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68 REGIONAL COMMfITEE: FORTY-SECOND SESSION 

1. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 
(Documents WPR/RC42/2 and Corr.l) 

The REGIONAL DIRECTOR welcomed the Federated States of Micronesia and the 
Republic of the Marshall Islands as new Members, and Tokelau as an Associate Member. 

He then presented his report on the work of WHO in the Western Pacific Region for 
the two-year period of 1 July 1989 - 30 June 1991. 

He said that the last time the Regional Committee met in Japan had been in 1977, and 
it was easy to see that WHO had been at a turning point then. The global eradication of 
smallpox had been almost complete, the goal of Health for All by the Year 2000 was about to 
be declared, and the Expanded Programme on Immunization had just been launched. 

Many of the health-for-all objectives, which had seemed ambitious when they were set 
in the late 1970s, had already been reached. For example, in terms of infant mortality rates, 
nearly all the countries and areas of the Region had reached the levels called for. With 
regard to immunization he was happy to report that by the end of 1990 well over 90% of the 
children in the Region had been immunized against the six target diseases. That was 10% 
beyond the threshold set for 1990 by the World Health Assembly in 1977. 

Encouraging progress had also been made in other areas of preventing and controlling 
the childhood diseases, especially acute respiratory infections and diarrhoeal diseases. 
National control programmes on acute respiratory infections were now operational in 15 
countries and areas. In the space of only two years, that had made WHO's standard case 
management available to 20% of the child popUlation in developing countries of the Region. 
It had been achieved mainly by means of well organized large-scale national training 
programmes for health workers in frrst-level health facilities. Diarrhoeal disease control had 
made steady progress, and oral rehydration therapy was now available to over 70% of the 
children in some of the developing countries and areas in the Region. A very active training 
programme was going on, both in the field and in the various training institutions for health 
workers. 

There was every reason to be pleased with progress of that kind but it should also be 
viewed warily. It was usually much easier to measure input than outcome, and it was still too 
early to say how effective some of those programmes were. The same could be said of the 
Global Programme on AIDS in the Region. Every country and area of the Region except 
Cambodia had started a national AIDS programme, and for most of them that meant 
surveillance activities were going on, laboratory capabilities for diagnosis had been 
established and education programmes were being carried out. Naturally it was hoped that 
such action would enable WHO to prevent AIDS from gaining ground in the Region. But the 
extent to which it was doing so was difficult to measure, especially in the early stages of 
defence against a relatively new disease. 

There were still many difficulties to be resolved in the immunization programme. 
Though the average coverage rates were high, figures in some parts of the Region were still 
very low. Even where coverage was high the quality of the vaccines used often needed to be 
improved. In some cases high immunization figures could be seen but at the same time there 
was high incidence of the disease. That meant among other things that much remained to be 
done in vaccine development. There was also a particular need for heat-stable vaccines 
which could withstand harsh field conditions and reduce dependence on the cold chain. In 
developing and producing new vaccines the WHO collaborating centres, especially in Japan 
and Australia, had been playing a very important role. He believed that that kind of joint 
effort through the collaborating centres was still in its early stages and held a great deal of 
promise for the next phase of WHO's work. 
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Some of WHO's most intensive efforts during the past biennium had been devoted to 
the poliomyelitis eradication initiative. In recent months that had met with a most 
encouraging response from the international community, especially with regard to 
poliomyelitis eradication in China. In the Philippines as well, support for eradication had 
been wholeheartedly pledged at the highest level, and there was good reason for optimism in 
that regard. The Committee would be able to look at details when it came to that item on the 
agenda, but he wished to observe in the context of WHO's overall task how highly that kind 
of support and confidence were valued. With it great things could be accomplished, without 
it probably very little. 

However, success in health care and economic development had brought with it quite 
new challenges. With longer life and higher standards of living had come larger populations 
and an apparently unlimited demand for limited resources. 

The population growth rate in the Region had dropped from 2.4% in 1950 to 1.8% at 
present, but during the same period the population had more than doubled, to reach 1.5 
thousand million. Many of the Member States had established admirably effective 
population policies, and others were striving to do so, and they should be given all possible 
support for that. At the same time, urbanization and industrialization were placing quite new 
demands on WHO's environmental health programme. 

Much had been achieved during the International Drinking Water Supply and 
Sanitation Decade, but coverage was still far from complete. Efforts would have to be 
redoubled during the decade to reach the many areas still not served and keep pace with 
population growth. The programmes on food safety, toxic chemicals and other 
environmental health hazards had also been very active, but the needs were increasing 
rapidly, especially in the areas of monitoring, information sharing and legislation. 

Urban epvironmental health was becoming a major focus of the programme, and the 
main challenge in that area now was to coordinate a wide variety of urgently needed 
activities. Those included not only solid waste management and housing sanitation but 
pollution control, environmental impact assessment and urban health care systems. Probably 
the most effective place to work in environmental health was in the planning stages, where 
dangers could still be avoided. Therefore health advocacy, especially at the highest levels of 
decision-making, was becoming a vitally important aspect of the programme. 

Health professionals were increasingly called upon to be influential in other areas as 
well. The rise of cancer, cardiovascular and other noncommunicable diseases as major killers 
in most countries had made health promotion one of WHO's key activities. With those 
diseases, simple measures such as not smoking and having a healthy diet and exercise pattern 
saved lives where clinical interventions could not. A Regional Adviser in health promotion 
would soon be added to the staff in the Regional Office to meet the rapidly growing demand 
for action in that area. 

With all those new areas of activity, one might expect other health problems to have 
lost some of their importance. Unfortunately that was not usually the case. Malaria, for 
instance, was still as pressing a problem as it had been 20 years ago - in some ways more so. 
Tuberculosis likewise continued to claim many lives in the Region. The end was in sight for 
poliomyelitis, and it was coming into view for leprosy as well. But in the meantime great 
effort was needed on those more traditional fronts at the same time as a vigorous response to 
the new. 

How to do that with a zero-growth budget had been one of the overriding concerns of 
the Regional Committee and the Secretariat for several years. In general the answer had 
been first to select activities that could yield a very high return on a relatively low investment. 
He believed that all those he had just mentioned belonged to that category. Secondly, by 
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forming close working partnerships with Member States and with other organizations WHO 
had been able to carry out effective large-scale programmes in areas such as disease 
prevention and control and environmental health. Without such partnerships that would 
have been impossible. Thirdly, by giving top priority to good management WHO had been 
able to streamline administrative procedures, speed up implementation and cut costs in areas 
such as vaccine supply and service delivery. 

It might be recalled that at the previous session the Committee had discussed the 
implications of United Nations General Assembly resolution 44/211, which was concerned 
precisely with the issue of maximizing the effectiveness of WHO's collaboration with Member 
States. As several distinguished representatives had observed, many of the practices 
recommended in that resolution were already followed in the Region, and others had to be 
considered on a country-by-country basis. The Committee's views and those of the other 
regional committees had been discussed in some detail by the Executive Board, but the 
Health Assembly had not adopted a resolution on the issue. In his opinion, the important 
issue currently was not so much what was said but what was done to make the greatest 
possible impact with their joint efforts. 

Much of his report reflected the fact that great changes were taking place both globally 
and within the Region. They were constantly challenged to respond to new needs and new 
possibilities. With the guidance of the Committee and each of its Members he believed that 
WHO had done so effectively and would continue to do so in the future. What had been 
achieved was due largely to the efforts and commitment of the Member States. 

The Committee then considered the report of the Regional Director section by section. 

Introduction (pages 1-5) 

Dr TAPA (Tonga) congratulated the Regional Director and his staff on an excellent 
and comprehensive report and praised the notable achievements and progress it recorded, in 
particular the second health-for-all evaluation; the six priorities for the work of the past two 
years, namely eradication of selected diseases (such as poliomyelitis and leprosy), the 
development of human resources for health, health promotion, environmental health (with 
emphasis on chemical safety, solid waste disposal management, air quality and food safety), 
management skills and information sharing; and partnership in health work. He expressed 
his endorsement of those priorities for the future work of WHO in the Region. 

Dr OSAWA (Japan), commending the report, said that the achievements it outlined 
had only been made possible by the joint efforts of Member States and the WPRO 
Secretariat. He paid particular tribute to the vigorous leadership shown by the Regional 
Director during the period under review, which although a mere two years had seen a 
number of historically significant changes, and considerable strides had been made by the 
Regional Office towards the goal of health for all the people of the Region by the year 2000. 
Much still remained to be done, however, in the areas of poliomyelitis eradication, AIDS, the 
control of alcohol and drug abuse, cancer, and many other health problems confronting the 
countries in the Region. 

Japan, in line with the course of action outlined by the Regional Office, had also 
contributed to the improvement of health and sanitation in the Region. In addition to its 
regular contribution to WHO, Japan had made a number of voluntary contributions, which 
included establishment of a special programme on technology transfer in 1986, and he 
believed such contributions had had a positive impact on the health situation in the Region. 
Japan had also focused efforts on the production of vaccines and essential drugs, especially 
those associated with the poliomyelitis eradication campaign which was being so strongly 
promoted by WHO. In the field of technical cooperation, the Japanese Government was 
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actively promoting the transfer of vital health-related technologies through the acceptance of 
many WHO fellows at forty-seven WHO collaborating centres in Japan. Japan had also sent 
out experts in a number of fields, and had cooperated in the orgamzation of WHO 
conferences. It also planned to continue its research activities as well as multilateral and 
bilateral assistance efforts directed towards the control of infectious diseases in the Region. 

Japan's experience clearly demonstrated that continued investment in the promotion of 
life-long health care for allIed not only to improved health and longer life expectancy, but 
also to greater national wealth. Japan would continue to give its fullest support and 
cooperation to the programme undertaken by the Regional Office, and pledged to continue 
to work for the improvement of the health of the peoples of the Region. 

Dr ADAMS (Australia) warmly congratulated the Regional Director and his staff on 
an outstanding report. It was remarkable in particular for the note of optimism it displayed 
in the wake of the considerable achievements realized in the Region over the past few years 
and set the Region a challenge for the future that matched the Director-General's 
exhortation in his address to the Committee that morning to make the next step a move 
towards social equity and justice and to tackle issues confronting the Region such as 
environmental health problems and urbanization. The report was an inspiration to the 
Region to pursue its current efforts with even greater vigour. 

Dr CHONG (United States of America) welcomed the Regional Director's excellent 
summary of both the successes and the problems the Region had experienced in the health 
field in the past two years. Such public health achievements as the decline in population 
growth rate to 1.8%, the increase in life expectancy to 65 years, the drop in overall infant 
mortality to 42.2 per thousand and the attainment of 90% immunization coverage, to which 
achievements WHO had in no small measure contributed, were all too often ignored. The 
programme emphasis on poliomyelitis eradication was welcomed, as was the priority given to 
health promotion activities. The Region covered countries with a broad range of health 
needs based on socioeconomic development. Although routine maternal and child issues and 
infectious diseases might have the highest priority in the least developed countries in the 
Region, diseases related to lifestyle had become the highest priority in others. The Region 
was to be commended for ensuring that both ends of the public health spectrum received 
adequate programme funding. 

With regard to the sections of the report dealing with specific programmes, it was 
gratifying that priority had been given to collaboration in the field of health care financing. 

Mr SUN (China), commending the report, expressed appreciation of the untiring 
efforts of the Regional Director and his staff to assist Member States in formulating all types 
of programmes to meet the actual needs of Member States and facilitate the attainment of 
health for all by the year 2000. In addition, the Regional Office engaged in a very productive 
collaboration with Member States as was evidenced by the high implementation rate of the 
programmes. 

In particular, China welcomed the six priorities set by the Regional Office for early 
attainment of health for all, namely eradication of selected diseases, development of human 
resources for health, health promotion, environmental health, management skills and the 
exchange of experience and information, as well as a number of successful programmes and 
activities related to them, for example, poliomyelitis eradication, the promotion of multidrug 
therapy for leprosy, the establishment of a network of training institutions in the Pacific, the 
reorientation of basic health curricula, continuing education, formulation of a plan of action 
on tobacco or health, simplifying the procedures for programme budgeting and a number of 
other activities to help Member States develop their health information system. 
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During the past two years, cooperation between WHO and China had been successfully 
pursued. The thirteenth meeting on the Joint China/WHO Programme of Cooperation 
(JCC) had been held recently in Dalian and had reviewed the status of implementation of 
that programme for 1990-1991 and found it to be over 90% for both parties. With the 
support and collaboration of WHO, medium-term plans of prevention and control of AIDS, 
diarrhoeal diseases and acute respiratory infections had been formulated and were currently 
in operation. A plan of action against poliomyelitis had been prepared during the year. Such 
work had helped to accelerate the process of medical modernization in China, to promote 
training of human resources for health, to introduce advanced foreign science and technology 
and to work towards attainment of health for all by the year 2000. China was grateful to 
WHO, and in particular to the Regional Director and his staff, for their efforts. However, 
much work remained to be done in the Region. China hoped that the Regional Office would 
continue to strengthen cooperation among Member States and formulate and implement 
more feasible and practicable programmes tailored to actual conditions in Member States 
aimed at the early attainment of health for all by the year 2000 in the Region. 

Dr ABDULlAH (Malaysia), welcoming the Regional Director's report, said that the 
Region had achieved a great deal through partnership between countries and with the 
important cooperation and assistance of WHO. Although it had been possible to reduce 
infant and maternal mortality and to eliminate a number of diseases, there were still many 
challenges and emerging health problems. Many countries were faced with the problem of the 
human resources development that would be needed to allow them to move forward in the 
forthcoming decade. 

There was also the problem of diseases brought about by lifestyles, in which connection 
he welcomed the forthcoming appointment of a health promotion adviser with whom 
Malaysia would look forward to cooperating. 

A further area to which Malaysia attached great importance was that of management. 
Although it had covered many health areas, his country was now looking into the quality of 
the services provided in relation to the ability to manage health programmes and their 
fmancial aspects. 

Malaysia strongly supported the Regional Director's comments concerning progress 
through partnership. All concerned were together endeavouring to build a system of health 
care that met the needs of the present decade, and to prepare to meet the needs of the 
twenty-first century. 

Dr BA (Viet Nam) welcomed the work achieved in the Region during the period 
covered by the Regional Director's report, which highlighted the progress made in health 
development and the problems and challenges that would have to be faced in the efforts to 
achieve health for all by the year 2000. Her country appreciated WHO's contribution to its 
health development activities and hoped it would continue in the years to come. Developing 
countries in the Region, which were facing a number of difficulties, would welcome increased 
bilateral and multilateral cooperation from developed countries in the transfer of technology, 
improved vaccine production, development of the pharmaceutical industry for production of 
antibiotics, health manpower training, environmental protection and family planning 
activities. It was hoped that cooperation in such fields would make it possible to eradicate 
poliomyelitis by 1995. 

Viet Nam was endeavouring to produce artemisinin from local medicinal plants and 
would like to benefit from China's experience in that regard. It also welcomed the 
development of friendly relations and cooperation with other countries in order to improve 
health promotion activities within the country and throughout the Region. 
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Dr CHAN (Hong Kong) commended the Regional Director for his report and for the 
achievements that had been made despite the financial difficulties. Among the many 
important developments, health systems development, human resources development and 
public health information and education were of particular interest to Hong Kong. Her 
Government was grateful to the Regional Director for having provided WHO experts to 
advise on district health systems development in support of urban primary health care. It was 
committed to achieving the goal of health for all by the year 2000, and would continue to 
cooperate with all member countries of the Regio,! in all health matters. 

Dr PRETRICK (Federated States of Micronesia) expressed appreciation for the 
welcome given to his country, which he was representing as a full member of the Committee 
for the first time, and greeted all members on behalf of its Government and people. The 
event was a significant milestone for the new nation on its way to joining the world 
community. On the analogy of the coordinated paddling needed to maintain the speed and 
direction of the canoe that was the main means of transport in many parts of the Pacific, the 
event represented Micronesia's arrival at a major port of call, where it was delighted to see 
the friendly faces awaiting it. He expressed heartfelt appreciation to all members of the 
Regional Committee for their support for his country's application for full membership of 
WHO, which had long been a personal goal of his. 

There had been a long and fruitful relationship over the years between Micronesia and 
the WHO offices in Manila and Suva, and the health departments of its State and national 
Governments had received generous assistance from the Organization in technical assistance, 
expert services, health personnel training and provision of essential medical supplies and 
equipment. One of the most important benefits had been the continued emphasis on the 
objective of health for all by the year 2000. His country was endeavouring to reach that goal 
nationally and could benefit from the shared experience of all the regional members. 

The Federated States of Micronesia had evolved as a sovereign nation from the former 
Trust Territory of the Pacific Islands. Following more than 14 years of negotiation, Trust 
Territory status had ceased on 3 November 1986, which was now celebrated as Independence 
Day in the Federated States of Micronesia after nearly a century of foreign authority. The 
country consisted of the states of Kosrae, Pohnpei. Chuuk and Yap. Although its land area 
was less than 700 km2, the distance from Kosrae, in the east, to Yap, in the west, was over 
2500 km and there were more than 6000 islands, just over 100 of which were inhabited. They 
included high islands and low atolls. Pohnpei Island, in which the national Government 
capital was situated, had mountains rising to 772 metres. Kosrae Island, the island of Yap 
and those in Chuuk Lagoon were also high islands, while all the outer islands were small 
atolls. 

The total population in 1990 was estimated at 104 000. The people were classified as 
Micronesian except for the inhabitants, numbering approximately 1000 of Kapingamarangi 
and Nukuoro Atolls in Pohnpei State, who were Polynesian, and a scattering of Japanese, 
Filipinos, Koreans, Americans and others. There were many differences in customs among 
the various island populations, whose isolated nature had led to local adaptations and 
inventions. On some islands a strong traditional culture with strict title and caste systems 
remained, while on others the influence of the western lifestyle had resulted in many changes. 
Eight major languages were spoken across the country. Japanese was still spoken by older 
generations, while English was the working language and was taught in all the schools. It was 
still necessary to budget for translation services to ensure that the health education message 
reached all the people. 

The national Government consisted of an elected unicameral congress with 14 
members, from which the President and Vice-President were selected for four-year terms. 
There was also a national jUdiciary branch. The four states had popularly elected legislatures 
and governors. Health affairs were managed at the national level by the Secretary of the 
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Department of Human Resources, while the four State Directors of Health Services were 
appointed by their respective State Governors. Each state had a main hospital in the State 
centre, which handled secondary and limited tertiary care. Dispensary systems were being 
revitalized to deliver primary services to all areas of the country. The State of Yap had a 
dispensary-based primary health care delivery system which WHO had recognized as a model 
for other areas. The development of the country's primary health care system was an 
essential component of the health-for-all effort. 

The sense of cooperation fostered by association with WHO was admirable, and the 
Federated States of Micronesia looked forward to an active membership role in the Western 
Pacific Region. The significant issues to be dealt with on a regional basis included control of 
preventable diseases, ecological and environmental protection, the safe disposal of hazardous 
chemical and nuclear materia1s, health manpower development and the fmancial limitations 
affecting health departments, all of which extended beyond national boundaries and could not 
be handled effectively by a single country but required regional cooperation. 

The Federated States of Micronesia for which WHO membership was a great 
accomplishment, was eager to contribute its share, and was ready for the challenges ahead. 

Dr BOUNKOUANG (Lao People's Democratic Republic) welcomed the Regional 
Director's report, which covered all areas of cooperation and assistance between the 
Organization and the member countries of the Region. In the case of cooperation with his 
country, a number of programmes had been strengthened during the period 1990-1991, 
particularly the schistosomiasis control programme on Khong Island, consisting of the 
distribution of Praziquantel which during the current year had been carried out in 13 
communes and 127 villages and had been received by 38 804 persons. Of a total of 1982 
stools examined, 44.2 per cent had been shown to contain eggs. In order to strengthen the 
programme, the Ministry of Health had established a cooperation project with a non
governmental organization to help the people to build latrines and to sink weUs. It was hoped 
in the years to come to obtain good results from the project, which had been in operation for 
one month. 

He thanked the Director-General and the Regional Director for their continued 
support to his country, and the WHO Representative in Vientiane for his close cooperation 
with its Ministry of Health. 

Dr PALAFOX (Marshall Islands) said that his country was a new Member of WHO 
and the Western Pacific family, for which he expressed the deepest gratitude of the President, 
the Government and its 47 000 people. To fight injustice and inequity anywhere was to fight 
them everywhere. His country's contribution to world health was to try and fight health 
injustices at home. Syphilis rates were high, malnutrition was growing, and the population 
growth rate was 4.1 %. There was also the problem of westernization, with its unhealthy 
lifestyles and associated chronic diseases and cancer. An abundance of money, if not 
properly directed, could cause suffering, health problems, and diminish the quality of life. 
However, those problems were being confronted and would be dealt with. The Government's 
commitment to health was shown by the adoption, e.g. of national nutritional and population 
and family planning policies, and a novel Social Security Act, all within the last three years. 
Syphilis rates had decreased by 80% over the last two years. His country was proud to be 
part of WHO and of the philosophies it espoused. 

Mr V AIMILI (Samoa) stressed the great importance in the Region of the development 
of human resources for health. 
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Chapter 1: The Re&ional Committee (pages 9-11) 

There were no comments. 

Chapter 2: WHO's "neral prommme deve10mnent and manaaement (pages 13-23) 

There were no comments. 

Chapter 3: Health system develOJ)ment (pages 25-35) 

Dr PERIQUET (Philippines) expressed his appreciation to the Regional Director for 
the excellent quality of his report, which reflected the issues and strategies for attaining the 
goal of health for all. He particularly appreciated WHO's work on health system 
development in the Region. The Director-General had noted that management systems were 
subject to varying degrees of constraints caused by limited resources. The way to increase 
productivity was to improve health and management systems so as to increase their 
effectiveness and efficiency. He noted the efforts made to develop the capabilities of 
Member States and to reorient and strengthen health information and epidemiological 
services. While significant progress had been made in health information system 
development, greater attention still needed to be focused on such systems in hospitals to 
complement those of field services. He welcomed the initiatives geared towards 
strengthening the management skills of intermediate and peripheral health managers. In his 
country, greater attention was being paid to health care fmances in relation to health policies, 
health insurance, and improving management efficiency in hospitals. The aim was to 
increase the level of resources for the health services and to achieve the right blend of equity 
and efficiency in the context of economic difficulties and varying health care costs. 

Dr TAPA (Tonga) expressed his Government's appreciation of the continued WHO 
collaboration in the field of medical records and disease classification with the aim of 
defining the current status of medical and health record systems and recommending 
improvements, as well as in the national workshops to improve the use and maintenance of 
such systems. He thanked the Regional Director and his staff for their active collaboration in 
the matter. 

Chapter 4: Or~anization of health systems based on primaO' health care (pages 37-41) 

There were no comments. 

Chapter 5: Development of human resources for health (pages 43-51) 

Dr CHONG (United States of America) said that he would make all of his comments 
on the report together. 

The Regional Director had taken account of his country's concern that Regional 
fellowships should be carefully monitored for the benefit of countries in greatest need. He 
endorsed what was said on pages 72-74 on tobacco: smoking control would lead to a 
reduction in diseases secondary to tobacco. Support for maternal and child health and family 
planning (pages 77-82) related to the health standards of women and children should be of 
the highest priority in the Region. Alcohol and drug abuse (pages 91-92) were becoming 
increasingly important, not only because of the link between AIDS and intravenous drug 
abuse but also because of their impact on the health of mothers, young people and the public 
in general, and the potential effects on the Pacific island nations. The war on drugs could 
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only be won by a collaborative effort. With regard to vaccines (pages 129-136), he wondered 
to what extent Regional vaccines met the WHO requirements. Tuberculosis (pages 154-157) 
was becoming an increasing problem, partly because of the HIV epidemic: what were the 
Regional plans for dealing with that disease? With regard to hepatitis B vaccine, there would 
be a shortfall in relation to the needs for the next biennium: were there any plans to remedy 
that situation? He was pleased by the programme on essential drugs, but would encourage 
the Regional Office to consider the possibility of the bulk purchase of drugs, vaccines and 
medical supplies. That would assist the smaller countries, increase purchasing power and 
reduce prices. Comments on other matters would be made at the appropriate time. 

Dr TAPA (Tonga) said that human resources for health was one of the six priority 
programmes mentioned by the Regional Director. The revitalization of the Fiji School of 
Medicine (paragraph 5.2 on page 43) had been accelerated following the Regional 
Committee's resolution adopted in 1990. His Government was grateful for the continued 
WHO collaboration in basic training, in particular in connection with the new curriculum 
introduced in Tonga's only nursing school. His Government also continued to place great 
emphasis on the fellowship programme and asked other governments to be sympathetic. He 
was aware that there were some criticisms of the programme, but asked only that it be 
properly monitored. 

Dr ADAMS (Australia), referring to Figure 5.1 on page 48, said that it was very 
interesting, but suggested that it would be useful if some indication could be given in the next 
report of the trends over time. 

Mr VAIMILI (Samoa) expressed his thanks to WHO for its collaboration in nursing 
development and hoped that it could be extended to advanced training at the university level. 

Chapter 6: Public information and education for health (pages 53-54) 

There were no comments. 

Chapter 7: Research promotion and develQpment (pages 57-61) 

There were no comments. 

Chapter 8: General health protection and promotion (pages 63-74) 

There were no comments. 

Chapter 9: Protection and promotion of the health of specific population Kl'0ups 
(pages 77-87) 

There were no comments. 

Chapter 10: Protection and promotion of mental health (pages 89-95) 

There were no comments. 
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Chapter 11: Promotion of environmental health (pages 97-110) 

There were no comments. 

Chapter 12: Dia~ostic. therapeutjc and rehabilitative techno1o&Y (pages 113-126) 

There were no comments. 

Chapter 13: Disease prevention and control (pages 129-181) 

There were no comments. 

Chapter 14: Health information support (pages 183-186) 

There were no comments. 

Chapter 15: Support services (pages 189-197) 

There were no comments. 

Part ll. Review of selected proW"ammes (pages 199-219) 

There were no comments. 

The REGIONAL DIRECfOR said that the fellowships programme accounted for 
about 20% of the regular Regional budget; considerable emphasis was therefore being 
placed on its proper management. In view of the comments made in the past that the 
resources involved should not be wasted, a very rapid evaluation had been made, the results 
of which were quite promising. A questionnaire had been sent to 2203 former fellows in an 
attempt to fmd out what happened after fellowships. Not all had been returned, but the 
replies showed that in some countries, namely the Republic of Korea and Viet Nam, numbers 
of fellowships had increased, while in others, namely Cook Islands, Malaysia, Federated 
States of Micronesia and Papua New Guinea, they had decreased. About 83% of fellows 
studied in one place, 11% in two places, and 3.5% in three places. One fellow had visited 11 
countries, but that was a special case. The aim was to send a fellow to a particular country. 

One-third of fellows were absent from their jobs in their home countries for one 
month, 26% for up to three months, 11 % for about six months, 23% for up to a year, 6% for 
about two years, and eight individuals for more than 36 months, but that was for special basic 
training. Physicians, nurses, pharmacists and public health officers accounted for about 80% 
of all fellows. The only change seen was that the proportion of nurses had fallen from about 
15% to about 10%. 

About 50% of fellows were sent to study in the field in which they were working in the 
home country. Of those who did so, 34% were in human resources development, 7% in 
primary health care, 5.6% in maternal and child health, and 5% in essential drugs and 
vaccines. The number of fellows increased from 0.2% to 2.8% in communicable diseases, 
from 0.4% to 2.8% in cardiovascular diseases, from 1.1 % to 4.2% in environmental health, 
from 0.8% to 3% in drug and vaccine quality, from 0.2% to 2.8% in health situation and trend 
assessment, and from 1.3% to 3.9% in public information and education for health. 
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The figures also showed that 76% of fellows were still in the country of origin, while 
about 7% had left, 0.8% had died and 3.4% were still being trained. With regard to the 
services in which fellows were working. 72.3% were still in government service, about 10% 
had left, and 0.5% had gone into private business. No information was available on about 
15%. From the point of view of employment, 65% remained in the same institution, 3.6% 
had moved to the central leve~ 2.2% to the provincial level, and 0.6% to the district leve~ 
while 0.7% were transferred laterally, 5.2% resigned or retired, and no information was 
available on 18.5%. About 25% were promoted, about 50% remained at the same rank, 
while no information was available on 17%. 

It had proved very difficult to obtain information on the contribution made 
subsequently by fellows. However, the monitoring of the fellowships programme would be 
continued, and he hoped that, at a future session, he would be able to give the Committee a 
better idea of how it was progressing. 

In reply to the representative of the United States of America, regarding the links 
between mv infection and tuberculosis, the problem might become important in the future 
and a staff member had been sent for training to the Japan/WHO international tuberculosis 
course at the Institute for Research on Tuberculosis at Kiyose in Japan. At present, however, 
the Western Pacific Region accounted for only 1% of the globally reported cases of AIDS 
and 89.4% of infected persons in the Region were from Australia, Japan and New Zealand, 
all three countries with a low incidence of tuberculosis. 

In regard to hepatitis B immunization, some 135 million doses of the vaccine were 
required in all and there was still a considerable shortfall. China was producing its own 
vaccine, and in 1991 production would amount to 25 million doses out of the 90 million 
required. The collection of blood had been instituted in some countries; it was sent to Tokyo, 
processed into vaccine and sent back to the countries of origin. Tonga, which received doses 
in excess of requirements, had generously shared them with other countries. Vaccine 
technology was also being transferred to Viet Nam but there was still a great shortfall. It was 
encouraging to note that 22 countries in the Region had begun to immunize newborn babies. 

In reply to a question posed by the representative of the United States of America 
regarding essential drugs, there had been an agreement among South Pacific countries some 
years previously on joint procurement, but many countries had since withdrawn from the 
scheme and it had been abandoned. In its place there was now a South Pacific project with 
one staff member based in Apia, Samoa, which advised the smaller countries on how to 
procure essential drugs at lower cost. Despite the Regional Office's best efforts, that project 
was proceeding at a very slow pace although it was of crucial importance. He had received a 
visit in that connection from a group of people from Japan. The Government of Japan and 
the Japan Pharmaceutical Manufacturers' Association were prepared to supply 
extra budgetary support and technical cooperation which, it was hoped, would contribute 
greatly to the success of the project. 

In reply to the representative of Australia, once figures were available covering a 
number of years, future reports would contain graphic representations of trends in the 
fellowship programme. 

The DIRECfOR-GENERAL said that he greatly admired the achievements of the 
Region in regard to health for all. Emphasis had rightly been placed in the Regional 
Director's report on the development of human resources, in which the fellowships 
programme played an important part. 

The change of title from health manpower development to development of human 
resources for health reflected the emphasis since Alma Ata on achieving better health 
coverage of the population by training adequate numbers of appropriate personnel to deal 
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with the priority needs of the population, particularly in such fields as maternal and child 
health, the expanded programme on immunization, diarrhoeal disease control and family 
planning. The development of human resources must be sustainable - it had to compete for 
funds with other sectors of health. It must respond to actual needs and it must be based on a 
health infrastructure designed to provide primary health care. 

In many developing countries infectious diseases were still rife. Malaria prevalence 
was high. Tuberculosis was still a scourge and its relationship to HIV infection required 
further research. Rates of 80% BCG vaccination coverage had still not solved the problem of 
tuberculosis control, which was aggravated by increasing atmospheric pollution in many 
countries. 

Degenerative and nutrition-related conditions were also important. Their links with 
lifestyles, social conditions and housing justified the shift of emphasis from health protection 
to health promotion. Health promotion called for close cooperation with such agencies as 
UNESCO, in matters of education, FAO in respect of nutritional security, and the World 
Bank and UNDP in regard to its economic aspects. Infant mortality had been reduced 
almost everywhere and the continuing high rates of maternal mortality were due to economic 
and social factors, in controlling which many other agencies were implicated. 

HIV infection and AIDS were not yet the problem in the Western Pacific Region that 
they had become in other parts of the world. Research was needed to discover the reasons 
for that welcome state of affairs. 

As for hepatitis B vaccine, its cost had been reduced to US$1 per dose in China and the 
Republic of Korea but that was still too expensive for some developing countries to be able to 
include hepatitis B in their EPI activities. 

As for essential drugs, new approaches were being advocated in many parts of the 
world. Under the Bamako initiative in Africa, for instance, governments supplied village 
pharmacies with a basic stock of essential drugs. The local population paid for the drugs they 
needed and the money thus obtained was used to renew the pharmacy's stock. 

It was important to carry out research and training on the whole question of financing 
the health services and on systems of cost recovery, cost sharing and the like. Recent events 
in Eastern and Central Europe had led to a spate of pragmatic initiatives to ensure the 
provision of affordable health services as the countries moved from a command economy to a 
free market, initiatives that could usefully be studied elsewhere. It was important for 
governments to retain the right to monitor and control the quality of health care whether it 
was provided in a public or private setting. 

The meetin~ rose at 5.15 v.m. 


