has also been arranged with the 
Pacific Basin Medical Officers Training Program in 
Pohnpei. In Kiribati, the proposed integrated curriculum 
for public health nurses and medical assistants has been 
linked to other health personnel training programmes. To 
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ensure that the various training programmes meet real 
needs, profiles of health problems in Pacific countries were 
prepared as a basis for health personnel training. 

5.4 Three other activities were carried out to 
coordinate planning for the development of human 
resources for health in the Pacific. The first was the 
participation of the Regional Office in the twelfth and 
thirteenth Conferences of Permanent Heads of Health 
Services of the South Pacific, where the training 
programmes for health professionals were discussed. The 
second took place in November 1989, when a seminar 
entitled Manpower Development Opportunities in the 
Pacific was held in Honolulu. The third was a conference 
on the development of a health workforce plan for the 
Pacific islands, convened in Manila in November 1990. 
Various planning tools, including the use of a human 
resource database, were examined at this conference, and 
agreements were made on how to develop and use them. 

5.5 At the country level, health workforce planning 
received particular attention in Papua New Guinea. A 
series of activities was undertaken to formulate the human 
resource component of the five-year National Health Plan. 
These activities included provisions for evaluating the 
implementation of the plan during the last half of 1991 and 
annually thereafter. 

5.6 In the rest of the Region further steps were taken 
to strengthen national capabilities to plan the development 
of human resources for health. In the Philippines, work 
began on the establishment of a human resource database. 
In China, economic and financial aspects of health 
workforce planning were examined at a workshop in 
June 1990. 
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5.7 The training needs of health professionals who are 
already in practice or in field service received special 
attention. In nursing, post-basic training and upgrading of 
nurses in peripheral health units were emphasized in Pacific 
island countries. A distance education programme which 
uses teleconference classes from the capital in coordination 
with local field tutors has been initiated in Fiji. This project, 
which started its first course in nursing management in 
March 1991, is being considered for expansion to other 
countries of the Pacific. In Cook Islands nurse practitioner 
training was provided for nurses posted in remote islands 
without doctors. 

5.8 Poslgradualt! and continuing medical education in 
the Region was the subject of a symposium in June 1990, 
held in Seoul, Republic of Korea, and Fukuoka, Japan. A 
workshop at the Regional Training Centre, Sydney, in 
July 1990, focused on the development of national 
continuing education programmes for health professionals. 
Further details of Malaysia's continuing education 
programme were planned with WHO collaboration, at a 
meeting in Kuala Lumpur in November 1990. In this regard, 
collaboration with regional and national professional 
organizations such as the Confederation of Medical 
Associations of Asia and Oceania (CMAAO) was discussed 
at a joint meeting on continuing education in mid-1991. 

5.9 These efforts were complemented by activities in 
other programme areas such as maternal and child health 
and the managerial process for national health 
development. Their common purpose was to upgrade the 
technical and managerial skills of health personnel currently 
in service. 

5.10 Because of the important role played by nurses in 
the health systems of many countries and areas, nursing 
development was a key element of the human resource 
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development programme. In the area of basic training, a 
new curriculum was introduced at the Queen Salote School 
of Nursing in Tonga. Improvements were made in the basic 
programmes in French Polynesia, the Lao People's 
Democratic Republic and Samoa. In nursing management, 
coordinated planning mechanisms and service standards 
were developed in China and Papua New Guinea. 
Collaboration with the International Council of Nurses on 
nursing legislation and regulation continued. 

5.11 The regional fellowship programme, which has 
shown itself to be a uniquely valuable but expensive 
educational system, continued to play a major role in the 
human resources development programme. A total of 1322 
fellowships were awarded between 1 April 1989 and 
31 March 1991, details of which are given in Figures 5.1-5.4 
from pages 48 to 51. 

5.12 Attention was focused mainly on quality assurance 
for the whole programme. This shift in emphasis was based 
on the results of the fellowship evaluation studies made in 
1987 and 1989 and the important recommendations made 
by the Regional Meeting of National Fellowship Officers in 
1989. 

5.13 In response to resolution WPRJRC40.R9 on the 
regional fellowship programme, a multidisciplinary study 
was started in the Regional Office to assess the impact of 
fellowship training on national programmes for health 
development. This regional study is being carried out at the 
country level with WHO coordination. 

5.14 Most countries and areas of the Region have made 
health workforce plans a part of their national plans for 
health development. However, much remains to be done in 
developing and using new tools to improve this planning 
process. Educational institutions are becoming increasingly 
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involved in this effort, to ensure the supply of adequate and 
appropriate health personnel for the varied working 
conditions in the countries and areas of the Region. 

5.15 In addition to the education and training of new 
health workers, programmes to ensure that existing health 
workers have appropriate and up-to-date technical and 
managerial skills require increased attention. For this 
purpose, in addition to the collaboration between health 
services and academic institutions, the increased 
involvement of professional organizations is also necessary. 
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Figure 5.1 Fellows by field of study (1 Apri11989 to 31 March 1991) 
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Figure 5.2 Fellows by places of study (1 April1989 to 31 March 1991) 
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Figure 5.3 Fellows by source of funds (1 April1989 to 31 March 1991) 
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Figure 5.4 Fellowships by number of fellows and country /area (1 Apri11989 to 31 March 1991) 
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6. PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

6.1 The programme aims to provide information and 
education for the public in order to stimulate their 
involvement in health activities, promote a healthy lifestyle 
and foster community self-reliance in health. 

6.2 To strengthen news media reporting on health, 
journalists from the Region attended the following 
educational meetings: a media seminar on health for all 
through primary health care, in Harbin, China, in August 
1989; an intercountryworkshop on the role of the broadcast 
media in the prevention and control of HIV infection and 
AIDS, in Sydney, Australia, in March 1990; and a workshop 
on advocacy for health, in Manila, Philippines, in April1990. 

6.3 The health education programme, on the other 
hand, has emphasized the need for strong infrastructure to 
support health education activities and motivate community 
involvement. WHO supported the combined use of 
educational theories, communication and social marketing 
techniques in 22 countries and areas through workshops and 
technical cooperation. Particularly well received among 
these activities was the evaluation of health education 
components in various programmes in the Philippines. The 
health education support provided for breast cancer 
prevention in Shanghai, China, was also seen as a highly 
effective intervention. 

6.4 Regular contacts with health reporters and 
correspondents have been maintained through the issue of 
news releases, feature articles, background material and 
briefing by the Regional Director and senior staff in the 
Regional Office. 
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6.5 The three international health days observed each 
year - World Health Day, World No Tobacco Day and 
World AIDS Day - continued to draw active participation 
from the news media, government agencies, 
nongovernmental organizations, professional groups, and 
the general public. 

6.6 A manual for planning, monitoring and evaluating 
health education activities has been consolidated, translated 
and adapted for local use in China. The new model has 
increased efficiency and effectiveness by providing a 
framework for operations, and instruments for planning, 
monitoring, evaluation and research. An operational 
research model developed by WHO to measure the impact 
of health education interventions is being used in six 
countries of the Region. 

6. 7 The shortage of trained staff in health education 
and information services and in the news media continues 
to be a major constraint Recruitment difficulties and the 
rapid turnover of staff are common in health education 
programmes, as well as in the news media services. This has 
an adverse effect on both day-to-day operations and 
infrastructure development. Advances in communication 
technology pose a major challenge to health information 
and education programmes. They offer considerable new 
possibilities for promoting and advocating changes in 
behaviour and lifestyles for healthy living. WHO's 
information and education programmes are being geared to 
meet this challenge, especially with regard to the news 
media services. The preparation of educational materials 
for health advocacy will also be emphasized. 
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7. RESEARCH PROMOTION AND DEVELOPMENT, INCLUDING 
RESEARCH ON HEALTH-PROMOTING BEHAVIOUR 

7.1 The research promotion and development 
programme aims to establish mechanisms to ensure the 
efficient coordination and management of health research, 
and to strengthen national health research capabilities. The 
main emphasis has been on strengthening national research 
capabilities, mainly in developing countries. This includes 
providing support for research on health issues in WHO's 
priority areas and for training activities. More concerted 
action has recently been taken to promote the development 
of mechanisms for health research coordination within the 
Member States. The programme has also been 
coordinating technology transfer activities. Many of the 
research activities carried out are, however, the 
responsibility of the WHO programmes concerned, and are 
dealt with in those sections of the report. 

7.2 Effective national organizations for the 
management of health research are still rare in developing 
countries. The Medical Training and Research Institute, 
Ministry of Health and Medical Services, acts as the focal 
point for health research in Solomon Islands. Focal points 
also exist to coordinate and manage research activities in 
seven developed and developing countries. Plans are being 
made to revitalize the National Health Research Council in 
Fiji. 

7.3 A meeting of Directors of Health Research 
Councils or Analogous Bodies was held in December 1989. 
They reviewed the problem areas in research management, 
especially the tension between scientific merit and urgent 
national needs, the application of research findings, and the 
slow growth of human resources for research. The 12 
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reports submitted illustrated the major differences between 
countries in the extent and type of health research being 
done and in the way it is managed at the national level. 
Specific problems in health research management were 
examined, as well as technology transfer, human resources 
for research, selection of research priorities and interaction 
with other sectors. The participants stressed the need for 
closer links between countries to improve collaboration 
between health research councils. 

7.4 The development of human resources to strengthen 
national research capabilities was carried out principally by 
means of short courses on research methodology, technical 
cooperation in the design of research protocols, and the 
award of training grants. National workshops on research 
design and methodology were held in Brunei Darussalam 
(1989), Papua New Guinea (1989), and China (1990). 
Twenty-four research training and visiting scientist grants 
were awarded during this biennium. 

7.5 Countries have been encouraged to carry out 
multidisciplinary applied research. Table 7.1, page 60, 
shows the 71 research proposals from 11 countries that were 
supported during this period, and the programme areas they 
cover. 

7.6 As of December 1990 there are 186 WHO 
collaborating centres in the Region, as compared to 171 at 
the end of 1988 (see Table 7 .2, page 61 ). This is about 17% 
of the total in the world. The majority are in Australia, 
China and Japan. The programmes for which there are the 
most centres are other communicable diseases, 
clinical, laboratory and radiological technology, 
noncommunicable diseases, and occupational health. 
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7.7 A national meeting of the heads of the WHO 
collaborating centres in Japan was held in December 1989. 
The participants discussed the roles of the centres, 
exchanged views on their experience and explored future 
collaboration between the centres. 

7.8 The second national meeting of the directors of 
WHO collaborating centres in China was held in April1990. 
The topics discussed included application for research 
grants, methods of management and evaluation for 
collaborating centres, and health for all by the year 2000. 

7.9 The Regional Centre for Research and Training in 
Tropical Diseases and Nutrition, located at the Institute for 
Medical Research, Kuala Lumpur, Malaysia, celebrated its 
tenth anniversary in 1989. During the first ten years of its 
existence the Centre has made great progress in 
strengthening its research and training capabilities. Its 
increased self-reliance is reflected in the large number of 
research projects completed and research papers published. 
Forty-seven training courses and workshops have been 
conducted either at the Centre or at other regional 
institutions by the staff of the Centre. 

7.10 The establishment of mechanisms for health 
research coordination and management with Member 
States continues to progress slowly. Most developing 
countries of the Region still lack the funding, staffing and 
infrastructure needed for health research, and do not have 
career structures for research workers. The inability of 
many trainees to speak English, the poor quality of research 
proposals, and the scarcity of sound proposals continue to 
be serious constraints. Thus, in spite of its many 
achievements, the programme still has a considerable task 
ahead of it. 
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Table 7.1 Summary of research projects funded by the WHO Regional Office for the Western Pacific for 1989-1990 

Lao People's Papua Republic 
Australia China Cook FIJI Japan Democratk: Malaysia New Phllipplnes or VIetNam Total 

Islands Republk: Guinea Korea 

Acute respiratory 
infections 3 1 1 1 2 8 
Cardiovascular 
diseases 1 1 
Disease vector 
control 2 1 2 2 7 
Environmental 
health 1 1 2 
Health education 1 1 2 
Health of 
the elderlv 1 2 1 4 
Health systems 
research 1 1 
Human resources 
for health 1 1 

~ Leprosy 1 2 1 4 
Malaria 1 2 3 
Maternal and child 
health, including 
familY Qlanning 1 3 4 
Nutrition 1 1 2 
Other communicable 
diseases 1 2 2 1 6 
Other noncommunicable 
diseases 1 1 2 
Parasitic diseases 1 1 
Prevention and control 
of alcohol and 
dru£abuse 1 1 1 3 
Prevention and treatment 
of mental and 
neuroiQgical disorders 1 1 2 
Priman: health care 1 1 1 3 6 
Psychosocial and 
behavioural factors 1 2 3 
Tobacco or health 1 1 2 
Workers' health 2 1 1 2 6 
Zoonoses 1 1 

Total 2 16 1 4 4 3 3 3 9 16 10 71 
-- ---

~ 
trl 

~ 
~ 
~ 
0 
'Tj 

~ 
0 -z 

~~ 
~trl 

~~ 
~ 

~ 
m 
~ 



Table 7.:2 Summary of collaborating centres in the Western Pacific Region (as of 1 December 1990) 

Papua Republic 
AustraHa China Hong Kong Japan Malaysia New New Phillpplnes or Singapore VietNam Total 

Zealand Guinea Korea 

A.IDS 1 1 2 
Accident ~revention 1 1 2 
Acute res12iratoo: infections 1 1 1 3 
Alcohol and drug abuse 1 1 2 
aUngn~angg~n~ 1 1 ~ 
Cancer 3 2 1 6 
Cardiovascular diseases 4 3 3 1 11 
Clinical, laboratory and 
radiological techno!~ 3 4 5 1 1 1 15 
Diarrhoeal diseases 1 1 
Disease vector control 1 1 2 1 1 6 
Drug and vaccine gualin: 3 1 1 5 
Environmental health ~ l 6 1 10 
Food safetv 1 1 1 1 4 
Health situation 
and trend assessment 1 1 
Health mtems research 1 1 2 
Health s~tem develoement 1 2 3 

0'1 -
H!d!Jth education 1 1 
Health of the eldg:!I 1 1 1 3 
Health information 1 1 2 
Human reeroduction 2 3 1 1 1 8 
Informatics !!Y!nagemegt 1 1 ~ 
M3J.Ari,. 1 1 
Maternal and child health, 
including familY (!Ianning 3 3 
Mental and neurological 
disorders 5 1 6 
Oral health 1 2 2 5 
Other communicable diseases 3 2 8 1 5 1 20 
Other noncommunicable 
diseases 1 1 1 3 
Parasitic diseases 1 6 1 l 2 11 
frimaQ: healtb can: 1 4 l l 1 1 9 
Psychosocial and 
behavioural factors 1 1 
Rehabilitation 1 2 2 1 6 
Research ~romotion 1 1 
Sexuai!X transmitted diseases 1 1 ~ 
Tobacco or health 1 1 
Traditional medicine 7 ~ ~ 1 12 
Tuberculosis 1 2 3 
Workers' health ~ ~ ~ 1 1 1 9 
Zoonoses 2 2 

Total 35 58 2 46 4 7 1 6 16 8 3 186 
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8. GENERAL HEALTH PROTECTION AND PROMOTION 

Nutrition 

8.1 The main objective of the programme is to improve 
the nutritional status of all population groups, especially the 
more vulnerable ones, such as mothers and children. This 
includes the reduction of specific nutritional deficiencies 
such as vitamin A and iron deficiency anaemia. 

8.2 During the biennium two areas were singled out for 
particular attention: iodine deficiency disorders and 
breast-feeding. The aim of the programme with regard to 
iodine deficiency disorders is that by the end of the century 
they will no longer constitute a public health problem. 
Breast-feeding continues to be a priority as more and more 
scientific evidence shows its importance for the health of 
both the mother and the child. 

8.3 Ensuring that each country and area has a national 
food and nutrition committee continues to be a major 
priority. This has recently been achieved in Kiribati, the Lao 
People's Democratic Republic and Solomon Islands. After 
the establishment of a national committee, a national 
nutrition policy is seen as an important step towards 
providing a healthy diet to all sectors of the population. 
Such policies have now been established in twelve countries 
in the Region. Eight countries now have dietary guidelines. 
The most recent to issue these was the Philippines, with the 
publication of Nutritional Guidelines for Filipinos in early 
1991. With WHO support, theN a tiona! Food and Nutrition 
Committee in Fiji issued recommendations to protect 
children from malnutrition following the dramatic price 
rises that occurred there. Australia, through its Dietitians 
Association, is in the process of converting its guidelines 

NatioMl food and 
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into a potential policy. Dietary guidelines have also been 
proposed for Tonga. 

8.4 The Solomon Islands National Nutrition survey was 
conducted from February 1989 to March 1990, with WHO 
collaboration. It was coordinated by the Ministry of Health 
and Medical Services in conjunction with the Rural 
Statistics Unit of the Ministry of Finance and Economic 
Planning. The survey showed that 23% of children under 6 
years of age were undernourished, while adults tended to be 
overweight. This was thought to be because of the high 
intakes of imported fats and oil, sugar and other refined 
carbohydrate foods. As a follow-up to the survey, 
workshops were held in each of the provinces to make the 
results known to health, agriculture, education and 
community workers. With WHO support, a national 
workshop was then held, in September 1990, to coordinate 
planning for future food and nutrition activities and initiate 
the formulation of a National Food and Nutrition Policy. 

8.5 China has conducted workshops to explore the 
possibility of setting up model community nutrition 
programmes in selected counties. One was held in 
Shandong in July 1990, and one in Guangdong in 
October 1990. There was also a symposium in Shenyang on 
the development of nutrition programmes, and two 
workshops on the monitoring of iodine deficiency disorders. 
VietNam held a workshop on maternal and child health and 
nutrition, and the Lao People's Democratic Republic held 
a training course and a seminar on nutrition programmes for 
pregnant and lactating women. 

8.6 A WHO workshop on breast-feeding and its effect 
on fertility was held in Manila in April 1991. Six countries 
in the Region have conducted research during the past few 
years on the effect of breast-feeding on lactational 
amenorrhoea and fertility, generally using a standard WHO 
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protocol. The results of this research were presented at the 
workshop, and their implications for country policy were 
discussed. The continued importance of exclusive 
breast-feeding in the first four to six months, and of 
rooming-in policies, was reaffirmed. WHO collaborated 
with China in conducting a seminar on practical aspects of 
breast-feeding and rooming-in. 

8.7 A manual on community nutrition fieldwork was 
produced by the Chinese Institute of Nutrition and Food 
Hygiene with WHO support. In the Philippines support was 
given to translating nutritional guidelines into the six major 
dialects. 

8.8 The Community Nutrition Programme at the 
University of Queensland received WHO fellows from 
Brunei Darussalam and China. Japan provided training in 
food analysis to two WHO fellows from the Republic of 
Korea, and Thailand provided training in antenatal and 
postnatal nutrition care to two Lao fellows. The 
government nutritionist in the Federated States of 
Micronesia is receiving training in dietetics at the Fiji School 
of Medicine. The strengthening of the dietetic and 
nutrition training at the Fiji School of Medicine has been an 
importa_nt development in the Region. This development 
is receiving strong WHO support. 

8.9 A large pilot study on the establishment of a 
nutritional surveillance system in China was continued. The 
impact of nutrition policies on women was studied in the 
Lao People's Democratic Republic and Viet Nam. 
VietNam completed a survey on breast-feeding and fertility 
and the Lao People's Democratic Republic worked with 
WHO support on upgrading and adapting learning 
materials derived from Thai models, to be used in nutrition 
training for Lao professionals. A clinical nutritionist has 
been appointed to collaborate with the Malaysian Institute 
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for Medical Research in the strengthening of a clinical 
nutrition research programme at the WHO Regional 
Centre for Research and Training in Tropical Diseases and 
Nutrition. 

8.10 Good progress has been made towards the target of 
all countries and areas having formulated national nutrition 
policies and programmes as part of their plan for integrated 
socioeconomic development. Some progress towards the 
second target of all countries having a surveillance system 
has also been made, especially in China, Malaysia and the 
Philippines, but this is unlikely to be achieved in all 
countries. Nutrition relief in emergencies and disaster 
preparedness has progressed, but only in some Pacific 
countries and areas. It will be strengthened in the next 
biennium. 

Oral health 

8.11 Poor oral health in large sectors of the population 
continues to be a problem in many of the countries and areas 
of the Region. With the problem of limited resources 
available for oral health care services, increasing the scope 
and coverage of traditional programmes continued to be 
difficult. Hence, this programme aims firstly at improving 
the management of existing national oral health 
programmes, to make them cost-effective and efficient. 
This involves making the best use possible of available 
resources and increasing promotive and preventive 
activities, which cost less than treatment and have a greater 
impact on the oral health of the population in the long run. 

8.12 In the clinical area, WHO also supported national 
oral health programmes by providing short-term consultants 
to run workshops and training courses and supporting 
fellowships to upgrade special skills. 
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8.13 WHO supported national workshops on the 
management of oral health programmes in Malaysia, the 
Marshall Islands and the Philippines. Senior officers with 
responsibility in the administration of oral health 
programmes participated. Topics covered in these 
workshops included productivity in the service sector, 
management by objectives, effective monitoring of 
programmes and performance, and collection and use of 
relevant management data. The major output of the 
workshops in the Marshall Islands and the Philippines was 
the establishment of an organizational goal for the oral 
health programme and a comprehensive set of objectives at 
each administrative level for it. In Malaysia, the workshop 
resulted in a thorough review of existing monitoring forms 
and a series of changes to be introduced. In the field of 
training oral health personnel, WHO collaborated with 
Papua New Guinea to study its needs and review its past and 
present training programmes. 

8.14 National workshops on a wide range of preventive 
activities were held in China, the Lao People's Democratic 
Republic and the Philippines. The appropriateness of each 
activity and the effectiveness of pit and fissure sealants in 
these countries were discussed. WHO supported these 
workshops and contributed some supplies and equipment 
to facilitate rapid implementation of preventive 
programmes in these and other countries. 

8.15 WHO collaborated in several national workshops: 
two in the Lao People's Democratic Republic on the 
development of oral health care services, one on the role of 
schoolteachers in Samoa, one on emergency dental care by 
rural nurses in Solomon Islands, one on school-based oral 
health care for children and two each on oral health surveys 
and conservative dentistry in Viet Nam. Overseas 
fellowships in public health dentistry and clinical skills were 
provided to 11 countries. 
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R 16 In the promotion of preventive activities, the use of 
pit and fissure sealants to prevent and arrest dental caries 
continued to be encouraged, especially in countries with 
rdatively low decay rates in children. Many fellows from 
such countries had been sent for training in Guam, which 
pioneered this activity and achieved great success. In the 
Philippines, the model that was being developed in Iloilo 
over the last four years was evaluated in May 1990 and found 
to be very effective. Over a period of three and a half years, 
the me,an number of decayed, missing and filled permanent 
teeth in 7 to 12 year-old children fell by 68.7%. The greatest 
drop was seen in the six and ten-year-old children in the 
town school, who showed reductions of 84.3% and 82.7% 
respectively. During the last two years, basic but 
appropriate supplies and equipment for this activity were 
provided to ten countries to start the use of sealants. 

8.17 To make survey results comparable between 
Member States, WHO collaborated with Malaysia to train 
staff in periodontal disease survey methods, and with 
Solomon Islands to conduct a pilot survey and with Vanuatu 
to plan a national survey. In this area, WHO also provided 
support in data processing with standard formats to Brunei 
Darussalam, Fiji, the Philippines and Tonga. 

8.18 In Chaoyang County, Guangdong Province, China, 
where there is a severe dental fluorosis problem, a group 
study tour was organized to enable a team of dentists to 
observe and learn about a village-based defluoridation 
scheme in Chiangmai, Thailand. On their return, a pilot 
scheme was implemented. In the field of oral health 
education, WHO collaborated with French Polynesia to 
review the programme there and introduce the latest 
technology in health education. 

8.19 Some items of basic equipment in the dental school 
in Guilin Province, China, were renewed and some 
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upgraded. The equipment in some of the outpatient dental 
clinics in Inner Mongolia was also upgraded. In Samoa, 
WHO provided a complete set of dental equipment to 
enable the Aleipata District Hospital to provide basic oral 
health care to the nearby population. For the underserved 
central and northern groups of islands in Tonga, essential 
portable equipment was supplied to initiate a more 
comprehensive oral health care programme for children. 

8.20 Efforts made in the last two years to reorient 
national oral health programmes towards more 
cost-effective prevention activities and more productive use 
of available resources have been rewarding. The promising 
changes in direction in the recent past have gathered 
momentum and steady progress has been made in relation 
to the programme targets. However, progress towards 
adequate population coverage continues to be slow because 
of the low priority given to oral health. Thus a considerable 
effort is still required in order to achieve the oral health goal 
for the year 2000. 

Accident prevention 

8.21 The regional programme on accident prevention is 
aimed particularly at reducing road accidents and the 
injuries which result from them. Behavioural approaches 
and multisectoral collaboration are emphasized. WHO 
collaborated in strengthening multisectoral national 
policies and programmes on road safety where road traffic 
accidents are becoming important public health problems. 

8.22 Road traffic accidents have been a matter of grave 
concern to governments in industrialized countries for 
several decades. Accidents, violence and suicide usually 
come after cardiovascular diseases and neoplasms on the list 
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of causes of mortality, and car accidents rate first among all 
fatal accidents. 

8.23 Development of national policies to reduce road 
traffic accidents was supported by WHO in Fiji, Papua New 
Guinea and Tonga. In VietNam, WHO collaborated in 
conducting a national workshop in Ho Chi Minh City on 
prevention of head injuries caused by traffic accidents. 
Technical services to upgrade emergency services were also 
provided. 

8.24 In rapidly developing countries, the rising number 
of road accidents resulting from risk-taking behaviour such 
as drink-driving has highlighted the need for safety 
education. In Solomon Islands, WHO collaborated with the 
Government to organize a national workshop on accident 
prevention and road safety campaigns. 

8.25 In French Polynesia and Kiribati, collaboration was 
initiated to set up multdisciplinary and intersectoral 
national bodies for the prevention and control of road traffic 
accidents. In view of the seriousness of road accidents in 
the Pacific, technical support was provided to the South 
Pacific Commission (SPC) to strengthen programmes for 
accident prevention in these island countries. 

8.26 An epidemiological study on road traffic accidents 
in China was completed in five cities in China. It drew 
attention to the lack of programmes for prevention and 
treatment of injuries, and stressed the urgent need to 
strengthen emergency services for the victims of road 
accidents. 

8.27 The Road Accident Research Unit, the University 
of Adelaide, a WHO Collaborating Centre on the 
Prevention and Control of Road Traffic Accidents, 

-70-



GENERALHEALTHPROTECTIONANDPROMOTION 

completed a comparative study of motorcycle accidents in 
collaboration with centres in Kuala Lumpur, Singapore and 
Suita (Japan). The study was undertaken because 
motorcycle accidents are the most common cause of serious 
injuries in developing countries. The results showed that 
riders with only a learner's permit had the highest risk of 
injury, followed by those in their first year of riding. This 
clearly indicated that more effective training for 
motorcyclists was needed. 

8.28 A comparative study on the role of alcohol 
consumption in casualties was conducted in Fiji and Papua 
New Guinea. The study surveyed the samples from 
emergency departments in Suva and Port Moresby. The 
outcome of the study showed that domestic disputes and 
assaults were the main cause of injury. Both centres found 
that alcohol played a major role in causing these injuries. 
The study also observed that in developing countries 
injuries caused by excessive alcohol consumption claim a 
very large amount of the time of the trained medical staff 
available, who are usually quite scarce. 

8.29 In spite of the increased concern shown by a few 
Member States, there is very little involvement of the health 
sector in road safety activities. The multidisciplinary nature 
of the problem, managerial difficulties and shortage of funds 
are the perennial constraints for the development of an 
effective prevention programme. At both regional and 
national levels, the limited managerial and financial 
resources available cannot cope with these rapidly growing 
problems. Therefore, renewed efforts are needed to 
promote multisectoral and interdisciplinary collaboration 
for the prevention of road traffic accidents, and the health 
sector has a key role to play in implementing such 
developments. 
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8.30 The overall objective of the tobacco or health 
programme is to promote prevention and control of any 
form of tobacco use in order to prevent tobacco-related 
diseases, particularly cancer, cardiovascular diseases and 
obstructive lung disease. In the past two years, activities 
have been developed vigorously in many Member States. 
Much effort has been made by WHO to support the 
development of the programme, and much information has 
been accumulated and disseminated on the health 
consequences of tobacco use. Many Member States are 
taking action to discourage tobacco use, with encouraging 
results. 

8.31 Cigarette smoking is the main form of tobacco use 
in the Region. Public education, with particular reference 
to the hazards of smoking and the benefits of stopping 
smoking, has been one of the major thrusts of the 
programme. Various kinds of educational materials have 
been developed and disseminated to the public. The mass 
media, including television, have played an important role 
in disseminating anti-smoking information. In Australia, 
New Zealand, the Republic of Korea and Singapore, 
emphasis was also placed on the inclusion of health 
education in the curriculum of primary and secondary 
schools. Another important measure to control smoking 
was the promotion of legislative action to restrict the use of 
tobacco. National legislation restricting smoking in certain 
public places, entertainment facilities and restaurants and 
on domestic flights was introduced in Australia, China, 
Hong Kong, Japan, New Zealand and Singapore. In 
Singapore, a detailed legislation to restrict smoking was 
developed in 1988, and is said to be one of the most stringent 
laws on smoking in the world. Financial and technical 
support was given to Member States to produce health 
education materials, including audiovisual aids and video 
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films. National seminars and workshops on smoking control 
were also supported in the Republic of Korea, Samoa and 
Tonga. 

8.32 The second Working Group on Tobacco or Health 
was held in Perth, Australia, in March 1990 immediately 
preceding the Seventh World Conference on Smoking and 
Health. Eighteen temporary advisers from 16countries and 
areas attended the meeting. It formulated an Action Plan 
on Tobacco or Health, which sets out targets and a timetable 
for the programme in the Region from 1990 to 1994. The 
Action Plan was officially approved and distributed to every 
Member State, requesting them to take vigorotL'\ action to 
achieve its targets. 

8.33 Most of the countries and areas in the Region 
organized special activities for the World No Tobacco Days 
on 31 May in 1990 and 1991. Education and public 
information on tobacco-or-health issues, particularly the 
harmful effects of tobacco use and the benefits of stopping 
it, have been disseminated widely with the active 
involvement of the health profession and the mass media. 
The response of the public to these activities has been good. 

8.34 Medals and citations were presented to individuals 
and institutions within and outside the health sector from 
eight countries and areas in 1990 and four in 1991. They 
were awarded for continuing commitment to and 
achievements in promoting the concept of a tobacco-free 
society. 

8.35 Events such as international sports and games have 
provided good opportunities for health education. At the 
request of WHO, the Organizing Committee of the 
Eleventh Asian Games in Beijing made the 1990 Asian 
Games in Beijing a smoke-free international sports event. 
It has been reported that advertising and promotion of 
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tobacco products and trade marks were prohibited in all 
stadiums and gymnasiums used for the games. Smoking was 
allowed only in some restricted areas. 

8.36 In order to promote rapid information exchange on 
the programme, a regional clearing house on tobacco or 
health is being established in the office of the Asian 
Consultancy on Smoking and Health, Hong Kong. This 
clearing house is responsible for collecting, analysing and 
disseminating tobacco-or-health information throughout 
the Region. Likewise, a national clearing house on tobacco 
or health is being established in the WHO Collaborating 
Centre on Tobacco or Health in Beijing, China. 

8.37 The presence of carcinogens and toxic substances in 
tobacco smoke and other tobacco products is a well known 
fact and the causal link between tobacco use and a range of 
fatal and disabling diseases has been scientifically proven. 
Tobacco control, however, has not been very successful, 
particularly in developing countries where the "smoking 
population" is still increasing. The main constraints in the 
development of tobacco or health programmes are: 
(1) Tobacco-or-health activities are poorly coordinated and 
usually conducted on an ad hoc basis. (2) Governments in 
developing countries are still interested in having a 
tobacco-derived income, which forms an important part of 
national revenue. (3) Significant adverse action such as 
cigarette advertising is carried out by tobacco companies. 
( 4) Interventions such as legislative measures are not strong 
enough. It is understood that tobacco control is by no means 
an easy task and much remains to be done. Member States 
should pay more attention to it and take stronger action in 
the future. 
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9. PROTECTION AND PROMOTION OF THE HEALTH 
OF SPECIFIC POPULATION GROUPS 

Maternal and child health, including family 
planning 

9.1 The main objective of the programme is to 
strengthen maternal and child health services at all levels of 
the health care delivery system to reduce maternal, 
perinatal, infant and childhood mortality and morbidity. In 
countries and areas where the programme is not well 
established, emphasis has been placed on expanding the 
coverage of services. WHO support for this has included 
provision of equipment, training, health education support 
and technical advisory services. Throughout the Region, 
the importance of continuous care for women and children 
during pregnancy and the inter-pregnancy period has been 
stressed. The improvement of databases through the 
development of an information system for target setting, 
monitoring and evaluation of programme activities 
continues to be an important aspect of the programme. 
However, data are still too incomplete to give a specific 
assessment of the impact of the programme. 

9.2 Training activities in maternal and child health and 
family planning focused mainly on strengthening the clinical 
management, communication and health education skills of 
health personnel at all levels. Training in clinical skills and 
management has been carried out in five countries in the 
Region. In China, two distinct types of training have been 
carried out: one on advanced clinical training and the other 
on training of family planning programme administrators. 

9.3 Manuals and guidelines for training health 
personnel have been developed in China and Viet N am with 

Training of maternal 
and child heallh and 
family planning 
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WHO support. Evaluations have been made to measure the 
effectiveness of training in Viet N am. A total of 72 health 
workers from 12 countries have been trained abroad in 
perinatology, neonatology, genetics, maternal and child 
health, contraceptive technology, midwifery, community 
health nursing, population studies, health planning and 
management and audiovisual technology. 

9.4 To enhance programme management skills, a 
seminar was held in April 1991 in Fiji. The majority of the 
participants were project managers from 12 Pacific 
countries. The seminar covered issues such as identification 
of basic minimum maternal and child health and family 
planning indicators, assessment of existing health 
information systems, target setting, project management 
techniques, monitoring and evaluation of programme 
activities, and preparation of project proposals. In the 
Philippines, a comprehensive programme review on 
maternal and child care was carried out. Health workers and 
users of health services were interviewed to assess quality of 
services, the health workers' level of knowledge and 
performance, the nature of supervision, and the support 
system. 

9.5 The safe motherhood initiative is a global effort to 
reduce maternal morbidity and mortality. It uses an 
approach which involves identifying high-risk factors, 
developing intervention strategies for reducing risks, 
monitoring and evaluating these interventions and assessing 
the service performance. A regional workshop on using the 
risk approach in mother and child health care was held in 
March 1990 in Manila with the objective of reviewing the 
various approaches to safe motherhood and developing 
appropriate intervention strategies. Participants from 15 
countries identified haemorrhage as the leading cause of 
maternal death, and stressed the need for prevention 
strategies. These include establishing antenatal care, 
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criteria for referral to a higher level of the system, treatment 
of anaemia, provision of adequate blood transfusion, and 
improving transport facilities. 

9.6 A feasibility study on making blood available for 
transfusion through "walking blood banks" has been 
conducted in selected areas of the Philippines. The 
application of this concept will contribute significantly to 
the reduction of maternal deaths due to postpartum 
haemorrhage in the Region. 

9. 7 In the Lao People's Democratic Republic, a study 
was carried out to define morbidity and mortality patterns 
of women and children and to assess service delivery gaps. 
To determine the factors associated with low birth weight, 
a study was conducted in Brunei Darussalam in 1990. The 
results show that young maternal age, low parity, inadequate 
antenatal care and short maternal stature are the main 
factors associated with low birth weight babies and 
subsequent child mortality. 

9.8 The main strength of the home-based maternal 
record is in raising the level of knowledge in the community 
about pregnancy risk factors. This record-keeping system 
can reduce the likelihood of maternal morbidity and 
mortality by encouraging better health service utilization. 
Three countries in the Region have introduced it but they 
are at different stages of development. Viet Nam has 
developed the home-based maternal records as part of an 
information system that is suitable for the country's 
situation. It has been implemented in eight provinces. In 
the Philippines the record system has been used in selected 
areas for over a year and the results are being analysed. 
Papua New Guinea also developed a prototype home-based 
maternal record system, and its application is under 
consideration. 
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9.9 Family planning has gained recognition in the 
Region as a basic element for the health of women and 
children. But the level of awareness and practice of family 
planning in the Region is still low. Establishing a national 
population policy and integrating family planning into the 
maternal and child health programme are two important 
requirements for a successful family planning programme. 
Significant steps were taken to initiate national population 
policies in five countries. 

9.10 Activities to increase awareness of family planning 
and health by means of information, education and 
communication materials and community meetings took 
place in four countries in the Region. Although awareness 
is increasing, the proportion of unwanted pregnancies to 
total pregnancies still appears to be high. Though the 
contraceptive use rate is difficult to obtain from routine 
reporting, there are some indications of increased use by 
couples of reproductive age in Palau and VietNam. 

9.11 During the biennium, 32 institutions, which include 
11 WHO collaborating centres, received support for 
research. Research was carried out on the safety and 
efficacy of current contraceptive methods, the development 
of new birth control technologies, psychological factors 
affecting family planning acceptance, the epidemiology of 
infertility, and health service aspects of family planning. 

9.12 Development and improvement of the information 
system on the health status of women and children and on 
health service delivery continue to be of great importance. 
It is desirable to develop such a system within the overall 
health information system covering all other programmes, 
so as to minimize duplication in recording, reporting and 
data processing activities. Papua New Guinea and the 
Philippines obtain maternal and child health and family 
planning service statistics through the overall health 
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information system. They are currently assessing the 
adequacy and reliability of these data for programme 
management. In the absence of such an inclusive system, 
China and Solomon Islands have been developing a 
maternal and child health information system for local 
management of service delivery. 

9.13 A Rapid Evaluation Method has been devised to 
collect information for a rapid assessment of the quality and 
outcome of maternal care and family planning services. It 
combines various established methodologies, such as staff 
interviews, client exit interviews, record reviews, household 
surveys and observations. Papua New Guinea carried out 
the first phase of introducing this method in June 1991. 
From these activities, baseline data for target setting and 
evaluation have been established in selected districts. 

9.14 Adolescence, as the period when substantial 
physical, emotional and behavioural changes take place, has 
received increased attention. Pregnancy and childbearing 
in adolescence involve additional health and social risks. 
Therefore, to raise the level of understanding of human 
reproduction among young people, a workshop on sexuality 
was held in Palau. A programme emphasizing information 
sharing among youths ("youth to youth") was found to be 
effective in conveying health and family planning 
information in the Marshall Islands. 

9.15 WHO continued to collaborate with UNFPA in 
supporting the national efforts of 15 countries and areas. 
Most of the activities mentioned above have been carried 
out with financial support from UNFP A The main focus 
of collaboration has been on strengthening national 
capability in maternal and child health and family planning 
service delivery. The major activities included training, 
information, education and communication activities, 
development and dissemination of written material, 
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national and regional workshops and seminars, provision of 
supplies and equipment including contraceptives, and 
advisory technical support. 

9.16 The improvement in child health is evident, as 
reflected in the infant and child mortality rates. 
Twenty-seven out of 33 countries and areas reporting had 
an infant mortality rate of below 50 per 1000 live births. In 
25 out of 31 countries and areas reporting, over 90% of the 
newborn infants had a birth weight of more than 2500 grams. 
Only 27 out of 35 countries and areas have figures on 
maternal deaths, but some of these are low because of 
underreporting. 

9.17 The database for maternal morbidity and mortality 
and family planning remains deficient. As a result, it is 
difficult to assess the effectiveness and impact of the 
programme against its targets. The main objective of 
strengthening family health services remains unchanged. 
However, areas needing more attention in the future 
include child development and adolescent health, in 
addition to maternal health care. Future efforts also have 
to focus on quality of care, reduction of urban-rural 
differences in family health services, improvement of 
programme management, evaluation of training activities, 
and improving sources of data on family health services and 
health status. 

Workers' health 

9.18 The main effort of the programme was devoted to 
assessing occupational health problems, upgrading national 
capacities for their prevention and control, and developing 
services that are integrated with the general health care 
system. 
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9.19 Occupational accidents and diseases are becoming 
a major public health problem in most countries. 
Occupational diseases with high prevalence include 
respiratory disorders, pneumoconiosis, hearing loss, skin 
diseases, and chemical poisoning by organic solvents, heavy 
metals and pesticides. 

9.20 A Regional Working Group on Occupational 
Health held in Manila in March 1991 assessed the regional 
situation of occupational health problems, defined the 
scope of WHO's collaboration with Member States and 
recommended action to be taken by WHO. 

9.21 WHO provided support to China, Papua New 
Guinea, Tonga and Viet Nam to conduct national 
workshops, training courses and seminars on the 
management of occupational health programmes, 
biological monitoring, ergonomics, occupational health 
nursing and related topics. It also cooperated in assessing 
occupational health problems and updating the 
occupational health programme. Support for overseas 
training was provided to seven countries. 

9.22 With WHO's support, the primary health care 
approach in occupational health services is being studied 
and applied in China, the Philippines, the Republic of Korea 
and VietNam. China has developed several pilot projects 
on the integration of occupational health services into 
primary health care and the district health system. These 
involve rural small-scale industries in six provinces in the 
eastern part of the country. 

9.23 Epidemiological surveys on occupational health 
diseases are being made in the Philippines, the Republic of 
Korea and VietNam and on occupational hearing loss in 
China, the Philippines and VietNam with WHO support. 
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These surveys provide baseline data to the countries 
concerned for planning prevention and control activities. 
Collaborative research on early diagnosis and treatment of 
pneumoconiosis with special reference to using ultrathin 
bronchofibroscopy is continuing in China, Japan and the 
Republic of Korea. 

9.24 A more detailed account of the workers' health 
programme is given in Part II of this report. 

Health of the elderly 

9.25 The objective of the programme is to improve the 
well-being and quality of life of the aged through the 
provision of community-based services. The growth of the 
elderly population, both in absolute numbers and in 
proportion to other age groups, has become recognized as 
an important health concern in most countries and areas of 
the Region. Current projections show that by the end of the 
century the number of elderly people will be greater in 
developing countries than in industrialized ones. 

9.26 A regional workshop on human resource 
development on health care of the elderly took place in 
Manila in November 1990. The participants concluded that 
health personnel were not getting enough, or appropriate, 
training in this increasingly important area. It was also 
noted that in this Region the majority of care givers were 
still from the family circle. The participants, from 13 
countries, concluded that links between those working in 
this field should be further strengthened, so that knowledge 
derived from the various models of community care now 
being developed could benefit all those concerned. 

9.27 The development of national programmes in China 
and Papua New Guinea received technical support from the 
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WHO Collaborating Centre in Adelaide, Australia. 
Collaborative activities were also enhanced by the 
designation of the School of Medicine at Tohoku University 
in Japan as a Collaborating Centre on Well-being in Aging. 
The School conducts training and research on the 
technology used in health care of the elderly, and supports 
the development of demographic, health and social proflles 
of the elderly in the Region. The Tokyo Metropolitan 
Institute of Gerontology, which is also a Collaborating 
Centre, organized training in Japan on physiological aspects 
of aging. It also placed WHO fellows in its own Centre to 
make endocrinological and immunological studies on aging, 
and to develop appropriate administrative systems for 
programmes on health care of the elderly. The fellows came 
from China and the Republic of Korea. 

9.28 National workshops on aging were held in China, 
the Republic of Korea and Viet Nam. Because of its 
cost-effectiveness, community-based care has been strongly 
advocated. China, which has systems of community support 
for the aged, particularly in Shanghai, has expressed the 
same concern as other nations about the increasing health 
costs incurred by the elderly. To continue the development 
of a programme to deal with this problem, two national 
workshops were held, in December 1989 and 
December 1990. A training workshop on the epidemiology 
of aging was held in Beijing in October 1990. A secondary 
theme was alternative models of health insurance for the 
health care of the elderly. 

9.29 The social aspects of aging were emphasized in 
VietNam, and training in this area was provided through 
WHO in the Philippines and the Soviet Union for 
Vietnamese health personnel. In December 1989, 
Viet Nam held a workshop on social gerontology and in 
April 1991 it held a training course on gerontology and 
geriatrics for provincial medical officers. 
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9.30 The development of national programmes in the 
Lao People's Democratic Republic and Papua New Guinea 
continued. Activities in China to set up a national 
programme included six workshops on the subject, which 
included a scheme on health insurance for the elderly. 
Numerous activities related to primary health care for the 
elderly were carried out in the Republic of Korea. They 
emphasized the need for appropriate personnel, and 
examined curricula for training them, within the context of 
a national programme. 

9.31 WHO has encouraged countries to give the 
particular nee.ds of the elderly higher priority. Some 
countries in the Region have selected a day on which to 
devote special attention to the aged. In Japan this was on 
15 January. In Shanghai, China, various benefits, such as 
travel subsidies and being served before others, were made 
available to the elderly on 26 October. A bill providing 
special benefits and privileges for elderly Filipinos has been 
filed in the Senate. The Government of Singapore has 
established a National Policy Committee on the Family and 
Aged, to map out a strategy for caring for the elderly. Fiji 
recently launched a National Council on Aging to act as an 
advocate for the elderly. 

9.32 WHO has been involved in identifying possible 
models for community care in China, Japan and the 
Republic of Korea. Australia has been experimenting 
recently with geriatric assessment teams, and the type of 
individuals and teams best suited to providing primary care 
is receiving increasing attention. Research on the people 
who care for the elderly in transitional societies continued 
in Fiji. Similar work has begun in one area of the 
Philippines, where the social roles of elderly people are 
being examined by researchers from the College of Public 
Health, University of the Philippines. 
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9.33 At a more fundamental level, research into the 
lifestyles and possible environmental factors contributing to 
a long' life-span has been started in China with WHO 
support. The Collaborating Centre in Adelaide worked 
with the Chinese authorities and UNFP A on a project for 
collecting longitudinal data on the sociocultural aspects of 
aging. The economic aspects of health of the elderly have 
received attention in most countries. 

9.34 Activity in this programme has increased 
considerably. There has also been an upsurge of media 
coverage on some aspects of health care of the elderly. 
However, the target of establishing national programmes to 
care for the elderly in most countries and areas is still far 
from being reached. This must be given higher priority in 
WHO's future activities in the Region. 
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10. PROTECTION AND PROMOTION OF MENTAL HEALTH 

Psychosocial and behavioural factors in the 
promotion of health and human development 

10.1 The objective of the programme is to promote the 
development of policies and activities on the psychosocial 
aspects of health care. WHO's collaboration with Member 
States focused on psychosocial rehabilitation, child 
development, the effects of rapid social change, and support 
systems for mental health. Special attention was given to 
making health workers more aware of the importance of 
psychosocial and behavioural factors in medical education 
and the delivery of health care. 

10.2 In many parts of the Region, stigmatization and 
fatalism make it difficult to care for patients with mental and 
neurological disorders. Training programmes were 
organized in China, the Philippines and Viet N am to 
overcome this obstacle and promote the psychosocial 
rehabilitation of mental patients. Psychological and social 
rehabilitation activities have been found effective both for 
new patients and for those with long-standing mental 
disorders. The activities were aime.d at educating patients 
on how to deal with their illness and training family members 
to care for them. WHO also provided support for the 
Shanghai Mental Health Centre, a WHO Collaborating 
Centre, to coordinate China's multi-centre study on the 
feasibility of making widespread use of a rehabilitation and 
family education support programme for schizophrenics 
living in the community. 

10.3 In the field of children's mental health, WHO 
support continued for the Nanjing Child Mental Health 
Research Institute, which is a WHO Collaborating Centre. 
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A national workshop on children's mental health was held 
in June 1991 in Nanjing with a view to strengthening 
resources for child mental health in all provinces in China. 

10.4 In several countries and areas there is a rising 
suicide rate, which is usually attributed to the pressures of 
rapid social and cultural change. WHO collaborated with 
the Government of Samoa in a programme for the 
prevention of suicide, for which the rate is especially high 
among young males in the country. 

10.5 An intercountry research project entitled "The 
Health-seeking Behaviour of Mentally Ill Patients and their 
Families in Asia" was initiated in the cities of Changxia, 
Chengdu, Kuala Lumpur, Manila, Seoul and Tokyo. Its aim 
is to analyse the support systems commonly used by mental 
patients in Asian countries. The Department of Psychiatry 
of Seoul National University acted as chief investigator and 
coordinator for the project. 

10.6 Education and training in psychosocial aspects of 
health have been receiving more attention because they are 
seen to play a major role in diseases related to lifestyle and 
behaviour. WHO collaborated with Beijing Medical 
University, China, to convene a meeting of deans of medical 
schools on education in psychosocial and behavioral aspects 
of health. The meeting examined learning modules for 
integrating psychosocial and behavioural skills into the 
teaching of clinical and community health care. The 
modules included stress prevention and management, 
promoting preventive health habits, communicating with 
patients and their families, and counselling in preparation 
for medical and surgical procedures. 

10.7 An increasing proportion of the health problems in 
most countries are caused by behavioural and psychosocial 
factors. However, services for managing this aspect of 
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health are still very under-developed. The limited technical 
and financial resources allocated to this programme made it 
necessary to focus on only a few priority areas. Such efforts 
must continue and be greatly increased, especially in 
providing health workers with training and education in 
psychosocial and behavioural aspects of health. 

Prevention and control of alcohol and drug abuse 

10.8 The objective of the programme is to promote the 
control of alcohol and drug abuse through the development 
of national policies and programmes. Collaboration with 
Member States has emphasized the importance of reducing 
the demand for drugs. Recently there has been a marked 
increase in heroin and opium abuse in countries not 
previously afflicted with this problem, such as China and 
Viet Nam. In view of the seriousness of drug abuse 
problems worldwide, WHO headquarters started the 
Programme on Substance Abuse in September 1990. 

10.9 At the request of the Governments of China, 
Hong Kong and Macao, WHO provided technical 
cooperation to review emerging drug abuse problems and 
plan subregional collaboration in solving them. This led to 
the organization of a series of training activities for the 
prevention and management of drug abuse in Kunming, 
Yunnan Province, China, in March 1991. To prevent the 
spread of HIV infection through intravenous drug abuse a 
regional workshop on this subject was held in Kuala Lumpur 
in October 1990 in collaboration with the AIDS 
programme. 

10.10 Methamphetamine and organic solvents have 
become the major drugs of abuse in the Philippines. WHO 
has provided continuous support to the Dangerous Drugs 
Board of the Philippines, to strengthen its training and 
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research capabilities. In this context, WHO has 
collaborated in the organization of a refresher course for 
physicians on the diagnosis and management of drug 
dependence. Support was provided for a survey on organic 
solvent abuse, which is common among deprived 
adolescents. The fmdings will provide the basis for activities 
designed to discourage this practice. 

10.11 The magnitude of alcohol-related problems in the 
Region has become more widely recognized. This has led 
to an increase in the number of requests from Member 
States for WHO technical collaboration and support. In 
Papua New Guinea, alcohol-related problems such as traffic 
accidents, violence and injuries are perceived as one of the 
country's most serious public health and social issues. WHO 
collaborated with the Government of Papua New Guinea 
in assessing the problem with a view to developing a 
comprehensive national programme. 

10.12 Awareness has increased in many island countries 
of the public health importance of alcohol-related 
problems. WHO collaborated with the Governments of 
Kiribati and the Marshall Islands to develop training 
programmes for health workers in counselling and 
management skills for dealing with alcohol problems. In 
Tonga, a workshop on alcohol-related problems was held as 
part of a concerted national effort to deal with this issue. In 
Vanuatu, support was provided to organize health 
education on drugs and alcohol. 

10.13 Although there is now much awareness of alcohol 
and drug abuse as a major public health issue, very few 
countries have established long-term multisectoral policies 
and programmes to deal with it. Even in countries where 
national policies do exist, they are focused on supply 
reduction. The role of the health sector in solving these 
problems is not sufficiently recognized. Therefore, WHO's 
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future collaboration will be directed towards more clearly 
defining and strengthening the role of the health sector in 
reducing the demand for alcohol and illicit drugs. 

Prevention and treatment or mental and 
neurological disorders 

10.14 The objective of the programme is to ensure that 
adequate services for mental health and neurological 
disorders are provided within the framework of national 
health systems. WHO has continued to collaborate with 
Member States to develop comprehensive national policies 
and programmes on mental health. It has emphasized the 
importance of providing services which are humane, 
cost-effective and socio-culturally relevant to developing 
countries. In most parts of the Region, there has been a 
growing consensus on the need to develop 
community-based services for patients with mental and 
neurological disorders. 

10.15 WHO collaborated with the Government of China 
to organize the third national coordinating group meeting 
on mental health in Beijing in August 1989. The meeting 
reviewed the priorities for mental health in China. A 
national workshop on mental health law was convened in 
Chengdu in October 1990. It involved more than 100 
participants from various sectors of government and 
professional disciplines in reviewing draft legislation on 
mental health. In the Republic of Korea, WHO 
collaborated in holding an international symposium on 
community mental health, which discussed strategies for 
developing socially and culturally relevant mental health 
services in the country. 

10.16 To evaluate progress in regional and national 
mental health programmes, the Fourth Regional 
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Coordinating Group Meeting on the Mental Health 
Programme of WHO was held in Manila in February 1991. 
It discussed public health approaches to mental health and 
recommended priorities for regional and national 
programmes. It also discussed ways to increase cooperation 
with leading nongovernmental organizations such as the 
World Psychiatric Association, the World Federation for 
Mental Health and the World Association on Psychosocial 
Rehabilitation. 

10.17 Efforts to strengthen training and research in 
community-based mental health services have continued. 
Support for this was provided to Brunei Darussalam, the 
Lao People's Democratic Republic, Malaysia, the 
Philippines and VietNam. A series of training courses for 
physicians and nurses stationed in the provinces was 
conducted at the National Centre for Mental Health in 
Manila to develop community-based mental health services 
in the Philippines. 

10.18 A workshop on the future directions of mental 
health services in the Western Pacific Region was convened 
in Manila in October 1989, with participants from 11 
countries and areas in the Region. They discussed and 
outlined future directions for mental health services in their 
respective countries. The need for community-based 
mental health care and the involvement of primary health 
care workers was a common theme for most countries and 
areas. They also stressed the importance of having a central 
coordinating committee for mental health activities in 
each country. Operational research to enhance 
community-based mental health services was begun in the 
Lao People's Democratic Republic and VietNam. 

10.19 In the field of neurosciences, a national training 
course on recent progress in the diagnosis and treatment of 
epilepsy was held at the Shanghai Institute of Neurology, a 
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WHO Collaborating Centre for Research and Training in 
Neurosciences. The participants studied ways and means of 
increasing the coverage of services for epileptic patients in 
China. Support was provided to Anhui Province in China 
for the prevention, early identification and rehabilitation of 
mental retardation. 

10.20 Progress has been made in many countries in 
developing community-based mental health services. 
Several countries have established mechanisms to develop 
comprehensive national policies and programmes on 
mental health. However, much remains to be done. For 
instance, financing systems still favour hospital-based 
services in many countries. Very few countries have 
adopted financial measures to support community-based 
services, although they acknowledge that such systems are 
more humane, therapeutic and cost-effective. WHO 
collaboration with Member States now needs to focus more 
on implementing the public health approaches countries 
have outlined for dealing with mental and neurological 
disorders. Backed up by an appropriate financing system, 
this will make it possible to increase the proportion of 
mental and neurological patients receiving reliable care in 
developing countries. 
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11. PROMOTION OF ENVIRONMENTAL HEALTH 

Community water supply and sanitation 

11.1 The provision of safer drinking water and adequate 
sanitation continues to be the largest single objective of the 
environmental health programme. This is seen as essential 
not only to the prevention of disease but to improving the 
quality of life. Efforts were aimed at increasing coverage 
and establishing durable water quality monitoring systems. 
Technical cooperation and human resources development 
were the two main means of achieving this. 

11.2 Virtually all countries and areas of the Region 
implemented programmes within the framework of the 
International Drinking Water Supply and Sanitation 
Decade (1981-1990). Periodical reports submitted during 
the Decade show that population covered has kept well 
ahead of the overall population growth. Even Member 
States which did not reach their targets for 1990 achieved 
substantial increases in coverage and improvements in their 
existing facilities. The momentum built up in the 1980s 
suggests that all countries and areas will continue to make 
significant progress in the 1990s. 

11.3 A wide variety of technical support activities were 
carried out during the biennium. These included 
assessment of an overall development plan for urban 
sewerage in Malaysia to guide future operations; advice on 
treatment of piggery wastes in Fiji; pollution control and 
water quality monitoring programmes in Papua New 
Guinea; water supply and sanitation improvements 
following an outbreak of cholera in the Federated States of 
Micronesia; and formulating recommendations on low-cost 
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water supply and sanitation systems for a large resettlement 
scheme in Gansu Province, China. 

11.4 In addition, support was provided to agencies and 
institutions to carry out applied studies on selected problem 
areas of water supply and sanitation. Various innovative 
approaches and technologies were field tested. A study on 
water quality monitoring and protection with women's 
involvement in China was completed, as well as a study on 
handpump alternatives and a project on the design and 
installation of a gravity water supply system for two villages 
in VietNam. Two demonstration projects on appropriate 
technology for water supply, sanitation and housing were 
also completed in Vanuatu. Projects still in progress include 
a village water supply and sanitation demonstration project 
in the Lao People's Democratic Republic; a study on latrine 
and sanitation alternatives in Kiribati; a study on 
groundwater quality in an atoll setting in the Federated 
States of Micronesia; and an applied study on low-cost 
methods for monitoring the bacteriological quality of water 
to provide information for the water supply monitoring 
programmes in the Region. 

11.5 Improvements in management have often lagged 
behind technological progress. To help overcome this 
constraint, a working group meeting on water supply 
management was convened in November 1990. It reviewed 
the recent advances made in water treatment technology, 
and their application to the new challenges faced by the 
water supply industries in the Region. The group also 
explored ways of strengthening mechanisms for technology 
transfer in water supply management. It formulated 
recommendations and drew up an action plan to implement 
them. 

11.6 WHO collaborated with Papua New Guinea and 
Solomon Islands to develop and strengthen the technical, 
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operational and managerial capabilities of their institutions 
for water supply and sanitation. Advisory services were also 
provided to Fiji, Malaysia and Vanuatu on sewerage 
planning; and to Guam and the Lao People's Democratic 
Republic on several issues related to organization and 
training. 

11.7 Regional workshops were held on developing 
human resources for water supply and sanitation 
programmes (August 1989), health and technical aspects of 
nightsoil and wastewater use (September 1990), and 
operation and maintenance of water supply and sanitation 
systems (May 1991). National training courses and 
workshops were supported in five countries on technical 
subjects such as manual drilling to install hand pumps, waste 
management, and ferrocement tank and latrine 
construction. Training by means of study tours and courses 
was provided for water supply and sanitation technicians 
from eleven countries and areas. 

11.8 To reinforce these training efforts, information on 
technical and practical aspects of community water supply 
and sanitation continued to be provided to the Member 
States. To strengthen the services and to facilitate the 
exchange of information among Member States, steps were 
taken to establish an information network on water supply 
and sanitation for the Region. 

11.9 By December 1990 it was clear that most countries 
and areas in the Region had attained their coverage goals 
for the decade or achieved significant improvements in 
service levels. The information available shows that most of 
the countries and areas established national plans and 
programmes during the decade, and have continued to 
implement them. At present the most serious challenges 
facing the programme are inadequate cost recovery, poor 
operation and maintenance, and funding limitations. This 
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reflects a persistent shortage of appropriately trained 
personnel, especially in the area of management. Other 
difficulties which are frequently cited include low sanitation 
coverage in rural areas, inadequate national monitoring, 
insufficient community participation, groundwater 
pollution and shortages in some islands, and complex and 
lengthy procedures for funding projects. 

Environmental health in rural and urban 
development and housing 

11.10 Some socioeconomic development activities in 
urban and rural areas are making an undesirable impact on 
the environment, health and quality of life. The aim of 
WHO in this programme is to prevent these ill effects and 
improve the environmental conditions for health and 
psychosocial well-being. Environmental planning, 
environmental impact assessment and solid waste 
management have been seen as the main ways of achieving 
this. Activities have focused on developing 
multidisciplinary and cross-sectoral approaches to 
improving urban environmental health, training the 
personnel needed, and exchanging information in the 
Region. This has also contributed to better cooperation and 
coordination within the donor community. 

11.11 Environmental impact assessment programmes in 
Fiji and the Philippines were evaluated with special 
attention to the mobilization and effective management of 
internal and external resources for further programme 
development. Training programmes on health and 
environmental risk assessment were carried out in Malaysia 
and the Philippines, and a workshop on environmental 
planning for small cities was conducted in China. These 
activities were aimed at strengthening human resources in 
the countries concerned. An information network on 
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environmental and health impact assessment was set up, and 
now has more than 100 members. 

11.12 A regional workshop on municipal solid waste 
management was held in Kuala Lumpur from February to 
March 1990 to encourage countries to formulate national 
action plans for strengthening government support for 
municipal solid waste management. Nine countries used 
WHO technical services to assess solid waste management 
practices in their cities and towns, and devise appropriate 
measures and plans for improving current practices. In 
order to upgrade technical and managerial expertise, 
national workshops were conducted in Fiji and the Lao 
People's Democratic Republic. PEP AS initiated a regional 
information network on solid waste management to 
improve information exchange among government officials 
and research scientists involved in this field. 

11.13 A joint project development mission to VietNam 
was carried out in cooperation with a UNDP and World 
Bank project in Singapore. The project activities resulting 
from this mission help to ensure a more focused and 
efficient use of limited development assistance resources. 

11.14 In an effort to make life healthier in urban areas, 
WHO convened a Regional Working Group Meeting on 
the Integration of Environmental Health in Planning for 
Urban Development in February 1991. The 
recommendations from this meeting are serving as guiding 
principles for the development and implementation of a 
new "healthy urban environment" project. The project 
focuses not only on the physical environment but on health 
care services, changing lifestyles, and public policy. 

11.15 An applied study is being carried out in China to 
compile guidelines for the integrated planning of urban 
environmental health programmes. A study on the 
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improvement of environmental health in two underserved 
urban settlements in Malaysia was jointly conducted by the 
University of Agriculture, Malaysia, and the Ministries of 
Health and Housing and Local Government, with the 
collaboration of PEP AS. Training programmes related to 
improving urban environmental health included a workshop 
on housing and health in Malaysia and a training course on 
systems analysis for the management and planning of urban 
environmental systems in China. These training 
programmes provided a forum for reviewing problems 
associated with the urban environment and discussing 
innovative solutions. 

11.16 Most Member States have developed some 
instruments to assess the environmental impact of proposed 
development activities. However, effective environmental 
impact assessment calls for more resources and better 
coordination among the various parties involved. The 
technical expertise and information available in this area at 
country level still need strengthening. Although WHO has 
collaborated with Member States quite extensively to 
improve urban environmental health planning, solid waste 
management and housing sanitation, many pressing needs 
remain. In particular, ways must be found to mobilize the 
resources of government and nongovernmental 
organizations, the private sector and the general public. 

Health risk assessment of potentially toxic 
chemicals 

11.17 Health risks arising from improper management of 
potentially toxic chemicals and hazardous wastes are 
increasing as more chemicals are used in agriculture, 
industry and consumer goods in general. To mitigate and 
reduce the adverse health effects of toxic chemicals, this 
programme has three main aims: to improve awareness and 
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understanding of the health risks from chemicals; to 
develop activities for the assessment and monitoring of 
associated environmental health conditions; and, to work 
with Member States in developing comprehensive 
approaches to risk management. Collaborative activities 
have been directed towards developing national policy and 
legislation, as well as setting up programmes for monitoring, 
information exchange and risk management. 

11.18 During the last two years this has been done mainly 
through a joint UNDP and WHO project on the safety and 
control of toxic chemicals and hazardous wastes. The six 
countries and areas participating in this project are China, 
Hong Kong, Malaysia, the Philippines, the Republic of 
Korea and Singapore. 

11.19 Project activities include the preparation of country 
profiles, technical studies, review of legislation and 
regulations, national and regional workshops, training of 
community health workers, translation of essential 
documents into national languages, preparation of 
educational material, and fellowships. The aim of these 
activities is to improve national capabilities for dealing with 
health risks associated with toxic chemicals. They also 
improve coordination between organizations and 
programmes. In addition to the work done within the 
framework of this project a number of complementary 
activities have been carried out. 

11.20 In the Philippines activities included the 
development of national policies, legislation and 
regulations for the control of hazardous substances, and 
work on the preparation of an inventory of sources of 
potentially toxic chemicals. Activities were implemented in 
Papua New Guinea to design a legal instrument for 
controlling the importation, manufacture, use and sale of 
hazardous chemical substances. Work on developing 
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regulatory programmes to control chemical consumer 
products was done in China. 

11.21 Groundwater quality monitoring was carried out in 
Malaysia, with special attention to contamination resulting 
from the improper disposal of hazardous wastes. Also, 
guidelines were prepared for the safe disposal of clinical 
wastes. In China, a training workshop on hazardous waste 
management was conducted in collaboration with the 
National Environmental Protection Agency. This 
workshop, the first of its kind in China, provided the 
participants with useful information on technical and 
managerial approaches to hazardous waste management. 

11.22 Most developing countries and areas in the Region 
are not adequately equipped to assess, monitor, prevent and 
reduce the health risks posed by potentially toxic chemicals. 
They are just starting to recognize the urgent need for this. 
Thus, attention now needs to be focused on the following: 
developing chemical safety legislation; managing chemical 
safety information; preventing and preparing for chemical 
emergencies; safely disposing of hazardous industrial and 
clinical wastes; and assessing and monitoring existing health 
risks associated with toxic chemicals. 

Control of environmental health hazards 

11.23 The continued increase in industrial and 
agricultural activities and population growth has had a 
greater impact on the environment in many places, 
adversely affecting health and well-being. The major 
objective of this programme is to reduce and control 
environmental hazards through the promotion, 
development, planning and implementation of control 
programmes. To achieve this objective, WHO cooperated 
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with eight countries in enhancing various pollution control 
programmes. 

11.24 Endemic fluorosis is a problem in many areas of 
China where residents use coal with high fluoride content 
for cooking and heating. As a result, there is a high intake 
of fluorides through inhalation and through consumption of 
food contaminated by coal smoke. Various measures to 
control this problem have been investigated, and an applied 
study to perform a Knowledge, Attitudes, Beliefs and 
Practices (KABP) survey related to endemic fluorosis is 
being carried out. 

11.25 Also, in China, work was done on developing an air 
quality index which will enable the Government to assess 
the extent and severity of air pollution problems and air 
quality trends. In this connection, meteorological sounding 
equipment to help assess air pollution dispersion patterns 
was restored to working order. In the Republic of Korea, 
programme procedures were developed for an alarm system 
for air pollution episodes. In conjunction with this effect, 
protocols were established for analysing and evaluating 
ambient air quality monitoring data. 

11.26 Air pollution problems in the Philippines, 
particularly those related to emissions from motor vehicles, 
are becoming increasingly serious. In this regard, various 
approaches to control of emissions from diesel motor 
vehicles were investigated. Also, in connection with the 
initiation of a project on the computerization of air quality 
data in Manila, data analysis and quality assurance 
procedures were established. The use of simple 
mathematical models to assess the impact of various types 
of air pollutant emissions was demonstrated. 

11.27 A project is under way to develop an improved 
monitor to measure the exposure of people to air pollution. 

-105-

Air qualiJy management 



THE WORK OF WHO IN THE WESTERN PACIFIC REGION 
1989-1991 

Water quality 
mmwgement 

This project is being implemented in cooperation with the 
New South Wales Pollution Control Commission, 
Australia. The monitor will be low-cost and reusable. It will 
be considered for use in field studies in developing countries 
for monitoring personal exposure to air pollution. 

11.28 A quality assurance programme to calibrate and 
audit air quality monitoring stations in China, Malaysia and 
the Philippines was implemented by a WHO-sponsored 
team of two experts from the Institute of Public Health, 
Japan. Training on monitoring, calibration and equipment 
maintenance procedures was provided to improve quality 
assurance for air quality monitoring programmes in these 
countries. 

11.29 A training course on the management of wastewater 
treatment facilities was conducted in China. Much 
importance was attached to this course, because of its 
relevance to several major treatment plants in the future to 
control many heavily polluted water bodies. 

11.30 Also, in China, there is an urgent need to train staff 
to conduct field surveys and implement surveillance 
programmes to ensure the safety of drinking water supplies. 
In view of this, a national training course on drinking water 
quality monitoring and surveillance was conducted. 

11.31 In Kiribati and Solomon Islands, marine outfalls are 
considered appropriate for disposal of municipal sewage. 
Work was done with these Governments to survey and 
select suitable sites for future marine outfalls and to 
recommend proper sewage treatment and disposal 
procedures. In the Philippines, marine pollution 
monitoring programmes were designed for recreational and 
shellfiSh-growing waters, and personnel were trained on 
marine monitoring technologies and water quality data 
management. 
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11.32 In Fiji recommendations were made regarding 
legislative requirements and an institutional framework for 
organizing occupational health and safety programmes. In 
VietNam, a national workshop was conducted on the health 
impact of industrial emissions. The workshop emphasized 
the role of environmental epidemiology and field 
techniques to investigate the occupational health problems 
ofvarious industries. 

11.33 The control of environmental health hazards is 
receiving high priority among Member States and many of 
them have taken legislative, institutional and administrative 
steps to protect the environment. None the less, effective 
control and enforcement measures are still lacking in most 
countries. Member States need to make available sufficient 
human and financial resources to implement established 
pollution control programmes. Additional work is required 
in the training of national staff in air and water pollution 
control and in developing long-term environmental 
strategies for achieving sustainable development. 
Increased emphasis needs to be placed on the 
implementation of programmes and the enforcement of 
regulations. 

Food safety 

11.34 Foodborne diseases continue to be a significant 
health problem in both developing and developed countries 
of the Region. The purpose of the programme is to reduce 
this hazard. In particular, diarrhoeal diseases caused by 
foodborne pathogens are a leading cause of morbidity and 
mortality in many countries and areas of the Region, 
especially among young children. In addition to microbial 
agents, food can also be contaminated by chemical agents, 
both natural and manmade, which have adverse health and 
economic consequences. Assuring both domestic and 
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international trade in food is conducted with adequate 
safeguards for the health and safety of the consumer is 
another aspect of the food safety programme. 

11.35 A regional seminar on food safety legislation was 
held in Kuala Lumpur in August 1990, attended by 18 
participants from 16 Member States. A model food safety 
law was developed during the seminar for consideration by 
the Member Sates in the Region. This model should be 
useful to Member States in developing their food safety 
programmes by providing a sound legislative basis for food 
control. 

11.36 WHO collaborated as one of the main sponsoring 
agencies in convening the First Asian Conference on Food 
Safety, which was held in Kuala Lumpur in September 1990. 
It was attended by 450 participants from 33 countries and 
areas. The participants adopted a Regional Action Plan for 
promoting and improving food safety which can be the basis 
for regional and national initiatives undertaken by 
governments in cooperation with industry and consumers. 

11.37 In collaboration with the Danish International 
Development Agency (DANIDA), two food safety training 
courses were held during the biennium: a two-week 
national course on building an effective food safety 
programme, attended by 29 participants from 21 provinces 
in China in September 1989; and a regional course held in 
Suva, Fiji, in December 1990, attended by 17 health officials 
from 13 Pacific island countries and areas. A national 
workshop on shellfish sanitation was held in Shanghai, 
China, in December 1989. Fellowships in the form of study 
tours and diploma studies were awarded to food safety 
workers from five countries. 

11.38 The WHO food safety information sharing network 
(FOS INFONET) continued to expand, with the 
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publication of the FOS INFONET Newsletter. Three 
subnetwork mailing lists were established for information 
on toxicology, epidemiology and laboratory aspects of food 
safety. The food safety information database and library 
holdings, including an extensive video library, were also 
expanded during the period. Numerous requests for 
information were received and answered. The joint 
WHO/FAOIUNEP project for monitoring food 
contamination continued within the framework of the 
Global Environmental Monitoring System. 

11.39 Collaboration with Member States in the area of 
food safety covers a broad range of subjects from general 
programme development to specific technical problems. A 
project to integrate food safety into primary health care 
systems was implemented in China. Cooperation in the 
development of national food safety programmes was 
provided to seven countries. Cooperation in developing 
food legislation and regulations was extended to Fiji, Papua 
New Guinea, the Philippines and Vanuatu. Food 
inspection training courses were conducted in China and 
Malaysia. In Malaysia, a training course on foodborne 
disease outbreak investigation was conducted in 
cooperation with the diarrhoeal disease control 
programme. WHO cooperated with China in food 
preparations for the Asian Games, and in the development 
of laboratory services for the design and implementation of 
a total diet study to assess intake of food contaminants and 
nutrients. 

11.40 A set of simple but validated food tests which can be 
performed under field conditions is being compiled. They 
will enable food inspectors to work more effectively, 
especially in countries where laboratory facilities are limited 
or transportation is difficult. Other applied studies in 
progress include a survey of the safety of shellfish in Fiji, a 
study of risk factors for foodborne disease in a rural area in 
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Malaysia, and an assessment of hazards of food consumed 
by selected survey groups in Viet N am. 

11.41 Given the size of the food sector and the difficulty 
of altering food habits, progress in food safety must be 
viewed in a long-term perspective. Visible progress has 
been made, however, in improving the safety and quality of 
food moving through commercial channels. It has been 
achieved by strengthening the basic infrastructure for this, 
which consists of legislation, inspection and laboratory 
services. Most Member States have recognized the 
importance of food safety in health and development and 
have joined the Codex Alimentarius Commission. 
Persistent problems, such as street-vended food, as well as 
improper food practices in the home, continue to contribute 
to the high incidence of foodborne diarrhoeal diseases. In 
the future, a more concerted effort is needed to solve these 
problems by training food inspectors and food handling 
personnel, and educating consumers. Specific education 
programmes for various target groups should be developed, 
as well as the further integration of food safety activities into 
allied areas, especially commerce and legislation. 

-110-



Nurse in laboratory training in the Philippines 



12. DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE 
TECHNOLOGY 

Clinical, laboratory and radiological technology for 
health systems based on primary health care 

12.1 The programme aims to strengthen national health 
laboratory services to meet the diagnostic, case 
management and monitoring needs of curative and 
preventive medicine. To do this, activities were 
concentrated on training laboratory and radiological 
personnel, strengthening laboratory quality assurance, 
monitoring antimicrobial resistance, supplying safe blood 
and blood products, and establishing a laboratory network 
for poliomyelitis eradication. 

12.2 In 1989 and 1990, 22 laboratory personnel and 22 
radiological personnel from 14 countries received training 
through WHO fellowships in the fields of microbiology, 
immunology, molecular biology, haematology, blood bank 
management, ultrasound techniques, radiology and 
equipment maintenance. 

12.3 A training course on quality assurance for clinical 
chemistry was conducted to improve laboratory services in 
Malaysia. An assessment of the existing training 
programme was made, resulting in an upgraded programme 
for laboratory technicians at the central, intermediate and 
peripheral levels. 

12.4 In the Lao People's Democratic Republic, 
laboratory services on bacteriology were upgraded after a 
training course on the diagnosis of etiological agents of 
acute respiratory infections and meningitis in 1990 and 
1991. The laboratory technicians from four states in the 
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Federated States of Micronesia were trained on the 
diagnosis of intestinal parasites and bacteriology in 1990. In 
Samoa, eight laboratory assistants passed the first year of 
the three-year local laboratory training course being 
conducted in collaboration with WHO. Radiological 
services were improved with the collaboration of WHO, 
which provided radiological training and education, 
including radiation protection for medical staff, in five 
countries. Skills in the maintenance of laboratory and 
radiological equipment were updated in the five countries 
and strengthened in cooperation with WHO's programme 
on health systems development. 

12.5 A WHO laboratory external quality assessment 
scheme is now in progress whereby specimens are being sent 
to 20 laboratories in 13 South Pacific countries and areas 
and the Lao People's Democratic Republic twice a year for 
testing. The scheme covers the fields of biochemistry, 
microbiology, haematology and blood banking. 

12.6 Data on bacteria resistance to antimicrobials were 
collected from 12 national focal point laboratories and the 
results of analysis were sent to the countries concerned in 
1990 and 1991. These laboratories are participating in the 
WHO quality assurance programme in microbiology. WHO 
guidelines for antimicrobial therapy were published in 
January 1990. 

12.7 National policies on blood transfusion services and 
national blood transfusion committees were established or 
further developed in ten countries. More than 20 countries 
and areas in the Region are now conducting screening tests 
on blood donors for syphilis, hepatitis B and HIV infection. 

12.8 Regional reference laboratories for the laboratory 
network on poliomyelitis eradication were selected and 
evaluated in Australia and Japan. Ten national laboratories 
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in nine countries have also been selected for the network. 
This was one of the important steps taken to support the 
surveillance system for the goal of poliomyelitis eradication 
by 1995. WHO manuals for the virological investigation of 
poliomyelitis and potency testing for virus vaccine were 
introduced in a regional training course in 1990 and 
distributed to the regional and national laboratories. 

12.9 All countries and areas in the Region have 
developed clinical public health laboratory services as an 
integral part of their national health systems. Laboratory 
managerial skills and quality control systems have been 
improved in most countries and areas. Regular refresher 
training for local laboratory staff is carried out in most 
countries and areas. Most countries and areas have 
developed and put into operation basic radiological services 
and radiation protection. However, shortage of qualified 
laboratory and radiological personnel still remains a 
problem in spite of the emphasis in WHO collaboration on 
personnel training. The maintenance of equipment still 
needs greater attention. 

Essential drugs and vaccines 

12.10 The objective of the programme is to ensure the 
availability of essential drugs and vaccines of adequate 
quality at an affordable cost to all who need them, through 
collaboration with Member States in the establishment and 
implementation of effective national drug policies and 
programmes. To achieve this, a comprehensive design in 
the form of a national drug policy is indispensable. 

12.11 A comprehensive workplan has been drawn up and 
implemented in the Philippines and Viet Nam with the 
collaboration of WHO. The Philippines has been 
progressively implementing its National Drug Policy by 
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enacting "the Generics Act" in 1988 and establishing the 
National Drug Formulary (Vol. I and III). In VietNam, a 
further review of the pharmacy curriculum has been 
undertaken, with WHO input, in order to establish 
prescribing practices that are in line with the national 
essential drugs programme. In the Lao People's 
Democratic Republic, WHO reviewed a wide range of 
pharmaceutical matters, including the procurement, 
storage, distribution and monitoring of drugs. A list of 
essential drugs was established in February 1990. 

12.12 Local production of drugs in China and VietNam 
has received continued support from WHO, especially for 
antibiotic production technology and quality control 
technology. Hospital pharmacy and a drug information 
system were supported in Malaysia. The country is now a 
member of the WHO International Drug Monitoring 
Programme - the thirty-first member in the world and the 
fourth in the Region. 

12.13 For the South Pacific countries, a project adviser 
was assigned to Apia, Samoa, in 1990 to take care of the 
South Pacific Pharmaceutical Project. In addition to 
making improvements in individual countries, the project 
provides cooperative mechanisms and a framework for the 
South Pacific as a whole. Pharmacy training, which has been 
a critical problem in the South Pacific countries, has 
received continuous support from WHO. 

12.14 The ASEAN Pharmaceutical Project has been 
developed with the support of WHO and UNDP. The 
project has accumulated ten years of close collaboration and 
provided an excellent model of technical cooperation 
among developing countries. ASEAN Member States 
collaborate in ten activity areas: (1) hospital pharmacy, 
(2) drug supply management, (3) communication, 
information and education on medicine, ( 4) clinical 
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pharmacy, (5) good manufacturing practices, (6) herbal 
medicine, (7) drug information, (8) drug evaluation, 
(9) reference substances, and (10) laboratory quality control. 

12.15 The ASEAN project has produced a variety of 
guidelines and manuals in such fields as drug evaluation, 
hospital pharmacy management and drug supply 
management at the peripheral level. It has also produced 
the 45 ASEAN Reference Standards and 34 standardized 
monographs on herbal medicine. These are valuable assets 
not only for the ASEAN countries but also for countries in 
other parts of the world. 

12.16 In 1990, a survey was undertaken in selected 
countries of the Region as a preliminary for data collection 
on a regular basis. The data collection is aimed at evaluating 
and assessing the present pharmaceutical situation of each 
country and area and finding the best ways to improve it. In 
addition, this will help to expedite information exchange 
among Member States. 

12.17 Although the basic concept of essential drugs is 
widely accepted and incorporated in national drug policies, 
there are still some difficulties in applying it in practice. 
Since the programme covers a wide range of pharmaceutical 
spheres, each linked to the others organically, it is rather 
difficult to monitor and evaluate the efforts made and the 
progress achieved by the programme. The data collected 
through the preliminary country survey should lead to the 
establishment of indicators to evaluate and further develop 
the pharmaceutical programme in the Region. 

Drug and vaccine quality, safety and efficacy 

12.18 The programme on drug and vaccine quality, safety 
and efficacy is aimed at supporting Member States in the 
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establishment and implementation of effective national 
programmes for monitoring and maintaining the quality, 
safety and efficacy of pharmaceutical products. It also 
collaborates in the management of drug monitoring and 
drug information. Quality assurance of biotechnological 
products is a new aspect of cooperation in the Region and 
is now being supported in China. 

12.19 Quality assurance mechanisms have received 
increasing attention from Member States, most of which still 
have problems of substandard and counterfeit products. An 
increasing number of Member States are participating in the 
WHO Certification Scheme, to ensure the quality of 
pharmaceuticals moving in international commerce. There 
are now 10 Member States in the Region which have joined 
this scheme. 

12.20 The ASEAN Pharmaceutical Project also 
emphasized the importance of quality assurance, as can be 
seen in its activities. To date, they have established 45 
reference standards for routine laboratory quality control 
use. However, more reference substances are needed in 
order to establish a quality assurance system in the ASEAN 
subregion. 

12.21 The programme supported various training courses, 
workshops and national seminars in the fields of laboratory 
quality control, drug administration, reference standards, 
vaccine quality control and standardization, and quality 
control of biotechnological products. These took place in 
China, Malaysia and Viet Nam. Specialized training was 
arranged inside and outside the Region to enable 
individuals to obtain knowledge and experience in 
laboratory quality control, adverse drug reactions, good 
manufacturing practices and drug evaluation. 
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12.22 Measures to monitor and maintain the quality, 
safety and efficacy of domestically produced and imported 
drugs and vaccines have been developed in the Region. 
However, improvement is still needed in terms of good 
manufacturing practices in the production stage, drug 
inspection and laboratory quality control in the distribution 
stage, and drug evaluation ability in the registration stage. 
Information exchange should be increased, so that the 
limited resources and facilities available can be used as 
effectively as possible. 

Traditional medicine 

12.23 The main aim of this programme is to develop and 
strengthen traditional medicine and integrate it into the 
general health services. This involves making traditional 
medicine and its appropriate use, particularly in primary 
health care, better known. The programme supports 
research on the safety and efficacy of medicinal plants, as 
well as training and information exchange. 

12.24 Because of the important role of traditional 
medicine in health delivery systems in many countries of this 
Region, WHO has for many years encouraged its 
appropriate use. In the northern part of the Region this is 
already highly developed and integrated into the general 
health services at different levels. In the southern part it has 
developed less systematically. WHO collaborated with the 
Government of Kiribati to organize a workshop on this in 
June 1991. In it, health workers learnt about the uses of 
traditional medicine in primary health care. Support was 
provided for the Research Institute of Medicinal Plants in 
the Lao People's Democratic Republic to complete its 
survey of medicinal plants and their uses. Workshops were 
also held in the north and south of VietNam on the use of 
traditional medicine in the medical system. Women's 
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associations, teachers' associations, community and village 
leaders were seen as channels through which to expand the 
use of proven traditional practices. 

12.25 Collaboration with Member States in integrating 
traditional medicine into the general health services was 
strengthened. A workshop on this was conducted in Suva, 
Fiji, in February 1990, and a seminar on the same subject 
was conducted in Vientiane, Lao People's Democratic 
Republic, in October 1990. 

12.26 WHO collaborated with Member States in starting 
a project to improve the capacity of administrators, 
managers and researchers to develop its use further. WHO 
supported a national workshop in China in May 1991 on 
research, cultivation and resource utilization of medicinal 
plants. Forty research personnel from the Institute of 
Medicinal Plants Development and other institutes of 
traditional medicine attended the lectures. WHO also 
collaborated with Viet Nam to upgrade the design of 
research and standardization of research methods in 
traditional medicine. The State Administration of 
Traditional Chinese Medicine and Guangzhou College of 
Traditional Chinese Medicine received support to increase 
their capabilities in the management of data on traditional 
medicine. 

12.27 Research on herbal medicine is one of the priority 
areas of this programme, and several training activities were 
supported. WHO collaborated with the Lao People's 
Democratic Republic in explaining and demonstrating 
laboratory techniques for determining, extracting, 
separating and purifying active ingredients of medicinal 
plants. Fellows from China, the Lao People's Democratic 
Republic and Viet Nam were sent abroad to study 
phytochemistry, pharmacology and toxicology, and to gain 
clinical experience in treatment by herbal medicine. 
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Equipment was provided to China, the Lao People's 
Democratic Republic and VietNam for laboratory research 
on herbal medicine. 

12.28 With the cooperation of the two WHO 
collaborating centres on traditional medicine in the 
Republic of Korea, WHO supported two international 
symposia on traditional medicine held in Seoul in 
October 1989. The participants reviewed recent advances 
in natural products research and exchanged information 
based on their experience in research on traditional 
remedies and practices. They also discussed ways to 
facilitate the cooperation between the traditional and 
modern medical systems. 

12.29 To provide safe and effective traditional remedies, 
further efforts were made to support the evaluation of 
herbal medicine. Fellows from Malaysia, the Republic of 
Korea and Singapore were sent to China and Japan for one 
month each to study quality control and the registration of 
traditional medicines. A national workshop on 
standardization of herbal medicines was supported in China 
in June 1991. The registration of herbal medicines was 
reviewed at a national workshop in Malaysia in 
November 1990. 

12.30 As a continuation of the progress made in the 
standardization of acupuncture nomenclature in recent 
years, a scientific group meeting was held in Geneva in 
October 1989. It adopted with minor revisions the 
"standard acupuncture nomenclature" which had been 
prepared and recommended by the Western Pacific Region. 
A national meeting on acupuncture was held in the 
Philippines in May 1991 with staff from the Department of 
Health and doctors in general practice. A team of 
acupuncturists from China worked in Papua New Guinea in 
1990 to train local medical doctors. 
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12.31 To carry out the exchange of information, 
publications on traditional medicine and acupuncture are 
constantly being updated. The pamphlets entitled Standard 
Acupuncture Nomenclature Parts 1 and 2 were revised, as 
well as the booklet with the same title. The latter gives the 
simple explanation of acupuncture points and the different 
names of acupuncture points used in China, France, Japan, 
the Republic of Korea, the United Kingdom, the United 
States and VietNam. 

12.32 Support was provided for the National Institute of 
Traditional Medicine in VietNam to publish two booklets, 
entitled An Abstract of Scientific Research Achievement in 
Traditional Medicine in Vzet Nam and Nomenclature of 
Oriental Medicine, and to distribute them to institutions in 
other countries. 

12.33 Fellows from the Institute of Information and 
Library, China Academy of Traditional Chinese Medicine, 
were sent to Australia and the United States to gain 
knowledge and experience on information retrieval. WHO 
also co-sponsored the Sixth International Congress of 
Oriental Medicine (ICOM) held in Tokyo, Japan, in 
October 1990, at which research findings on various topics 
were reported. 

12.34 Significant progress has been made in some 
countries and areas of the Region, where traditional 
medicine has become more widely used in the national 
health care system. Administration and research have also 
improved. However, in most countries herbal medicine 
resources still need to be surveyed, catalogued and 
cultivated to ensure continued supply. More concrete steps 
should be taken in the evaluation of the safety and efficacy 
of traditional medicine. Only when safety and efficacy are 
scientifically established can integration into the general 
health services proceed at the desired pace. More emphasis 
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is also needed in the area of training to improve the 
administration, research and education of traditional 
medicine practitioners. 

Rehabilitation 

12.35 The objective of the programme is to promote the 
development of community-based rehabilitation services 
and appropriate rehabilitation technology. Most countries 
and areas in the Region have initiated or developed such 
activities within the context of the existing health service 
system or other service systems. 

12.36 The conventional approach, of institution-based 
rehabilitation, is very costly and is available to only 2-3% of 
the disabled. To overcome this limitation, WHO has 
supported the development of community-based 
rehabilitation services for a number of years. These involve 
the community in mobilizing its own resources to care for 
the disabled. Families, the disabled themselves and the 
community as a whole participate. It aims at providing basic 
rehabilitation services to the majority of the disabled and at 
the same time enabling them to achieve social integration. 

12.37 WHO supported the development of 
community-based rehabilitation services in 11 countries and 
areas. The community-based rehabilitation project in 
Bacolod City, in the Philippines, which is the earliest project 
in the Region, has expanded its services to 108 districts. The 
National Council for the Welfare of Disabled Persons and 
some nongovernmental organizations have initiated their 
own community-based rehabilitation projects. The 
Department of Health, Philippines, has also worked out 
plans of action for promoting and developing 
community-based rehabilitation in two provinces. 

-123-

Community-based 
rehabilitation 

Expansion of 
community-based 
rehabilitation 



THE WORK OF WHO IN THE WESTERN PACIFIC.REGION 
1989-1991 

Training of 
rehabililalion service 

personnel 

12.38 Integrated into primary health care, community
based rehabilitation projects have been developed in almost 
half of the provinces, municipalities and autonomous 
regions in China. In 15 of the 17 provinces in the Lao 
People's Democratic Republic, community-based 
rehabilitation programmes have been established with the 
referral system from district, provincial to central level. 
Such projects have also been initiated in seven communes 
of four provinces in VietNam. With the establishment of 
the National Steering Committee for Rehabilitation in that 
country, community-based rehabilitation is rapidly 
expanding. Initiated by nongovernmental organizations in 
three counties, community-based rehabilitation in the 
Republic of Korea has been integrated by law into the main 
components of the health centre's function. 

12.39 An intercountry workshop on the planning and 
management of community-based rehabilitation 
programmes was held in June 1991 in Guangzhou, China. 
It was organized in cooperation with the Government of 
China and Sun Yat-sen University of Medical Sciences, a 
WHO Collaborating Centre for Rehabilitation. Sixteen 
participants from nine countries took part in the workshop. 
The participants exchanged information and reviewed the 
progress of the programme in each country. They suggested 
some strategic guidelines for expanding community-based 
rehabilitation projects into national programmes. 

12.40 Training of rehabilitation personnel has been one 
of the most important tasks of the programme. Support was 
provided in the form of fellowships and consultant services 
to seven countries. In many countries, the training of 
rehabilitation specialists has been integrated into the 
curriculum of training health workers at all levels. These 
include therapists, orthopaedic and prosthetic technicians, 
managers of community-based rehabilitation services and 
local supervisors. 
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12.41 With WHO's involvement and support, the 
Macl.ehose Medical Rehabilitation Centre, Hong Kong, 
which is a WHO collaborating centre, has cooperated with 
China in undertaking a training programme. With WHO 
support, a one-year training course for medical doctors, 
named the Certificate Course in Applied Rehabilitation, 
has been introduced in Tongji Medical University, Wuhan, 
China, which is a WHO collaborating centre. The first 
course, which started in September 1989, was completed in 
August 1990, with 52 graduates. The second course will be 
completed in September 1991 with 40 graduates. The 
WHO manual Training in the community for people with 
disabilities is used in the course. WHO supported the 
translation of this manual into Chinese and the printing of 
5000 copies. 

12.42 Sun Yat-sen University of Medical Sciences, 
Guangzhou, China, has launched a training programme for 
multi-purpose rehabilitation therapists. For this training, it 
is receiving technical cooperation from Cumberland 
College of Health Sciences, Australia, which is a WHO 
collaborating centre. In cooperation with UNDP and the 
Chinese Government, WHO has been executing a 
community-based rehabilitation project in Beijing, which 
trains rehabilitation therapists. 

12.43 Member States and collaborating centres for 
rehabilitation in the Region have cooperated closely with 
WHO in sharing information, providing consultants, 
organizing meetings and developing training programmes. 
WHO has also strengthened its collaboration with 
nongovernmental organizations for disabled persons. In 
1990, the Regional Office sent a representative to two 
Asia-Pacific regional meetings organized by Rehabilitation 
International and Handicap International. These were held 
in Suva, Fiji, and in Beijing, China. 
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Evaluation 12.44 Recent progress in this programme has been 
notable, especially in the expansion of community-based 
rehabilitation services and in training rehabilitation 
personnel. However, in some countries, rehabilitation is 
still considered a low priority among the other health 
programmes. Also, coverage of community-based 
rehabilitation services for the disabled in the community is 
still low. Efforts should now be focused on further 
expansion of coverage to the majority of the disabled, by 
training personnel for this purpose. The programme also 
needs to increase public awareness of disability prevention 
and rehabilitation, and promote further international 
cooperation. 
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13. DISEASE PREVENTION AND CONTROL 

Immunization 

13.1 The objective of the programme is to reduce 
morbidity and mortality caused by diphtheria, pertussis, 
tetanus, measles, poliomyelitis and tuberculosis by 
immunizing every child in the Region against these diseases 
by 1995. In particular, the programme has the target of 
eradicating poliomyelitis by 1995. 

13.2 There has been a high level of commitment and 
allocation of resources to the Expanded Programme on 
Immunization in most countries and areas of the Region. 
Sectors other than health, such as education and 
communication, have been increasingly involved in 
immunization activities. 

13.3 An estimated 95% of the children below one year 
of age in the Region now have access to immunization 
services. In 1990, the regional coverage passed 90% for all 
six of the target diseases. This was 10% beyond the 
threshold set by the World Health Assembly in 1977 to he 
reached by 1990. The increase since 1984 in the percentage 
of children immunized in the first year of life is shown in 
Figure 13.1 (page 130). Significant reductions in the 
incidence of the target diseases have resulted, especially for 
diphtheria, pertussis and poliomyelitis. However, neonatal 
tetanus, measles and tuberculosis, despite improvements, 
continue to be major sources of morbidity and mortality in 
many parts of the Region. 

13.4 China has started model programmes to control 
neonatal tetanus in 300 counties. The work is being done 
in close collaboration with local maternal and child health 
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Figure 13.1 Immunization coverage in the Western Pacific Region 
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centres and epidemic prevention stations. In the 
Philippines, the elimination of neonatal tetanus is being 
promoted. This effort was given impetus during the 
comprehensive programme review held in February 1991. 
In Papua New Guinea, consistently high coverage of 
pregnant women with tetanus toxoid has been reported in 
recent years. However, in other parts of the Region 
progress in increasing tetanus toxoid levels among pregnant 
women has been slow. There is an urgent need to 
strengthen national programmes in this area. 

13.5 The data from China show that ten years of high 
coverage with immunization against measles has reduced 
incidence by over 95% since 1980. In most other countries, 
however, measles control still depends on raising coverage 
to over 90% at the youngest age recommended by the 
national immunization schedule. 

13.6 The trend in poliomyelitis incidence from 1980 to 
1990 is shown in Figure 13.2 (page 132). In September 1988 
the Regional Committee resolved to make every effort to 
eradicate poliomyelitis by 1995. To do this, a poliomyelitis 
eradication task force was formed, and regional and national 
plans of action for the period 1991-1995 were made. At its 
first meeting, held in Tokyo from 3 to 5 April 1991, the 
regional Technical Advisory Group on immunization and 
poliomyelitis eradication evaluated and approved the 
regional plan of action. Programme managers from the six 
countries in which poliomyelitis is still endemic also 
participated in the meeting. 

13.7 The following four key strategies were adopted: 

(1) Achievement and maintenance of poliovirus 
vaccine coverage of over 80% of the target population. 
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Figure 13.2 Poliomyelitis cases in the Western Pacific Region 
1980-1990 
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(2) Supplementary immunization activities, such as 
immunization days and mopping-up operations, to interrupt 
transmission of wild poliovirus. 

(3) Strengthening of disease sutveillance aimed at the 
prompt detection and thorough investigation of all 
poliomyelitis cases, and the identification of factors 
responsible for them. 

( 4) Aggressive outbreak control, including 
containment immunization. 

13.8 The regional sutveillance and reporting system on 
immunization has bet::n improved, especially with regard to 
the poliomyelitis eradication programme. A weekly 
reporting system on poliomyelitis in the Region had been 
established by the end of March 1991. A set of six indicators 
has been developed to monitor poliomyelitis eradication 
initiatives. 

13.9 A regional laboratory network, consisting of ten 
national laboratories and two regional ones, has been 
designed to support the poliomyelitis eradication initiative. 
In 1990 WHO evaluated the two proposed regional 
reference laboratories, which are in Australia and Japan, as 
well as the proposed national reference laboratories in 
China, Malaysia, the Philippines and VietNam. The first 
regional training course on virological methods for 
poliomyelitis diagnosis and poliovirus vaccine quality testing 
was held in Beijing in January 1990. Subsequently, the 21 
participants from five countries were involved in proficiency 
testing. 

13.10 The third regional meeting of national managers of 
the Expanded Programme on Immunization was held in 
Manila, June 1990. In addition to reviewing the progress of 
acceleration activities the meeting examined strategies to 
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eradicate poliomyelitis, eliminate neonatal tetanus and 
reduce measles incidence. At national level annual and 
semi-annual meetings of provincial and regional 
immunization staff have been held in Cambodia, China, the 
Lao People's Democratic Republic, Papua New Guinea and 
the Philippines. Annual plans for the Expanded 
Programme on Immunization have been prepared in all 
countries. 

13.11 Vaccines needed for the programme are produced 
in the developed countries of the Region and in some of the 
developing ones as well. However, most countries receive 
significant amounts of vaccines from organizations such as 
UNICEF, Rotary International, JICA and CIDA Some of 
the vaccines produced in China and VietNam still do not 
fully meet WHO requirements. Manufacturers have been 
advised on the formulation of trivalent oral poliovirus 
vaccine recommended by the Global Advisory Group on the 
Expanded Programme on Immunization in October 1990. 

13.12 Cold chain and logistics have been given high 
priority by all those involved in the programme. Technical 
training, equipment and funding have made for 
improvements but problems persist in most countries. In 
particular shortages of poliovirus and other vaccines still 
occur at peripheral levels although adequate supplies are 
available at national level. Monitoring of vaccine flow still 
requires improvement. 

13.13 Comprehensive immunization reviews have been 
performed jointly by government, WHO and other 
international agencies, especially UNICEF, in China and 
the Philippines. Monitoring by WHO staff has been carried 
out in nine countries. Immunization coverage surveys were 
conducted in five countries and areas. The computerized 
EPI Information system was established in 1989. Data have 
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been collected retrospectively for 1987, 1988 and 1989, and 
are being collected for 1990 and 1991. 

13.14 Ten training courses on key strategies for 
poliomyelitis eradication have been held in China, the Lao 
People's Democratic Republic and Viet Nam. Courses for 
mid-level managers of immunization programmes have 
been held in Malaysia and the Philippines. A Field Guide 
for health workers in poliomyelitis eradication has been 
prepared. 

13.15 Most of the resources needed for the programme 
come from the countries concerned, but international 
participation and support has been essential. The major 
contributor has been UNICEF, which is WHO's equal 
partner in the programme. Rotary International, JICA, 
AIDAB, USAID, CIDA, FINNIDA and Save the Children 
Fund have also made substantial and much needed 
contributions to the programme. 

13.16 In 1990 over 90% immunization coverage for the 
Region as a whole was attained for all six antigens in the 
Expanded Programme on Immunization. This, together 
with reductions in the incidence of diphtheria, pertussis and 
poliomyelitis, has been a very significant achievement. In 
spite of this success, however, there are big contrasts 
between and within the countries of the Region. For 
instance, some countries have still not achieved the 
threshold of80% for all six antigens. There are also pockets 
of very low coverage in some countries. Likewise, 
immunization coverage with tetanus toxoid for pregnant 
women is still far from the level needed in most countries to 
eliminate neonatal tetanus by 1995. 

13.17 Poliomyelitis eradication is seen not only as an end 
in itself but as an important means of strengthening the 
whole Expanded Programme on Immunization. It needs 
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very strong support from the Member States. This is what 
will make it possible to mobilize the resources needed, 
establish a laboratory network, improve the cold chain and 
logistics systems and implement the other key strategies. 

Disease vector control 

13.18 The programme aims to control vectors where they 
constitute a major public health problem. It gives 
considerable emphasis to developing simple vector control 
measures which can be used in an integrated approach to 
control malaria, dengue haemorrhagic fever, filariasis and 
other veclurburne diseases. Personal protection measures, 
such as pyrethroid-treated mosquito nets, are being 
effectively used to reduce the incidence of malaria, and 
communities are encouraged to eliminate the breeding sites 
of dengue and filariasis vectors which breed in and around 
houses. National workshops have been important 
mechanisms for expanding these activities. Improvement in 
operational plans for controlling dengue vectors before and 
during outbreaks is also promoted. 

13.19 The population protected with pyrethroid-treated 
mosquito nets in malarious countries continued to increase. 
About 6 million people are now protected, mostly in rural 
areas of China and Viet N am. A significant number of nets 
are also being used in Papua New Guinea, the Philippines 
and Solomon Islands. About 120 million people in the 
Region live in areas of active malaria transmission, and 5% 
of them are protected by treated mosquito nets. Malaria 
cases have been reduced by about 75% in areas of China, 
Papua New Guinea and VietNam, where nets are used on 
a large scale. It is important that every house in a community 
or village has one or two treated nets to kill mosquitos to 
reduce the vector population. When used in this manner, 
the nets provide protection even to those who do not sleep 
under them. The nets are especially valuable in high-risk 
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localities where other control measures are difficult to 
apply. They can prevent malaria or minimize severe clinical 
symptoms, especially in infants, children and women. 
Regarding other vectors, treated mosquito net projects 
were started in Samoa, Fiji and Tonga to supplement 
filariasis chemotherapy programmes. 

13.20 Effective control measures against dengue vectors 
are difficult to maintain. In China, a long-term control 
project was formulated at a dengue workshop held in 
Hainan Island in April 1990. A similar type of workshop 
held in the Lao People's Democratic Republic in May 1990 
enabled national staff in Vientiane and the provinces to 
improve operational control proc-edures. A major problem 
is the continued use of 200 litre water drums and other 
storage containers which are difficult to replace with other 
types of water supply. Greater community involvement is 
needed in these countries and also in VietNam. In Solomon 
Islands ultra-low-volume insecticide spraying in Honiara 
and at the airport, done throughout the year on a weekly or 
monthly basis, may have prevented a dengue outbreak. 
Such outbreaks did occur in Fiji and other Pacific islands. 
Workshops held in Pohnpei, Federated States of 
Micronesia, in November 1989 and in Guam in June 1990 
emphasized the need to institute and enforce routine 
aircraft disinsection on routes having the potential for 
introducing disease vectors. Regarding other vectors, 
national workshops in 1990 helped to strengthen malaria 
control in Malaysia and plague control in Viet Nam. 

13.21 Progress is being made in achieving the target of 
expanding community involvement in vector control. Many 
problems none the less remain. In VietNam, dengue vector 
control activities have not been successful in maintaining 
low disease incidence. More effective community action is 
needed to destroy unusable containers and periodically 
clean those used for storing water. Although China, 

- 137-

Training and dengue 
vector control 

Evalualion 



THE WORK OF WHO IN THE WESTERN PACIFIC REGION 
1989-1991 

Treatment of malaria 

Malaysia and Singapore have effective health education 
programmes, more efforts are needed in most countries in 
teaching schoolchildren how to participate in simple 
environmental measures to prevent mosquito breeding in 
and around houses. Training activities continue to be 
requested by governments and are likely to remain an 
important component of programme development. 
Regarding treated mosquito nets for malaria vector control, 
extrabudgetary funds and greater commitment of 
government resources are needed to obtain more nets and 
pyrethroid insecticide to expand control operations. 

Malaria 

13.22 To foster national and international action for 
malaria control is the primary objective for this disease 
control programme. In spite of constant efforts in country 
programmes, malaria, with more than 700 000 reported 
cases in 1989, remains an important public health problem 
in nine countries of the Region. Morbidity levels are still 
declining in parts of China but in Malaysia and the 
Philippines they have stabilized. In Cambodia, the 
Lao People's Democratic Republic, Papua New Guinea, 
Solomon Islands, Vanuatu and Viet Nam high incidence 
continues and is even rising in some cases. Some 
non-malarious countries of the Region report increasing 
numbers of travellers who arrive with malaria or develop it 
later. 

13.23 Malaria mortality remains difficult to measure but 
sharp increases have been reported from Cambodia and 
Viet Nam. The early identification and treatment of 
Plasmodium falcipmum malaria is often critical in saving 
lives, and countries give this a high priority. Not all severe 
and complicated malaria is caused by drug-resistant 
P. falcipamm. In many cases the problem can be traced to 
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presentation. Under all these conditions correct treatment 
and case management is of crucial importance. 

13.24 In their efforts to meet the short-term objective and 
to implement nationwide malaria control programmes 
based on primary health care principles, all malaria control 
institutions recognize the need for a serious reappraisal and 
consolidation of efforts. Changes to strategies brought 
about by the move from eradication to control measures 
have crystallized into an appreciation of the need for new, 
simple and innovative approaches to the problem, 
coordinated at the periphery, wherever possible, by the 
community. Early diagnosis and effective treatment, 
especially for pregnant women and young children, are the 
primary objectives of all programmes. 

13.25 National programmes continue to have as their 
overall policy the reduction of malaria mortality and 
morbidity and the lowering of prevalence to acceptable and 
manageable levels. Much emphasis is placed on the early 
identification and treatment of malaria in vulnerable groups 
such as pregnant women and young children. In their efforts 
to reduce prevalence, China, Papua New Guinea, Solomon 
Islands, Vanuatu and Viet Nam increasingly rely on the 
utilization of pyrethroid-treated mosquito nets (see also 
Disease Vector Control, pages 136-138). Malaysia and the 
Lao People's Democratic Republic are both assessing the 
value of treated mosquito nets as a supplement for other 
control measures. In most countries of the Region the use 
of indoor residual insecticides such as DDT continues to 
decline. It is now well understood that innovative methods 
of control based on local micro-epidemiological factors 
must be adopted. The first national meeting on malaria 
control was held in the Lao People's Democratic Republic 
in June 1990. The objectives were to discuss the goals of 
malaria control programme and new control strategies. The 
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meeting was an important step towards standardization and 
wider implementation of control measures. 

13.26 The overall strategy of national malaria control 
programmes continues to be the development of long-term 
plans based on a high level of community participation. 
Such a development depends on individual perceptions of 
the importance of malaria as a disease and on cultural 
attitudes towards community participation. In the Sabah 
and Kelantan states of Malaysia and in Solomon Islands 
unpaid volunteers participate. In the Lao People's 
Democratic Republic, Papua New Guinea and Vanuatu 
volunteers receive some kind of payment from the 
individual patient or from the community. The knowledge 
being gained in such programmes will eventually produce 
methods that are unique to the epidemiology and cultural 
attitudes of each situation. 

13.27 There remains a critical shortage at aU levels of 
personnel well trained in malaria and malaria control 
technology. This is partly due to the recent process of 
integration with the general health services, which has given 
new categories of health workers responsibilities for 
malaria. It is also due to loss of staff because of natural 
attrition, and to recent developments in malaria control 
technology which have to be communicated to workers. 
Three fellows attended the English language international 
training course on malaria epidemiology and control held in 
Thailand and Italy. One fellow attended the diploma course 
in Applied Parasitology and Entomology in Malaysia and a 
number from the Lao People's Democratic Republic 
received training in Thailand. 

13.28 The newly established Medical Training and 
Research Institute in Solomon Islands has run courses for 
mid-level malaria workers and other health personnel. It is 
expected to play an increasingly important role in training. 
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Changes being introduced into the curricula for training 
nurses, health inspectors and health extension officers in the 
Papua New Guinea Colleges of Allied Health Sciences 
reflect the shift taking place in malaria control strategies. 
National courses on the use and treatment of 
pyrethroid-treated mosquito nets have taken place in 
Malaysia, Papua New Guinea and Solomon Islands. The 
need for greater awareness of malaria as both a 
life-threatening disease and a serious socioeconomic 
problem is encouraging more countries to develop 
appropriate health education materials for use by health 
workers and the community. Papua New Guinea has been 
a leader in this field and produced treatment charts as job 
aids for health workers, flip charts for training and health 
education at the family level, and video tapes for training in 
the use and treatment of pyrethroid-treated mosquito nets. 

13.29 A limited number of operational research studies 
have taken place. Two simple and economic methods are 
being tested for monitoring in vivo P. falcipamm sensitivity 
to drugs. Anopheline mosquito speciation and behaviour is 
receiving attention in the search for new avenues for malaria 
control. Field testing of educational materials has been 
extensively carried out. The effectiveness of some 
biological methods of control and the use of 
pyrethroid-treated mosquito nets have all received 
attention in the Region. The production and testing of 
derivatives of the natural antimalaria drug Quinghaosu is 
being carried out in China and VietNam. In addition, the 
Special Programme for Research and Training in Tropical 
Diseases has continued to support research activities in a 
number of countries. 

13.30 The increasing problem of drug resistance and 
multi-resistance in many countries is causing concern 
although the magnitude of this problem is not fully known. 
Training is recognized as the cornerstone of competent 
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long-term activities. Greater emphasis has been placed on 
the development of effective training packages in essential 
operational areas of management and supervision. The 
need for more sensitive clinical diagnosis is also being 
stressed, as well as treatment and retreatment of patients 
failing to be cured, reporting and analysis of mortality and 
morbidity data, and forceful education materials both for 
the community and health workers. Each programme is 
encouraged to introduce ongoing evaluation in order to 
establish its priority areas and make essential changes within 
their existing personnel and budgetary constraints. In the 
short term malaria incidence is likely to remain at best 
stable. Increases in malaria cases are likely to occur at any 
time in places where epidemiological conditions are 
favourable for it, for instance in areas which attract migrant 
labour. Greater attention to such areas is therefore needed. 
Increased population mobility, both internal and across 
national boundaries, needs to be monitored, especially with 
regard to the identification and treatment of malaria within 
these migrant groups. 

Parasitic diseases 

13.31 The programme objective is to prevent and 
progressively control the main parasitic infections such as 
schistosomiasis, filariasis and soil-transmitted helminthiasis. 
The principal activities have been to train health staff in 
multidisciplinary control approaches, to collaborate in the 
evaluation of control programmes, and to promote 
supplementary control measures to maintain the gains 
achieved with large-scale chemotherapy. Health staff have 
become more aware of the role of human behaviour in 
contracting these infections. The drug praziquantel has 
been effective in reducing the prevalence of schistosomiasis 
and other trematode infections such as opisthorchiasis and 
clonorchiasis. 
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13.32 Schistosomiasis control is a long-standing public 
health priority in China. Extraordinary progress has been 
made, especially between 1950 and 1980, but a resurgence 
of transmission was noted throughout the 1980s. 
Schistosomiasis is reappearing in rural areas where it was 
previously under control and now occurs in some cities in 
the endemic woe. It is estimated that 1.5 million people are 
infected now, as opposed to one million a decade ago. To 
find ways of dealing with this problem, a workshop was held 
inN anjing in November 1990. Using new control strategies, 
the Government plans to fund schistosomiasis control at 
record levels over the next five years as a top priority in 
disease control. 

13.33 WHO activities also took place in the Lao People's 
Democratic Republic, where schistosomiasis is a serious 
public health problem in Khong District. From 
October 1989 to August 1990, the drug praziquantel was 
administered at 40 mg per kg body weight to 37 114 
individuals in 135 villages with an estimated population of 
61 000. About 60% of the population on Khong Island and 
nearby areas in Khong district have been treated once with 
praziquantel. Children under the age of five, and pregnant 
and lactating women, were deliberately excluded from 
treatment. The evaluation results obtained in December 
1990 showed that the prevalence on Khong Island had been 
reduced from 30% to 5%. In several nearby islands, the 
reduction was from 70% to 15%. The single-dose treatment 
with praziquantel was also effective against opisthorchiasis, 
a liver fluke infection caused by eating contaminated fish. 

13.34 Reinfection with schistosomiasis is related to 
contact with Mekong River water in the course of activities 
such as fiShing, bathing, washing clothes and collecting 
water for cooking. Unsanitary behaviour contaminates the 
river and maintains the transmission cycle. Dogs also 
become infected by the river water and this complicates the 
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control situation. Future control measures needed to 
supplement drug treatment consist mainly of the following: 
installing basic sanitation facilities, implementing snail 
control along the river edge during the dry season, treating 
dogs, and changing human behaviour to avoid water contact. 
Since spleen and liver enlargements are common, some 
individuals are undoubtedly infected with both 
schistosomiasis and opisthorchiasis, and perhaps malaria as 
well. The further development of diagnostic and treatment 
capability at Khong District Hospital would include all three 
of these infections. 

13.35 WHO collaborated in evaluating the filariasis 
control programme in Samoa in July 1989. The annual 
single-dose mass drug administration with 
diethylcarbamazine at 6 mg per kg body weight is keeping 
filariasis under control and preventing a sharp increase in 
prevalence. After mass drug administrations were carried 
out in 1982, 1983 and 1986, a filariasis blood survey in 26 
villages involving 16 000 inhabitants in 1988 revealed a 
microfilaria rate of 2.3%. A marked reduction in 
microfilaria density and transmission potential also 
occurred. This indicated that severe clinical forms of 
filariasis are likely to become rare under such conditions. 
The need now is to do the mass drug administrations at more 
frequent intervals and to complete the next one in 1991. 
Community use of permethrin-treated mosquito nets has 
been incorporated into the national filariasis control 
strategy to supplement the chemotherapy programme. 

13.36 In American Samoa, WHO collaborated in a review 
of epidemiological data on filariasis in July 1990. The data 
indicated that the microfilaria rate has been maintained at 
a low level (0.8% to 2.5%) during the past 17 years. 
Although there has been no organized filariasis control 
programme in recent years, new government employees and 
residents, visa applicants, food handlers and certain other 
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categories of people are required to undergo physical 
examinations which include the examination of blood for 
microfilaria. Positive cases are treated with 14 doses of 
diethylcarbamazine at 6 mg per kg body weight. 

13.37 A national workshop on the social and economic 
aspects of parasitic diseases was held in Beijing, China, in 
June 1990. It was concluded from the workshop that the 
majority of rural populations in China are infested with 
roundworms, whipworms, hookworms and other parasitic 
infections. These soil-transmitted helminths are often 
considered unimportant since pathology is usually absent 
unless heavy infections occur. However, by treating heavily 
infected persons, a major source of infection and 
contamination of the environment may be eliminated. The 
most seriously affected are children, because parasites can 
deprive them of much needed nutrients for physical and 
mental development. Although sanitary, cultural and 
eating habits are well known, these factors need to be 
correlated with disease prevalence and distribution to plan 
control action more effectively. Closer collaboration 
among social scientists, economists, health educators and 
parasitologists would also strengthen control programmes. 

13.38 A national seminar on parasitic diseases in Hanoi, 
Viet Nam, in June 1990, highlighted the clonorchiasis 
problem in the Red River Delta, where 30% of the 
inhabitants in some communes are infected. Although 
some individuals have been treated with praziquantel, 
infection persists because carp and other fish are eaten raw. 
The extent of the problem is not precisely known, but one 
million people are thought to be infected. Expanded 
surveillance activities are required to identify infected areas, 
implement preventive measures and treat chronic cases with 
the available drug supply. 
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13.39 The target of achieving a 70% reduction in 
schistosomiasis prevalence in the initial phase of the control 
programme in Khong District, Lao People's Democratic 
Republic has been achieved, but other control measures are 
now essential to supplement drug treatment. The 
schistosomiasis control programme in China has achieved 
considerable success but there are problem areas where 
more resources are needed to control the disease. 
Opisthorchiasis and clonorchiasis are important health 
problems in the Lao People's Democratic Republic and 
Viet Nam, respectively. Control programmes involving 
drug treatment and the avoidance of raw fish consumption 
require support. The soil-transmitted helminths infect 
many people living in poor socioeconomic conditions. 
Progress towards reducing these infections by 50% as 
projected has been slow in rural areas of China, Viet N am 
and other countries. Training programmes, however, have 
been valuable in bringing together health workers of various 
disciplines to plan integrated control approaches. 

Tropical disease research 

13.40 The Special Programme for Research and Training 
in Tropical Diseases aims to develop new methods of 
preventing, diagnosing and treating selected tropical 
diseases, and to strengthen the research capabilities of the 
developing countries. Many disease control tools have been 
developed in the form of vaccines, drugs and diagnostic 
tests. Globally, over 800 scientists from developing 
countries have been trained and over 110 institutions 
strengthened since the inception of the Special Programme 
in 1978. 

13.41 The Programme contributed a total of$4 817 946 
to various activities within the Region during 1989 and 1990 
(see Table 13.1). The main fields covered were vector 
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Table 13.1 Summary ofTDR-funded projects in the Western Pacific Region by country and by component 
1 January 1989 to 31 December 1990 

(Number of projects given in brackets) 

-·--

Papua Republic 
Component Australia Cambodia China Fiji French JapaRJ Malaysia New New Phlllpplnes or VIetNam Total 

Polynesia Zealand Guinea Korea 

Director's (6) (1) (2) (9) 
Initiative Fund 55664 14960 17250 87874 

(1) (1) (2) 
Epidemiology 100000 15000 115000 

(1) (1) (1) (2) (3) (8) 
Filariasis 6222 18810 53440 101113 314 582 494167 

Institution (8) (1) (3) (12) 
strenjttheniOJt 689670 67282 186650 943602 

(1) (1) (1) (3) 
Leishmaniasis 20000 24500 60000 104500 

(1) (1) (1) (1) (4) (8) 
Leprosy 25000 8400 21405 30000 90475 175280 

(8) (2) (1) (3) (1) (1) (16) 
Malaria 600276 61090 5 800 102588 19052 163950 952 756 

(1) (4) (2) (7) 
Schistosomiasis 10750 189250 21950 221950 

(1) (1) (3) (5) 
Socioeconomics 25000 16128 120946 162074 

(2) (30) (6) (14) (1) (1) (54) 
Trainin2 27 560 608050 I 185 230 337789 20000 12804 191433 

(1) (11) (1) (2) (1) (1) (17) 
Vector bioi~ 29950 231740 27000 49620 23000 8000 .369310 

(15) (2) (65) (2) (4) (2) (15) (1) (1) (27) (2) (5) (141) 
1 Country total 817198 27560 1902174 69568 149 518 65800 666980 30000 67282 776862 43000 202004 ~817946 
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biology and control, malaria, filariasis and leprosy. 
Approximately 44% of that amount was allocated to 
strengthening 12 institutions and providing training for 54 
scientists. The balance went on support for research 
projects. 

13.42 Towards establishing a global network of 
institutions participating in the research and training 
activities of the Programme, ten institutions have been 
strengthened, four in China, three in Malaysia, and one each 
in the Philippines, Singapore and Viet Nam. Currently 
receiving long-term support are twelve institutions in China, 
Papua New Guinea and the Philippines. They are doing 
research on malaria, schistosomiasis, filariasis and 
leishmaniasis. 

13.43 In vitro kits for testing the sensitivity of malaria 
parasites to chloroquine, amodiaquine, quinine, mefloquine 
and sulfadoxine/pyrimethamine are being produced and 
distributed globally by the Malaria Control Service of the 
Philippines. During the biennium, 147 sets of kit A (basic 
kit), 239 sets of kit B (replenishment kit) and 6477 additional 
plates were distributed. 

13.44 In addition, a low-cost portable incubator, battery 
operated with thermal control unit, heat source, fan and 
voltmeter, is manufactured and distributed by the Malaria 
Control Service of the Philippines. It is used with the 
standard in vitro microtest kits, but is suitable for other 
applications where a constant temperature above ambient 
is required (e.g. for bacteriological and serological work). 

13.45 The Special Programme has studied ways of 
responding to the new demand for strengthening research 
in areas of special need. In this connection a visit was made 
to Vanuatu to consider the development of a research 
proposal on malaria. 
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13.46 The Programme has been generally successful in 
fulfilling its objectives, but much still needs to be done. For 
instance, an increasing number of disease control tools are 
appearing, and they need to be tested in the field. 
Therefore, greater emphasis will be placed on strengthening 
field research capabilities in the developing countries. Also, 
the rational development of new drugs and increased 
research on social and economic aspects of the target 
diseases are foreseen. 

Diarrhoeal diseases 

13.47 The programme aims to reduce the morbidity and 
mortality caused by diarrhoeal diseases and their ill effects, 
especially malnutrition in infants and young children. High 
priority has been given to training in programme 
management, supervisory skills, and the management of 
diarrhoea cases. The programme is giving increased 
emphasis to enhancing teaching on diarrhoeal disease 
control in medical, nursing and allied health personnel 
schools by conducting curriculum modification workshops. 

13.48 The 22 developing countries in the Region are all 
actively participating in the diarrhoeal disease control 
programme. The programme has continued to collaborate 
with countries by providing technical and financial support 
for household and health facility surveys, assessments of 
cost-effectiveness, and programme reviews. For example, 
data from a diarrhoea training unit in Ho Chi Minh City, 
Viet Nam, showed that the use of intravenous fluids had 
dropped from 25% to 11%, thus both improving treatment 
and saving money. At the same time, case fatality rates had 
fallen from 2.8 to 1.3%. Similarly, a follow-up household 
survey was conducted in Cebu City, the Philippines, in 
July 1989. It showed improvements in case management in 
the community, with practically doubled use rates for home 
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fluids and oral rehydration therapy. The drug use rate had 
decreased from 55% to 35%. 

13.49 An intercountry clinical management training 
course was held in San Lazaro Hospital, Manila, in 
June 1990. Sixteen participants from seven countries 
attended the course, which introduced them to WHO 
materials and training methodologies. The course also 
promoted the establishment of more diarrhoea training 
units in the Region. Seven countries in the Region have 
now established diarrhoea training units, bringing the total 
of such units to 20. These units held a total of 75 national 
clinical case management training courses during the 
biennium. The course provided training for clinicians in the 
treatment of acute diarrhoea through oral rehydration 
therapy and "hands-on" management of cases. 

13.50 Sixty-five supervisory skills training courses were 
conducted in seven countries in the Region. An estimated 
65% of the supervisors in countries other than China have 
been trained in supervisory skills. WHO has continued to 
collaborate with countries in the adaptation and translation 
of training materials. Supervisory skills modules have been 
translated into Chinese, Lao, Malay and Vietnamese. 

13.51 In July 1989, a regional programme managers' 
workshop was held to update managers on recent 
developments in the programme and to set new regional 
targets. The workshop promoted planning activities for 
diarrhoeal disease control at the country level, and as a 
result six countries have instituted review and planning 
workshops on an annual basis. In September 1990, a 
combined intercountry training course was held for 
managers of programmes on diarrhoeal diseases and acute 
respiratory infections in Pacific island countries. Managers 
from each of the 13 participating countries and areas drafted 
national policies and plans for these two programme areas. 
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13.52 Technical support was provided to Malaysia, Papua 
New Guinea, the Philippines and Viet Nam to enhance 
diarrhoeal disease teaching to medical and nursing staff and 
allied health workers. In the Philippines, 16 of the 26 
medical schools have already integrated teaching on 
diarrhoeal diseases into their curriculum. In Viet Nam, all 
37 of the secondary medical schools have held a workshop 
on strengthening teaching on diarrhoeal diseases. In the 
Philippines and Viet N am, a series of similar workshops was 
started in schools for pharmacists. 

13.53 Four countries in the Region produce their own oral 
rehydration salts. WHO has provided support to China to 
promote and improve local production of oral rehydration 
salts, and has collaborated with VietNam to organize their 
distribution more efficiently. Collaboration continued with 
UNICEF to ensure adequate supplies and distribution of 
oral rehydration salts to the 22 countries and areas with an 
active diarrhoeal disease control programme. 

13.54 Despite the progress of the programme, some 
constraints persist, such as over-use and misuse of 
antibiotics and anti-diarrhoeal drugs, the unwillingness of 
health workers to change their case management practices, 
and difficulties in promoting preventive interventions. The 
programme needs to continue its focus on promoting oral 
rehydration therapy in the household and in health facilities 
through continued training of large numbers of people, and 
improved communication. These must stress the 
importance of avoiding the improper use of intravenous 
fluids, antibiotics and anti-diarrhoeal drugs for children with 
diarrhoea. More emphasis will be placed on preventive 
interventions, such as exclusive breast-feeding and 
improving personal and domestic hygiene to decrease the 
morbidity due to diarrhoeal diseases. 
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Acute respiratory infections 

13.55 The programme's objective is to reduce morbidity 
and mortality from acute respiratory infections, particularly 
pneumonia in children, by introducing prevention and 
control measures at the community level. Pneumonia and 
other acute respiratory infections are among the leading 
causes of morbidity and mortality in children in most 
developing countries. An estimated 450 000 deaths a year 
are caused by these infections among children under 5 years 
of age in the Region. 

13.56 Since the development of WHO's standard case 
management protocol, the programme has concentrated on 
the establishment and expansion of national control 
programmes. The programme's main target is to make 
standard case management accessible to 80% of the child 
population in the developing countries of the Region by 
1995. As of July 1991, the acute respiratory infections control 
programme is operational in 15 countries and areas which 
include nine priority countries with a high infant mortality 
rate (more than 30 per 1000 live births). During the 
biennium, the child population with access to standard case 
management of acute respiratory infections has increased 
from l% to 20% in developing countries. This was achieved 
by training more than 140 000 health staff at the national, 
provincial, district and village levels in the Region, during 
the last two years. Of these, 132 000 were trained in 324 
counties in China. Training is conducted in one-day, 
two-day and four-day courses with up to 50 health workers 
in each course. 

13.57 The most urgent and practical task of the control 
programme has been to improve case management at the 
first-level health facilities for proper diagnosis, treatment 
and referral. These facilities include aid posts, nursing 
stations, village health stations and health centres. In the 
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Western Division of Fiji, the improvement of case 
management at first-level health facilities has been 
remarkable. For example, unnecessary use of antibiotics for 
cough and cold was reduced from 60% at the beginning of 
the control programme to 9% after the training programme 
had been fully implemented. Similar improvements of case 
management have been made, with corresponding 
reductions in mortality, in some rural counties of China. 

13.58 To strengthen case management for severe cases, 
the training of physicians at referral hospitals was started in 
five countries. In the Philippines, 15-20 physicians a month 
have been trained at the national acute respiratory 
infections training unit, in San Lazaro Hospital, Manila, 
since June 1989. So far about 400 physicians from hospitals 
in various regions in the country have been trained. The 
practice in those hospitals has been monitored, and 
improvement of clinical management has been reported 
from some of them. 

13.59 Recently, a rapid increase in bacterial resistance has 
been reported, particularly of cotrimoxazole against 
Streptococcus pneumoniae and Haemophilus influenzae in 
some countries, for instance from 5% in 1984 to 35% in 1988 
in one general hospital in Hanoi, VietNam. To monitor 
antibiotic sensitivity levels, a surveillance system of 
antibiotic resistance has been developed in 12 countries. 

13.60 The programme has expanded rapidly as planned, 
and a good initial outcome has been obtained. In particular, 
a reduction in mortality and in unnecessary use of antibiotics 
for cough and cold has been noted in certain areas. 
However, quality of case management at health facilities on 
a routine basis still needs to be secured. For this purpose 
regular supervision, monitoring and evaluation should be 
organized or strengthened at the provincial and national 
levels. Also, many deaths are still caused by acute 
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respiratory infections without use being made of the 
available health facilities. This means that health education 
now needs to be emphasized. Information on important 
signs and symptoms of pneumonia will be disseminated by 
various means such as individual consultations, group health 
talks, distribution of leaflets and the mass media. 

Tuberculosis 

13.61 The programme's objective is to reduce the 
prevalence, incidence and transmission of tuberculosis 
through appropriate control activities, especially 
short-course chemotherapy. National control programmes, 
integrated with primary health care services, have been 
emphasized as the most effective means of achieving this. 
Training of health workers to manage and implement these 
programmes has continued to be indispensable for this task. 

13.62 In spite of a slow but steady improvement in the 
tuberculosis situation, prevalence remained high in many 
countries, requiring the full attention of the national health 
authorities. The number of new cases recorded in the 
Epidemiological Review of Tuberculosis in the Western 
Pacific Region for 1990 was 1 367 809, about a million of 
which occurred in China. The Review, compiled by the 
Research Institute for Tuberculosis, Tokyo, also notes that 
the incidence rate for all forms of tuberculosis is 100 or more 
per 100 000 in 11 countries and areas, 3 of which have an 
incidence rate of 200 or more per 100 000. These are 
Kiribati, the Philippines and Tuvalu. Prevalence of active 
forms of tuberculosis was evaluated by national surveys in 
four countries, per 100000, as follows: China 550, Japan 81, 
the Philippines 2900 and the Republic of Korea 1800. In 
the case of the Republic of Korea this represents a decrease 
from 2200 in the five years since 1985. 
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13.63 Coverage with BCG vaccination rose from 83% to 
92% during the biennium. Epidemiological surveillance by 
means of national annual data shows a trend towards 
improvement in the general tuberculosis situation over the 
last 10 years. However, there has been a slight increase in 
the incidence rate for all forms of tuberculosis in Kiribati, 
the Philippines and Viet Nam. Japan and Papua New 
Guinea show a stable situation, and the incidence rate has 
declined in the other countries and areas of the Region 
surveyed. In 1990 WHO commissioned the Research 
Institute for Tuberculosis in Tokyo to conduct a two-year 
study on the epidemiological situation of tuberculosis in the 
Region. This information will be stored in a computerized 
database for easy access anu annual updating. 

13.64 WHO continued to work on strengthening national 
control programmes and integrating them into the existing 
general health services, using the primary health care 
approach. In eight countries, technical support was 
provided by WHO to review the tuberculosis situation, 
update the training of health workers and accelerate the 
implementation of short-course chemotherapy. 
Short-course chemotherapy is now used in all countries of 
the Region. Currently, emphasis is being placed on keeping 
treatment as short as possible, to improve the patient 
compliance rate. At the same time, efforts to prevent 
extrapulmonary forms of the disease by extending the 
coverage of BCG vaccination continue. 

13.65 Training has been a constant priority in the 
technical support provided by WHO. The training of health 
workers in clinical management of tuberculosis and 
short-course chemotherapy was systematically undertaken 
in eight countries of the Region. Health workers from 
Cambodia, the Lao People's Democratic Republic, 
Malaysia, Papua New Guinea and the Philippines were 
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supported for training abroad in the planning and 
management of tuberculosis control programmes. 

13.66 WHO continued to collaborate with the Research 
Institute for Tuberculosis in Tokyo in teaching the 
international training course. In 1989 there were 24 
participants in the course, from 20 countries, five of which 
are in the Western Pacific Region. Participants from five 
countries in the Region also joined the course in 1990. 
WHO supported the technical collaboration of three 
members of the Institute in a Chinese seminar for 
epidemiological surveillance, held in Beijing, China, in 
April 1990. Ninety participants attended the seminar, 
which provided ways of strengthening the monitoring of 
epidemiological data for the national tuberculosis 
programme. 

13.67 In spite of much activity with some encouraging 
results, the programme still faces serious difficulties. Many 
countries are still short of qualified staff to run the national 
tuberculosis programmes. Drug supplies are often a source 
of difficulty for some countries. Shortages, poor storage 
conditions and rnaldistribution continue to be quite 
common. Though attitudes have improved, the disease still 
carries a stigma in many parts of the Region, and there is 
often unwillingness to process sputum specimens. 

13.68 Nevertheless, the general tuberculosis situation in 
the Region is slowly improving. For instance, out of 19 
countries surveyed, 14 show a steadily decreasing incidence 
rate. To confirm and increase this positive trend, 
case-finding activities must be carried out with more 
perseverance in many countries. Perhaps most importantly, 
the defaulter rate from treatment needs to be reduced. In 
addition, monitoring of the outcome of treatment regimens 
needs to be done more systematically. Prevention of the 
disease by means of BCG vaccination remains a high 
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priority, and efforts should now be focused on pockets of 
low coverage. 

Leprosy 

13.69 The programme aims to reduce the prevalence and 
incidence of leprosy by means of early detection and 
multidrug therapy. 

13.70 WHO supported ten countries in strengthening 
their clinical and laboratory diagnosis capability, 
implementing multidrug therapy and enhancing managerial 
skills at national level. The coverage with multidrug therapy 
has increased steadily during the last biennium. In 1989, the 
regional coverage rate was 36.5% of registered cases, and 
36 556 leprosy patients had completed their multidrug 
therapy treatment. In 1991, the coverage rate reached 
71.3%, with 47 824 patients having completed the course of 
treatment. 

13.71 In Australia, Japan and New Zealand the 
occurrence of leprosy has been minimal for many years, and 
in Cook Islands, Fiji, Samoa and Tonga all new or existing 
cases receive multidrug therapy. However, leprosy remains 
a public health problem in six countries and areas: 
American Samoa, Kiribati, Nauru, Papua New Guinea, the 
Federated States of Micronesia and Vanuatu. Here the 
annual incidence rate of new cases is 1 or more per 10 (X)() 

and the prevalence rate is 1 or more per 1 (X)(). In three 
other countries - China, the Philippines and VietNam -
the epidemiological situation is less severe in terms of 
prevalence and incidence rates. However, the national 
health services in these countries still have to contend with 
large numbers of leprosy patients. 
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13.72 An important feature of this programme has been 
the excellent support it receives from the Japan 
Shipbuilding Industry Foundation. Several other 
organizations, especially the New Zealand Leprosy Trust 
Board, have also made extremely valuable contributions. 

13.73 A more detailed account of the leprosy programme 
is found in Part II of this volume, on page 211. 

Research and development in the field ofvaccines 

13.7 4 The aim of the programme is to strengthen research 
and development in the field of vaccines. During the 
biennium emphasis was placed on the development of 
vaccines against six diseases: hepatitis A, B and C, Japanese 
encephalitis, haemorrhagic fever with renal syndrome, 
dengue fever and dengue haemorrhagic fever. 

13.75 Inactivated hepatitis A vaccine is being researched 
in Japan and a field trial of the vaccine will take place in 
1991. Additional research on developing such a vaccine has 
also been initiated in China. 

13.76 Local production of plasma-derived vaccine for 
hepatitis B was supported in VietNam in 1990. Research 
to determine optimal dosage and immunization schedules 
for the newborn was initiated in China in collaboration with 
WHO. 

13.77 The RNA sequence of the hepatitis C virus was 
studied at the meeting of heads of WHO collaborating 
centres held in November 1990 in Japan. A laboratory 
method for the diagnosis of hepatitis C using a recombinant 
DNA technique was also discussed. This will make it 
possible to conduct epidemiological studies on hepatitis C 
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and will serve as the basis for the development of a 
hepatitis C vaccine. 

13.78 An inactivated Japanese encephalitis vaccine was 
first developed and used in Japan and subsequently in China 
and the Republic of Korea. Research on genetic stability 
and a mechanism for the attenuation oflive vaccine is being 
conducted in China in collaboration with WHO and Japan. 
Research on the development of a recombinant Japanese 
encephalitis vaccine is now in progress in Japan. The 
characterization of a protective epitope for the Japanese 
encephalitis virus is now in progress and a protective 
epitope has been successfully expressed using the E-coli 
system. 

13.79 Inactivated haemorrhagic fever with renal 
syndrome vaccine has been developed in China, Japan and 
the Republic of Korea. In the Republic of Korea, a national 
licence for a locally developed vaccine for haemorrhagic 
fever with renal syndrome vaccine was obtained in 1990. 
Field trials of haemorrhagic fever with renal syndrome 
vaccine are planned in the Republic of Korea for later in 
1991. 

13.80 Research is now in progress in Malaysia to 
determine the RNA sequence of dengue virus related to 
neutralizing the epitope. Progress has been made in 
detecting a type specific dengue virus RNA using 
polymerase-chain-reaction. 

13.81 WHO's collaboration with research scientists in this 
field has been mainly in China, Japan and the Republic of 
Korea. Promising results have been obtained in the 
development of vaccines and diagnostic reagents, and in 
epidemiological studies on the common viral diseases. In 
particular, the prospects for prevention and control of 
Japanese encephalitis and hepatitis B have improved. 
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AIDS and sexually transmitted diseases 

13.82 The programme aims to prevent and control the 
spread of AIDS in the Region by developing effective 
surveillance systems, laboratory capabilities to diagnose 
HIV infection, and health education on AIDS and HIV 
infection. These activities are carried out mainly through 
national AIDS prevention and control programmes. In 
many countries, the programme on sexually transmitted 
diseases and the AIDS programme have been combined. 

13.83 By 1 May 1991 short-term plans for national 
programmes had been formulated in 20 countries and areas 
and medium-term plans in 15, in cooperation with WHO 
teams. Thus all countries and areas except Cambodia 
currently have a national AIDS programme; surveillance 
activities and laboratory capabilities are in place in most of 
them. Health education programmes have also been 
developed in most countries but their comprehensiveness 
varies and their effectiveness has not yet been properly 
evaluated. 

13.84 As of 1 May 1991, the total number of AIDS cases 
reported from countries and areas in the Western Pacific 
Region is 3365. This is still less than 1% of the global total. 
However, the numbers are steadily increasing in all parts of 
the Region. The highest rates of AIDS cases are found in 
Australia, French Polynesia, Guam, New Caledonia and 
New Zealand. In the rest of the Pacific countries and in 
most Asian countries, the rates are still very low. The 
majority of AIDS patients in the Region are homosexual 
and bisexual men, but there are striking differences between 
countries. Heterosexual transmission seems to play a 
dominant role in Papua New Guinea, the Philippines and 
the Republic of Korea. 
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13.85 The prevalence of HIV is generally very low, even 
in high-risk groups. However, seroepidemiological studies 
have shown an alarming increase in the number of 
HIV-infected drug abusers in several countries, especially 
China and Malaysia. Of special concern are the 
opium-producing areas oflndo-China and the neighbouring 
countries and areas: Cambodia, China, Hong Kong, the 
Lao People's Democratic Republic, Malaysia, Myanmar, 
Thailand and Viet Nam. Many drug abusers in some of 
these countries are already infected, and the infection is 
spreading to the general population via prostitutes. With 
both people and drugs crossing borders frequently in this 
area, a rapid increase in the number of infected people is a 
distinct danger. 

13.86 Also of special concern are the high rates of sexually 
transmitted diseases in many countries, especially in the 
Pacific. Besides being an indicator of risk behaviour, there 
is now clear evidence that sexually transmitted diseases are 
important co-factors in the transmission of HIV. Countries 
with high rates of sexually transmitted diseases might, 
therefore, soon be facing a very serious HIV problem. 

13.87 Since 1990, the emphasis of the regional AIDS 
programme has shifted from short-term plans to 
medium-term plans. The focus has been on strengthening 
programme management and securing resources for the 
medium-term plans. A workshop on this for national AIDS 
programme managers was held in Canberra, Australia, in 
August 1990. Resource mobilization meetings for national 
medium-term plans were held in Papua New Guinea in 
March 1990, the Philippines in December 1990, China in 
March 1991 and VietNam in April1991. 

13.88 Many countries and areas in the Region have 
introduced specific legislation on AIDS as a part of their 
control efforts. There are great variations in both the 
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content and the application of these laws and regulations. 
In order to review policies and practices, a regional 
workshop on legal and ethical aspects of AIDS and HIV 
infection was convened in Seoul, Republic of Korea, in 
July 1990. 

13.89 The reporting of AIDS cases to WHO has improved 
and quarterly reports have now been received from all 
countries and areas. An important strategy has been to 
introduce reliable serosurveillance systems in most 
countries as a tool to monitor the epidemic. The mere 
reporting of AIDS cases does not provide sufficient data 
because of the long incubation period of the virus. 
Therefore, a workshop on surveillance and epidemiology of 
HIV infection and AIDS was held in Manila in 
October 1989. 

13.90 A major component of collaboration with Member 
States has been to strengthen national laboratories with 
equipment and training of staff in testing for HIV, syphilis 
and hepatitis B. The ability to test for HIV is now 
established in all countries and areas in the Region. To 
increase the quality of HIV testing, a quality control system 
for national reference laboratories has been set up in 
collaboration with Fairfield Hospital, Melbourne, 
Australia, which is a WHO Collaborating Centre. The same 
institution is also doing the necessary supplementary and 
confirmatory laboratory tests for countries in the Region 
where such testing cannot be performed. The need for 
standardizing testing procedures and criteria for 
seropositivity led to a meeting of a working group on HIV 
testing in Manila in March 1991. Country visits by 
consultants and staff have further strengthened the 
laboratory services in most countries. 

13.91 Infections through HIV -contaminated blood 
transfusions or blood products accounted for more than 
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12% of all AIDS cases in the Western Pacific Region as of 
March 1991. However, this mode of transmission is not 
currently considered a major problem, since the majority of 
all the countries and areas of the Region are routinely 
screening 90% or more of their blood donations. Some 
countries still lack comprehensive national blood 
transfusion services, the establishment of which is being 
given priority and is incorporated in the medium-term plans. 
In the countries where less than 20% of the blood is being 
screened, plans for improved services have been developed 
and are being implemented. A regional workshop on the 
organization and management of blood transfusion services 
was held in Manila in September 1989. 

13.92 Health education activities constitute a major part 
of all national AIDS control programmes. Health educator 
posts have been established in the Regional Office, in Papua 
New Guinea and in Fiji (intercountry) and staff and 
consultants have visited most countries and areas 
collaborating in planning activities, designing materials and 
training local staff. 

13.93 The print and broadcast media play a crucial role in 
educating the population on AIDS and its prevention. As 
a follow-up to the previous workshops on the role of media 
in AIDS control (Manila, December 1988; Tokyo, June 
1989), a workshop on the role of the broadcast media was 
arranged in Sydney, Australia, in March 1990. The 
participants were mainly from Pacific countries and areas 
where radio broadcasting is an especially suitable medium 
for AIDS prevention. 

13.94 The media also played an important role in the 
observation of World AIDS Day (1 December). Almost 
every country arranged special events related to the theme 
of the Day, which was Youth and AIDS in 1989 and Women 
and AIDS in 1990. In 1989 and 1990 the Regional Office 
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produced special newsletters and press kits, with the 
addition of a poster and a radio programme in 1990. 

13.95 The promotion of condom use is an important 
strategy for the Global Programme on AIDS. Therefore, 
an interregional workshop on condom services and 
promotion was held in Seoul, Republic of Korea, in 
conjunction with the South-East Asia Regional Office, in 
December 1989. Emphasis was placed on production, 
quality control, logistics and marketing issues and the 
integration of condom promotion with existing health 
delivery systems. 

13.96 WHO is running a project with UNESCO on 
teaching about AIDS and sexually transmitted diseases in 
schools in the Pacific. The first phase of the plan was to 
prepare prototype teaching materials. The second phase 
was to adapt the materials to each country's situation and to 
train teacher trainers and teachers themselves. In order to 
generate support for this project, a regional meeting was 
convened in Suva, Fiji, in September 1989 for national 
AIDS committee members and education officials. A 
regional workshop to develop national instructional 
materials was held in Suva, Fiji, in October 1989. An 
intercountry workshop for teacher training in AIDS was 
arranged in Port Moresby, Papua New Guinea, in 
December 1989. A similar intercountry teacher training 
workshop took place in Lautoka, Fiji, in March 1990. 
National teacher training courses have been held in all the 
15 participating countries and areas. 

13.97 In order to stimulate education on AIDS in the 
schools of Asian countries, the South-East Asian and 
Western Pacific regional offices of WHO collaborated with 
UNESCO's regional office in Bangkok in organizing a 
consultative seminar on AIDS education in schools. The 
participants were from ministries of education and 
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ministries of health in selected Asian countries. The 
seminar took place in Bangkok in March 1990 and resulted 
in the formulation of national policies and plans for the 
participating countries and areas. 

13.98 WHO has established a global network of "AIDS 
health education materials resource centres". These act as 
clearing-houses for a wide variety of AIDS educational 
materials, and as resource banks where materials are 
assessed, translated and adapted. Two such centres have 
been established for the Western Pacific Region. In 
collaboration with the South-East Asian and Western 
Pacific regional offices of WHO, a centre was set up in 
UNESCO's Bangkok office. In 1990 another centre was 
established in Noumea, New Caledonia, on the premises of 
the South Pacific Commission (SPC). The cooperation with 
SPC also includes training activities in materials 
development and media use at the Commission's centre in 
Suva, Fiji. USAID, AIDAB, SPC and WHO are 
collaborating in the project. 

13.99 For health education to be effective, it is necessary 
to know what groups to target and what approaches to use. 
To find this out, social and behavioural research has been 
carried out, mainly in the form of knowledge, attitudes, 
beliefs and practices (KABP) studies. To stimulate and 
guide such research, a regional workshop on social 
behavioural research studies related to AIDS was held in 
Manila in January 1990. This was followed up with 
collaboration in the design and conduct of such studies in 
many countries. 

13.100 Intravenous drug abuse has emerged as a major 
factor in the HIV epidemic in Asia. Although there has 
been widespread use of illicit drugs for decades in many 
countries, intravenous use is a new problem that is spreading 
fast. To plan for future intervention strategies, a working 
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group on HIV infection and drug abuse in the Western 
Pacific Region was convened in Kuala Lumpur, Malaysia, 
in October 1990. 

13.101 In August and September 1989 the third training 
course in clinical management of AIDS for physicians and 
nurses was conducted at the WHO Regional Training 
C.entre in Sydney, Australia. The fourth course took place 
in April and May 1990. Since the first course in 1988, a total 
of 14 nurses and 17 physicians from 12 countries and areas 
in the Region have been trained. In addition, 15 fellowships 
have been granted to clinicians, epidemiologists or 
laboratory scientists to study various aspects of AIDS in 
Australia, Europe, Japan, New Zealand or the United 
States. Thus a core group of well trained health workers has 
been formed in most countries of the Region. 

13.102 Nursing has been given special priority, since nurses 
play an important role not only in the care of AIDS patients 
but also in educating the population in the prevention of 
AIDS. To facilitate training of nurses, a special package of 
instructional materials and a handbook were developed. 
They were used in intercountry training courses for nurse 
planners and teachers, held in Manila in June and in 
Singapore and Tonga in July 1990. At these courses the 
participants were trained in how to develop the nursing 
component of their national AIDS programmes and how to 
use the instructional materials. National training courses 
for nurses are now under way using translated versions of 
the instructional materials. 

13.103 Infection control is an important element in the 
training of nurses. Poor sterilizing practices and the lack of 
reusable or disposable supplies are major problems, and may 
contribute to the transmission of HIV and hepatitis B. 
Guidelines on proper sterilization have been distributed to 
all countries and areas and are used in national training 
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courses. Provisions for reusable or disposable syringes and 
needles also constitute part of WHO support through the 
Immunization and AIDS programmes. 

13.104 Counselling HIV-infected individuals and persons 
at risk on how to avoid transmitting HIV to others or avoid 
being infected is an essential part of AIDS prevention and 
control. Teaching health workers counselling skills is 
therefore a high priority of the programme. A workshop on 
counselling in HIV infection and AIDS in the South Pacific 
was convened in Suva, Fiji, in November 1989. In October 
and November 1990 a two-week training course in 
counselling was held with 22 participants from 10 countries 
and areas of the Region. It was arranged by the WHO 
Regional Training Centre in Sydney, Australia. These 
activities are being followed up by national counselling 
workshops with the participation of WHO staff and . 
consultants. 

13.105 In August 1990 a conference entitled AIDS in Asia 
and the Pacific took place in Canberra, Australia. 
Co-organizers were the Department of Community 
Services and Health of Australia and WHO, both 
headquarters and the regional offices for the Western 
Pacific and South-East Asia. More than 600 participants 
from most countries and areas of the two regions took part 
in plenary sessions and panel discussions on topics ranging 
from legal and ethical aspects of AIDS to intervention 
strategies for prostitutes, homosexuals and ethnic 
minorities. The focus was on implementation of concrete 
projects, and the Conference demonstrated the diversity of 
approaches employed in the different countries and areas. 

13.106 Other sexually transmitted diseases are on the 
increase in many countries and areas of the Region. 
Surveillance and control programmes for these diseases 
have been inadequate in many places, but are now being 
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included in the national AIDS control programmes. Most 
of the activities that prevent AIDS also prevent sexually 
transmitted diseases, making integration of the programmes 
a sound strategy. WHO staff and consultants have assessed 
the epidemiological situation and status of the control 
programmes in selected countries and areas. The 
prevention and control of sexually transmitted diseases have 
heen included in most of the intercountry and national 
workshops and training courses on AIDS arranged or 
participated in by WHO. Special emphasis has been placed 
on training in laboratory diagnosis of sexually transmitted 
diseases in countries and areas where these diseases are a 
major problem. 

13.107 The target of establishing national AIDS control 
programmes in most countries and areas of the Region has 
been met. There are, however, a wide range of activities 
that need to be implemented in. individual countries, and 
ongoing projects need to be made sustainable. The 
mobilization of adequate resources for national 
medium-term plans will need attention and might prove 
difficult in the future. A review of individual medium-term 
plans will take place after one year of operation and may 
lead to reprogramming and change in priorities. An 
evaluation of impact is difficult because of the long 
incubation period of AIDS, but indirect markers, like the 
incidence of sexually transmitted diseases and the results of 
knowledge, attitudes, beliefs and practices studies will 
provide some useful indicators. 

Other communicable disease prevention and 
control activities 

13.108 The objective of the programme is to prevent and 
control bacterial, viral and mycotic diseases not covered by 
other programmes. Most of the countries and areas 
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affected have initiated or developed preventive and control 
measures against viral hepatitis, dengue fever and dengue 
haemorrhagic fever, Japanese encephalitis and 
haemorrhagic fever with renal syndrome, but these 
measures are of varying effectiveness. 

13.109 Hepatitis A is particularly widespread in countries 
of the Region in which sanitary conditions are poor. 
Support was provided to China for the development of 
serological surveillance and rapid diagnosis, and vaccine 
development. 

13.110 Hepatitis B infection is a major public health 
problem in the Region. Twenty-five (71%) of the 35 
countries and areas in the Region have HBsAg prevalence 
rates of 5% or more, and for 17 of them ( 49%) the rate is 
10% or more. The close association between the chronic 
carrier state of hepatitis B virus and hepatocellular 
carcinoma is well known. The main approach in the control 
of hepatitis B infection is the development of an 
immunization programme directed primarily at infants in 
the highly endemic areas. The major difficulty in this 
approach is ensuring an adequate supply of hepatitis B 
vaccine, given its high cost. To meet this challenge WHO 
developed the following two schemes for supplying hepatitis 
B vaccine. 

13.111 Support was provided to China and VietNam for 
the development of large-scale production of hepatitis B 
vaccine in collaboration with WHO and Japan. China is 
expected to have produced approximately 25 million doses 
of hepatitis B vaccine by the end of the biennium. Hepatitis 
B immunization for the newborn has started in China. 

13.112 In many of the developing countries with small 
populations, local production of hepatitis B vaccine would 
be inappropriate. WHO has therefore developed a scheme 

- 169-

Hepatitis A 

HepatilisB 

Local produelion of 
hepatitis B vaccine 

WHO plasma collection 
scheme 



THE WORK OF WHO IN TIIE WESTERN PACIFIC REGION 
1989-1991 

Hepatitis B 
immunization 

Dengue and tkngue 
luremorrhagic fever 

Japanese encephalitis 

Haenwrrhagic fever 
with renal syndrome 

by which concentrated high-titre HBsAg positive plasma 
collected from small countries is sent to a WHO 
Collaborating Centre in Japan to be processed into hepatitis 
B vaccine. Subsequently the vaccine is returned, free of 
charge, to the countries that provided the plasma. This 
scheme is now operating in 8 countries and areas: Cook 
Islands, Fiji, Kiribati, Papua New Guinea, Samoa, Solomon 
Islands, Tonga and Vanuatu. 

13.113 Hepatitis B immunization is going on in 31 of the 35 
countries and areas in the Region. In 25 of these, hepatitis 
B immunization of the newborn, without screening for 
hepatitis B infection of mothers, has been conducted. In the 
other 6 the screening of mothers is included. 

13.114 Dengue and dengue haemorrhagic fever is endemic 
in the Region, especially in China and Viet Nam. In the 
South Pacific area, it started in 1988 and spread to many 
areas. More than 70 000 cases had occurred by August 
1990, and the dominant serotype was type 3. Support for 
vector control with equipment and training programmes was 
provided to China, the Lao People's Democratic Republic, 
Viet N am and the South Pacific countries and areas. 
Malaysia has developed an epidemic warning system with 
WHO support, using laboratory diagnosis such as detection 
of IgM antibody with the ELISA test and rapid detection of 
virus infection with mosquito larval infection. 

13.115 Japanese encephalitis is endemic in China, Japan 
and the Republic of Korea. Immunization of children with 
inactivated Japanese encephalitis vaccine is going on in 
China and the Republic of Korea. Preparations for local 
production of Japanese encephalitis vaccine started in 
Viet N am in 1990. 

13.116 Annually, about 100 000 cases of haemorrhagic 
fever with renal syndrome occur in China and 500 cases in 
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the Republic of Korea. Progress in the development of 
inactivated Hantaan virus vaccine has been made in China, 
Japan and the Republic of Korea. Human trials to 
determine the safety, efficacy and dosage of candidate 
vaccines are scheduled to be conducted in the Republic of 
Korea before the end of 1991. A simple and rapid diagnostic 
test for Hantavirus infections (caused by the Hantaan, Seoul 
and Puumala viruses) using high density particle 
agglutination has been developed and is now being 
field-tested in the Republic of Korea. A manual on 
haemorrhagic fever with renal syndrome has been produced 
in 1989 by the WHO Collaborating Centre for Virus 
Reference and Research, Institute of Viral Diseases, 
Korean University. This manual, which has been widely 
distributed, provides basic information on standard 
techniques for research and the diagnosis of haemorrhagic 
fever with renal syndrome. 

13.117 With the establishment of immunization against 
hepatitis B in almost all countries and areas, the prospects 
for controlling this disease have gradually improved. Good 
progress has also been made towards making vaccines for 
Japanese encephalitis and haemorrhagic fever with renal 
syndrome available. The programme needs to continue to 
provide strong support in these areas. 

Blindness and deafness 

13.118 The objective of the blindness programme is to 
reduce avoidable and curable blindness, promote eye health 
and make adequate eye care available to all, especially 
underserved and urban communities. The prevention and 
treatment of deafness was added to the blindness 
prevention programme in 1990. The objective is to 
decrease the incidence and consequences of hearing 
impairment, especially in severe forms. 
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13.119 National programmes have mainly been aimed at 
the establishment of national primary eye care and finding 
ways to reduce large backlogs of cataract operations. A 
national blindness programme has been developed in the 
Philippines, where it was estimated that over 600 000 
Filipinos were blind and that 87% of this blindness was due 
to cataract. Other common causes are glaucoma, corneal 
diseases and eye infections associated with malnutrition and 
injuries. Except for nutritional blindness, these are similar 
to the causes reported in China, where WHO is also 
collaborating in the development of blindness control 
capabilities. WHO collaborated with the Lao People's 
Democratic Republic and VietNam in establishing cataract 
control programmes. 

13.120 The WHO Collaborating Centre in Beijing, the 
Institute of Ophthalmology, was active in strengthening 
primary eye care services in China and maintaining a service 
for the selection, translation and distribution of ophthalmic 
literature. WHO supported the publication of technical 
information for blindness prevention workers in Chinese, 
French and English. It also supported research on 
developing a simple tonometer and a portable operating 
microscope, and on improving trachoma and cataract 
service delivery. 

13.121 The WHO Collaborating Centre at the Department 
of Ophthalmology, Juntendo University, Japan, 
coordinated several training courses, including a WHO 
biregional course held in Thailand in March 1990. The 
Centre has also trained 21 fellows with grants from WHO 
and other institutions. WHO supported training for 
Chinese fellows in blindness prevention, treatment and 
rehabilitation in the United States, and for Vietnamese 
fellows in the diagnosis and treatment of ocular tumours in 
France, and ophthalmic surgery in India. Two Lao fellows 
received training on primary eye care in Thailand. 
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13.122 China held national workshops with WHO support 
on trachoma control in May 1990 and March 1991 and on 
blindness prevention in November 1990. The Republic of 
Korea held a workshop on primary eye care for the elderly 
in September 1991. Tonga held a workshop on primary eye 
care, and Viet N am held seminars on primary eye care and 
eye trauma. Papua New Guinea held a well publicized 
national workshop on eye donation and eye banks in 
November 1990. The Philippines held a workshop to train 
trainers who will teach health workers about primary eye 
care. 

13.123 Many countries lack national information on 
deafness prevalence and its causes. However, it is clear that 
the situation differs from country to country. For instance, 
China reports major damage from industrial noise and 
ototoxic drugs while in Papua New Guinea the problems 
appear to stem mainly from upper respiratory tract 
infections. 

13.124 Consequently much of the early effort in the 
programme has been directed at identifying and quantifying 
the problem. The main aim of the programme at this stage 
is to prevent and alleviate hearing impairment, especially in 
its severe forms. WHO collaborated with China in starting 
to develop a national programme which includes education 
for deaf children. Papua New Guinea is developing a 
national programme and held a training workshop for 
health workers on screening schoolchildren for deafness in 
March 1991. Kiribati has designed a national programme 
to be developed with WHO collaboration. Fiji has 
emphasized screening through schools, with rehabilitation 
being provided in cooperation with a local 
nongovernmental organization. Audiological screening 
equipment was purchased in June 1990 for the project with 
WHO support. 
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13.125 With regard to blindness, much progress has been 
made in prevention and control activities. However, it is 
unlikely that all countries will have specific programmes for 
blindness prevention by 1995. At present just over half of 
them do. Nearly 80% of the countries concerned have 
programmes aimed at the prevention of trachoma and 
xerophthalmia, but facilities for the restoration of sight are 
still insufficient in a majority of countries. 

13.126 With regard to deafness, a regional overview is to be 
prepared in late 1991. It is unlikely that the majority of 
countries and areas will have been able to assess their 
deafness problems by that time, but screening and training 
have moved ahead quickly in at ieast three countries, namely 
China, Fiji and Papua New Guinea. 

Cancer 

13.127 For cancer control WHO has set three priorities, 
namely primary prevention, early detection followed by 
effective therapy, and palliative care, especially pain relief. 
The main thrust of WHO collaboration has been in the area 
of common cancers for which effective control measures are 
available and for which cancer services can be organized 
within the framework of existing health services. The aim 
of this programme, therefore, is to develop national cancer 
control policies and programmes, with emphasis on priority 
cancers, and, for incurable cancer patients, to develop 
measures for promoting quality of life and dignity in death. 

13.128 Primary prevention through elimination or 
avoidance of risk factors is effective for all cancer categories, 
particularly lung, liver and oral cancer. The main approach 
in the primary prevention of lung cancer is the control of 
tobacco use, mainly through the tobacco or health 
programme. Much progress has been made but tobacco use 
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is far from being controlled. Immunization against hepatitis 
B is one of the most effective ways to prevent liver cancer, 
particularly hepatocellular carcinoma. Programmes on 
immunization against hepatitis Bare being integrated in the 
Expanded Programme on Immunization in 24 countries and 
areas. A long-term vaccination programme for prevention 
of chronic hepatitis and hepatocellular carcinoma by 
universal immunization of the newborn has been started in 
eastern China. A scientific review meeting for this 
programme, held in November 1990, showed that the 
preliminary results were encouraging. WHO continued to 
support primary prevention of oral cancer through a 
programme to discourage betel nut chewing in Papua New 
Guinea. 

13.129 Early detection by mass screening, followed by 
treatment, has been effective only in certain cancer 
categories such as breast cancer and cervical cancer. 
Screening of breast cancer by mammography or self breast 
examination, and screening of cervical cancer by Pap smear 
test have been carried out in Australia, China, New Zealand, 
the Philippines and Viet Nam. Early detection of gastric 
cancer using air contrast photofluorography examination 
followed by therapy has been done at the National Cancer 
Centre of Japan, which is a WHO Collaborating Centre. 
This has proved to be effective in reducing mortality and 
improving survival from stomach cancer. However, the 
costs of the programme have been too high to be introduced 
in many developing countries at this stage. The programme 
of early detection ofliver cancer using the alpha-fetoprotein 
test, followed by treatment, has been conducted in China. 
The preliminary results have been promising, but the 
effectiveness of the programme needs to be evaluated in 
detail. 

13.130 For the many cancer patients in developing 
countries who come to the health care system too late for 

- 175-

Secondary pN!llention 

Pallialive care 



TilE WORK OF WHO IN TilE WESTERN PACIFIC REGION 
1989-1991 

Training of personnel in 
cancer control 

Evalualion 

curative treatment, palliative care, especially pain relief, is 
the only humane and practical option. This programme has 
been developed vigorously in recent years. A national 
workshop on cancer pain relief was held in the Philippines 
and China in 1988 and 1990 respectively. The Saitama 
Cancer Centre of Japan has made a significant contribution 
to this programme. It has established a scientifically valid, 
relatively inexpensive cancer pain relief method suitable for 
use at community level, which has been considered to be one 
of the best existing models of cancer palliative care. In 
June 1990, the Centre was designated as a WHO 
collaborating centre for cancer pain relief and quality oflife. 
In collaboration with WHO, the Centre convened a 2-day 
workshop on cancer pain relief and quality oflife at Saitama, 
Japan. The WHO "three-step ladder" approach to cancer 
pain relief, as well as drug availability and legislative aspects 
of pain relief was discussed in detail. A cooperative network 
for cancer pain relief programmes was formed during the 
meeting. 

13.131 Much attention has been paid to the training of 
personnel in cancer control. National seminars, workshops 
and fellowships on cancer registration, prevention and 
palliative care were supported in China, French Polynesia, 
the Philippines, the Republic of Korea and VietNam. An 
international course on epidemiological methods used in 
cancer control was jointly sponsored by WHO, the 
International Agency for Research on Cancer (IARC), the 
Department of Health of the Philippines and the University 
of the Philippines. It was held in Manila in October 1990. 
Thirty-three participants from 12 countries in the Western 
Pacific, South-East Asia and Eastern Mediterranean 
Regions attended the course. 

13.132 Despite the complexity of cancer and the limited 
resources allocated to its control, much has been achieved 
in this programme. However, though governments are 
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aware of the trend of increasing morbidity and mortality 
from this disease, cancer control does not always receive the 
necessary emphasis in national health plans. This is 
particularly the case in developing countries, where 
communicable diseases are still prominent. In addition, 
there is no responsible unit or focal point in the ministry of 
health for prevention and control of cancer in most 
developing countries. As a result many cancer activities are 
uncoordinated. More efforts and resources are needed in 
this area in the future. 

Cardiovascular diseases 

13.133 The overall objective of this programme is to 
prevent and control major cardiovascular diseases. Most 
countries and areas have assessed the extent of these 
diseases in their population and selected priorities for 
intervention. Strategies for intervention emphasizing 
community-based prevention have been developed and 
implemented in several countries, with encouraging results. 

13.134 Community-based prevention and control is the 
main approach used in this programme. This has been 
further developed in a number of countries in the last two 
years. Support was provided to Brunei Darussalam, Fiji, the 
Lao People's Democratic Republic, Malaysia and Tonga to 
review and develop national prevention and control 
programmes, mainly for hypertension, coronary heart 
disease and stroke. In many communities, cardiovascular 
disease control has become an inseparable part of the 
primary health care programme. Support was provided to 
China, Cook Islands, the Philippines, Samoa, Tonga and 
Viet Nam for their ongoing cardiovascular disease 
community control programmes. In the Philippines, a 
community control programme on hypertension is being 
supported. 
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13.135 Although rheumatic fever and rheumatic heart 
disease are decreasing in the Region as a whole, they are 
still an important health problem in some areas. 
Community control of rheumatic fever and rheumatic heart 
disease has been maintained and strengthened in China, the 
Philippines and Viet Nam through a combined primary and 
secondary prevention programme. In recent years China, 
the Philippines and Tonga have been collaborating in the 
WHO global programme for the prevention of rheumatic 
fever and rheumatic heart disease. Collaboration has also 
been extended to Samoa and Viet Nam. The WHO 
Collaborating Centre for Research and Training in 
Cardiovascular Diseases, Guangzhou, China is conducting 
studies on the etiology and epidemiology of streptococcal 
infection and rheumatic fever, with encouraging results. 
This will be of great value for the control of rheumatic fever 
and rheumatic heart disease in the Region. 

13.136 Several countries in the Region have actively 
participated in WHO's global collaborative research on 
epidemiology and community control of cardiovascular 
diseases. The research has contributed much knowledge 
about the causes of these diseases and indicated future 
directions for control. A large amount of reliable and 
up-lo-dale information has been collected and published. It 
has been widely used by health policy-makers and 
professionals in planning and evaluating cardiovascular 
disease control programmes. Most of these studies are still 
going on and have been well supported by the countries and 
areas concerned. 

13.137 Training activities on prevention and control of 
cardiovascular diseases have been developed in many 
countries at different levels. Primary health care workers 
were trained intensively in prevention, diagnosis and 
treatment of cardiovascular diseases. Overseas training in 
cardiovascular disease prevention and control has been 

- 178-



DISEASE PREVENTION AND CONTROL 

provided for personnel in China, the Philippines, Samoa, 
Singapore, Tonga and VietNam. A regional workshop on 
the epidemiology and control of cardiovascular diseases and 
diabetes mellitus was held in Manila in July 1989. The 
participants, from 19 countries and areas, examined methods 
of organizing and evaluating community programmes. 

13.13'8 Awareness of cardiovascular disease problems is 
increasing despite the predominance of communicable 
diseases in many countries of the Region. Widespread 
publicity on risk factors for these diseases is gradually having 
a positive effect, changing unhealthy lifestyles in many 
communities. Although community-based cardiovascular 
disease control programmes have been developing in 
several countries and areas with WHO support, the priority 
of many countries is still curative rather than preventive. In 
the future, more emphasis should be given to the 
development of responsible units or focal points and more 
attention should be paid to health promotion measures such 
as smoking cessation, proper nutrition (low salt, low fat), 
adequate physical exercise and control of hypertension. 

Other noncommunicable disease prevention and 
control activities 

13.139 The objective of this programme is to cooperate 
with Member States in the prevention and control of other 
noncommunicable diseases, particularly diabetes mellitus. 

13.140 This is done by promoting research on epidemiology 
and effective prevention and control measures, and by 
establishing community-based prevention and control 
programmes integrated into national health plans. 
Diabetes mellitus remains the most significant of the 
diseases in this programme area, particularly in South 
Pacific countries. Priority has long been given in many 
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countries to curative rather than preventive care, but in 
recent years community control activities in diabetes have 
been developed in Cook Islands, Fiji, Samoa and Tonga. 

13.141 Strong emphasis has been placed on national 
programmes for the prevention and control of diabetes. A 
national policy in diabetes control was developed in Samoa 
following the national seminar held there in 1988. Similar 
activities were also supported in Cook Islands, Fiji and 
Tonga. Health education for patients, their family members 
and the general public has been one of the major 
components of these activities. Emphasis has been put on 
promoting aspects of healthy lifestyle such as proper 
nutrition, avoidance of obesity, and regular exercise. In 
Samoa a health campaign with the theme of "healthy living" 
has been widely accepted by the public. In Fiji, activities 
were focused on increasing public awareness using media 
such as the Diabetes Awareness newsletter and posters on 
preventing diabetes. 

13.142 The National Diabetes Centre of Fiji has continued 
to receive significant support from WHO, especially for 
training. The Centre itself has provided an excellent service 
in the training of health professionals and the development 
of health education materials. It has also organized patient 
education programmes for Fiji as well as for other South 
Pacific countries. Staff of the Centre now travel out of the 
Centre to hold one-day seminars at the subdivisionallevel. 
The existing one-week training course has been improved 
and its scope has been broadened to include information on 
cardiovascular diseases. 

13.143 Training of health professionals in 
noncommunicable disease control, especially the training of 
trainers, has been supported by WHO. Short-term seminars 
on diabetes prevention and control were conducted in Fiji 
and other South Pacific countries. A Regional Workshop 
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on the Epidemiology and Control of Cardiovascular 
Diseases and Diabetes Mellitus was held in Manila in 
July 1989. Twenty participants from 19 countries and areas 
in the Region were supported by WHO to attend the 
workshop. Community control and prevention of diabetes 
were discussed in detail at the meeting. 

13.144 Kaschin-Beck disease, which primarily affects 
bone-joints and is probably linked to nutritional imbalance 
and certain chemical constituents of the food and possibly 
water, has been widespread in certain parts of China. 
Studies on the etiology, epidemiology and control of this 
disease have been conducted in China with support from 
WHO. In 1990 four Chinese researchers were supported to 
study Kaschin-Beck disease abroad. A national course on 
Kaschin-Beck disease was held in Xian, China, in May 1991. 

13.145 Some good progress has been achieved in 
prevention and control of other noncommunicable diseases, 
particularly diabetes mellitus. Awareness of the need for 
control programmes for other noncommunicable diseases 
has increased significantly in recent years. One of the major 
constraints is that, except in Fiji, there is no responsible unit 
or focal point for diabetes in the ministry of health in most 
South Pacific countries where diabetes is highly prevalent. 
Another problem is that although primary health care is well 
developed in these countries, it does not include any 
noncommunicable disease activities. In the future, 
attention should be paid to the establishment of responsible 
units or focal points and improvement of the service of 
health infrastructure. 
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14. HEALTH INFORMATION SUPPORT 

14.1 The health information support programme was 
established with the objective of ensuring the continued 
availability of valid scientific, technical, managerial and 
other information related to health in the countries and 
areas of the Region. To that end, a number of significant 
activities have been undertaken for the development of 
national and regional biomedical information programmes. 
They are based largely on the principles of resource sharing 
and technical cooperation among countries. 

14.2 A document entitled "Library Services for Primary 
Health Care" was prepared and published in 1990. It 
contains guidelines for establishing or improving national 
policies and was designed to meet the needs of individual 
countries and areas for information support and health 
literature services. This paper was widely distributed to the 
health and biomedical information agencies acting as focal 
points for the programme. It included guidelines for 
network development and the conduct of user surveys of 
health personnel at different levels or in different service 
programmes as to their needs for health literature. This 
document reflects the programme's shift in emphasis from 
developing regional networks to strengthening national 
capabilities for health information and literature services. 

14.3 In terms of building networks and intercountry 
cooperation, a technical cooperation scheme has been 
established between the Lao People's Democratic 
Republic and Viet N am, which have similar problems of 
language, resources and training. A national seminar on 
library networking was held in China to foster interlibrary 
cooperation between the 13 principal medical schools of the 
Ministry of Public Health. 

Policy development 
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14.4 The Australia MEDLARS Agreement was 
extended for a further period of two years during the 
biennium. For many Member States, this mechanism 
provides the only available on-line access to international 
health bibliographical databases. To sharpen users' skills, a 
MEDLARS self-instruction manual was developed and 
distributed to the national focal point institutions. 
Additionally, a list of medical and health periodicals 
prepared in the Philippines was distributed to other national 
focal points, thereby increasing exchange of literature 
between regional network partners. 

14.5 Support for national network development and the 
coordination and use of health literature services was 
strengthened by the establishment of two collaborating 
centres on health information. The Central Institute for 
Medical Science Information in Viet N am, was designated 
as a WHO collaborating centre for health and biomedical 
information for francophone countries in June 1990. The 
Institute of Medical Information, Chinese Academy of 
Medical Sciences, in China, was also designated as a WHO 
Collaborating Centre for Health and Biomedical 
Information in February 1991. 

14.6 To develop the capabilities of personnel involved in 
health information and library services, training in various 
aspects of library and information sciences was provided for 
qualified candidates from China, Malaysia and Viet Nam. 
In addition, two national workshops on health and 
biomedical information and librarianship were held in 
VietNam in June 1990, through a cooperative arrangement 
between WHO and the Mennonite Central Committee in 
the United States. 

14.7 A workshop on the Regional Biomedical 
Information Programme was held in Manila in 
November 1989 to review programme activities and 
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accomplishments since 1985 and to explore and recommend 
future directions for the programme. The principal product 
of the workshop was the preparation of a four-year plan for 
the participating countries. 

14.8 Automation was brought to the libraries of the field 
offices in Fiji, Malaysia, Papua New Guinea, Samoa and the 
PEP AS facility in Kuala Lumpur. This service ensures 
rapid information retrieval to meet the information needs 
of both WHO and ministry of health staff. 

14.9 The acquisition of CD-ROM (compact disk, 
read-only memory) technology has added a new dimension 
in computer-based literature searching in the Library. With 
the use of "Medline on CD-ROM" since September 1990, 
biomedical literature which could only be retrieved through 
on-line access to distant databases in Australia or the United 
States is now available on site through a compact disk player 
in the Library. 

14.10 During the biennium the Library received 11 
trainees from Member States for familiarization with library 
operation and management procedures, Medline (both 
remote and CD-ROM) and the WHO Health and 
Biomedical Information Programme. The Philippines, the 
Republic of Korea, Solomon Islands and Viet Nam have 
sent personnel for these assignments. 

14.11 To increase awareness of WHO publications, the 
Publications Unit has organized exhibitions at 16 
international meetings, including the Sixth International 
Congress of Oriental Medicine, held in Tokyo in October 
1990. Efforts have been made to expand the distribution 
network by identifying a new sales agent in the Philippines. 

14.12 The programme has accomplished a great deal in 
servicing the information needs of Member States. The 
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shift in emphasis towards strengthening national 
capabilities has made an impact by focusing more attention 
on coordinating the needs of the education and health 
sectors for library services. Although Member States have 
generally recognized the vital role that health information 
services can play in health systems development, until now 
low priority has been accorded to them. These services have 
not, as a general rule, been included in national 
development plans and therefore support in national 
budgets has been limited. However, an increasing number 
of countries are including health and biomedical 
information activities in their WHO country programmes. 
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1/Nine WHO Representatives, with offices located in China (Beijing); Fiji (Suva); Lao People's Democratic Republic (Vientiane); Malaysia (Kuala Lumpur); Papua New Guinea (Port Moresby); 
Philippines (Manila); Republic of Korea (Seoul); Samoa (Apia) and Viet Nam (Hanoi). The office in Suva also covers Australia, French Polynesia, Kiribati, Nauru, New Caledonia, New Zealand, Solomon 
Islands, Tonga, Federated States of Micronesia, Republic of Palau, Commonwealth of the Northern Mariana Islands, Republic of the Marshall Islands, Tuvalu, Vanuatu and Wallis and Futuna. The office 
in Kuala Lumpur also covers Brunei Darussalam and Singapore. The office in Apia also covers American Samoa, Cook Islands, Niue and Tokelau. 

YFive Country Liaison Officers, with offices located in Kiribati (farawa); Solomon Islands (Honiara); Tonga (Nuku'alofa) and Vanuatu (Vila) all under the supervision of the 
WHO Representative, Fiji (Suva) and Cambodia (Phnom Penh). 



15. SUPPORT SERVICES 

15.1 The organizational structure of the Regional Office 
as of June 1991 is shown on page 188. 

15.2 A further realignment of the organizational 
structure took place during 1990 resulting in changes in the 
composition of the various technical divisions. These 
include the deletion of the posts of Chief, Human 
Resources Development and of Chief, Research and 
Parasitic Diseases Control, with a corresponding 
realignment of the responsibilities of the four Programme 
Directors. The functions of the units under the 
responsibility of the Regional Director and the Director of 
Programme Management were also reorganized in order to 
respond more effectively to the increasing needs of the 
technical services in carrying out their programmes. 

15.3 The number of posts in established offices financed 
under the regular budget has remained unchanged at 221, 
in line with the zero-growth policy applied by WHO for the 
past several years. A small increase has occurred in the 
number of posts financed from extrabudgetary funds, owing 
mainly to the expansion of the AIDS team. 

15.4 To facilitate humanitarian assistance to Cambodia 
and in the expectation of a peaceful settlement, WHO 
decided to reestablish its presence in that country through 
the assignment of a WHO Liaison Officer assisted by an 
Administrative and Programme Officer and a Secretary, 
starting in February 1991. 

15.5 A Country Liaison Officer post has been established 
in Singapore in lieu of the Programme Officer post, to 
strengthen the programme of cooperation. A post of WHO 
Epidemiologist has been created in Australia under a 

Organizational structure 
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funds-in-trust arrangement to facilitate the development of 
a Field Epidemiology Training Programme. 

15.6 As a result of a thorough study and review of the 
secretarial functions in the Regional Office, a new 
secretarial pool was established in order to make the best 
use possible of the secretarial services. This will upgrade 
performance by training new secretarial staff in 
administration, office practices and word processing before 
assigning them to a permanent post. 

15.7 Like the technical programmes, the support 
programme was forced to operate within considerable 
financial constraints as inflation and other cost increases 
exceeded the budgetary provisions. Major cost increases 
occurred in Manila, where the bulk of the expenditures for 
the support programme arise. For three of the four units in 
the Support Programme new unit chiefs were appointed, as 
replacements for staff transferred to other WHO offices. 

15.8 During the biennium, 7 professional staff members 
retired, 10 were reassigned and 10 resigned. Twenty-six 
professional staff members were recruited, despite 
difficulties involved in recruiting long-term staff members, 
including criteria relating to geographical distribution that 
WHO has to meet. A total of 446 consultants were 
employed during this period. 

15.9 The Associate Professional Officers' programme 
continued to play an important role in the Region resulting 
in the establishment of 15 new Associate Professional 
Officer posts. Candidates for these posts are being selected 
and 4 of them are expected to assume their duties by 
June 1991. At present, there are 7 Associate Professional 
Officers and their contribution is considered very valuable. 
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15.10 A mobility and hardship allowance has been 
introduced for professional staff, with effect from 
1 July 1990. It combines elements of the mobility, hardship 
and non-removal components of the former assignment 
allowance and installation grant and is set out in a matrix 
reflecting percentages of net base pay which has been 
increased by an average of 5% across the board. 

15.11 Comprehensive surveys of conditions of 
employment and salary scales were carried out, resulting in 
salary increases for general service staff in Manila, Apia, 
Suva, Nuku'alofa, Vientiane, Vila, as well as increases in the 
dependant's allowance. 

15.12 A common classification standard for general 
service posts in small and medium-sized duty stations was 
set in conjunction with the conversion of grade structures 
to seven levels, were implemented at the following duty 
stations: Apia, Kuala Lumpur, Port Moresby, Singapore, 
Seoul, Suva and Vientiane. 

15.13 Eight career service appointments were granted to 
professional staff members and eight to general service staff 
members. 

15.14 A non-monetary award system was established for 
staff, to give recognition to long service and to especially 
meritorious performance. The first award ceremony was 
held in April 1991 during the meeting with WHO 
Representatives and Country Liaison Officers. 

15.15 The World Health Assembly approved the request 
of the Regional Office for real estate funds to build an 
additional annex in order to relieve the acute shortage of 
office and storage space. Construction is under way and is 
expected to be completed in early 1992. 
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15.16 Computerization has been extended and more than 
90% of staff are now connected to the local area network 
and able to use the Regional Office information systems. 

15.17 Improvements in security have been effected with 
the installation of security cameras within the WHO 
premises. 

15.18 The 1988-1989 obligations and expenditures of the 
Region (all funds) increased by approximately 3% over 
those of the period 1986-1987. The 1990-1991 obligations 
are projected to increase by approximately 8% over those 
of 1988-1989. 

15.19 Pages 195, 196 and 197 of this report contain a table 
and graphic presentations of the obligations incurred by the 
Region for the bienniums 1982-1983 to 1990-1991. 
Throughout this period, regular budget obligations have 
progressively increased each biennium from $ 39 520 000 in 
1982-1983 to$ 56 900 000 in 1990-1991 (estimated). The 
dollar figures should not, however, be used to compare the 
volume of programme delivery, since the purchasing power 
of funds has fluctuated considerably over the ten-year 
period. 

15.20 On the basis of the allocations received from the 
Director-General for the biennium 1982-1983, 1984-1985, 
1986-1987 and 1988-1989, the rate of implementation in 
dollar terms was 99% in each biennium. The 1990-1991 
estimated implementation rate should be similar to that of 
previous bienniums. 

15.21 The obligations incurred for the UNDP-supported 
programme, as shown in Table 15.1 and Figure 15.2, 
decreased in 1988-1989 by approximately 39% compared 
with those of 1986-1987. This decrease was principally due 
to completion of a number of projects in 1987 and during 
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the 1988-1989 biennium. For 1990-1991, it was estimated 
that there would be an increase of about 4% over the 
1988-1989level. 

15.22 As can be seen from Table 15.1 and Figure 15.2, 
there was a decrease of 14% for UNFP A-supported 
activities in 1988-1989 compared with 1986-1987. This 
decrease was due to a decline in the volume of UNFP A 
activities which have been given to WHO for execution. In 
1990-1991, a much lower volume of obligations was 
projected, as a number of projects in China were expected 
not to be extended. 

15.23 Other funding sources, shown in Table 15.1 and 
Figure 15.2, increased by 8% in 1988-1989 compared with 
1986-1987 mainly as a result of the start of the Global 
Programme on AIDS. An increase of 13% is estimated for 
1990-1991 mainly due to an expected increase in the volume 
of activities also under the Global Programme on AIDS. 

15.24 Supplies and equipment, principally for country 
projects, totalling approximately $24 000 000, were 
procured during the period under review including direct 
purchases within the Region amounting to$ 6 000 000. The 
Regional Office also procured supplies and equipment on 
behalf of Member States within the Region amounting to 
$330000. 

15.25 There has been an increase in the amount of local 
purchases and also the proportion of local purchase against 
procurement through WHO headquarters. 

15.26 Procurement of supplies and equipment for the 
AIDS programme in the Region showed an appreciable 
increase. 
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15.27 Additional microcomputer equipment and related 
supplies were procured for the ongoing automation 
programme in the Regional Office. 

15.28 Procurement of mosquito nets, yellow fever 
vaccines and other items under the WHO reimbursable 
procurement scheme were handled on behalf of some 
Member States. 
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Table 15.1 Obligations incurred by the WHO Western PacilJc Region 
per biennium for the period 1982-1991 

(in millions of United States dollars) 

Total extra- Total 
Biennium Regular UNDP UNFPA Other budgetary all 

budget sourcesZI funds funds 

!--------·-f-------

1982-1983 39.52 3.91 6.92 8.46 19.29 58.81 

--

1984-1985 43.94 3.03 9.96 10.34 23.33 67.27 

-----~- ----

1986-1987 46.80 4.29 10.40 15.96 30.65 77.45 

--·--·---- ------ ·---~--~-- -··-·----!----·-- ·------~--~---
1988-1989 51.37 2.60 8.96 17.22 28.78 80.15 

-- -·--·--·-·----- -

1990-1991 56.90 2.70 7.20 19.50 29.40 86.30 

-·- ---·-·--·--·--·-··--· --····-----------

liThe figures for the bienniums 1982-1983, 1984-1985, 1986-1987, 1988-1989 are based on the 
audited reports of the Organization. The 1990-1991 figures are based on the latest implementation trends 
and are therefore not final. 

Zlother sources include the Voluntary Funds for Health Promotion, Trust Funds, the Trust Fund 
for the Special Programme for Research and Training in Tropical Diseases, Reimbursable Funds, the 
United Nations Children's Fund, the Sasakawa Health Trust Fund, the Global Programme on AIDS, the 
Special Account for Servicing Costs, and Associate Professional Officers other than UNDP. 
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Figure 15.1 Obligations incurred by the WHO Western Pacific Region per biennium 
for the period 1982-1991 

(in millions of United States dollars) 
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Figure 15.2 Breakdown of obligations incurred under extrabudgetary funds by the WHO 
Western Pacific Region per biennium for the period 1982-1991 

(in millions of United States dollars) 
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Part II 

REVIEW OF SELECTED PROGRAMMES 



In most countries workers are still inadequately protected 
against occupational health hazards. 



1. WORKERS' HEALTH 

Problem definition 

1.1 Reliable information on occupational diseases is 
not readily available in most developing countries. What 
data there are have been obtained mainly through 
epidemiological surveys. The most commonly reported 
occupational diseases in the Region are: (1) respiratory 
diseases such as pneumoconiosis, (2) hearing loss due to 
noise, (3) skin diseases, ( 4) neurotoxic and other illnesses 
due to exposure to chemical agents such as organic 
solvents, heavy metal, lead, mercury and pesticides, 
(5) musculoskeletal disorders, (6) cancer, and 
(7) psychoneurological disorders. 

1.2 In 1990, a national study made in China showed that 
there had been 441 092 cases of pneumoconiosis with 
87 919 deaths between 1949 and 1989. The report stated 
that there had been an average of 20 000 new cases of 
pneumoconiosis with 5000 deaths each year since 1980. In 
the Republic of Korea as well, the Ministry of Labour 
reported in 1989 that for coal miners, pneumoconiosis was 
the most prevalent and disabling disease. Occupational 
hearing loss and Raynaud's syndrome caused by vibration 
were also cited as important occupational health hazards. 
In Singapore it was reported that there were 1073 
occupational disease cases in 1987, 1116 in 1988, and 881 in 
1989. Occupational hearing loss was the most frequent, 
accounting for 70% of the cases; industrial dermatitis was 
second with more than 20%. 

1.3 The highest levels of occupational diseases are 
observed in small-scale industries, employing less than 50 
people. In 1984-1985 a national survey of 12 000 

Health hazards in 
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such settings were exposed to occupational hazards. 
Poisoning by lead, benzene, mercury or chromium occurred 
in 5.6% of the workers surveyed, and lung dust diseases in 
3.9%. The prevalence of hearing loss in occupations with 
high noise levels reached 79% in some instances. 

1.4 Pesticides are widely used in agriculture and in 
public health programmes for vector control. It is estimated 
that about a million acute cases of unintentional pesticide 
poisoning occur worldwide each year. In China and 
Malaysia it is estimated that 7% of agricultural pesticide 
users are poisoned each year. Australia and the Philippines 
have also reported significant numbers of pesticide 
poisoning cases annually. 

1.5 The growing concern in the Region about 
occupational health and safety can be attributed to five main 
factors: 

(1) Most countries in the Region are undergoing rapid 
industrialization and modernization of agriculture, with a 
growing working population. In some countries these 
changes have been so rapid that governments have not had 
time to formulate appropriate programmes for 
occupational health and safety. 

(2) New technologies in industry and agriculture have 
increased productivity but they may have also increased 
health risks to the working population. Government 
authorities, employers, and workers themselves are often 
insufficiently aware of these dangers and therefore do not 
take the necessary precautions. 

(3) The working population in small-scale industries 
makes up one-half or more of the total workforce in 
industry. These workers are usually harder to protect and 
serve than those in large industries. 
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( 4) In some countries, children are employed in 
industry, and more women are also becoming involved in 
production activities. Both of these population groups have 
less statutory protection than men against health hazards. 

(5) Changing behaviour and lifestyles, with 
concomitant health hazards such as smoking, alcohol 
consumption, drug abuse, lack of physical exercise and 
overnutrition, are making an increasing contribution to 
work-related health problems. 

1.6 In view of these accumulating problems, the World 
Health Assembly adopted resolution WHA40.28 in 1987, 
which urged Member States to make workers' health an 
integral component of their national health care services. It 
requested the Director-General to support this effort, 
especially by establishing guidelines for primary health care 
and health promotion in the work-place. 

Objectives and targets 

1.7 Accordingly, the medium-term programme on 
workers' health in the Western Pacific Region (1990-1995) 
is aimed at promoting the development of occupational 
health services as part of the general health system, and 
improving working conditions. It gives particular attention 
to workers in small-scale industries and agriculture. 

1.8 The programme targets three kinds of protection to 
be established by at least half of the countries and areas of 
the Region by 1995: promotive, preventive, curative and 
rehabilitative occupational health services which include 
the rural workforce and are developed with the active 
participation of the workers themselves; legislation to 
ensure certain standards of health and safety at the 
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work-place; and suiVeillance systems to limit exposure 
levels and detect occupational diseases. 

1.9 Collaboration with Member States in pursuit of 
these aims is mainly in the areas of formulating national 
programmes, gathering baseline data, training occupational 
health workers and disseminating information. The WHO 
collaborating centres on occupational health, of which there 
are nine in the Region, play an important role in these 
activities, especially in research and training. 

Activities prior to 1989 

1.10 Occupational health received increased attention in 
the 1980s, with the establishment of a centre for 
occupational health in Malaysia and a national institute of 
occupational health in VietNam. 

1.11 To overcome the shortage of occupational health 
personnel in developing countries, WHO cooperated in 
educating and training national staff in two ways: providing 
support to governments in organizing and conducting 
national workshops, training courses and seminars; and 
organizing overseas training for nationals. Eight countries 
and areas were involved in such activities. In Singapore, in 
cooperation with UNDP and ILO, WHO worked with the 
Government on conducting training courses for "designated 
factory doctors" and occupational health nurses. 

1.12 WHO organized a regional seminar on 
occupational health services in small-scale industries in 
Singapore in 1986. This led to the initiation of a number of 
programmes. Particular progress was made in China, where 
several projects on occupational health in small-scale 
industries integrated with primary health care and district 
health systems were developed. 
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1.13 A Sub-Committee of WP ACHR on Research in 
Occupational Health was established in December 1987. It 
defined priority areas for applied occupational health 
research and recommended subjects for collaborative 
efforts. In the light of these recommendations, WHO 
increased its budget allocation for the programme and 
supported China, the Philippines, the Republic of Korea 
and VietNam in carrying out nine research projects. These 
included epidemiological surveys on occupational hazards, 
development of primary health care models in prevention 
and control of occupational diseases, prevention of 
occupational hearing loss, and early diagnosis and treatment 
of pneumoconiosis. 

Activities from 1989 to 1991 

1.14 The number of country projects in this field 
increased from 7 in 1988-1989 to 9 in 1990-1991. At the 
same time, the budget provision for this programme 
increased by 40% from the last biennium. 

1.15 A regional working group on occupational health 
was convened in Manila in March 1991 to review the 
situation and recommend ways of strengthening the 
programme. It stressed the importance of gathering further 
baseline data and of activities to improve the health 
conditions in small-scale industries and agriculture. 

1.16 WHO provided support to China in organizing a 
national workshop on occupational health management in 
Beijing in October 1990. There were 37 participants, from 
throughout China. From June to August 1990, WHO 
cooperated with the Government of Papua New Guinea in 
conducting seven training courses for health inspectors, 
developing an occupational health manual, and formulating 
a national occupational health information system. It also 
made recommendations on how to update legislation on 
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occupational health and safety. In Viet Nam, national 
seminars were held for 64 medical staff in Hanoi on the 
management of an occupational health network. Study 
tours to Asian and Pacific countries were organized, to 
observe the organization and management of occupational 
health services. WHO collaborated with Tonga to assess its 
occupational health problems, formulate a policy and 
develop a workers' health programme. 

1.17 In 1990, China completed its second national survey 
on occupational health status in small-scale industries. This 
covered 60 towns and 30 counties in 15 provinces. With 
WHO's participation and support, the second national 
symposium on occupational health in small-scale industries 
was held in Shanghai in October 1990. Several models for 
integrating primary and occupational health care services 
have been adopted. The Institute of Preventive Medicine, 
School of Public Health, Shanghai Medical University, 
which is a WHO Collaborating Centre, received WHO 
support to coordinate and supervise projects on 
occupational health services in small-scale industries in 
eastern China. In Viet Nam, three seminars for medical 
staff on primary health care for working men and women 
were conducted in Hanoi in April and May 1990. In the 
Republic of Korea, WHO supported a national conference 
on occupational health nursing services for primary health 
care in industries in September 1990. 

1.18 WHO has also supported some countries and areas 
in conducting seminars, workshops and training courses to 
meet specific technical needs in occupational health. 
Examples of these are a national training course on 
biological monitoring for industrial hygiene in Beijing, 
China, in October 1990; a national training course on diving 
medicine in Palau in July 1990; and a national training 
course for ergonomics and primary health care for workers 
in Hanoi, Viet Nam, in October 1990. In order to train 
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China, in October 1990; a national training course on diving 
medicine in Palau in July 1990; and a national training 
course for ergonomics and primary health care for workers 
in Hanoi, VietNam, in October 1990. In order to train 
national personnel in specific technical areas of 
occupational health and industrial hygiene, WHO provided 
fellowship grants to health workers from six countries. 

1.19 Four WHO-supported projects have been 
completed, which provide valuable baseline data for 
planning occupational health services in certain areas. They 
consist of epidemiological surveys on occupational hearing 
loss in China and Viet N am, surveys on occupational health 
services in support of primary health care in the Republic 
of Korea, and a study of impairment caused by anthracosis 
in the Republic of Korea. A multicentre study on early 
diagnosis and treatment of pneumoconiosis is being 
conducted by six institutions in China, Japan and the 
Republic of Korea. 

1.20 Three new WHO-supported projects started 
recently. They are on the control of lead poisoning in 
small-scale industries in rural areas, chronic 
musculoskeletal disorders of workers, and the development 
of primary health care models for the control of silicosis in 
selected industries. 

1.21 Considering the important role of professional 
nongovernmental organizations in occupational health, 
WHO has taken steps to develop working relations with 
them. The International Occupational Health Commission 
and the Asian Association of Occupational Health were 
invited to participate in the Regional Working Group on 
Occupational Health, which met in Manila in March 1991. 
Owing to the limited resources available for such a 
far-reaching programme as workers' health, the working 
group recommended that WHO should put its main effort 
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into two selected areas of the programme. These are the 
underserved groups of the working population and the need 
for intersectoral and multidisciplinary coordination. 

Conclusion 

1.22 Most countries have made encouraging progress in 
identifying problems, formulating programmes, drafting or 
adapting legislation, training personnel and conducting 
applied research. However, they are also facing great 
challenges in dealing with the many old and new 
occupational health problems that exist. Governments still 
need to pay more attention to the health of workers, who 
are the key to development and prosperity. The Region has 
great potential for solving its occupational health problems, 
but this calls for an adequate policy for the allocation and 
use of available resources. Also, better coordination 
between all agencies and sectors concerned is needed, as 
well as the development of appropriate technologies. 

1.23 Areas to emphasize in the immediate future include 
special activities for underserved workers in small-scale 
industries and dangerous work such as mining, chemical 
manufacturing and the use of pesticides. Health promotion 
is also an important priority in this area, as occupational 
health needs are still insufficiently recognized in many parts 
of the Region. Training for health workers and the 
development of appropriate preventive and curative 
technology are still pressing needs and will continue to be a 
high priority in this programme. 
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2. LEPROSY 

Problem definition 

2.1 During the past ten years, the prospects for leprosy 
control have changed dramatically. In the early 1980s 
dfipsone monotherapy, .the only treatment normally 
available for leprosy, was steadily losing its usefulness 
because of bacterial resistance. Enthusiasm for leprosy 
control was waning in many parts of the world in view of the 
poor results achieved. Despite 10-20 years of continuous 
control activities the number of registered cases globally 
rose from 2.8 million in 1966 to 5.4 million in 1985. In the 
Western Pacific Region it rose from 117 003 to 245 753 
during the same period. In 1981 it was estimated that only 
half of the existing cases in the Region had been detected, 
and of those only half received any regular treatment. Some 
10-20% of the registered cases were still being 
institutionalized. An increase was being observed in the 
number of relapsed cases infected with dapsone-resistant 
bacilli. Efforts were being focused on the search for an 
effective chemotherapy, particularly to overcome resistance 
to dapsone. 

2.2 Although more potent anti-leprosy drugs were 
available by then, the information and guidelines available 
on how to apply them in a practical way were insufficient. 
It was in these circumstances that WHO headquarters 
constituted a Study Group on Chemotherapy of Leprosy for 
Control Programmes in 1981. The recommendations on 
multidrug therapy of this study group are now recognized as 
an important landmark in the history of leprosy treatment. 

2.3 The recommended standard regimen for 
multibacillary leprosy is a combination of rifampicin, 
dapsone and clofazimine, administered over a period of two 

Siluotion in the early 
1980s 
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years. For paucibacillary leprosy it consists of rifampicin 
plus dapsone, administered for six months. Technically the 
treatment is effective because it has very low levels of 
side-effects and relapse rates. Operationally it is effective 
because the short duration improves compliance (dapsone 
treatment was often continued indefinitely), it is simple to 
administer and the positive outcome improves the 
motivation of both patients and health workers. In addition, 
the praCtice of proVidihg a 28-ilay supply ur lllt:: uiugs ili 
blister packs makes it possible to combine supervised and 
self-administered treatment in a way that is easy to 
understand and carry out. 

2.4 Systematic use of multidrug therapy began in the 
Region in 1983. By 1990 a cumulative total of 47 824 
patients had completed the therapy and been released from 
treatment. The progress of coverage in the Region and in 
the world is shown in Figure 2.1, page 219. 

2.5 The multidrug therapy coverage of registered 
patients expanded from 36.5% of all registered leprosy 
patients in 1989 to 70.26% by the end of 1990. In the same 
period, the number of registered leprosy patients in the 
Region decreased from 197 648 to 152 210. Thus the 
prevalence rate fell from 14 per 10 000 to 10 per 10 000. 

2.6 The encouraging progress since 1985 made it 
possible to think in terms of eliminating leprosy. A regional 
workshop on leprosy control was held in June 1989 in 
Manila to study this possibility. It set the epidemiological 
criteria for classifying the countries and areas of the Region 
into 4 categories, as follows: 

Category 1: In these countries and areas there are either no 
leprosy cases or leprosy is not a public health problem since 
the prevalence rate is well below 1 case per 10 000 
population and the incidence rate is less than 1 per 100 000 
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annually. All new or existing cases receive multidrug 
therapy. Australia, Brunei Darussalam, Cook Islands, 
French Polynesia, Japan, New Zealand, the Republic of 
Korea, Tonga and Wallis and Futuna are in this category. 

Category 2: Elimination should be reached within 5 years 
because at least 75% of the existing cases receive multidrug 
therapy. China, Fiji, Guam, Hong Kong, Macao, MC!}aysia, 
NewCaledonia, Samoa and Singapore are in this category. 

Category 3: Nationwide coverage with multidrug therapy is 
less than 75% and the epidemiological indicators are above 
those shown in Category 1. American Samoa, the Marshall 
Islands, the Federated States of Micronesia, Palau, the 
Philippines, Solomon Islands and Vanuatu belong to this 
category. 

Category 4: Leprosy is still a major health problem but 
multidrug therapy has been introduced and covers at least 
one third of all existing and new cases: Cambodia, Kiribati, 
the Lao People's Democratic Republic, Papua New Guinea 
and VietNam are still in this category. 

2. 7 The leprosy situation of the remaining five areas has 
not been fully assessed. These are the Northern Mariana 
Islands, Nauru, Niue, Tokelau and Tuvalu. 

Objectives and targets 

2.8 The general objective of the leprosy programme for 
the period 1990-1995 is threefold: to reduce the prevalence 
and incidence of leprosy, to prevent the deformity it causes 
by means of early detection followed by multidrug therapy, 
and to rehabilitate former patients. 
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Targetsfor 1995 

Modes of cooperation 

Planning national 
control strategies 

2.9 This mainly involves collaborating in the 
development of leprosy services in endemic areas. The aim 
is to establish and maintain an effective multidrug therapy 
service within the framework of the essential health care 
services. Training health workers in case detection and 
management is usually the most important single aspect of 
this activity. Research and information exchange, especially 
toimpmv~ o~rati()nal efficiency, are also crucial aspects of 
the programme. 

2.10 The programme has three main targets to be 
reached by 1995. First, all registered cases will be under 
multidrug therapy. Second, all countries and areas in which 
leprosy is endemic will be running effective leprosy control 
programmes in the context of primary health care. Third, 
at least 75% of the population in endemic areas will have 
access to effective leprosy control services. 

2.11 At the regional level, WHO organizes training and 
planning opportunities as needed, evaluates national 
programmes and supports research. At the country level, 
WHO collaboration in pursuing these targets takes the form 
mainly of technical support for diagnosis and treatment, 
provision of the drugs needed for multidrug therapy, and the 
training of health workers in aspects of programme 
management and clinical work. 

Activities from 1989 to 1991 

2.12 Support was provided for planning leprosy control 
strategies in ten countries and areas. As a result, 
case-finding activities have increased and the 
implementation of multidrug therapy has improved steadily. 
The integration of leprosy control programmes into the 
general health services has been achieved in most parts of 
the Region. In Papua New Guinea, Solomon Islands and 
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Vanuatu, the control of leprosy and tuberculosis has been 
combined. 

2.13 At the regional level, a workshop on leprosy control 
was held in Manila in June 1989with the participation of24 
countries and areas. The objectives of the workshop were 
focused on the goal of eliminating leprosy in the Region by 
the year 2000. The strategies of the national leprosy control 
programmes were · reviewed·· in otder lu promote full 
implementation of multidrug therapy by 1995. Four island 
countries in the South Pacific were targeted to achieve the 
elimination of leprosy by the year 1995. These are 
Cook Islands, Fiji, Samoa and Tonga. 

2.14 Treatment with multidrug therapy has been 
emphasized throughout the Region, as the key to the 
elimination of leprosy. This collaboration has been 
particularly active in China, the Federated States of 
Micronesia, Papua New Guinea, the Philippines and 
VietNam. 

2.15 In China, WHO collaborated with the health 
authorities in leprosy control and in epidemiological 
surveillance. China has made it a national policy to 
implement multidrug therapy nationwide, which resulted in 
an improvement of the leprosy situation from 68 666 
registered cases in 1989 (prevalence 0.6 per 10 000) to 
55 240 in 1990 (prevalence 0.5 per 10 000). The training of 
30 epidemiologists and statisticians in computerization of 
epidemiological data is also being supported. 

2.16 In the Federated States of Micronesia, WHO 
supported the strengthening of leprosy control activities. A 
national leprosy control programme was set up, leading to 
an intensification of the case-finding. Eight programme 
managers, two from each state, were trained in the 
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implementation of multidrug therapy, which has now 
achieved coverage of 100% of all registered leprosy cases. 

2.17 In Papua New Guinea, a tripartite agreement was 
signed by WHO, Sasakawa Memorial Health Foundation 
and the Government to eliminate leprosy by the year 2000. 
WHO supported the creation of a national programme to 
eliminate leprosy, and the implementation of multidrug 
therapy in the oouhtry. With the strengthenhig ofleptosy 
control measures and multidrug therapy implementation, 
the prevalence rate in the country fell from 218 per 10 000 
in 1980 to 15 per 10 000 in 1990. 

2.18 In the Philippines, the national leprosy programme 
is monitored every year by the Department of Health, WHO 
and nongovernmental organizations. In addition, WHO 
organized the first evaluation survey of the national 
multidrug therapy programme in October 1989. The health 
authorities in leprosy control had made a considerable effort 
in the implementation of multi drug therapy nationwide and 
the amount of training provided to all categories of health 
workers was considered impressive. However 
improvements were still needed in contact tracing, health 
education and the quality of recording and reporting. 
Multidrug therapy coverage had been 62% in 1989 and 
reached 89.7% in October 1990. 

2.19 In VietNam, WHO supported the implementation 
of multidrug therapy in four provinces, including Ho Chi 
Minh City, and the extension of the programme to two more 
provinces. An evaluation of the national multidrug therapy 
programme was organized in October 1990, with WHO 
support. It showed that coverage had increased from 4.15% 
in 1985 to 38% in 1990. 
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2.20 Three hundred health workers were trained in the 
Region in the clinical diagnosis of leprosy and the 
implementation of multidrug therapy programmes. 

2.21 A workshop on laboratory techniques was 
conducted in Solomon Islands in 1989, for the laboratory 
technicians responsible for leprosy work in each of the seven 
provincial hospitals. In 1990, 24 malaria microscopists in 
Solomon Islands were trained in taking arid staining 
skin-smears from leprosy patients. They will provide this 
service at the peripheral clinics of the country. 

2.22 A working group was convened in March 1989 in 
Manila, to study the usefulness of the Gelatine Particle 
Agglutination test (GPAT) as a serological tool for the 
programme. The working group found it to be a valid test 
and useful in field conditions. A serological kit, the 
Serodia-Ieprae, based on the GPAThas been produced, for 
use by health workers in field conditions. WHO provided 
these kits to eight countries in the Region for field trials. 

2.23 Leprosy research supported by WHO has been 
conducted by the Research Institute for Tropical Medicine 
in Manila since April 1989. The project investigates the 
transmission of leprosy in groups of contacts through the 
detection of serological changes. The study has provided 
evidence of a continued high level of leprosy transmission 
where there are a significant number of contacts. 

2.24 Collaboration with the Leonard Wood Memorial 
Centre, in Cebu, Philippines, was pursued. The Centre is 
currently carrying out studies on the effectiveness of the 
fluoroquinolones, especially ofloxacine, in the treatment of 
leprosy. 

2.25 WHO has been supporting research at Yonsei 
University in the Republic of Korea for the last two years. 
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The study focuses on the serodiagnosis and monitoring of 
the chemotherapy used for leprosy. 

2.26 In French Polynesia, WHO supported a 
comparative study of drug regimens. The study produced 
new information on the options available in the field of 
chemotherapy for leprosy. 

Conclusion 

2.27 With the introduction of multidrug therapy and the 
general strengthening of national leprosy programmes, the 
situation in the Region has improved rapidly. There is every 
reason to believe that elimination can be achieved in 
selected countries by 1995 and throughout the Region by 
the year 2000. This will call for considerable determination, 
however, particularly in the countries and areas where 
leprosy is still an important public health problem. 

2.28 At present the programme still faces shortages of 
staff, expertise and laboratory support in many parts of the 
Region, as well as insufficient health education for patients 
and their families and communities. In some cases, the rapid 
turnover of trained health workers, or the failure to assign 
them to posts that correspond to their training, compound 
the problem. It will be necessary to overcome these 
obstacles as a first step towards establishing a realistic 
programme for elimination. In addition, laboratory services 
for diagnosis, classification and follow-up of leprosy cases 
are often inadequate. 
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Figure 2.1 Progress of multidrug therapy coverage in the Western Pacific Region 
1985-1990 
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