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64 REPORT OF THE REGIONAL COMMITTEE 

1. REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 

1.1 The Work of WHO in the Western Pacific Region: 1 July 1999-30 June 2000: Item 9.1 of the 

Agenda (Documents WPRlRCS1I2 and WPRlRCSlIINF.DOC./3) (continued) 

The CHAIRPERSON, opening the debate on the Report of the Regional Director (document 

WPRlRCS1I2), requested representatives to follow the structure of the Summary of comments from 

Member States (document WPRlRCSllINF.DOC./3), and to comment on each section in turn. He 

asked representatives to begin with general comments on the report. 

Mr TELEFONI (Samoa) congratulated the Chairperson, Vice-Chairperson and Rapporteurs on 

their election as office bearers for the fifty-first session. He commended the problem-oriented 

approach to dealing with health matters as reflected in the Regional Director's report. Not only had 

problems been fully grasped, they were well on the way to being successfully tackled. 

He welcomed the message contained in the address by the keynote speaker, namely, that 

growth with equity was the first priority of the Asian Development Bank. Growth alone achieved 

little if benefits accrued to only a small section of the popUlation; efforts should concentrate on 

increasing incomes of the poorest, who had the greatest health needs. That priority coincided with 

WHO's own focus on health and poverty, the theme of the ministerial round table. It was not simply a 

matter of allocating more resources to the health sector but, more importantly, of assuring access of 

the poorest to health services. 

Professor WANG Longde (China, said that, in addition to the written comments that China had 

made on the Regional Director's report, he agreed with the suggestion that the report should be more 

widely distributed. It contained a comprehensive review of WHO's work in Member States that 

would be of great value to decision-makers, public health professionals and other partners. It should 

also be distributed to WHO collaborating centres, educational and research institutions, and health 

authorities at different levels. Further, in order to expand the report's readership, he hoped that it 

would be translated into other languages. 

He commended WHO's swift response to specific health needs in Member States, for example, 

to a recent case of imported wild poliovirus in China. That support should be strengthened in other 

areas such as development of new legislation and regulations to accompany health system reform and 

health sector development. 

He noted that some figures in the Regional Director's report relating to China were inaccurate: 

his Government had already pointed that out and he thanked the Regional Office for its timely 
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response. He trusted that in future Member States would be contacted in order to ensure publication 

of accurate data. 

Turning to the subject of communicable diseases, he suggested that, in view of the imminent 

eradication of poliomyelitis in the Region, the time was ripe for concentrating on other targets, for 

example, elimination of leprosy as a public health problem. China had achieved WHO's target of an 

overall prevalence of less than I case per 10 000 population but, because of uneven development, the 

disease was still endemic in some areas. Being the most populous country, China had the highest 

number of leprosy cases and he hoped that WHO would strengthen its support for specific projects to 

mop up pockets of the disease that still persisted in his, and other, countries. 

Dr ROMUALDEZ (Philippines) commended the structure of the Regional Director's report, 

which made it easier to locate subjects of interest. The reorientation of WHO's programmes, and its 

flexible adaptation in the Region, had helped countries to focus on their national priorities, For 

example, it had enabled the Philippines to streamline its cooperation with WHO in order to 

concentrate on elimination of tuberculosis, reform ofthe health sector, and other areas of interest. 

He agreed with the suggestion made in the Summary of comments to include an executive 

summary in the report, noting, however, that to a certain extent the Regional Director's introduction 

provided such a summary. It would be useful to the debate at the annual session of thr. Regional 

Committee if the Regional Director were to assess events in a more candid and personal way, 

covering in particular constraints and difficulties, which might not be spelled out in his report. 

Dr SAKAl (Japan), observing that the Framework for action adopted by the Regional 

Committee at its fiftieth session had set the direction for improvements in the Western Pacific Region, 

emphasized the support provided by his Government for WHO's priority of combating communicable 

diseases. Japan had provided considerable resources for eradicating poliomyelitis, and the Region 

was to be declared free of poliomyelitis by the Regional Certification Commission at its sixth meeting 

in Kyoto, Japan, in October 2000. Further, his Government had seconded to the Regional Office a 

staff member who would contribute to strengthening tuberculosis control in the Region. Lastly, 

through the Hashimoto Initiative on control of parasitic diseases, Japan was collaborating closely with 

WHO in the Roll Back Malaria initiative, thus helping to achieve the regional target for malaria 

control. 

Mr RODRIGUEZ (United States of America) said that the Regional Director's repor served as 

a reminder of the many major health problems facing the Region, not least tuberculosis and 

HNIAIDS, and of the critical role played by WHO in helping Member States to deal with them. 

Following the completion of the recent reorganization, the Regional Office was in a better position to 
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respond more effectively to technical and managerial issues. Moreover, the focus on four main 

themes, communicable diseases, building healthy communities and populations, health sector 

development and reaching out, would allow a more strategic approach to the many challenges that 

remained. New priorities highlighted at the Fifty-third World Health Assembly had included the 

proposed Framework Convention on Tobacco Control (FCTC), food safety, and infant and young 

child nutrition. Member States and WHO must continue to maximize their technical cooperation in 

order to make best use of the limited resources available. Alliances with other relevant partners, such 

as other United Nations organizations, ASEAN, the Asian Development Bank and the World Bank, 

would become increasingly important. He was sure that, under the leadership of the Regional 

Director, Member States could look forward to the Regional Office's continued commitment to health 

for all. 

Professor TRUYEN (Viet Nam) said that the improved format and content of the Regional 

Director's report, which had been restructured as requested at the previous Regional Committee, 

provided a more analytical approach to WHO's work in the Region. The report reflected significant 

achievements in poliomyelitis eradication and the Stop TB initiative, but also drew attention to many 

remaining health challenges. Developing countries such as Viet Nam had to face a double burden of 

disease: communicable diseases remained dominant while noncommunicable diseases were on the 

rise. Continued support for control of both types of disease should therefore remain high on WHO's 

agenda. 

Viet Nam had applied for support from the Global Alliance for Vaccines for Immunization 

(GA VI) for the introduction of hepatitis B vaccine into its immunization programme over the next 

five years. It was conscious of the need to ensure sustain ability of immunization programmes, 

however, and would therefore welcome GA VI support for training in the development of new 

vaccines for developing countries in the future. He endorsed the proposed wHo framework to assist 

policy-makers in determining whether new vaccines should be added to national immunization 

programmes. 

His Government was committed to tobacco control and had recently adopted a national tobacco 

control policy for 2001-2010. It would continue to participate in the development of the proposed 

FCTC and possible related protocols. 

It was difficult for countries with a low level of national spending on health, like Viet Nam, to 

ensure equity and efficiency in the delivery of health services. His country was making efforts to 

extend pilot health insurance schemes for farmers and for more than 4 million schoolchildren. WHO 
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could provide support by playing a greater role in assisting countries to prepare national health plans, 

determine policy options and mobilize additional funds. 

Despite fmancial constraints, WHO technical cooperation had proved more responsive to his 

country's needs in the past year and he looked forward to further strengthening of relations between 

Viet Nam and the Regional Office in the future. 

Dr HOWELL (France) commended the Regional Director's report, the format of which was in 

line with the changes requested by the previous Regional Committee, and welcomed the early 

dispatch of both the English and French versions to Member States. He endorsed the main directions 

of the report but said he would like to see a more analytical approach in future reports, identifYing 

more clearly the impact of WHO's work, along the lines of the chapter on tuberculosis in the present 

report. 

Mr PAUL (Solomon Islands) commended the well-structured report, which was consistent with 

WHO themes and areas of focus. He pointed out that, in Table I of the Statistical Annex to the report, 

the value given for popUlation growth rate for Solomon Islands should read 2.8% and not 8.61% as 

shown. 

Mr MOOA (Kiribati) welcomed the Regional Director's report, which covered relevant issues 

highlighted under the four themes and 17 focuses set out in the earlier document WHO in the Western 

Pacific Region: a framework for action, which would guide the work of the Regional Office into the 

21st century. His comments had already been communicated to the Regional Office through the 

WHO Country Liaison Office for Kiribati. He endorsed several of the general comments made by 

previous speakers. 

Dr BOUNKOUANG PHICHIT (Lao People's Democratic Republic) welcomed the Regional 

Director's report, which showed clear improvements in format and content in comparison with 

previous years. The statistical tables and analytical data, as well as the subdivisions of each chapter, 

gave a much better account of WHO activities and a clearer vision for future efforts. The Region 

contained countries at both extremes of population and economic resources, and the data revealed the 

considerable disparities in a variety of socioeconomic indicators between those countries. Huge 

efforts would be needed to reduce the existing gaps. His country had among the lowest values in 

terms of per capita income, literacy rate and life expectancy; and among the highest values for infant, 

under-five and maternal mortality. He expressed appreciation for the support received from WHO 

and other United Nations agencies for efforts to improve the situation, and he partiCUlarly thanked the 

Governments of Japan and Australia for their technical and financial assistance to health sector 

development. 
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Mr ROKOVADA (Fiji) added his thanks to the Regional Director for the well-focused report, 

and agreed with previous speakers that, now that the restructuring and refonn of the Regional Office 

had been completed, it was time for concrete action. The Regional Director should continue to pursue 

further refonns and innovative approaches in order to ensure that WHO was an effective and dynamic 

organization in the Western Pacific Region, despite the limited resources available. 

Mr VAEV AE PARE (Cook Islands) agreed with previous speakers that the Regional Director's 

report provided a concise overview of Regional Office activities and an excellent framework for 

action that complemented global strategies and aspirations. It was now up to Member States to move 

forward in implementing the proposed activities in accordance with their own needs. 

Mr REX (Niue) expressed support for the comments made by the representative of Samoa and 

other speakers. He endorsed the Regional DIrector's report, which paid due attention to all countries 

in the Region, both large and small, and looked forward to continued collaboration with WHO. 

The CHAIRPERSON invited comments on the second theme covered by the report, Combating 

communicable diseases. 

Dr THORNE (United Kingdom of Great Britain and Northern Ireland) highlighted two points 

emerging from the Regional Director's report: the considerable efforts made and progress achieved; 

and, in the descriptions of individual diseases, the frequent reference to the problem of drug 

resistance. The serious implications of drug resistance had been discussed at a seminar held during a 

Meeting of Interested Parties, convened at WHO Headquarters in Geneva earlier in the year, which 

had covered measures to educate health professionals and the public on the appropriate use of 

antimicrobials in human medicine and other areas of application. WHO was uniquely placed to take a 

lead on that issue, which required a global approach. She requested further infonnation on current 

and planned activities in that area in the Western Pacific Region. 

Dr TEMU (Papua New Guinea) welcomed the appointment of a woman as WHO 

Representative in his country, which had itself set a target in its national health plan for appointments 

of women to 30% of top management posts by 2010. He also welcomed the attention drawn in the 

Regional Director's report to various efforts being made by Papua New Guinea, in particular its 

Healthy Islands Framework for a Plan of Action. 

Papua New Guinea continued to experience low hepatitis B vaccination coverage and high 

prevalence of primary hepatocellular carcinoma. It would prefer to see efforts directed at 

strengthening of routine immunization programmes incorporating hepatitis B vaccine for the time 

being rather than administration of the vaccine through supplementary immunization campaigns. In 
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that context, he would support a review of the cost-effectiveness of supplementary immunization 

through national immunization days to determine whether the contribution they made was at the 

expense of routine immunization programmes, as sometimes appeared. 

Routine immunization coverage for measles also remained weak and there was a high 

prevalence of subacute sclerosing panencephilitis. In that context, he would be interested to share the 

experiences of China in its Accelerated Measles Control Project, in particular regarding surveillance, 

rapid response and measles mapping. 

He requested further information in relation to GA VI, in particular guidance as to how 

countries should respond to the many partners approaching Member States in that regard. He urged 

greater collaboration at regional level between the partners concerned. 

Dr ROMUALDEZ (Philippines) looked forward to the forthcoming declaration of eradication 

of poliomyelitis in the Western Pacific Region, scheduled for October 2000. While leprosy control in 

his country was generally on target in most areas, several provinces continued to report high levels 

and greater efforts would be needed to provide overall control by the date set. 

Despite a strong campaign to eliminate measles, undertaken in 1998 and reinforced in 1999, 

outbreaks continued to occur, especially in urban areas. There was also evidence of problems in 

camps for displaced persons in areas of political unrest. The data suggested that the difficulties might 

lie in the reporting of cases or, more probably, in vaccine delivery systems. He hoped that WHO 

would support efforts to resolve the situation. 

Reiterating a suggestion made by his delegation at the Ministerial Conference on Tuberculosis 

and Sustainable Development in March 2000, he urged international organizations to provide support 

in order to prepare for future problems related to tuberculosis, with particular emphasis on the disease 

in children. In that context, he supported the call made by the Representative of the United Kingdom 

for greater attention to be paid to the problems of drug resistance. As yet, multidrug-resistant 

tuberculosis levels in his country were not alarming, but it would be prudent to implement measures 

to prepare for such an eventuality. 

Professor NYMADA WA (Mongolia) welcomed the Regional Director's report, which drew 

attention to the significant progress made in the Region in respect of eradication of poliomyelitis and 

expansion of the Expanded Programme on Immunization. Greater accuracy in routine surveillance 

and reporting was needed for the control of emerging and re-emerging communicable diseases, such 

as tuberculosis, sexually transmitted infections and HIV/AlDS. Similarly, more accurate laboratory 

support was needed for some diseases. For example, retrospective laboratory testing of 2000 cases of 
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clinically diagnosed measles reported during an outbreak in Mongolia early in 2000 had shoMl that 

some 70% were in fact rubella. 

Dr HOWELL (France) said that communicable diseases represented a heavy burder for many 

countries of the Region - a burden that was linked to levels of poverty and development. France was 

well aware of the problems and had established, in Lyon, a team with the aim of reinforcing measures 

for investigating and responding to communicable disease epidemics. 

The CHAIRPERSON invited comments on the section of the Regional Director's report 

covering building healthy communities and populations. 

Dr OTTO (Republic of Palau) commended the progress made in many aspects of building 

healthy communities and populations but regretted that no mention had been made in the Regional 

Director's report of dental health, which had been shoMl to have important links to heart disease and 

nutrition, and affected well-being. 

He welcomed the focus on infant and young child feeding practices and requested greater 

efforts to define the WHO recommended period of breast-feeding. With regard to the current 

recommendation for exclusive breast-feeding for 4-6 months, he felt that a more precise figure would 

be helpful. He therefore asked whether the recommendation should be for exclusive breast-feeding 

for six months. 

He further welcomed the renewed emphasis on mental health as a global priority of WHO and 

looked forward to gaining access to regional support for substance abuse and other mental health 

programmes in order to assist certain sections of the population in his country. 

Finally, the Regional Office was to be commended for the progress made on the tobacco-free 

initiative. The Republic of Palau would support the development of the Framework Convention on 

Tobacco Control and hoped that due attention would also be given to the needs of tobacco users other 

than smokers. 

Dr YEOH (Hong Kong, China) joined previous speakers in commending the Regional 

Director's report. However, he regretted that no mention had been made of how disabled people and 

those with chronic illnesses might be involved in programmes to build healthy communities and 

populations. Few people were healthy throughout their lives and greater attention should be paid to 

the participation of those who were unable to enjoy good health. 

Professor WANG Longde (China) noted that an essential aspect of the control of 

noncommunicable diseases was effective monitoring of high-risk behaviour. Many developing 
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countries lacked the ability to undertake such monitoring. Furthermore, a study that had been carried 

out in seven cities in his country with international funding and support from the Centers for Disease 

Control and Prevention in the United States of America showed that the methods used in developed 

countries were not entirely suitable in other settings. WHO should provide guidance for setting up 

simple, convenient, economical methods for monitoring high-risk behaviour and for assessing existing 

information systems. 

Mr PAUL (Solomon Islands) reported that progress in building healthy communities in his 

country had been slow. The main problem areas were youth, nutrition and waste management. 

Through the country's programme for supplying water and sanitation to rural areas, 70%-75% of that 

population now had access to safe water, and efforts had been redirected to providing sanitation, as 

only 200/0-30% of the rural population was currently covered. 

A programme for reproductive health had been integrated into overall health care, with 

emphasis on safe motherhood, family planning, adolescent health and sexual health. Sexual issues 

were beginning to be discussed freely in church and community meetings and other fora. The 1999 

national census had shown that the annual birth rate had fallen significantly in comparison with that in 

1986. The Government considered that education and awareness building were essential elements for 

ensuring continuation of that trend. 

The incidence of diabetes mellitus was increasing in his country. With the assistance of WHO, 

a simple manual on diabetes management had been prepared for health workers, and a centre for 

patients with the disease had been established at the national referral hospital. 

Although use of tobacco was prevalent, legislation was being prepared with WHO support for 

presentation to the Parliament. 

Dr GALON (Philippines) raised the issue of food safety, which had been declared a global 

priority for 2002-2003 by the Executive Board of WHO at its 105th session. The Committee should 

clarify the directions and strategies that would be adopted by the Region and factored into the 

programme budget for 2002-2003. The safety of food could be compromised by contamination, 

spoilage, and inappropriate or excessive use of pesticides, preservatives and other chemicals at any 

time during the continuum from production through to consumption. While policies to ensure food 

safety and the corresponding regulatory and surveillance systems were being strengthened, there was 

an equally urgent need for activities to improve the knowledge, attitude, skills and practices of all 

people involved. Healthy marketplaces were a good start, but the circle should be enlarged to include 

all places in which food was produced, handled, stored and eaten. Member States should be given 
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support in strengthening their policies and systems, in analysing and controlling hazards and in using 

or installing the WHO Global Monitoring System for Food. 

Professor TAN (Singapore) supported the Regional Director's emphasis on noncommunicable 

diseases and in particular on the integrated, multisectoral, community-based approach to the control of 

diabetes mellitus. In his country, more structured systems had been developed to integrate the efforts 

of hospitals and of primary health care physicians. 

The CHAIRPERSON asked the Committee to turn its attention to health sector development. 

Dr OM (Republic of Korea) pointed out that health insurance was the main mechanism for 

financing health care in most parts of the world. Many countries in the Region were planning to 

introduce health insurance or to expand coverage to the entire population. The institutions involved -

either governments or insurance companies - not only managed the funds collected but were also a 

potential source of statistics on health-care financing. He suggested that WHO organize expert 

meetings with such bodies to find ways of mobilizing resources to finance health services. 

Dr HOWELL (France) commented that WHO should monitor the growth of the private sector 

to ensure that it did not reduce equity of access. He also encouraged WHO to formalize the 

institutIOnal aspects of health system reform, such as maintenance. He noted that the financing of 

health care should not jeopardize the autonomy of hospitals, which was a guarantee of their efficacy. 

More attention should be given to the efficacy of drugs and health research should include an 

anthropological element into patterns of drug use and use of health services. With regard to the use of 

blood supplies, autotransfusion and the use of substitutes should be considered, within the overall 

objective of reducing the practice of transfusion in general. He supported the emphasis in the report 

on integration of the management of human resources in national training policies and suggested that 

all organizations working in that area in a particular country should combine their efforts. 

Dr YEOH (Hong Kong, China) remarked on the diversity of perspectives of health care 

professionals in hospitals, primary health care and public health. That led to lack of collaboration 

among the three sectors and even within them. In order to ensure an efficient health system, the 

training of health care professionals should be better integrated. 

Dr MATHESON (New Zealand) drew attention to the fundamental importance of 

socioeconomic factors in determining equity in health care within and among countries. He suggested 

that the issue be given greater prominence in future reports. 
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The CHAIRPERSON asked for comments on the section of the Regional Director's report 

entitled 'Reaching out'. 

Professor MATHEWS (Australia) congratulated the Regional Director on highlighting the 

importance of partnership, cooperation and communication within the Region. As an example of the 

sharing of infonnation, he cited a recent workshop on immunization that had been held in Brisbane, 

Australia, in which information on research and development of vaccines against malaria and HN 

had been shared among participants. Australia had been relatively successful in controlling its AIDS 

epidemic, and had made resources and infonnation available to other countries in the Region. 

Comparative data from different countries was extremely useful; even data from countries that 

considered that they had made little headway was helpful if the quality of health systems was to be 

improved. The Regional Office could help to ensure that the quality of data remained high. 

Cooperation between governments and between nongovernmental organizations was the key to 

improving health systems. 

In response, the REGIONAL DIRECTOR first thanked the representatives for their positive 

and useful comments on the report, both in writing and during the discussions. For the sake of 

conciseness, only comments of general interest had been included in the documentation. 

He said that the Regional Director's report served three purposes. First, it gave a factual 

account of WHO's work in relation to its mandate from Member States. Second, it provided an 

analysis of health issues in the Region and WHO's current and future response to those issues, with an 

indication of progress made. Third, it served as a useful and interesting source of information on 

public health in the Region. 

He agreed with the suggestion by several representatives that the Report should be more 

widely distributed so that more people, including political leaders, could make use of it. As 

suggested, an executive summary which included the Regional Director's views regarding constraints 

in the implementation of programmes would be part of next year's report. 

The suggestion to focus more on impact rather than process was well taken. He pointed out 

that in some areas of work, such as the Integrated Management of Childhood illness and Stop TB, 

tangible results had been achieved since the report had been prepared. The issue of the impact of 

WHO's work vis-a-vis input would be revisited during the budget discussions. 

While recognizing the need for increased support to Member States for their national 

immunization programmes, self-sufficiency remained thc desired goal, given the fact that vaccines 

were to be regarded as part of a country's health strategy. The inclusion of new vaccines, such as 
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Haemophilus influenza type B (Hill), in the EPI programme, although costly, was acknowledged to 

help reduce" mortality in young children. Therefore, WHO would continue to mobilize international 

support for vaccine purchases. In order to assist countries in deciding whether to include the new 

vaccines in EPI services, WHO had published a book entitled Assessing new vaccines for national 

immunization programmes: a framework to assist decision-makers. 

The Global Alliance for Vaccine Initiative (GAVI) had been launched in January 2000 with an 

initial contribution ofUS$ 750 million from the Bill and Melinda Gates Foundation. Its aim was the 

strengthening of national immunization programmes, particularly in countries in most need. Regional 

working groups had been established to coordinate efforts both at national and global levels. At the 

national level, Member States were encouraged to establish coordinating committees which would 

collaborate with GA VI through information exchange, thereby minimizing duplication of effort. 

He anticipated that the Roll Back Malaria initiative would reduce the risk of reintroduction of 

the disease into areas certified as malaria-free. WHO was currently updating and disseminating 

guidelines on aircraft disinfection, and would strengthen international malaria surveillance by 

requesting quarterly data on malaria by province, instead of by country. That information would be 

made available on WHO's website in map form. 

Some Member States had queried the next target disease for eradication following the success 

of poliomyelitis eradication. Some had suggested measles eradication. However, because of the 

nature of measles, a phased eradication strategy, such as that used for poliomyelitis eradication, might 

not be feasible. Discussions with WHO Headquarters on that subject would continue. 

The REGIONAL DIRECTOR said he fully agreed with the comment of the Representative of 

Mongolia concerning the need to strengthen laboratory networks and surveillance. Mention of the 

work of PACNET, an e-mail-based information exchange system, established in J 997, was 

inadvertently not included in the Report. 

The need to strengthen support for oral health, disability and rehabilitation had been mentioned. 

Those subjects were covered by the Building healthy communities and populations theme. If Member 

States included those areas in the country plans that they submitted to WHO, the Organization would 

be happy to support them. 

The recommended duration of exclusive breast-feeding remained a controversial and sensitive 

issue. WHO Headquarters had initiated a critical review of that subject, but before a final decision 

could be made, further deliberation would be needed. He reminded representatives that they would 

have an opportunity to return to that topic under Agenda item 15. 
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The REGIONAL DIRECTOR agreed that the evaluation component of the healthy settings 

initiative should be accorded more emphasis. He reminded representatives that the regional 

guidelines for Healthy City projects included a section on monitoring and evaluation, and 

recommended that they ask WHO for a copy of the relevant booklet. 

In response to the comments on food safety made by the Philippines and other Member States, 

the REGIONAL DIRECTOR said that a regional strategy on the issue was being prepared. WHO and 

the Food and Agriculture Organization (FAO) had recently emphasized the promotion of 

microbiological and chemical risk assessment. A workshop would take place in November 2000 at 

the 7th ASEAN food conference. 

Many Member States, including New Zealand, had raised socioeconomic issues. France had 

asked about health financing and the blood safety programme. He agreed that those were imp0l1ant 

areas which would be given due attention in future. 

Another important area, raised by the Republic of Korea, was health insurance. He felt that 

more work needed to be done on prepayment schemes so that people would not have to payout of 

pocket when they were ill. 

Some Member States had observed that countries were not yet investing enough in health. That 

was an important issue, which would apply to many countries in the Region and went beyond the 

health sector. It was primarily the responsibility of Ministers of Health to persuade their colleagues in 

government to allocate more funds to health, but, in collaboration with WHO Headquarters, the 

Regional Office would support their efforts by providing very strong arguments for use in discussions 

with ministries of finance and with political leaders. 

The REGIONAL DIRECTOR noted his personal interest in traditional medicine. In Beijing in 

November 1999, a meeting of experts in traditional and modem medicine had discussed harmonizing 

the two disciplines. The meeting had been attended not orily by traditional medicine experts but also 

by biochemists, immunologists, sociologists, psychiatrists, epidemiologists and others, with the aim of 

producing a more objective evaluation methodology. Although traditional medicine was known to be 

effective, there was no methodology for evaluating its efficacy or its safety. The meeting had 

suggested that all countries concerned develop a national policy to bring traditional medicine into the 

mainstream of public health. In November 2000 a similar meeting would take place in Samoa for 

Pacific island countries. 

Some Member States had mentioned the need for education and human resource development. 

That was an area where WHO and the Member States had a dual responsibility for ensuring that the 
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training supported by WHO was of high quality, and that the fellows selected would make a 

significant contribution to health services when they returned to their countries. 

With regard to the discrepancies in data that had been mentioned, the REGIONAL DIRECTOR 

agreed that there was room for improvement: the Secretariat henceforth would make contact with 

Member States at an earlier pre-publication stage, in order to reduce the scope for error. 

With regard to the private sector, he intended to focus on three areas: helping countries to 

develop national policies on legislation for the private sector, accrediting of private and public sector 

providers of services, and defining regulatory mechanisms such as registration or licensing of 

practitioners, private and public. A health legislation workshop would be held in Tonga, so Pacific 

and other countries could benefit. 

The REGIONAL DIRECTOR expressed his appreciation of the pOSItIve comments from 

Member States, which would greatly help to Improve the work of the Regional Office in the coming 

years. 

The CHAIRPERSON opened the floor for discussion of other issues covered in the Report that 

had not yet been discussed. 

Dr TEMU (papua New Guinea) noted that, like other countries with high prevalence of 

malaria, and especially in view of its difficult terrain, aspects of malaria control in Papua New Guinea 

were problematic. He sought information on the new generation of treated nets. He explained that 

the following year was to be designated RBM year; in addition to "Roll Back Malaria" the acronym 

stood for "Rausim Birua Malaria", which meant "removing the burden of malaria". 

Dr TEMU held that the Stop TB strategic plan should be built into the health system. Papua 

New Guinea had established a multisectoral programme under the HN/AIDS programme and he 

asked how such multi sectoral approaches were to be improved. In his view, multi sectoral approaches 

were critical, since HN/AIDS was more than a health issue: it was a matter of development. 

According to the World Health Report 2000, Papua New Guinea's national health system was 

performing at only 50% of optimum; that had to improve or there would be no sustainability. 

At the invitation of the CHAIRPERSON, a statement was made on behalf of the International 

Union for Health Promotion and Education. 

The CHAIRPERSON asked the Regional Director to continue his response to the issues that 

had been raised. 



SUMMARY RECORD OF THE SECOND MEETING 77 

The REGIONAL DIRECTOR ftrst addressed the issues raised by the representative of Papua 

New Guinea with regard to tuberculosis and AIDS, and his advocacy of a more holistic approach, 

especially to tuberculosis and HIV, which went beyond disease prevention and into poverty 

alleviation. A multi sectoral approach was needed, but whereas many liked to talk of coordination, no 

one liked to be coordinated. He had, therefore, exhorted his staff to spend a lot of time discussing 

teamwork, so that the Regional Offtce could practise what it preached. He had asked country 

representatives to discuss that not only with partners such as UNICEF but also with new, 

non-conventional partners. However, it was also up to ministers, in discussion with political leaders 

and with the private sector, to create an interagency or interministerial mechanism so everyone was on 

the same wavelength. He enjoined ministers to take the lead in starting that process of partnership 

building. 

In response to an earlier question on drug resistance from the representative of the United 

Kingdom, the REGIONAL DIRECTOR said that the matter was mentioned in several places in 

disease-speciftc sections, but promised a distinct section to discuss drug resistance across diseases in 

the following year's report. Data were being gathered from Member States and the judicious use of 

drugs was being promoted, but the work had to be stepped up. 

The REGIONAL ADVISER IN MALARIA described a new generation of nets which had 

insecticide inside the fibres that was released slowly, over ftve years. They were soon to be tested in 

the Philippines, under Roll Back Malaria, and might also be tested in Papua New Guinea, but the data 

were not yet firm enough to enable WHO to recommend their general use. There were, however, new 

insecticides for malaria control. Five of those had been tested by Viet Nam together with the 

European Commission and WHO. One of the cheapest had proved to be among the best, so that there 

was potential for savings to be made, even when nets had to be impregnated once a year. Interested 

parties should contact WHO for more information, since it was still too early to publish the data. 

Dr HOWELL (France) asked about the position of WHO with regard to human genetic 

research. Breakthroughs were being made that would affect the way everyone lived. As Hippocrates 

had said, all diseases are the result of our behaviour. He asked how people were to prepare 

themselves for what was to come. 

The REGIONAL DIRECTOR said that, with regard to those issues, as well as gene therapy and 

cloning, ministers from many regions whom he had met in Geneva at the World Health Assembly and 

the Executive Board in May had raised ethical, technical and other questions in those areas. The 

technology and science were progressing very fast, and one had to act quickly or be left behind. He 

therefore suggested that gene therapy and related issues be discussed as an item at a future Regional 
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Committee meeting, with input from WHO Headquarters. In addition to biochemists, sociologists and 

others should be involved. 

The meeting rose at 5.00 pm. 


