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1. CONSIDERATION OF DRAFf RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Second evaluation of the StratellY fOr Health for Allin' the Year 2000 
(Document WPR/RC42/Conf. Paper No.6) 

""The Regional Committee, 

Having considered Part II of the report of the Sub-Committee on Programmes and 
Technical Cooperation; 

Noting the views expressed by the Sub-Committee and by the representatives during the 
current session; 

Recognizing the encouraging progress made by Member States in implementing their 
strategies for health for all, but mindful of the work still to be done; 

1. URGES Member States: 

(1) to sustain their efforts to implement national policies and strategies for health 
for all by the year 2000, with particular emphasis on promoting greater equity within the health 
sector; 

(2) 
from their 
strategies; 

to seek improved ways of sharing with other countries the knowledge derived 
experience in implementing, monitoring and evaluating their health-for-all 

(3) to strengthen their national policies in certain priority areas such as the control 
of selected diseases, environmental health and human resource development; 

(4) to ensure that the health sector coordinates its activities with and is supported 
by other sectors concerned with social and economic development; 

2. REQUESTS the Regional Director: 

(1) to support collaboration among Member States in the continuous development 
and implementation of their health strategies; 

(2) to transmit the evaluation report to the Director-General together with the 
comments of representatives; 

(3) to submit the regional evaluation report for inclusion in the Eighth Report on 
the World Health Situation." 

Dr SIALIS (Papua New Guinea) asked if the priority areas mentioned in operative 
paragraph 1 included communities. 

Dr NUKURO (Rapporteur) replied that they were examples, and such priorities would 
vary from country to country. 

Decision: The draft resolution was adopted (see resolution WPR/RC42.R6). 
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1.2 Deve10llment ofbealth research (Document WPR/RC42/Conf. Paper No.7) 

"The Regional Committee, 

137 

Having considered the report of the Regional Director on the development of health 
research; 

Recalling resolution WPR/RC40.R7 on the development of health research; 

1. ENDORSES the recommendations of the Western Pacific Advisory Committee on 
Health Research at its thirteenth session; 

2. REQUESTS the Regional Director to implement the recommendations of the Western 
Pacific Advisory Committee on Health Research; 

3. URGES Member States to undertake priority health research whose results can 
immediately be applied for their benefit." 

Mr BOYER (United States of America) expressed concern about the fmancial 
implications of operative paragraph 2. Reviewing the recommendations made by the 
Committee, he noted that a substantial amount of money would be required to implement 
activities such as the convening of a task force, the establishment of three new sub-committees, 
and the holding of a subregional meeting. Perhaps the Secretariat could shed light on the 
funding requirements of those activities. He suggested the addition of the words "if adequate 
resources are available" to operative paragraph 2. 

The issue of the number of sub-committees would need to be considered, perhaps at the 
next meeting of the WP ACHR, and a limit should be set. 

The REGIONAL DIRECI'OR said that provision had been made in the programme 
budget proposed for the next biennium for the next meeting of the Committee and two or 
three of its sub-committees. Funds had also been earmarked for a meeting of health research 
councils and analogous bodies. In his opinion, meetings of the sub-committees should be 
spaced to allow three or four years for implementing their recommendations before making 
new ones. If no additional funding was forthcoming, an appropriate schedule of such meetings 
would be made, in accordance with the wishes of the Committee. 

He welcomed the proposal to add a conditional phrase to operative paragraph 2, as that 
would allow for flexibility in the implementation of the recommendations of the WPACHR. 

Dr TAPA (Tonga) concurred with the amendment proposed by the Representative of 
the United States of America in the light of current financial constraints faced by the 
Organization. 

Decision: The draft resolution as amended was adopted (see 
resolution WPR/RC42.R7). 

1.3 Leprosy (Document WPR/RC42/Conf. Paper No.8) 

Decision: The draft resolution was adopted (see resolution WPR/RC42.R8). 
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2. MAlARIA CONTROL: Item 17 of the Agenda (Documents WPR/RC42/13 and 
Corr.1) 

The REGIONAL DIRECTOR observed that malaria control was now receiving a great 
deal of attention again, after a period of comparative quiescence. It was as though, no matter 
what was attempted or achieved, the disease was able to adapt quickly to changing conditions 
and reassert its presence. In the past two years the global resurgence of malaria had been the 
subject of a growing number of reports in both the technical and the popular press. While 
those reports had often focused on the problems of malaria for travellers, many had also drawn 
attention to the plight of indigenous people. 

WHO had been well aware of the deteriorating malaria situation and in three recent 
World Health Assembly resolutions had stressed the need for new initiatives to combat the 
disease. A series of interregional meetings would be held in 1991 and 1992 culminating in the 
Ministerial Conference on Malaria to be held in the Netherlands in October 1992. 

Document WPR/RC42/13 outlined the current situation in the endemic countries of the 
Western Pacific Region, where in 1989 almost 800 000 cases had been reported. Preliminary 
data for 1990 showed a slight decrease overall but in one country, Solomon Islands, the 
incidence had doubled in one year to more than 360 cases per 1000 population. 

In Cambodia, the Lao People's Democratic Republic and Viet Nam resistance to drugs 
by the potentially life-threatening PiLlsmodium falciparum species of malaria meant that more 
and more patients were responding poorly to first and second-line treatment. That situation 
posed serious problems for reducing morbidity and providing the correct treatment and 
follow-up at the periphery. Thus the clinical diagnosis and management of potentially severe 
and complicated malaria at the periphery was becoming increasingly important. 

In those situations often the most effective drugs were also the most expensive, using up 
scarce foreign exchange and placing a further strain on the budgets of health ministries. It was 
not expected that the problems of drug resistance would stop there - they were becoming an 
important aspect of all control programmes and demanded the most serious attention. 

There was no simple solution to the malaria problem in the countries where it was 
endemic in this Region. A careful assessment of each local situation was needed, and that 
required competent and well trained staff. It had also become clear that long-term 
programmes were needed in which communities actively participated. However, to stand a 
reasonable chance of success those programmes must be fully supported by governments at the 
highest level. The task was beyond the resources of most of the countries concerned in the 
Region, and efforts must be made to continue securing extra budgetary funding and to ensure 
that all existing funds were used as effectively as possible. 

Mr SUPA (Solomon Islands) stated that malaria continued to be a public health problem 
in his country. The Regional Director had mentioned more than 360 cases per 1000 
population, and in fact there had been 400 cases per 1000 population in 1990 as compared to 
220 cases per 1000 in 1988. Those figures were expected to increase in 1991 to 450-500. 
Mortality had also increased from 12 deaths per 100 000 population in 1988 to 23 deaths per 
100 000 population in 1990. 

The above statistics made it clear that current approaches to malaria control were 
inadequate and needed to be reviewed. Following the review made in 1989 and 1990, the 
national policy on malaria control had been revised to include more specific objectives and 
strategies. A reorientation of the programme's approaches based on primary health care had 
also been undertaken. Malaria must be viewed now not just as a medical problem but as a 
social and economic problem to be dealt with at the community level. Appropriate indicators, 
in addition to prevalence, incidence, mortality and morbidity, should be established to monitor 
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the situation. The areas of priority for the period 1991-1994, as mentioned in document 
WPR/RC42/13, were: (a) improvement of early diagnosis and treatment; (b) creation of 
greater awareness of the seriousness of the disease and its effects on the economy, on society 
and on the individual; (c) the strengthening of management and supervision, including training 
and training capabilities; and (d) the conduct of operational research to test new tools and 
methods of vector control. 

In an effort to create greater awareness of the seriousness of the disease and enhance 
political commitment and support, the Government had planned a national malaria week, 
which would be from 10 to 15 November in the current year. 

A major concern of the Government was the uncertainty of continuing support from 
donor organizations at a time when the economic climate was unfavourable. It was in such 
crucial periods that increased support from organizations like WHO would be most welcome. 

The Government looked forward to participating in the technical regional meetings on 
malaria planned for 1992, culminating in the "Global Summit". It would be prepared to 
support any resolution on the subject and requested the Regional Director to explore all 
possible avenues to meet objectives that might be proposed at those meetings. 

Dr MIlAN (Philippines) commended the Regional Director on his accurate assessment 
of the malaria situation in the Region. The report highlighted the need for continued 
vigilance, improved epidemiological data collection, more effective control measures, rapid 
and accurate diagnosis and treatment, and personnel adequately trained not only on the 
technical and clinical aspects of malaria control, but on programme management as well. 

Given the situation of rising morbidity, increasing drug resistance and treatment failures, 
and to some extent, decreasing resources, countries in the Region should review their 
programmes and re-examine their strategies with a view to fmding more innovative approaches 
to solving those problems. In such an endeavour, the countries would rely on WHO for 
direction and support. 

The Philippines saw a rise in malaria morbidity during the period 1984-1988, when 
vertical programmes had been decentralized and integrated into the general health services. 
That system left the local officials to decide the allocation of resources according to their own 
priorities. In 1989, however, the Government reconfirmed malaria control as one of the five 
priorities of its Department of Health. Additional resources, coming from both internal and 
external resources, were allocated to the programme. Control and treatment activities were 
intensified, resulting in a reduced number of malaria cases. The organization of areas 
according to their annual parasite incidence had been undertaken. Appropriate intervention 
measures were then instituted in each of those areas. Drug-resistance of P. falciparum was 
continuously monitored through the use of in vivo and in vitro techniques. As generally known, 
the Philippines had been producing drug-resistance test kits and portable incubators for in vitro 
tests. The programme's personnel had also been increased through assistance from the World 
Bank, and appropriate training was being provided at various levels. As mentioned in the 
Regional Director's report, the use of permethrin-treated mosquito nets had been introduced 
in the country. The effectiveness of drug-impregnated soaps was currently being evaluated. 
The growing concern about possible adverse effects of insecticides on the environment had 
prompted trials on new "environment-friendly" products. Initial fmdings were encouraging, 
and a fmal report would be presented upon completion. 

The inclusion of the subject of malaria in the agenda of the current session was timely 
and would help to coordinate malaria activities in the Region. 

Dr BERNARD (United States of America) thanked the Regional Director for an 
informative though disturbing report on malaria in the Region. The spread of chloroquine-



140 REGIONAL COMMITIEE: FORTY-SECOND SESSION 

resistant falciparum malaria and the resulting increase in serious and fatal infections had 
complicated the already difficult malaria control programmes in many countries. The report 
appropriately pointed out how poor community awareness, increasing population mobility, 
financial constraints, and low standards of health worker training had also contributed to the 
problem. The actual effectiveness of a chemotherapeutic regimen in a population was related 
not only to the biological sensitivity of the parasite to the drug but also to such important 
factors as community diagnostic capabilities, patient access to affordable antimalarials and 
compliance with drug regimens. 

The Regional Director was to be commended for the promotion of pyrethroid-treated 
mosquito nets in several Member States, a programme that should be encouraged in all 
countries where malaria was endemic. Mosquito net programmes would benefit from ongoing 
evaluation of results in terms of morbidity and mortality, development of insecticide resistance 
and compliance in their use. 

The Regional Director's biennial report (document WPR/RC42/2) indicated that Papua 
New Guinea was providing leadership in the production of appropriate health education 
materials for use by health workers and the community and that Solomon Islands was playing 
an important role in the training of mid-level malaria workers. The United States Centers for 
Disease Control and WHO had recently held a workshop on policy development and decision
making for malaria programme directors in Africa. Such workshops, using actual data from 
countries involved, could prove useful in the Western Pacific Region by bringing together 
programme directors from Asian and Pacific countries, allowing them to share their diverse 
national experiences and participate in a structured process of decision-making. 

He asked the Secretariat to comment on the confirmed reports of chloroquine-resistant 
P. vivax occurring in Papua New Guinea, which were of special public health concern. 

The report was rather vague as to the specific actions to be taken in the Region. Given 
the nearly 20% increase in the regular budget for the malaria programme for the 1992-1993 
biennium, certainly justified in view of the magnitude of the problem, the Regional Director 
might wish to expand on the proposed activities for the coming biennium. 

Dr MEAD (Australia) said her country was also concerned about the malaria situation 
in the Region. A high level of political support was needed for the control programme to be 
effective. The Global Summit on malaria planned to be held in October 1992 should help to 
meet that need. 

As a result of a recent reorganization of Australia's communicable disease suveillance 
programme, a malaria register had been re-established as part of the tropical diseases 
programme in Queensland. The first annual report of the register in March 1991 showed a 
large number of imported cases in the Torres Strait, which raised fear of transmission across 
the border with Papua New Guinea. In that regard, her Government would continue to 
support programmes on malaria, aiming for a high level of political involvement in solving the 
problem. 

Dr SUN (China) endorsed the estimates on the malaria situation and the key measures 
for control and prevention of the disease in the future given in document WPR/RC42/13. 
Considerable progress had been made in malaria prevention and control in China in the past 
ten years, with a dramatic reduction in incidence from 3 million cases in 1981 to 110000 cases 
in 1990. Nevertheless, incidence rates remained quite high and involved large areas where the 
disease was endemic, particularly falciparum malaria owing to resistance to conventional 
antimalarials. In some areas, sporadic outbreaks continued to occur. 
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The control programme for 1991-1995 had been developed on the basis of previous 
experience. It emphasized further strengthening of the surveillance programme, the disease 
reporting system, mosquito control and the provision of timely diagnosis and treatment. 

He hoped that the Regional Office would continue to assist China in the area of malaria 
control so that further progress could be achieved in the future. 

Dr ABDULlAH (Malaysia) said that Malaysia's malaria eradication programme had 
been launched in 1967 and had reduced the number of malaria cases from 300 000 to 
approximately 60 000. A change in approach with the implementation of a malaria control 
strategy in the early 1980s had further reduced the number of malaria cases to about 44 000. 
Since then incidence rate had increased from 1.49 per lOOO population in 1983 to 2.89 per 1000 
population in 1990, but the mortality rate had decreased from 0.26% in 1983 to 0.09% in 1990. 
For the next five years, the Government had set a target morbidity rate of less than two cases 
per 1000 population and a fatality rate of less than 0.05%. The success of the malaria control 
programme in Malaysia could be attributed to activities encouraging early detection, 
investigation and complete treatment of cases. Those measures, together with training of all 
health workers in malaria contro~ would be intensified for the next five years. 

Some studies had shown that P. faJcipatum had developed resistance to chloroquine and 
other antimalarials. However, Malaysia was still trying to identify the parasite's distribution, 
and the extent and degree of resistance. The Institute for Medical Research in Kuala Lumpur 
was conducting a 3-year study in one of the aborigine settlements on the efficacy of pyrethroid
treated bednets on malaria transmission. It was hoped that the study would establish the 
relationship between the prevalence of malaria, the intensity of transmission and the degree of 
reduction that would result from the use of treated bednets under various epidemiological 
conditions. 

Dr BA (Viet Nam) said that malaria control was a priority for the Viet Nam Ministry of 
Health as the disease still affected vast mountainous areas of the country, with 59 million of a 
total population of 64 million living in endemic areas, and 15 million of them in hyperendemic 
areas, even though a malaria control programme had been launched 30 years earlier. In recent 
years the malaria control programme had cost some US$ 4-5 million annually for the 
protection of 5-9 million inhabitants using insecticides (particularly DDT), and therapy and 
prophylaxis for 6-8 million people. International support amounting to about US$ 500 000 had 
been received from the Union of Soviet Socialist Republics for the five-year plan 1986-1990, as 
well as about US$ 200 000 from WHO each year. The control programme would continue at 
the same level in future years and outside assistance would be needed in addition to the 
amount reserved from the Government budget. 

A request had been made to Japan for an estimated US$ 15-16 million for the five-year 
plan 1991-1995. Once implementation of the programme of cooperation between Japan and 
Viet Nam was under way it was hoped: to expand malaria control, reducing mortality and 
epidemics (1991-1993), to stabilize the situation and reduce levels of malaria (1994-1995); and 
to attain the goal of malaria control, with a level of positive smears of 0.25% and no epidemics 
by the year 2000. Each year it was hoped to detect and treat 8 million cases, protect 3.5 million 
people by the use of DDT and other insecticides, examine 2 million blood smears and provide 
100 health posts with microscopes. Further measures needed included: surveillance in 
hyperendemic regions; concentration of efforts on detection and treatment and on the 
production of artemisinin for reducing malaria mortality; other preventive measures such as 
the use of mosquito nets impregnated with permethrin; utilization of other insecticides to 
replace DDT; promotion of health education and community awareness of malaria control 
activities; and intensification of international cooperation. 

Dr JOHAR (Brunei Darussalam) said that his country had been declared malaria-free 
by WHO in 1988. In order to maintain that success, the country would continue to allot funds 
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and manpower to the programme. WHO had requested assistance for malaria control 
activities for the next two years and he was happy to announce that his Government had set 
aside US$15 ()()() as its contribution. In addition, after considering the Regional Director's 
report and the problems that were faced by other countries, he would, upon his return to 
Brunei Darussalam, try to persuade his Government to allocate additional resources to that 
priority area. 

Dr VERNEREY (France) welcomed the situation report which underlined the concerns 
expressed at the trends in levels of malaria being registered in the Member States of the 
Region, with the exception of China. While caution was needed in interpreting the data 
available, since the proportion of registered to unregistered cases varied from country to 
country, and within countries from one year to another, it was clear that the figures reported 
were only a conservative estimate. He therefore agreed with earlier speakers who had stressed 
the importance of continuing malaria control activities even in areas where malaria had been 
eradicated but where conditions for transmission remained. 

He asked for clarification regarding Figure 2 in the report. The figure appeared to 
relate the percentage increases in 1985-1989 to the reference year 1984, but on checking the 
data he had found that while the shape of the curve was similar to that shown, he calculated 
the percentage increase to be somewhat higher at 33-35%. He also wished to know what was 
known about resistance of P. falciparwn in the Region to conventional antimalarials such as 
mefloquine, halofantrine and intravenous quinine. 

Dr TAPA (Tonga), commending the Regional Director on the comprehensive report, 
expressed his own concern about the seriousness of the problem. The alarming situation was a 
threat and a challenge to all countries as they strived to achieve of the goal of health for all by 
the year 2000. 

Table 1 of the report indicated that malaria was endemic in nine countries or roughly 
15% of the Region. Although Tonga was fortunately free from malaria, Figure 1 of the report 
had shown three South Pacific countries with the highest annual malaria incidence in 1989. He 
was happy to note that the United States of America had expressed the need for allocation of 
more resources to the programme in the biennium of 1994-1995. It was also heartening to know 
that Brunei Darussalam had contributed extrabudgetary resources, and he hoped that the 
representative of that country would be successful in obtaining additional funds from his 
Government. 

New advances in malaria control technology would bring benefits to countries which 
were malaria-free. For example, his country had benefited from the recent visit of the 
Organization's Regional Adviser on Vector Control who had demonstrated to public health 
staff the use of pyrethroid-treated mosquito nets. 

He requested more information on the Regional Antimalaria Team. 

The REGIONAL DIRECfOR thanked representatives for their concern and for voicing 
the need to accelerate activities on malaria control. He welcomed Brunei Darussalam's effort 
to try to obtain additional funds from his Government. 

In reply to the United States of America's request for information on WHO's plans for 
the next biennium, he referred to the current approaches to malaria control in the Region 
touched upon in Section 3 of the report. There was a need to improve early diagnosis and 
treatment of malaria cases to prevent mortality, especially concerning drug-resistant malaria as 
prevalent in the Indochinese Peninsula. It was also essential to increase community awareness 
of the disease since deaths related to malaria were not easily recognized as such in many 
communities. Promotion of the use of pyrethroid-treated mosquito nets would be continued. 
About 118 million people were exposed to malaria, and WHO had provided a little over 2.4 
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million treated bednets which would protect 6 million of them. However, it was imperative 
that vector control activities should also be sustained. Epidemiological data collection would be 
improved so that trends in the disease, including possible epidemics, could be predicted. 
Because of loss of many trained malaria personnel, it was important to aim training at all 
levels, from the highest specialist to the peripheral health worker. Emphasis on strengthening 
management and leadership skills would be continued and integration of malaria control with 
other disease control programmes, including environmental and vector control, would receive 
greater attention. 

Regarding national antimalaria activities, the following had been planned, among others. 

In Cambodia, physicians would be trained in the management of severe and complicated 
malaria cases at the provincial and district levels. Units to derme and monitor drug resistance 
levels within the country would be established. Early diagnosis and treatment at the peripheral 
level would be strengthened, since a return to fundamental treatment procedures was also 
necessary. 

In China, to ensure the considerable success of the country's control programme, 
surveillance systems and operational research would be strengthened. There was also a 
probability that a national border meeting with neighbouring countries such as Viet Nam and 
Hong Kong would be held in 1993. 

In Lao People's Democratic Republic, training of staff at the peripheral level would be 
continued, not only to provide treatment of malaria at an early stage but also to create greater 
community awareness. 

In Malaysia, the malaria situation in the state of Sarawak would be reviewed and 
possibly, the use of treated bednets would be expanded in the state of Sabah. It was hoped that 
the Institute for Medical Research would continue to provide international training on malaria 
to other countries in the Region. 

In Papua New Guinea, a review of the malaria situation would be made in the coming 
biennium. Epidemiological data collection systems would be strengthened and it was hoped 
that the number of polyvalent malaria microscopists would increase. 

In the Philippines, the training of malaria staff and the promotion of community 
awareness would continue to be stressed. 

In Solomon Islands, a national malaria meeting would be held in November 1991 where 
a review of malaria policies and development of programme activities would be made by the 
Government, WHO and other international agencies. The Malaria Training and Research 
Institute, which had been built in Honiara with the assistance of the Japanese Government, 
would be further improved, and provide training not only for nationals but for health workers 
from neighbouring countries as well. In addition, treated bednets would be distributed to other 
parts of the Solomon Islands. 

In Vanuatu, the Southwest Pacific malaria meeting would probably be held sometime 
July 1992 in order to exchange experience and discuss joint activities which could be 
undertaken in the following years. Vanuatu was also very interested in the use of treated 
bednets. 

In Viet Nam, a review of the malaria programme would be held probably in February 
1992, to determine future directions. The epidemiological data collection system and 
operational research would be further improved. 
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Meetings in which the Region would participate in the coming years included the 
foUowing: a pre-summit meeting in Brazzaville in October 1991, a pre-summit meeting in New 
Delhi in February 1992, a further meeting in Brazzaville in April or May 1992, a technical and 
ministerial meeting on malaria in October 1992 and a regional meeting with countries of the 
Indochina Peninsula in 1993. 

Mr STOREY (Acting Regional Adviser in Malaria), in reply to the question raised by 
the representative of the United States of America with regard to P. vivax resistance in Papua 
New Guinea, said that very little was known about it. Six cases had been confirmed, all of them 
by the WHO coUaborating centre in Australia. There had, however, been a number of 
conflrmed cases in Indonesia, one case in Vanuatu, and some suspected cases in the Solomon 
Islands. It was very difficult to prove that such cases were not relapses or new infections. One 
of the problems was that the tests were being done in vivo, whereas what was really needed was 
the development of an in vitro test for resistance to chloroquine. Such a test was being 
developed by the coUaborating centre in Australia, and he hoped that it would be ready fairly 
soon. 

The representative of France was perfectly correct in his comment about Figure 2 in the 
document. Reliable data were difficult to obtain and reliability varied from country to country; 
for some data from certain countries, reliability also varied during the year. When the Figure 
had been prepared, aU the data needed to link up with Table 1 had not been available; if that 
was done, the flgure for 1989 was 34.8%, higher than predicted. With regard to multidrug 
resistance, aU that was known was that patients were not responding weU to quinine and 
quinine/tetracycline combination, especiaUy in Viet Nam and Cambodia. Because of the 
concerns thus aroused, it was proposed to carry out research in Viet Nam on the improved 
management of severe and complicated malaria, using various drugs, including artemisinin, 
quinine on its own and quinine/tetracycline, and compare their efficiency. He stressed that 
that was only a proposal, as no funding was so far available for it. 

The CHAIRMAN asked the Rapporteurs to draft an appropriate resolution. 

3. HEALTH AND ENVIRONMENT: Item 18 of the Agenda 
(Documents WPR/RC42/14 and Add.l) 

The REGIONAL DIRECfOR noted that, as seen in the Second Evaluation of the 
Strategy for Health for All by the Year 2000, environmental health had rapidly become an 
extremely important programme for WHO. It was now entering a new phase of its existence, 
in which advocacy for environmental health and the promotion of healthy urban environments 
were likely to play a leading role. The more familiar approaches and activities were still as 
necessary as ever, but new ways of focusing attention on the principal issues were also needed. 

Document WPR/RC42/14 looked at some evolving approaches within the United 
Nations system, and suggested some options for the Western Paciflc Region. Particular 
attention was given to the need for a regional consultative process for developing a plan of 
action for improving environmental health in view of emerging environment and health issues. 
The document also introduced the development of a new urban environmental health initiative 
to help Member States deal more effectively with the increasingly complex problems being 
faced in their cities. 

He was aware that the Regional Committee recognized the growing signiflcance of 
health and environment issues. It had become clear that health for aU would not be achieved 
until those issues were dealt with. He hoped that the discussion of the agenda item would help 
to bring that about. 
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Dr PAlAFOX (Marshall Islands) said that the two main environmental concerns of his 
delegation were global warming and waste management. That was the consequence of the 
geography of the country, which consisted of 33 atolls made up of 1200 islets. In addition, the 
atoll from which the members of the delegation came had a highest elevation of only 6 feet 
above sea level; the highest land in the Republic as a whole was 23 feet above sea level. The 
maximum width of the atoll was one and a half miles. The rise in water levels as a result of 
global warming would be disastrous, therefore, if it exceeded a few feet. 

In addition, environmental wastes threatened the existence of the country and the life of 
the Pacific. There were many problems with the management of solid wastes because of the 
very small land mass, which also meant that the traditional and economic values of that land 
mass were very great. It was therefore difficult to find sites for waste disposa~ a problem that 
was compounded by urbanization, westernization and a population growth rate of 4.1%. In 
addition, because of its remoteness, his country had been asked by several large countries to 
serve as a dumping site for solid and chemical wastes. In the absence of internal alternatives 
for sustainable economic development and without international cooperation, that might well 
become a reality. Alternatives would have to be found for larger countries looking for 
dumping sites. Everything was interconnected. If his country stored toxic wastes, and 
international pollution continued, causing global warming with rising water levels, and his 
country disappeared under the water, the entire Pacllc would be affected. Self-reliance was an 
essential element in socioeconomic development, but it could now be seen that international 
support was also crucial to such development. He made a plea to WHO and to all countries to 
take active steps to control pollution and so stop global warming, to fmd alternatives to 
dumping, and to strengthen real and sustainable socioeconomic development in small 
countries. His country was trying to preserve itself and its culture; the disasters that he had 
described were all preventable. 

Mr REID (United States of America) commended the Regional Director on a 
forward-looking document. While on the one hand socioeconomic development improved 
the health status of populations, as shown by lower infant and child mortality and increased life 
expectancy, on the other it also often had a negative impact on health as a consequence, e.g. of 
air and water pollution, global warming and food contamination. That was the conundrum 
with which the world was faced. The health impact was seen most dramatically where 
urbanization had led to the overloading of health and social infrastructures and rapid 
degradation of the urban environment. By the year 2000, there would be 24 cities with a 
population of more than 10 million, of which six would be in the Western Pacllc Region. His 
delegation therefore supported the goals laid down in the document. 

The United Nations Conference on Environment and Development, to be held in Brazil 
in 1992, would provide a superb forum in which to discuss intersectoral environmental policy 
issues. To help prevent further environmental decline, his delegation agreed that the private 
sector must consider the health impact of industrial and development projects. His country 
continued to require environmental impact statements, and international agencies such as the 
World Bank were becoming increasingly concerned about the global environmental effects of 
their projects. 

Although his delegation endorsed the WHO initiative focused on healthy urban 
environments in the Western Pacific, he emphasized that it could not accept any increase in 
the regular budget to accommodate it. He would therefore be grateful if the Regional Director 
could state what his plans were with regard to funding, as well as provide information on such 
practical matters as the structure of the initiative, its starting date, and staffmg. 

Mr SUN (China) said that environmental health was of vital importance to human 
development. In China, because of rapid development and population development, the 
environment was under enormous pressure. Because of the weakness of the economy, the 
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annual budget allocation for environmental control was only 0.7% of GNP, which was not 
enough to achieve significant environmental improvement. 

In line with the goals established for the year 2000, efforts had been concentrated on 
certain areas. Thus air pollution had become a serious problem in urban areas; indoor and 
outdoor pollution had become the main cause of chronic obstructive lung disease. In addition, 
at least 40 million people were affected by the lack of clean water; for that reason, water 
quality control was an important part of environmental health problems. Other problems 
included the safe disposal of domestic wastes and problems caused by chemicals. 

Multisectoral participation was necessary in promoting environmental health. A law had 
been introduced on environmental protection. In the health sector, efforts would be increased 
in the area of water and excreta control, but only with intersectoral coordination would it be 
possible to reduce environmental hazards to the lowest possible level and create a healthy 
environment. 

His country had actively supported and participated in the environmental activities and 
programmes in the Region, and hoped that the Regional Office would continue to coordinate 
technical exchanges and thereby promote environmental health. 

Dr ADAMS (Australia) endorsed the comments made by the representatives of the 
Marshall Islands and China, and commended the Regional Director on a very important 
report. 

He had attended the Second World Climate Conference in Geneva in 1990 where, of 
some 500 delegates, he had been one of only three concerned with health. At that Conference, 
climatologists had talked about how the sea would rise because of the greenhouse effect, the 
potential for widespread famine and the creation of "climate refugees", but found it difficult to 
accept that such changes were health matters. That experience gave added emphasis to what 
had been said by the representative of China, namely that intersectoral cooperation was 
essential. Even at the national level, experience in his country showed that it was difficult to 
work together with the Departments of Environment and Planning to develop common 
guidelines on water and air quality and what to do about the contamination of land. The same 
applied to urbanization and the development of better cities. 

With regard to what the representative of the Marshall Islands had said about toxic 
chemicals, the International Programme on Chemical Safety, which was sponsored jointly by 
ILO, UNEP and WHO, was promoting a new initiative on the global management of 
hazardous chemicals. Even in a country like Australia, there were at least 10 000 major land 
sites to be dealt with. He would therefore like the Regional Director to take up the question 
of dumping sites and the international trade in toxic chemicals, since such chemicals were 
being brought into the Region on a large scale for dumping, reprocessing, burial (in the case of 
radioactive substances), or destruction. He hoped that it would be possible to deal with them 
very rapidly and before they became a threat to human populations. He wondered, therefore, 
if it would be possible, by 1992, for the Regional Director to provide the Committee with some 
information on the matter. 

With regard to terminology, the abbreviation ESD was widely used but could mean 
either economically or ecologically sustainable development. Some development was 
necessary, but development was not worth destroying the ecology for. The preservation of the 
ecology must come first. In any case, the use of two such similar expressions was confusing. It 
was necessary to develop a methodology for assessing the health impact of development, not 
only on human populations but on animals also. 

Dr ABDULLAH (Malaysia) said that, in his country, environmental degradation was 
not yet a major problem, but Malaysia was not complacent and was learning from the 



SUMMARY RECORD OF THE SEVENTH MEETING 147 

experience of other countries. As the country was transformed from an agricultural into an 
industrialized one, it was also making sure that it did not repeat the mistakes made by others. 
It was for that reason that the Government had decided that environmental health 
considerations must be integrated into any plans for the development of urban and rural areas, 
whether by the Government or the private sector. The latter, in particular, would be required 
to include an environmental health impact assessment whenever it was planned to build, e.g., 
factories or hotels. 

Malaysia looked forward to the benefits that would result from the production of a 
regional programme framework for environmental health that would provide specific 
responses to the needs of the Region. He was sure that that was a very timely initiative that 
would help the countries of the Region in their future environmental health programmes and 
activities. 

Dr KURISAQILA (Fiji) said that his country was also trying to ensure that the 
importance of the environment was realized at the highest Government level. Responsibility 
for marine resources, with special reference to the use of dynamite, lay particularly with the 
Ministry of Primary Industry. The Ministry of Forestry, in its tum, had taken very stringent 
measures and introduced strict legislation on logging. 

Since he knew very little about global warming. he would confme his remarks to the 
School of Environmental Health, which had a very good intake of students from neighbouring 
South Pacific countries. He also acknowledged with gratitude the contribution made and help 
provided by Macquarie University in curriculum development. The programme was 
sequentially structured and problem-based and was progressing very well. 

Mr STRICKlAND (Cook Islands) said that his country had assigned top priority to 
environmental health. The water supply in most of the outer islands was still inadequate, 
owing mainly to a lack of funds for installing water tanks and equipping water catchment areas. 
On the main island of Rarotonga there was a risk that water supply and sanitation installations 
might be overloaded when the Pacific Festival of Arts, which Cook Islands was hosting. took 
place in 1992, since over 3000 participants were expected. Assistance and loans had been 
requested from other countries in an effort to strengthen water supply and sanitation facilities 
in time for the festival. WHO's continuing cooperation in development was highly appreciated. 

Mr MILLER (New Zealand) said that environment and health were inextricably linked. 
They were concerned in New Zealand not only with the health of their people but with the 
health of their country. An indication of the importance attached to the problem was the fact 
that over the previous seven years the post of Minister for the Environment had been held at 
Prime Minister or Deputy Prime Minister level. At the present time the Minister of Health 
was also Minister for the Environment. On the legislative side acts and regulations concerning 
various aspects of environmental health had proliferated to such an extent that the 
Government had decided to bring them together in a single act, the Resource Management 
Act, which would come into force on 1 October 1991. Under the Act responsibility for water 
use, planning and management lay with the Ministry for the Environment, the Department of 
Health so far as health issues were concerned, and the regional governments in respect of 
implementation. The Department of Health remained the principal policy adviser on the 
human health aspects of environmental matters. New Zealand attached particular importance 
to water quality, solid waste and sewage disposal, contaminated sites, air quality and chemical 
safety. It was proposed to promote good health in those respects through the healthy cities 
concept they had introduced in 1987. The New Zealand Government had also systematically 
opposed environmentally dangerous activities in the Region and elsewhere and would continue 
to do so. 
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Mr BUILLARD (France) thought that in addition to problems occurring in the cities, 
the quite different problems affecting the atolls deserved special consideration. Development 
in the small towns and coastal areas had been anarchic. Overcrowding was one of the resultant 
problems. In Papeete, the capital of French Polynesia, there had been an epidemic of 
gastroenteritis due specifically to water pollution in Papeete itself, where housing development 
had hitherto been completely unplanned and haphazard. Other countries must take care not 
to fall into the same trap. Investment had been sought from various sources but many 
problems remained. One specific problem in some of French Polynesia's smaller islands had 
been the indiscriminate use of chemical fertilizers, which had polluted first of all the land and 
then water. 

Dr TAPA (Tonga) said that he had been interested by the Australian representative's 
comments on terminology. The concept of "health and the environment" was certainly broader 
than "environmental health". WHO obviously had to concentrate its attention mostly on the 
latter, but his Government was very interested in what would come out of the United Nations 
Conference on Environment and Development to be held the following year, particularly as it 
affected the island countries in the Region. 

Mr VAIMILI (Samoa) said he had paid very close attention to the comments made by 
the representative of the Marshall Islands. His own Government, in recognition of the 
extreme importance of the environment, had created a Department of the Environment. 
Chemical safety, solid waste management and its long-term aspects, water supply, sanitation, 
food safety, etc. were all demanding increased attention. He believed that other environmental 
problems, at present merely latent, might plague future generations and steps must be taken 
now to prevent that happening. 

The REGIONAL DIRECfOR thanked the representatives for a very wide-ranging 
discussion, which had touched on questions both within WHO's traditional terms of reference 
and outside them. While new approaches were obviously needed, the traditional approaches 
need not be necessarily abandoned. WHO must develop a new sense of advocacy in regard to 
the environmental problems facing the world and try to delineate what the health sector could 
do and what environmental issues had health implications. It was obvious that in regard to 
global warming, ozone depletion and other major questions, together with their implications, a 
commitment must be sought at the highest governmental level to take the steps that were 
necessary. At the same time individual populations and their individual members would have 
to be prevailed upon to change their ways of thinking and their modes of behaviour. 

It had emerged from the discussion that among the important problems were chemical 
safety, the management of hazardous wastes, the traditional areas of water supply and 
sanitation, the management of coastal areas, and ways of ensuring that water supply and 
sanitation facilities already in place were not overwhelmed by the influx of tourists for events 
such as the Pacific Festival of Arts in the Cook Islands, an influx that would bring economic 
returns in addition to causing some environmental problems. Many countries were taking 
measures to ensure healthy urban environments. All the problems he had mentioned 
demanded further attention on the part of the Regional OffIce and the Member States. 

He had come across a book "Fifty simple things you can do to save the earth", published 
in California. Perhaps it would be possible to develop a list of simple things that could be done 
which had health implications vis-a-vis environmental issues. The very sophisticated 
approaches sometimes employed should not lead to neglect of simple things that people could 
do to improve the environment. 

It was still proving difficult to ensure a multidisciplinary approach to problems of health 
and the environment. One important requisite was to ensure that health professionals 
participated from the very earliest stages in plans for economic development. Strong 
partnerships with other departments were essential in that respect. 
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It would possibly be necessary to discard the traditional approaches to environmental 
issues, to develop a new paradigm, as it were. A Business-as-usual, laissez-faire attitude would 
no longer suffice. In the hope of obtaining a wider consensus, he was now planning to convene 
a consultative group on environmental health, to meet in Manila from 26 to 29 November 
1991. Depending on the outcome of their discussions, the group might later be transformed 
into a Standing Regional Commission, able to give advice on the various environmental 
matters they might have to take into account. On the other hand, the Western Pacific 
Regional Centre for the Promotion of Environmental Planning and Applied Studies (PEPAS), 
based in Kuala Lumpur, could also develop its work in the light of the consultative group's 
decisions. He would be better able to outline proposed initiatives, as had been requested by 
the representative of the United States of America, after studying the outcome of the 
consultative group's meeting and the meetings of other bodies. 

In regard to funding, he had found that many Member States had rejected advisory 
services, which was reasonable since after 40 years' collaboration with WHO they had been 
able to develop their own human resources for dealing with environmental issues. As a result, 
there had been some decreases in country-level budgets but the regional budget had increased. 
However, extrabudgetary funds were being sought and would be channelled to priority 
programmes. The Japanese Government had made a voluntary contribution which was 
earmarked for the Western Pacific and he had allocated some of it for environmental health. 
With the multidisciplinary approach many other programme areas had funds partly devoted to 
environmental matters. In any event, he would make every effort to increase the budget. 

He would try to report to the Regional Committee at a future session on the question of 
the dumping of toxic wastes raised by the Australian representative, either as part of the 
Regional Director's report or in a separate report if the amount of information available 
justified making it an agenda item. 

As for the United Nations Conference on the Environment and Development to be held 
in June 1992, every effort must be made to send a sufficient number of health representatives, 
so that the health aspects of the matter were properly discussed. He might be able to send a 
health representative from the Region to the conference. 

In the absence of further comments, the CHAIRMAN asked the rapporteurs to draw up 
an appropriate resolution. 

4. SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH 
TRAINING IN HUMAN REPRODUCTION: MEMBERSHIP OF THE POUCY 
AND COORDINATION COMMITTEE: Item 19 of the Agenda 
(Document WPR/RC42/15) 

The REGIONAL DIRECTOR said that the Policy and Coordination Committee (PCC) 
was the governing body of the Special Programme of Research, Development and Research 
Training in Human Reproduction. It was composed of four categories of members from the 
various Member States with a total of 32 members. One of the categories, category (2), had 14 
members, three of which were allocated to the Western Pacific Region. Those members were 
to be elected by the Regional Committee according to population distribution and regional 
needs for three-year terms. In electing members, due consideration should be given to a 
country's fmancial or technical support for the Special Programme, and its interest in that field, 
as reflected by national policies and programmes. 

Currently the three category (2) members were Papua New Guinea, Singapore and 
Tonga. The period of tenure of the member from Tonga was due to expire on 
31 December 1991. 
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In order to maintain the full representation of the Western Pacific Region on the Policy 
and Coordination Committee, the Regional Committee was requested to elect one Member 
State to nominate a member whose three-year term would start on 1 January 1992. The 
Regional Committee might wish to elect Viet Nam. 

The next meeting of the Coordination Committee would be held from 
24 to 26 June 1992. 

Dr TAPA (Tonga) supported the election of Viet Nam. 

The CHAIRMAN said that if there were no further comments he would take it that the 
Committee agreed that Viet Nam should be selected to nominate a member to serve on the 
Policy and Coordination Committee for a three-year term starting on 1 January 1992. He 
requested the Rapporteurs to prepare a draft resolution. 

5. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL 
DISEASES: MEMBERSHIP OF THE JOINT COORDINATING BOARD: 
Item 20 of the Agenda (Document WPR/RC42/16) 

The REGIONAL DIRECTOR pointed out that paragraph 2.2.2 of the Memorandum of 
Understanding on the Administrative and Technical Structures of the Special Programme for 
Research and Training in Tropical Diseases provided for the selection by the WHO Regional 
Committee of two Member States from among those directly affected by the diseases dealt 
with by the Special Programme, or from among those providing technical or scientific support 
to the Special Programme. 

The two Member States of the Western Pacific Region thus selected were China and 
Solomon Islands. Since China's three-year period of tenure would expire on 
31 December 1991, the Committee would have to appoint a Member State to represent the 
Region from 1 January 1992. It might wish to consider the Philippines as a replacement for 
China. 

The exact dates and place of the 1992 meeting of the Joint Coordinating Board would be 
conveyed to Member States in due course. 

Mr V AIMILI (Samoa) supported the selection of the Philippines. 

The CHAIRMAN said that if there were no further comments he would take it that the 
Committee agreed that the Philippines should be selected to nominate a member of the Joint 
Coordinating Board. He requested the Rapporteurs to prepare a draft resolution. 

6. ACTION PROGRAMME ON ESSENTIAL DRUGS: MEMBERSHIP OF THE 
MANAGEMENT ADVISORY COMMITTEE: Item 21 of the Agenda 
(Document WPR/RC42/17) 

The REGIONAL DIRECTOR said that the Action Programme on Essential Drugs had 
formed the Management Advisory Committee in 1989 to replace the Meeting of Interested 
Parties. The Committee acted as an advisory body to the Director-General on matters 
related to the policy, strategy, fmancing. management, monitoring and evaluation of WHO's 
Action Programme on Essential Drugs. 

As explained in document WPR/RC42/17, the Management Advisory Committee met 
once a year or more often if so proposed by either its Chairperson or the Director-General. 
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The membership of the Committee included two Member States from each of WHO's 
six regions, selected by their respective regional committees for a three-year term from among 
those Member States with which the Action Programme was collaborating. 

With respect to regional representation, the Committee had adopted a system by which 
four of the twelve regional members were replaced each year. 

Viet Nam and Malaysia were currently the Member States from the Western Pacific 
Region whose representatives served on the Management Advisory Committee. The term of 
office of Viet Nam would end in December 1991. To maintain a staggered membership with a 
three-year cycle, the Regional Committee must select one Member State to replace Viet Nam 
in representing the Western Pacific Region on the Management Advisory Committee. The 
selected Member State would serve for three years from 1 January 1992 to 31 December 1994. 

The Committee might wish to consider China as the representative. 

Dr KURISAQILA (Fiji) supported the selection of China. 

The CHAIRMAN said that if there were no further comments and the Committee 
agreed that China should be selected to represent the Western Pacific Region on the 
Management Advisory Committee for a three-year term from 1 January 1992 he would request 
the Rapporteurs to prepare a draft resolution. 

7. CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE 
EXECUTIVE BOARD AND THE REGIONAL COMMITTEE: 
Item 22 of the Agenda 

7.1 Consideration of resolutions of the Forty-fourth World Health Assembly and the 
Executive Board at its eiKhty-seventh and eiKhty-eiiWth sessions: Item 22.1 of the 
Agenda (Document WPR/RC42/18) 

The REGIONAL DIRECTOR said that document WPR/RC42/18 contained certain 
resolutions adopted by the World Health Assembly which were of significance to the Western 
Pacific Region. The relevant resolutions were attached to the document and a summary of the 
implications and action being taken by WHO was presented. Other resolutions adopted by the 
Health Assembly that needed to be brought to the attention of the Committee were related to 
other items on the agenda, and had been considered as each item was discussed. 

Dr MEAD (Australia) said that she wished to comment on two resolutions, and firstly on 
WHA44.26 (Smoking and travel). She urged the Region to take action with respect to the 
international airlines operating within it. It was extremely difficult for individual national 
carriers to act alone because of the commercial disadvantage that would follow. A concerted 
effort at the global level was therefore needed, but something might be done within the Region 
to encourage such action. 

Secondly, she wished to comment on resolution WHA44.42 on Women, health and 
development. The role of women in the decision-making structures in relation to health was 
sometimes overlooked and the resolution drew particular attention to women's roles in the 
health services in that respect. The Health Assembly had received a document on the role of 
women in professional positions in the Headquarters structure as temporary advisers and 
consultants, and she would like to see a similar report for the Region on the position of women 
in the Regional Office, as country representatives, consultants and technical advisers. 
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Dr TAPA (Tonga) supported the proposal made by the representative of Australia 
concerning the role of women in WHO. During his membership of the Executive Board there 
had been a steering committee on the subject and he, too, would like to see a report on women 
employed in the Region. 

The REGIONAL DIRECTOR, referring to resolution WHA44.26 on Smoking and 
travel, recaIled that the theme for the World No-Tobacco Day in 1991 had been tobacco-free 
public places and transport. Prior to 31 May 1991, he had written to all international airlines 
with offices in Manila urging them to keep their flights tobacco-free on that day. The response 
had not been vel)' favourable. A number of airlines operated smoke-free national flights, and 
some, such as Cathay Pacific, Philippine Airlines and Singapore Airlines had also instituted 
some tobacco-free short-haul international flights - from Manila to Hong Kong. Singapore and 
Kuala Lumpur, for example. He had been informed at an NGO meeting which he had 
attended that Taiwan Province of China had instituted a tobacco-free flight between Taipei 
and San Francisco. That was probably the longest international smoke-free flight from the 
Region. The number of smoke-free flights appeared to be increasing, and the matter would be 
further pursued. 

On the question of women employed in the Regional Office, the Director-General had 
instructed him to set a target of 30% for female staff in the professional category by 1993. The 
proportion to date was 17.5%, and just before his departure for the Regional Committee he 
had approved the recruitment of three additional female staff members in the professional 
category. He would make every effort to reach the 30% target by 1993. There was, 
unfortunately, no female staff member at the top decision-making level as yet, the highest level 
at which a female staff member was currently employed being P.6, which was equivalent to D.1 
(Director level) in other agencies. 

7.2 Consideration of the al:enda of the eiiWty-ninth session of the Executive Board: Item 
22.2 ofthe Agenda (Document WPR/RC42/19 Rev.l) 

The REGIONAL DIRECTOR said that document WPR/RC42/19 Rev.1 showed the 
relation between the Committee's current agenda and items to be discussed at the forthcoming 
sessions of the Executive Board and the World Health Assembly. The full draft provisional 
agendas were shown in Annexes 2 and 3. 

There were no comments. 

8. SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS IN 
CONJUNCTION WITH THE FORTY-THIRD SESSION OF THE REGIONAL 
COMMITfEE: Item 23 of the Agenda (Document WPR/RC42/20) 

The REGIONAL DIRECTOR said that after the adjournment of the session, the 
Technical Discussions would be held on the topic 'Changing lifestyles and health". 

At present, the Committee was required to select a topic for the Technical Discussions 
in conjunction with the forty-third session. Document WPR/RC42/20 contained three 
proposals for the Committee's consideration. They were: 

(1) Healthy urban environment; 

(2) Quality assurance in health services; and 

(3) Continuing education. 
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The Committee, however, was free to propose alternative topics. 

As noted from the last paragraph of document WPR/RC42/20, the subject of the 
Technical Discussions at the Forty-fifth World Health Assembly in 1992 would be "Women, 
health and development". 

Dr REID (United States of America) said that since the disease was a major current 
issue in the Region he would suggest malaria as an additional topic for consideration for the 
Technical Discussions in 1992. 

Dr NUKURO (Solomon Islands) endorsed that proposal. 

Dr MEAD (Australia) said that in view of the earlier discussion on environmental health 
she would prefer option 1-

Dr ABDULLAH (Malaysia) said he would prefer option 2 in view of the importance of 
that SUbject. 

Dr PAlAFOX (Marshall Islands) said that the concern expressed in many quarters on 
the subject impelled him to propose health manpower and human resource development as a 
further topic for consideration for the Technical Discussions in 1992. 

Support for the topic of human resource development was expressed by Dr PERIQUET 
(Philippines) and Mr roUM (Kiribati). 

Dr BA (Viet Nam) said she would support selection of malaria as the topic for the 
Technical Discussions. If that was not possible she would choose option 1. 

Further support for option 1 was expressed by the representatives of China, Hong Kong, 
Japan, Papua New Guinea, PortugaI. Samoa and Tonga. 

Further support for option 2 was expressed by Brunei Darussalam, Cook Islands, Fiji. 
Lao People's Democratic RepUblic, Federated States of Micronesia, New Zealand, the 
Republic of Korea and Singapore. 

Mr BUILLARD (France) said his preference went to option 3, option 1 and option 2 in 
that order. 

Dr REID (United States of America) said he would withdraw his proposal in view of the 
preference given to other topics and expressed his support instead for option 1. 

Dr NUKURO (Solomon Islands), in view of that decision, expressed support for 
option 1. 

The CHAIRMAN said that most preferences had been expressed for healthy urban 
environment and suggested that it should be adopted as the topic for the Technical Discussions 
to be held in conjunction with the forty-third session of the Regional Committee. 

It was so alUeed. 

The CHAIRMAN requested the Rapporteurs to prepare a suitable draft resolution on 
the subject for consideration by the Committee. 
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9. TIME AND PIACE OF THE FORTY-TIllRD AND FORTY-FOURTII SESSIONS 
OF TIlE REGIONAL COMMITTEE: Item 24 of the Agenda 

The REGIONAL DIREcroR said that the Committee would no doubt wish the 
Representative of Hong Kong to inform it about the situation regarding the invitation of his 
Government to hold the forty-third session in Hong Kong. 

Dr CHAN (Hong Kong) said that the Government of Hong Kong wished to confirm its 
invitation to hold the forty-third session of the Regional Committee in 1992 in Hong Kong. 

The CHAIRMAN noted that the Committee wished to accept the kind invitation of the 
Government of Hong Kong and requested the Rapporteurs to draft an appropriate resolution. 

Dr CHAN (Hong Kong) said the Government of Hong Kong was deeply honoured by 
the Committee's decision to hold its forty-third session in Hong Kong and would do everything 
in its power to ensure the success of the session and an enjoyable stay in Hong Kong for the 
participants. 

The REGIONAL DIRECfOR said that it remained only for him to propose the dates 
of the session. As the Committee was aware, efforts were made to coordinate the dates of all 
six regional committees, first, to enable the Director-General to attend at least part of them 
all; and second, to permit the timely reporting of recommendations to Geneva with a view to 
the preparation of Executive Board documentation. Provided they were suitable to the 
Government of Hong Kong, he would propose 7 to 11 September 1992 as the dates of the 
forty-third session. 

The forty-fourth session, in 1993, would be held at regional headquarters in Manila. 

The CHAIRMAN noted that the Committee agreed that the dates of its forty-third 
session would be 7 to 11 September 1992 and requested the Rapporteurs to include those dates 
in the resolution they were to draft. 

The meetiDl~ rose at 12.35 p.m. 


