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176 REGIONAL COMMmEE: FIFTIETH SESSION 

1. ACTION PLAN ON TOBACCO OR HEALTH: Item 15 of Agenda 

(Document WPRlRC501l1) (continued) 

Dr ARIF (Malaysia) expressed his deep concern about the rising trend in smoking 

among young people in his country. As tobacco products were legal, a total ban on their use 

or sale would be difficult. Tobacco control regulations had been enacted some years ago and 

were regularly enforced. Restrictions on smoking in public places had recently been 

introduced, and regulations were to be made more stringent and comprehensive. Efforts 

would be made to collaborate with neighbouring countries to control cigarette smuggling. 

Malaysia strongly supported the Regional Action Plan on Tobacco or Health and the 

international Framework Convention on Tobacco Control. 

Mr SCOTTY (Nauru) noted that tobacco-related diseases were not only a significant 

cause of morbidity in Nauru, but also a considerable drain on resources as the more serious 

cases had to be sent abroad for treatment. Legislation was being introduced to raise the 

import tax on tobacco products, to discourage tobacco advertising, and to ban smoking in 

public places. Public education campaigns were also being carried out. The lines of action 

for tobacco control set out by WHO were being pursued, and a local action plan had been 

drawn up. 

He was saddened to report that the drastic increase in the price of tobacco products 

had not produced the desired effect. A total ban on the import of tobacco products was not 

feasible. However, the Ministry of Health was pursuing its efforts and fully endorsed the 

Regional Action Plan on Tobacco or Health. 

Dr OTTO (Palau) reported that, among recent control activities in Palau, legislation 

had been enacted to ban smoking and chewing tobacco in public buildings, and to prohibit 

the sale of tobacco to minors. Taxes on tobacco products had been raised and, more recently, 

a law had been passed authorizing the Government to sue tobacco companies for harm done 

to its citizens. In addition, the Micronesian games had refused to accept tobacco sponsorship, 

despite severe fmancial difficulties. None the less, more measures were needed, especially to 

protect children. 

He welcomed the Regional Action Plan on Tobacco or Health, which helped 

countries to focus on appropriate control activities. He agreed that efforts needed to be 



SUMMARY RECORD OF THE SIXTH MEETING 177 

extended beyond smoking, and recommended that activities should cover all forms of tobacco 

consumption. Palau fully supported WHO and other bodies in the fight against tobacco, and 

wished to participate actively in development of the Framework Convention on Tobacco 

Control. 

Mr ROKOV ADA (Fiji) welcomed the progress made in achieving smoke-free 

airlines, which had been recommended in the first Regional Action Plan almost a decade ago. 

In his view, the Plan proposed did not adequately cover the consumption of tobacco by 

women and young people, even though initiatives for research, education and 

awareness-raising in such groups existed in the Region. He fully supported implementation 

of the proposed Action Plan, which would guide countries in allocating resources and 

carrying out activities. 

His country had recently introduced tobacco control legislation which banned 

advertising, restricted the sale of tobacco products to minors, limited smoking in public 

places, and required new health warnings on tobacco products. A ban on sponsorship would 

come into effect shortly. 

Dr LATIF (Brunei Darussalam) said that his country had taken a number of tobacco 

control measures, including compulsory health warnings on tobacco products, higher tobacco 

taxes, health education, smoke-free government buildings and flights on the national airline, 

and a ban on advertising on State-controlled television and radio. He fully supported both the 

Regional Action Plan and the proposed Framework Convention on Tobacco Control. 

Dr PRETRICK (Federated States of Micronesia), expressing his full support for the 

Regional Action Plan, said that his country was focusing on the introduction of a 

comprehensive tobacco control and prevention programme. Technical guidance would be 

needed to improve capacity in programme planning and implementation. 

Tobacco use was prevalent among all age groups and there was a clear need to raise 

the awareness of decision-makers. Efforts were being made to bring together business, 

nongovernmental organizations and government agencies to frame policies that would create 

an environment that discouraged tobacco use. 

Dr MALAU (Papua New Guinea) reported that it had been difficult for his country to 

implement and enforce its tobacco control act, as tobacco companies had used loopholes to 
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continue advertising. Control activities included public health and awareness campaigns and 

the use of health-promoting schools, healthy villages and healthy offices. Although coverage 

of such programmes was slowly increasing, they had not produced the desired effects. The 

tobacco control act would therefore be re-examined with a view to imposing a total ban on all 

forms of tobacco advertising, controlling pricing and increasing taxes. 

He endorsed the Regional Action Plan and agreed with paragraph 4 of document 

WPRlRC50/11 that active collaboration was needed with public health associations in order 

to help strengthen the position of vulnerable countries when confronting transnational 

tobacco enterprises. 

Dr SHEM (Vanuatu) deplored the rising numbers of smokers in his country and the 

increasing tonnage of tobacco imports. All forms of media were needed in awareness 

campaigns in view of literacy difficulties in isolated communities. The Ministry of Health 

had been able, however, to discourage sporting associations from seeking sponsorship. 

Vanuatu fully supported the Regional Action Plan and wished to be included among 

the Pacific island countries in which an economic analysis of the cost of tobacco use was 

conducted. He suggested that if public health officials were to work for change, they should 

set an example by not smoking themselves. 

The REGIONAL DIRECTOR commented that as the tobacco companies were 

focusing their promotion campaigns on the Region, the problem of tobacco control had 

become too large for anyone country to handle by itself. The Framework Convention was 

designed to assist countries in that respect. A working group made up of representatives of 

Member States would meet at WHO Headquarters in October 1999 to draw up the first draft 

of the Convention and Protocol and would report to the World Health Assembly in 

May 2000. He urged Member States to take up the Director-General's invitation to attend the 

meeting. 

The REGIONAL ADVISER IN ENVIRONMENTAL HEALTH, summarizing the 

proposed changes to the Action Plan on Tobacco or Health, suggested that objective 3 on 

page 4 be altered to read "To motivate and support people to quit tobacco use." It had been 

pointed out that although all Member States appeared to support the need for strong national 

action, not all of them would be able to achieve the expected results outlined on pages 6 and 

7 of the Plan. On both those pages, therefore, the words 'will' and 'would' would be 



SUMMARY RECORD OF THE SIXTH MEETING 179 

changed to 'should'. In the table on page 10 of the Plan, the two headings would be deleted 

and replaced by one overall heading reading 'Range of effective strategies.' In the same table, 

the seventh bullet point would be changed to read' Strong, prominent pack warnings and full 

product disclosure and testing at manufacturers' expense;' . 

As the Framework Convention would be based on national plans of action, it was 

essential that those be formulated before the Convention was developed. WHO would be 

pleased to work in parallel with countries to develop sound plans. It would also be important 

for countries to interact in developing tobacco control strategies and in issues of trade and 

economic development associated with tobacco control. 

In the absence of further comments, the CHAIRPERSON asked the Rapporteurs to 

prepare a draft resolution. 

2. DEVELOPMENT OF HEALTH RESEARCH: Item 16 of the Agenda 

(Document WPRlRC50/12) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the item, said that 

the document provided information on the main activities ofthe Regional research policy and 

strategy coordination programme, which had two closely related purposes: to support 

research that was relevant and applicable and to strengthen national research capacities. 

WHO aimed to promote national research coordination so as to aim research at 

solving priority problems. Although there were considerable differences between countries 

in the way that they had developed mechanisms for national research coordination, there had 

been increasing interest in that activity. The Strategic plan for health research in the 

Western Pacific Region 1997-2001 continued to provide guidance on the setting of research 

agendas by linking research objectives closely to the health objectives outlined in New 

horizons in health. As explained in the document, efforts were under way to improve 

dissemination of the Strategic plan. 

WHO continued to provide grants for research and research training in order to 

promote research in areas of priority for the Region. 

The 220 collaborating centres in the Region remained fundamental to WHO's 

support for health research. This was in accordance with the World Health Assembly 
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resolution WHASO.2, which had requested the Director-General to strengthen cooperation 

between WHO and its collaborating centres in priority areas. Their role was being examined 

at the global level and would be discussed by the Executive Board at its lOSth session in 

January 2000. 

The document also included recommendations made by the Western Pacific 

Advisory Committee on Health Research at its seventeenth session in June 1998. He 

explained that it was customary for the Regional Committee to consider the recommendations 

of the Advisory Committee and, ifit saw fit, to endorse them. 

Mr LIU Peilong (China) looked forward to receiving the report of the Executive 

Board on the role of WHO collaborating centres. Of the 220 collaborating centres in the 

Region, 69 were in China. The directors of those centres met every two years; a 

representative of the Regional Office had attended the latest meeting and had provided 

guidance on future work. Most of the centres were active and made important contributions 

to both China and WHO. At the latest meeting, the directors had recommended that centres 

should be given more guidance and support by WHO, and that two-way communication 

should be strengthened. He suggested that the reports of the centres should be consolidated 

by WHO and feedback given to the centres. He also suggested that the research policy and 

agenda of WHO should be sent to each collaborating centre. 

He agreed that the Strategic plan for health research in the Western Pacific Region 

for 1997-2001 should be translated into various languages. China had established a medical 

ethics committee and encouraged other Member States to formulate ethical guidelines. 

Ms CHUNG (United States of America) was concerned that there was no evidence 

that Member States were using the Strategic plan to reorient or enhance research agendas in 

their countries. She suggested that collaborating centres should be encouraged to work 

together in support of the Strategic plan and that, in view of the decreased budget of the 

Region, Member States should take advantage of the resources of collaborating centres and 

other institutions, such as the Asia-Pacific International Molecular Biology Network. The 

Internet provided another possibility for sharing research results and obtaining up-to-date 

information. It was important to enhance the capacity to conduct more basic research in the 

Region. 
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Ms ALALOTO (Tuvalu) asked that more short-term consultants be sent to her 

country to assist health professionals and administrators in identifying priorities, conducting 

research and perhaps setting up a medical ethics committee, as suggested by the 

Representative of China. The Ministry of Health in her country had a severe shortage of 

qualified health personnel, and short-term consultants helped to bridge the gap. She 

requested that copies of the Strategic plan be made available to health professionals in 

Tuvalu. 

Dr ABU BAKAR (Malaysia) thanked the Regional Director for making the Strategic 

plan widely available in a number of languages, as it would be useful for countries 

developing or reviewing national priorities in health research. As the funds available for 

research were limited, it was important that they be concentrated in areas identified as 

priorities. Collaborating centres were a key resource in implementation of the Strategic plan 

and should therefore be given clearer directions on their role. 

Professor WHITWORTH (Australia) reiterated that, within the Strategic plan, 

Member States should set their research priorities and strategic research plans according to 

their own health priorities and circumstances. The Strategic plan emphasized the importance 

of defining 'researchable' priorities in health and strengthening strategies and methods. 

Australia considered that links between national research bodies and the Western Pacific 

Advisory Committee on Health Research were beneficial for both and for the Region. In 

order to develop such links, however, it would be useful to have reports on progress in 

research activities. 

Mr MANOUHALALO (France) said that the development of basic, and particularly 

of applied, research was important both for improving the quality of national laboratories and 

for finding solutions to major public health problems in the Region. It was also important to 

develop research in the field of social anthropology to better understand what determines 

care-seeking since health services in many countries are underutilized. WHO should 

concentrate its efforts on research on public health. Significant research was being carried 

out in the Region but more attention should be given to how that research was being applied. 

It was also essential to programme research work in the Region in order to optimize the 

available resources. French territories in the Pacific would like to integrate their research 

institutes into the network of WHO collaborating centres. 
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Dr LID Guo-bin (Macao) said that no health research or basic research was being 

carried out in Macao, owing to limited resources. His country would welcome support in 

strengthening research capabilities. Referring to Annex 3 of the document on Development 

of health research (WPR/RC50/12), paragraph 3.1.5, he said that an ethical committee on life 

science research had recently been set up. Referring to paragraph 3.2.6, he said that the 

Healthy Cities project in Macao was reaching a critical stage and he hoped that support 

would continue to enable it to come to fruition. 

Ms EARP (New Zealand) urged WHO to encourage all countries to establish ethical 

review committees and to encourage research centres to communicate with each other to 

ensure closer links between developed and developing countries in order to assist in 

implementation of the Strategic plan. Support should be given to the smaller Pacific island 

nations to find funding for their research, not only from WHO but also from other sources. 

The DIRECTOR, PROGRAMME MANAGEMENT recalled that a global review of 

the work of the WHO collaborating centres was to be undertaken on the basis of the 

deliberations of an internal working group composed of representatives from WHO 

Headquarters and the regional offices. Their recommendations, to be submitted to the 

Executive Board in January 2000, would reflect the need for more stringent criteria in 

selecting collaborating centres. Centres that did not meet those criteria would be phased out. 

The procedures for designation would be simplified, and management of the collaboration 

would be strengthened. Application of the recommendation should reduce the number of 

collaborating centres in the Region, which would allow better communication between the 

remaining centres and both the Regional Office and country offices. 

The REGIONAL ADVISER IN RESEARCH PROMOTION AND DEVELOPMENT 

AND HEALTH LABORATORY TECHNOLOGY informed the Committee that the results 

of research projects funded by the Regional Office during the past five years and a summary 

of the annual reports of the collaborating centres in the Region were available both in hard 

copies and on the Western Pacific Regional Office website. He assured the representatives 

that additional copies of the Strategic plan would be made available. It had already been 

distributed to all governments in the Region, to collaborating centres and to many 

individuals. Translations into Chinese, Japanese and Korean would be available towards the 

end of the 1999. Links with the Australian National Health and Medical Research Council 
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were very close, and representatives of the Council were invited to research meetings at the 

Regional Office. 

In the absence of further comments, the CHAIRPERSON asked the Rapporteurs to 

prepare a draft resolution. 

3. SUB-COMMITTEE OF THE REGIONAL COMMITTEE ON PROGRAMMES 

AND TECHNICAL COOPERATION: REPORT ON CRITERIA FOR 

CANDIDATES AND SELECTION METHODS AND PROCEDURES FOR 

NOMINATION OF THE REGIONAL DIRECTOR: Item 22 of the Agenda 

(Document WPRlRC50/19) 

Dr OTTO (Palau), Chairman of the Sub-Committee, said that the fact that the 

Regional Committee had twice requested the Sub-Committee to re-examine the criteria and 

selection procedures for nomination of the Regional Director was indicative of the 

importance of that task. He drew attention to the Sub-Committee's conclusions as contained 

in document WPRlRC50/19, in particular those on criteria for candidates, use of search 

committees and rules on campaigning. 

Dr ROMUALDEZ (Philippines), commending the report, said that his delegation 

supported the conclusions and recommendations of the Sub-Committee. 

Mr UEDA (Palau) praised the work of the Sub-Committee and fully supported the 

recommendations. His Government agreed that the current selection procedures for the 

Regional Director had been effective in the past and had allowed each Member State equal 

opportunity to field the best candidate of their choice. The use of a search committee would 

be too time-consuming and costly. He felt that the present limitation to two terms of the 

position of Regional Director would avoid the division that had been experienced in the 

Region during the last election. 

Mr MOON (Republic of Korea), mindful of the divisiveness that arose from the last 

election of the Regional Director, supported the conclusions of the Sub-Committee. He 

believed that the current selection procedure would be appropriate as long as Member States 

avoided pursuing national interests during the election period. 
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Mr RETZLAFF (Samoa) joined the other representatives III supporting the 

recommendations of the Sub-Committee. He pointed out that the Western Pacific Region 

was made up of a diversity of countries, from very populous Asian nations to the small island 

states of the South Pacific. It was important that whoever was elected Regional Director 

should feel that a clear mandate had been given to him by all Member States, both big and 

small, and would endeavor to ensure that the particular needs of each country would be 

addressed. 

Dr LIU Guo-bin (Macao) expressed his appreciation of the work of the 

Sub-Committee and said that Macao was in full agreement with the conclusions reached in its 

report. 

Mr BOYER (United States of America) expressed disappointment with the 

conclusion that no change in the present procedure was necessary. At the forty-ninth session 

of the Regional Committee, he had spoken in favour of using a search committee; he still 

believed that that was a better procedure. He had thought that now would have been an 

opportune time to institute a search committee since it was the first year of a new Regional 

Director and would, therefore, not reflect on the incumbent's performance. However, the 

Sub-Committee had considered the process carefully, and he would accept the 

recommendations in its report. 

Mr ROKOV ADA (Fiji) expressed appreciation of the Sub-Cornmlttee's work. His 

delegation agreed with the Sub-Committee that a system of geographical rotation for the 

position of Regional Director would restrict the field of potential candidates and accepted the 

conclusions of the report. 

On behalf of the other members, Dr OTTO (Palau), Chairman of the Sub-Committee, 

thanked the representatives for their support of the Sub-Cornmlttee's recommendations. 

In answer to a query from Mr BOYER (United States of America), the REGIONAL 

DIRECTOR said that under the Rules of Procedure of the Regional Committee, the 

Committee could decide whether to take note that a consensus had been reached or whether a 

resolution should be adopted. 

Dr TAMARUA (Cook Islands) thought that a resolution should be adopted as a result 

of the recommendations of the Sub-Committee. 
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The CHAIRPERSON asked the Rapporteurs to draft an appropriate resolution. 

4. TECHNICAL BRIEFING AND MINISTERIAL ROUND TABLES: Item 14 of the 

Agenda (Document WPRlRC50/1O) 

Dr CHAN (Hong Kong, China), summarized the previous day's ministerial round 

table meeting (see Annex). 

The REGIONAL DIRECTOR said that the ministerial round table on "Social safety 

nets in health sector development", held after the technical briefing on Wednesday, 

15 September 1999, had been the first of its kind. Thanking the Moderator, 

Dr Margaret Chan, for her excellent management of the discussion and for her succinct 

summing up of the main points that were covered, he expressed appreciation to all who had 

contributed to the high-quality discussions. The technical briefing from the Government of 

Macao had provided a valuable insight into Macao's excellent health system in operation. 

In the Framework for action he had expressed the wish that sessions of the Regional 

Committee should be more outcome-oriented and less formal. He believed that the 

ministerial round table provided an opportunity for ministers, heads of delegations and other 

senior level officials to discuss important policy issues in an informal and participatory 

manner. 

Ministerial round tables had been introduced at the Fifty-second World Health 

Assembly in May 1999. Summaries of the conclusions had been included in the records of 

the Health Assembly. In planning the regional round table, some changes had been made to 

the format used at the Health Assembly. In particular, less restrictive criteria for 

participation had been used and a moderator had been nominated from among the Members 

of the Committee. 

Document WPRlRC50/1O provided background information on technical briefings 

and ministerial round tables. There was a long tradition of technical briefings or discussions 

being held in conjunction with sessions of the Regional Committee. However, they had not 

been part of the Committee and had often been relegated to the last day. Interest and 

attendance had therefore often been low. 
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Ministerial round tables could be viewed as another step in the process of making the 

sessions of the Regional Committee more relevant and infonnative and ensuring that they had 

an impact on the health of the Region. He firmly believed that if ministerial round tables 

were to continue they should be part of the Regional Committee. 

He therefore proposed, first, that ministerial round tables should be held at future 

sessions of the Committee; secondly, that ministerial round tables should replace the 

technical briefings; and thirdly, that ministerial round tables should become part of the 

agenda of the Regional Committee. He would welcome any further suggestions from the 

Committee as to how future sessions might be improved further. 

Dr TANGI (Tonga) welcomed the initiation of the ministerial round tables; he agreed 

that they should be continued within the context of Regional Committee sessions, which he 

felt were too fonnal, with considerable repetition, for example, in comments on the Regional 

Director's report - an item that had taken up a considerable proportion of the limited time 

available. He wondered whether such comments could be collected and analysed before the 

session so as to provide a brief summary, allowing more time for discussion of more 

substantive items. 

Dr ROMUALDEZ (Philippines) also expressed appreciation of the round table which 

could throw new light on policy issues; perhaps more time could be allocated for such 

discussions. 

He supported the Regional Director's proposals and agreed with the preceding 

speaker that time was of the essence; it might be possible to review the Regional 

Committee's agenda in future with a view to reducing the number of items and delegating 

certain issues for consideration by a sub-committee. 

Dr TEMU (Papua New Guinea) said that after the excellent summing-up by Dr Chan 

his fears had evaporated; he agreed that the round tables should be made a regular feature of 

Regional Committee sessions. 

He suggested the establishment of a sub-committee to make recommendations to the 

Regional Director on possible changes to the Regional Committee format. Their comments 

might be submitted for preliminary review by correspondence. The Regional Director could 
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then advise Members on the arrangements for the Regional Committee to be initiated in the 

year 2000. 

Mr RETZLAFF (Samoa) said that, once it was agreed that ministers' attendance at 

Regional Committee sessions was useful, the question became one of taking full advantage of 

their presence. At WHO Headquarters, round tables had attracted the participation of 

high-level ministerial staff of the United States of America and the United Kingdom. He 

agreed that it was important to select an appropriate moderator from among the members of 

the Committee. The use of experts from the media to steer meetings was in his opinion 

counter-productive. 

On the question of use of time during the session, he thought it might be useful to 

add country position statements to reports; they could be submitted to the Regional Office in 

writing two months before a Regional Committee session. 

Mrs LE THI THU HA (Viet Nam) also expressed appreciation of the round table 

held in conjunction with the Regional Committee, which had provided an excellent 

opportunity for exchanges of experience and information on issues of shared concern. She 

congratulated the moderator, Dr Chan, and supported the Regional Director's three 

suggestions. 

Professor WHITWORTH (Australia) welcomed efforts to provide opportunities for 

members of the Committee to share information, and expressed interest in his suggestions for 

more productive sessions, which she hoped could be made more outcome-oriented. For 

example, it would be useful to know more about activities and changes in WHO; technical 

briefings like those at the World Health Assembly might serve that purpose. 

In addition to the ministerial round table, she proposed that consideration be given to 

smaller discussion groups and open sessions for questions not directly related to the agenda. 

A small working group could be formed to make proposals on how to make meetings 

less formal·and more interactive as from 2000. 

The REGIONAL DIRECTOR expressed his gratitude for the supportive comments. 

Many representatives had agreed that much time was spent on items of lesser weight. On the 

question of timing, any group of the kind suggested by the Representative of Papua New 

Guinea that would study matters prior to a forthcoming session would be procedurally 



188 REGIONAL COMMITTEE: FIFTIETH SESSION 

obliged to report back to the Regional Committee, which would mean delaying approval of 

possible vital action for up to a year and the action itself for a further year. Without wishing 

to act unconstitutionally, he sought, as he understood Members wished him to do, a way of 

obtaining the preliminary approval of the Committee of the recommendations of such a 

group. That could be done by using modern rapid means of communication to obtain 

consensus. Action could then be implemented at the fifty-first session. The Committee 

would, of course, be free to comment on any innovations at the fifty-first session, and, if 

necessary, to propose changes. 

Membership of any group of the kind envisaged would also necessitate extremely 

careful selection according to expertise and availability. 

Dr ROMUALDEZ (Philippines) observed that the Regional Director's constructive 

suggestions deserved full support. 

The CHAIRPERSON requested the Rapporteurs to prepare an appropriate draft 

resolution. 

5. INFANT AND YOUNG CHILD NUTRITION AND IMPLEMENTATION OF THE 

INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTTIlJTES: 

Item 17 of the Agenda (document WPR/RC50/13) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the item on behalf 

of the Regional Director at the invitation of the CHAIRPERSON, said that the document was 

based on reports received from Member States in compliance with the Regional Committee 

resolution WPR/RC48.R8. It was noted that 34 countries and areas, or 93% of those in the 

Region, had reported. 

He drew the Committee's attention to the continued expansion of the baby-friendly 

hospital initiative in the Region. The number of baby-friendly hospitals had risen to over 

7500 in 10 countries. Although the impact of the initiative was not yet reflected in the rates 

of exclusive breast-feeding in many countries, encouraging results had been reported by 

Member States. In addition, it was encouraging to note that countries were starting to include 

breast-feeding counselling in pre-service training, notably in Viet Nam. 
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WHO would continue to cooperate with other United Nations agencies, such as 

UNICEF, with governments, and with nongovernmental organizations in activities that 

supported and promoted breast-feeding and the improvement of the health of infants and 

young children. Not only should the role of health workers to support breast-feeding mothers 

in hospitals and community health services be stressed, but also the role of employers in 

providing paid maternity leave and other forms of support to breast-feeding mothers after 

they returned to work. 

The Committee should also note that 24 countries now had national policies on 

breast-feeding and promoted the implementation of the International Code of Marketing of 

Breast-milk Substitutes. Meanwhile, in some countries parts of the Code were not complied 

with. For example, four countries reported that breast-milk substitutes or other inducements 

were being offered to health workers, which was contrary to Article 7 of the Code. 

Breast-feeding required continuous collaborative support from government, the 

private sector and society, and the importance of the continuation of exclusive breast-feeding 

and appropriate complementary feeding must be stressed. National measures within the 

scope of the International Code should be strictly implemented. WHO would continue to 

support Member States in their efforts to improve infant and young child nutrition in the 

Region. 

Mr LID Peilong (China) commended the comprehensive report. Referring to Table 1 

in the report, he noted that there was no entry for China in respect of the implementation of 

Article 11 of the Code. In fact, China had commenced activities in June 1995 and had issued 

the method of implementation and monitoring. Good results had been achieved in spite of 

many constraints. For example, although numerous baby-friendly hospitals had been 

established, it was difficult to ensure sustainable development of those facilities in the face of 

marketing of breast-milk substitutes. A WHO meeting on baby-friendly hospitals was 

planned for November 1999. Rural community hospitals were also being established, 

especially in poor and remote mountainous areas where breast-feeding and supplementary 

feeding required strengthening. He urged WHO and other international organizations to 

support China's efforts in the area under discussion. 

Dr TEMU (Papua New Guinea) said that his country strongly supported breast

feeding and had introduced relevant legislation in 1977, four years before the introduction of 
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the Code. Research was under way to determine whether application of the legislation was 

effective and a recent report on breast-feeding in working mothers was being analysed. In 

view of the current emphasis on integrated approaches, he suggested that the concept of 

baby-friendly hospitals should be expanded to include mothers. Referring to recent reports in 

the Lancet, he noted the absence in the report of any specific mention of breast-feeding and 

HN infection and the risks involved, and requested guidance in that regard. 

Mr VILLAGOMEZ (United States of America) observed that according to the 1999 

World Health Report diarrhoeal diseases ranked fourth in the global burden of disease, and 

foodborne diarrhoea was a major cause of infant and child mortality in developing countries. 

According to UNICEF, 2.2 million children died from diarrhoeal dehydration that was often 

aggravated by malnutrition. Those figures reinforced the need to promote breast-feeding to 

improve the health of infants and young children. In a most varied region, cultural factors 

were central to promotion of breast-feeding among women. WHO collaboration with other 

agencies and organizations and with governments would help national measures to succeed. 

The United States Breastfeeding Committee had recently been set up; its members were the 

main national provider organizations, whose mission was to protect, promote and support 

breast-feeding. By July 1999, the United States had 20 designated "baby-friendly" hospitals 

and 73 facilities that had received a certificate of intent. The movement was gradually 

making headway in spite of limited funding. It was organized through a non-profit 

organization called Baby-Friendly USA. 

Dr ROMUALDEZ (Philippines) noted with satisfaction that there had been at least a 

decade of relatively good compliance with the International Code of Marketing of Breast

milk Substitutes. Corresponding national legislation had been passed in the Philippines. The 

WHOIUNICEF Baby-Friendly Hospital Initiative had been implemented successfully -

indeed in the Philippines it was a "mother and baby-friendly" initiative - and the 

recommendations of the Innocenti Declaration had been implemented almost in full. 

Nevertheless, breast-feeding rates for the one week to six month age group had not improved 

significantly, and might even be declining. New promotion methods were needed. 

Professional and other nongovernmental organizations had been enlisted in the campaign. It 

had even been suggested that the infant milk companies themselves be prevailed upon to 

promote breast-feeding instead of merely refraining from marketing their products. It was 

imperative, in any event, that WHO and Member States explore new ways of improving 

infant feeding practices in the Region. 
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Dr ARIF (Malaysia) said that his Ministry of Health, as the leading breast-feeding 

promoter in the country, had introduced the Baby-Friendly Hospital fuitiative in all public 

hospitals and maternity wards. Progress was slower in private hospitals. The Government 

had aligned the 1979 Code of Ethics for Infant Formula Products with the International Code 

of Marketing of Breast-milk Substitutes. Article 7.3(d)(iii) of the National Code required 

notification to WHO of non-compliance by industry. The speaker urged that WHO take 

action and circulate information so as to prevent further non-compliance. 

Miss UNG Pui Kun (Macao) said that a study of 346 mothers had found that 47% 

breast-fed for two months and only a quarter persisted for longer. This was because the 

mothers knew little about breast-feeding. Less than half had consulted health workers about 

breast-feeding during antenatal visits. Only half were told about breast-feeding in obstetric 

departments. Furthermore, only 15% of those who sought assistance with breast-feeding 

received it from medical staff. Half the mothers had breast-feeding problems, half the 

newborn babies were not kept with their mothers, and almost all hospitals and health centres 

were providing free milk powder. 

The situation had to be improved, by taking the "Ten Steps for Successful Breast

feeding" and using the "International Code of Marketing of Breast-milk Substitutes". Baby

friendly hospitals had to be further promoted, and working mothers had to be taught how to 

express and store their milk so that helpers could feed their babies. 

The REGIONAL DIRECTOR welcomed the suggestion from the Representative of 

Papua New Guinea on mother and baby-friendly hospitals and said that the Healthy Settings 

Initiative would include healthy hospitals. Turning to the technically difficult subject of how 

and whether to promote breast-feeding among HN-positive mothers, he alluded to the 

economic and social factors that had to be taken into account. The first thing, however, when 

a mother was found to be HN -positive, was to tell her of her status and give her 

psychological support. Whether or not to breast-feed would depend on whether the mother 

could afford to buy substitutes; and then, in countries where disease was widespread, the use 

of breast-milk substitutes in itself could increase morbidity and mortality. 

The CHAIRPERSON requested the Rapporteurs to prepare an appropriate draft 

resolution. 
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6. STRATEGIC PLAN FOR THE DEVELOPMENT OF INFORMATION SYSTEMS 

IN THE WESTERN PACIFIC REGION: Agenda item 18 (Document WPR/SO/14) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the item, recalled 

that following the discussion on health indicators for New Horizons in health at the 1998 

session, the Regional Committee had asked WHO to develop a strategic plan for the 

development of information systems in the Western Pacific Region. The strategic plan 

contained in the document was intended to help countries to formulate national action plans 

for health information systems. How countries responded to its recommendations would 

depend on the current status of their information systems. Some countries might need to 

change their systems substantially while others might need to upgrade only some 

components. However, the plan should help all countries to prioritize the tasks needed to 

enable their health information systems to make a real contribution to the decision-making 

process in health management. 

Since several years were required for the development and implementation of an 

information system, it was not cost-effective to make frequent changes to the system. 

Countries were therefore recommended to conduct careful needs assessment and analysis of 

resource availability before making major changes. 

The document addressed the specific issues identified in the resolution adopted by 

the Regional Committee at its forty-ninth session: methods of data collection, data 

harmonization, dissemination of information, data analysis and utilization, and human 

resources assessment. It was intended to help countries to prepare action plans for 

developing their own health information systems, whether these systems were at a relatively 

early stage or needed improvement only in particular components. It could not be stressed 

too strongly that well-coordinated and rational planning was the basis of any successful 

information system. 

Ms DAVIDSON (Australia) regarded the plan as a useful first step, but considered 

that it would need more detail if it were to be used as a generic plan, especially for countries 

with limited information systems. There should be a checklist of features of a good system, 

indications of common definitions, methods of training and useful types of reporting. 

Intercountry information systems in the Western Pacific should also be considered, including 

the question of compatibility. 
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Ms ALATOLO (Tuvalu) sought assistance from the Regional Office in upgrading its 

health information system. Effective health research could not be conducted in Tuvalu 

without a proper information system. UNFP A had offered some assistance but only for that 

part of the system related to reproductive health. 

Dr CHERN (Singapore) emphasized that the health ministry of each country should 

coordinate the development of compatible national information systems, since the 

simultaneous development of several systems could lead to duplication or to confusion. He 

proposed that strategy 1.2 of the proposed strategic plan, "Review of national policies and 

systems of data collection management", cover also the implications of confidentiality and 

other legal-medical matters. He thanked the Government of Australia for support in 

developing the Casernix system, which was to start up in October 1999. It was a clinical 

classification system that would add to the national health information system and provide 

information related to health financing. 

Mr VILLAGOMEZ (United States of America) endorsed the view that the 

development of better health information systems could help reduce inequality of care and 

improve health status. WHO was crucial to that process and the strategic plan provided a 

useful basis. He assumed that the Regional Office had already begun to assess current 

capacity at country level in terms of accessibility and completeness of information, national 

priorities, and human resources. The Regional Office could be particularly helpful in 

ensuring the compatibility of methods and comparability of information throughout the 

Region. In addition to that, Member States had to recognize the value of information in the 

decision-making process. 

Dr QI Qingdong (China) said that health information was an important aid to health 

work and expressed support for the strategic plan. He hoped that the Regional Office would 

collaborate with Member States in adopting methods to advance implementation. He urged 

the Organization to help Member States formulate a unified indicator system in the interests 

of comparability of data, and set up medical information systems and information exchange 

using modem methods. Adequate human resources were essential; most developing 

countries needed to train health information technicians. Countries with experience in 

information technology could be requested to provide training for those where the systems 

were not well developed. 
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Mr MANOUHALALO (France) stressed the importance of the plan, especially for 

epidemiological surveillance and an intervention system that would allow rapid response to 

epidemics. Better circulation of information would help cope with diseases and natural 

disasters. The plan should also be of use in the planning of primary health care activities, and 

for the evaluation of work done. The data should be harmonized, with common, relevant 

indicators to simplify the collaboration of countries with agencies, donors and various 

national authorities. WHO should prepare a guide containing case definitions and common 

terminology. The health and social data on New Caledonia available on the Internet 

demonstrated the utility of an information system at country level. 

Dr ABU BAKAR (Malaysia) expressed support for the Strategic plan and the six 

strategic goals. Successful implementation could facilitate integration of health services. 

The setting of standards, including those for transfer of and access to data and for 

security of information, would have to be done internationally. 

He noted the absence of references to telemedicine or telehealth, and hoped those 

aspects could be studied. 

Dr ALTANKHUY AG (Mongolia) expressed appreciation of the plan, which would 

assist countries in formulating long-term plans for information system development and in 

streamlining developmental activities for health information. 

He also thanked WHO for the support provided in the past years in improving the 

various components of its health information system, in health indicator development, use of 

health information, training in ICD-lO and networking. All of these activities had greatly 

facilitated the production of health reports which provided useful information to strengthen 

the health planning and evaluation process in health sector development. 

Dr ROSS (Solomon Islands) noted the goals and strategies put in place but stressed 

that any information system must reflect country-specific needs and policies. 

Dr WOONTON (Niue) supported and commended the formulation of the Strategic 

plan for the development of information systems in the Western Pacific Region. She noted on 

strategic goal 4 that the system should improve the use of information for decision making 

and suggested that telehealth be included as part of the same goal. 
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The DIRECTOR, PROGRAMME MANAGEMENT thanked representatives for their 

useful comments. Some difficulty had been encountered in the preparation of the plan in 

view of the great diversity of information systems in the Region. The very constructive 

suggestions made would be incorporated. The applications of the information technology of 

the type known as "telehealth" or "telemedicine" were being studied, and it might be possible 

to include such findings in a later version. 

The REGIONAL ADVISER IN HEALTH INFORMATION confirmed that 

applications such as "telemedicine" and "telehealth" were being studied. Attention was also 

being paid to training on the tenth revision of the International statistical classification of 

diseases and health-related problems (ICD-10) as part of the harmonization of reporting and 

to facilitate international comparison of data; courses had been held for key trainers from 16 

countries and national staff from 6 countries. 

7. WORKING RELATIONS WITH NONGOVERNMENTAL ORGANIZATIONS: 

Agenda item 19 (Document WPRlRC50/15) 

The DIRECTOR, PROGRAMME MANAGEMENT said that the report had been 

prepared in compliance with resolution WPRlRC45.R9, which requested the Regional 

Director to review working relations with nongovernmental organizations (NGOs) and report 

to the Regional Committee in 1999. 

Since the adoption of the resolution in 1994, working relations had been steadily 

developed both with NGOs in official relations with WHO and those having informal 

relations. Through such collaboration, many innovative partnerships between WHO and 

NGOs had been developed at both formal and informal levels. A number of NGOs had been 

working closely and successfully for a long time with WHO technical programmes, a good 

example being Rotary International's which had worked closely with WHO in eradicating 

poliomyelitis from the Region. 

Despite the excellent progress made in the last five years to develop closer 

partnerships, there was much more that both sides could do to ensure even closer 

collaboration. A number of constraints and challenges were identified in the report and 

several recommendations were proposed for representatives' consideration. 
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In.the document WHO in the Western Pacific Region: A framework for action the 

Regional Director had stressed the need for WHO to strengthen partnerships. Those with 

nongovernmental organizations were an essential part of WHO's mission to "reach out" to 

others working for health in the Region. He had already started to put in place mechanisms 

to strengthen relations with NGOs by making external relations a focus within the "reaching 

out" theme and appointing an external relations officer. That was a start in ensuring that 

during his term of office, the Regional Director and his staff would be working hard to 

develop closer and more effective partnerships with NGOs at all levels. 

At the invitation of the CHAIRPERSON, statements were presented by the following 

nongovernmental organizations: 

World Federation of Hydrotherapy and Climathotherapy 

World Federation of Occupational Therapists. 

The meeting rose at 5.30 p.m. 
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ANNEX 

The ministerial round table focused on the definition of social safety nets, in both social 

protection and social assistance forms, and highlighted the reasons for the current importance of these 

mechanisms. Participation in the round table included 31 Member States, and the experiences of 17 

countries and areas were shared by the Ministers or their representatives. These experiences 

reflected understanding of the issues, the diversity of situations and solutions. While the exchange of 

information on experience was useful, this was not an area in which the transfer of models could be 

simple or even appropriate. 

The folJowing major experiences and issues came out of the discussion: 

The responsibility of government to establish social safety nets was widely recognized. The 

importance of political will to develop policy and to implement the necessary legislative process was 

stressed. The relevance of social safety nets in the broader context of social development was noted. 

Several countries reported on their progress to date in establishing, expanding and reforming 

social health insurance mechanisms. These included the Philippines, and then China and Viet Nam, 

which now need to deal with changes from previous social protection arrangements in response to the 

shift to a market economy. A common problem was coverage of the informal sector, particularly in 

rural areas. Community health care financing initiatives were suggested as one possibility to 

establish social protection at the local level. However, the need for broader pooling among the large 

rural populations was stressed as a major challenge. 

Within their current efforts to expand coverage, several countries are deliberately targeting 

economically disadvantaged popUlations. Viet Nam and the Philippines reported on government 

allocations to cover the poor through the existing health insurance mechanisms. 

In the search for the optimal development of social protection to enable the shift from fulJ 

government financing to cost-sharing, the protection of equity was stressed. An important point was 

that along with rights to health care, the obligations of the individual in contributing to the system 

should be considered. 



198 REGIONAL COMMITTEE: FIFTlETH SESSION 

Annex 

At the other end of the spectrum, the dependency of the population on government services 

was noted in countries where health services are provided free of charge. While the need to provide 

care free of charge to the most needy population sector was seen as a continued responsibility of 

government, several countries, such as Samoa and Fiji, noted efforts to expand the private sector, 

through both private providers and insurers. It was, however, noted that only a small percentage of 

the population could currently be covered by private systems in these countries, and indeed Papua 

New Guinea noted that only 2% of the population could be covered through private for-profit 

insurance. 

A number of countries reported on the effects of the recent economic crisis in Asia. The 

importance of protecting public health budgets from cuts which would affect the provision of 

essential services was noted, as was the need to maintain and develop the safety nets which would 

provide protection for those disadvantaged by the economic crisis. 

Within the health system reform efforts, it was stressed that public health services, of the 

nature generally considered as public rather than personal services, should be strengthened. The 

positive example of emphasis on prevention and health education in Macao was noted. It was 

suggested that earmarked taxation could be used, as well as allocations from social health insurance. 

It was pointed out that a higher expenditure and utilization of personal health care does not 

necessarily lead to improved health for the population as a whole. 

The current problems of controlling health care costs were widely recognized and seen as an 

integral part of health sector development. The cost issues are compounded by increasing health care 

needs related to the ageing of the population and the difficulty in controlling the use and expenditure 

on specific health care components, such as drugs and high cost diagnostic services. To deal with 

cost issues, several countries are promoting better primary health care at the community level and 

increased use of low cost alternatives, including traditional medicine. Regulation of the private 

sector was also noted as a measure to control health care expenditure. 

In conclusion, the discussion showed the concern of the Member States with the need for 

effective social safety nets in health sector development and the role of these mechanisms in general 

health and social development. The exchange of opinions and experiences elicited a positive and 

constructive approach to solving the problems. The issues raised reflect areas in which Member 

States may need support to develop their own social safety nets. There is clearly a need for continued 

dialogue and sharing of experiences, respecting the particular circumstances in each country. 


