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138 REGIONAL COMMITTEE: FORTY-SEVENTH SESSION 

I. DEPARTURE OF THE DIRECTOR-GENERAL 

The CHAIRMAN announced that the Director-General had to leave to attend another 

Regional Committee and thanked him for his valuable contribution to the session. 

The DIRECTOR-GENERAL said he had been impressed by the constructive and analytical 

discussion of the report of the Regional Director. The debate on the proposed programme budget for 

1998-1999 had also been constructive and helpful. That budget and the Committee's comments 

thereon would be considered by the Global Policy Council in November 1996 when it met to prepare 

a consolidated global budget for presentation to the Executive Board in January 1997. He assured the 

Committee that, in endeavouring to reach a global consensus on the WHO programme budget for the 

next biennium, he would keep in mind the specific needs and concerns of the Western Pacific 

Region. 

2. NEW HORIZONS IN HEALTH: Item 9 of the Agenda (Document WPRlRC47/5 Rev.l) 

The REGIONAL DIRECTOR invited the representatives to review progress in the realization 

of Nell' horizons in health. In 1994, at its forty-fifth session, the Regional Committee had taken a 

bold step in endorsing the document Nell' horizons ill health. Although it had welcomed the 

document as an initiative, it had also seen it as a policy tool, describing it as a "part of the overall 

reform in WHO in the context of global change'", and as input to the work being done in WHO 

headquarters on the "updating of WHO's policy and mission". The following year, the document, 

with some revision, had again been recognized as playing an important role in the reform 

proceedings. Its approaches had been "advocated to the Executive Board and the World Health 

Assembly with a view to ensuring that the approaches of the document formed part of the overall 

planning process for renewal of the health-for-all strategy and other such policy guidelines". 

However, by that stage, work had already begun on bringing the concepts alive in the countries. The 

Ministerial Conference on Health for the Pacific Islands on Yanuca Island in March 1995 and the 

subsequent Declaration had been vitally important steps in changing the ideas into realistic 

propositions for action in island countries. 

There had been many other significant meetings since that time, in countries all over the 

Region, where, at varying levels, from Head of State to health worker, participants from different 
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countries had grasped the ideas, and thought seriously and creatively about how to put them into 

practice in their own particular country situation. 

The real answer to the question of how much progress WHO and its Member States had 

made would not be apparent for several years, until it was known whether the approaches and 

concepts put into practice were making a real difference to the way people lived their lives. 

The Regional Director reported that there were healthy island activities going on in American 

Samoa, Cook Islands, Fiji, Niue, Solomon Islands, Tonga, and elsewhere, with island countries in 

three other WHO regions expressing firm interest in starting similar projects. Those activities 

reflected the wide variety of entry points envisioned for the broad-based, integrated approach to 

implementing New horizons ill health in island settings. Some focused on health-promoting schools 

(e.g. American Samoa); some used village-level, community involvement approaches (e.g Fiji); and 

some were organized around resolving particular priority health problems (e.g. malaria control in 

Solomon Islands). 

Healthy city initiatives were under way or were being developed in Cambodia, China, 

Malaysia, Mongolia, the Republic of Korea, Solomon Islands, and Viet Nam. Those efforts and 

others would be coordinated and further supported through a regional consultation on healthy cities 

planned for October 1996. That consultation would be held in conjunction with an international 

Healthy Cities meeting in Beijing, China which would focus on tht: particular problems of 

megacities. 

Health-promoting schools, an integral part of the Healthy Cities and Healthy Islands 

programme, had been springing up all over the Region - 27 countries and areas had expressed 

interest, and activities had already started in American Samoa, Cambodia, China, Fiji, the Lao 

People's Democratic Republic, Malaysia, Papua New Guinea, Republic of Korea, Samoa, Singapore, 

Solomon Islands, and Viet Nam. Regional guidelines for the development of health-promoting 

schools had been developed and distributed widely, and a similar set for health-promoting 

workplaces would be ready in 1997. 

The document New horizons in health had been discussed in long-term policy development 

at government level, as, for example, in Papua New Guinea. In workshops and seminars all over the 

Region, its concepts were being introduced, often in the national language (it had already been 

translated and printed in seven languages). and health workers' thinking influenced accordingly. In 
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that regard, the Regional Director informed representatives that a version would shortly be available 

in Japanese. Sections of the document would also be available in Bislama, the vernacular language 

of Vanuatu. Likewise, the document had been used as a discussion point in curriculum development 

for medical practitioners, reflecting the importance of orientation for health care practitioners to the 

new directions in public health. 

A strategic plan for health research for the next five years had been drawn up using the 

framework of New horizons in health. At the heart of the plan were lists of priority health issues and 

researchable areas grouped according to their association with objectives set out in New horizons in 

health. Twenty-six groups of researchable areas had been identified. Implementation of the plan 

would depend on strengthened commitment to health research by both WHO and Member States. A 

small group would be formed to encourage and expedite the implementation process, meeting in 

between the sessions of the Advisory Committee on Health Research (ACHR) and reporting to the 

main body. 

The Regional Director hoped that the short description of selected areas of activity gave 

some idea of the variety and scope of the work going on in the Region. Document WPRlRC47/5 

Rev.l gave a fuller picture of what had been happening over the last year, and of what was planned 

for the near future. 

Ultimately, the success of the new directions in health and human development depended on 

Member States, not on WHO. Work on advocating the approaches would be continued, as would the 

task of integrating the ideas discussed into the reform processes of the Organization, and therefore 

into the way in which WHO as a whole worked with the Member States. The regional response to 

global change, and to the renewal of the health-for-all strategy, should be embodied in the advances 

made through the implementation of New horizons in health. The essence of reform could be found 

in the consultation processes happening throughout the Region, the discussions on indicators, the 

thinking about priority directions and approaches. 

The Regional Director expressed confidence that if the Region continued along that path, 

those initiatives would develop a momentum of their own. There would no longer be a need to report 

on the implementation of New horizons in health. Work was being continued on the development of 

indicators that would reflect progress and show how health status was responding to the changes 

brought about through the new approaches. Representatives would be kept informed on how 

developments would proceed. 
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Dr TAPA (Tonga) welcomed the action taken and the substantial progress made in 

implementing the approaches outlined in New horizons in health since the forty-sixth session of the 

Committee. As a follow-up to the Yanuca Island Declaration, work had started in Tonga on orienting 

health and development activities to the concepts of New horizons in health. WHO had agreed to 

provide technical cooperation for a holistic review of the environmental situation in one of the outer 

islands of Tonga, where an outbreak of typhoid fever had occurred in 1995. The review would take 

into consideration aspects of water supply, sanitation, solid waste disposal and food safety. 

Dr ITO (Japan) said his delegation recognized the revised version of New horizons in health 

discussed by the Committee at its previous session as a valuable framework for health policy 

development and decision-making, particularly in respect of resource allocation within the Region. 

He believed that the selection of a minimum set of regional indicators, currently being undertaken, 

would further increase the feasibility of the concepts of New horizons in health, thereby contributing 

to the renewal of the health-for-all strategy. 

Dr ABRAHAM (United States of America) said the importance attached to New horizons in 

health by Member States was demonstrated by its translation into seven languages and its use in the 

development of national policies. Healthy Cities and Healthy Islands initiatives were being 

implemented in several c0untries, and health promotion was being given a more prominent role in 

countries of the Region. Regional resources were being refocused towards the implementation of 

Nt!w horizons in health. 

His delegation wished to compliment the Regional Director on the progress made in 

implementing the New horizons in health strategy in response to global change. He appreciated that 

the development of appropriate measurable indicators and the realignment of the budget were 

complex tasks, but that was all the more reason why the Committee should have an opportunity to 

review progress on the basis of specific annual progress reports. His delegation would have preferred 

to see details of the 114 indicators identified for monitoring progress, referred to but not specified in 

the background document, together with a time frame for implementation of activities. 

Dr TAlTAl (Kiribati) commended the clear and comprehensive document before the 

Committee. His country was continuing to implement the three main themes outlined in Nell' 

horizons in health. 
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The Healthy Islands concept was an integral part of the strategy used to promote and sustain 

primary health care in Kiribati. The Ministries of Health, Education, Environment and Social 

Development, and Works and Energy, were collaborating in the areas of health-promoting schools 

and environmental health, particularly with regard to water and sanitation and the development of 

human resources for health. 

A workshop on affordable and appropriate sanitation for small islands had been held in 

Tarawa in August 1996, and a public health study for South Tarawa, concentrating on water supply 

and sanitation, was currently in progress. His Government was grateful for the support provided by 

WHO and by bilateral and multilateral agencies in the implementation of its strategies. 

Dr ZHU (China) declared his delegation's active support for the concepts set out in New 

horizons in health and their implementation. The publ ication contained new and creative ideas for 

use in the formulation of policies and health programmes. He welcomed the fact that during the past 

two years the Regional Office had not only conducted corresponding programme activities but had 

also introduced the concepts of New horizons ill health to other regions, thus enhancing the role and 

influence of the Western Pacific Region within WHO. 

New horizons in health had been translated into Chinese and widely distributed to the health 

community in China. During 1996 the Chinese Government had undertaken important activities 

using the concepts contained in the document. It was promoting healthy lifestyles, particularly 

among young people. With guidance from WHO it was conducting Healthy Cities programmes in a 

number of cities in order to improve the relationship between people and their environment. Under 

the health-promoting schools programme, China had recently created smoke-free schools in some 

cities. In October 1996 an international conference on Healthy Cities would be held in Beijing, and 

the Regional Office was organizing a regional consultation on the same topic. Those two meetings 

were expected to play an important role in promoting Healthy Cities in China. 

He emphasized that the concepts of New horizolls in health were new and much work would 

be needed before they were fully utilized. It was imperative to give them wide publicity. Those 

concepts should be fully r<!flected in the whOle process of revising the health-for-all strategy and 

incorporated in programme activities. They should be applied in the formulation of national health 

policies. A number of problems would need to be overcome to ensure the implementation of New 

horizons in health at the national level, including the refinement of indicators for monitoring the 
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attainment of objectives. He hoped that the Regional Office would provide Member States with 

technical guidance in that respect. 

Dr NUKURO (Solomon Islands), associating himself with previous speakers, noted the 

significant progress made in implementing New horizons in health in the health programmes of 

Member States. He thanked the Regional Director for choosing a representative of Solomon Islands 

to attend the Regional Consultation on Healthy Cities in Beijing in October 1996. His country 

would be pleased to share experiences on its malaria control programme with its multisectoral, 

multidisciplinary approach. Since Solomon Islands was near Australia, representatives attending the 

next session of the Regional Committee might be interested in visiting project sites in his country 

which were operational applications of the concept. He would eagerly await the set of indicators and 

the country consultations that were forthcoming. 

Dr ZORIG (Mongolia) said that his country had begun to implement strategies for putting the 

approach into operation in its health policy. He gave the Regional Director a copy of the New 

horizons in health which had been translated into Mongolian and was being distributed widely. A 

national programme on Health of the Adolescence. incorporating the concept, was being prepared. 

Work had been initiated on its Healthy Cities project, World Health Day activities of 1996 and the 

draft plans of action for the cities of Ulaanbaatar and Darkhan. However, there was a need to set 

priorities in order to overcome the most pressing urban problems associated with basic sanitation, 

and to review the national health information system, concentrating on efforts to collect key health 

data that would effectively measure progress towards objectives. His delegation endorsed the 

proposed set of indicators and had identified those that were appropriate to Mongolia. 

Dr L1U (Macao) outlined the situation in Macao which had benefited from the New horizons 

in health initiative. Macao had used the concept in realigning and reprioritizing its health 

programmes, policies and strategies. 

In the area of preparation for life, the maternal mortality ratio had been zero for many years, 

infant mortality rate had dropped to 5.2 per 1000 live births in 1995 and in the past 20 years not a 

single case of poliomyelitis had been found. Wh;le the first theme would remain important, Macao's 

attention had been focused on the second and third themes of New horizons in health. 

In the area of protection of life, the "Healthy City Movement", started two years ago, had 

made remarkable progress. Strong leadership had been built with the personal involvement of the 
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Governor and the mayors. A multisectoral and multidisciplinary committee had been established to 

playa coordinating role. Approximately 20 laws and regulations had been enacted to provide a legal 

basis for the promotion and protection of health, the environment and quality of life. In addition to 

health services and disease control, special efforts had been pursued for health promotion. Its basic 

water supply and sanitation systems had been improved. A mass campaign for "Macao Cleanness" 

had been pursued persistently. Food quality surveillance had been regularly carried out. 

In the area of quality of life in later years, Macao had focused on two priority groups: the 

elderly, and cancer patients. Although the morbidity and mortality of communicable diseases were 

declining, incidence of noncommunicable diseases. particularly cardiovascular diseases and cancer, 

was increasing. Two nongovernmental organizations. the Hospital Fraternity Association and the 

Caring Friend Association had been established to promote cooperation and to mobilize resources as 

well as to share experiences among patients. 

Macao still faced a number of difficulties. particularly concerning experience and 

information. He hoped that his country could continue to receive support from WHO and he looked 

fOl'\vard to opportunities of learning from other countries. 

Dr LOPEZ (Philippines) welcomed the clear and concise presentation of current 

developments in the implementation of New horizons ill health. He updated the Committee on the 

health actions taken by the Philippines in line with the concepts embodied in the document. Copies 

of the document had been widely distributed to those involved in health activities. A nationwide 

initiative called "Health Promotion Through Healthy Places" had recei\'ed initial government funding 

of approximately US$ I million for collaborative activities towards health-promoting settings. A 

Memorandum of Agreement had been concluded by the Department of Health with the Department 

of Interior and Local Government and the Department of Education, Culture and Sports. A National 

Consensus Workshop for the formulation of a health research agenda for 1996-2000 had been held on 

6 September 1996 with the successful inclusion of topics such as environmental health factors, 

healthy lifestyles and urbanization. A clustering of health programmes was in process in response to 

the themes and approaches of New horizons in health. 

Professor TRUYEN (Viet Nam) said that Viet Nam appreciated the strategies and directions 

for health protection and promotion outlined in New horizons in health, which coincided with those 

identified for 1996-2000 and the start of the twenty-first century by the National Assembly and 

Government. The country had established its strategies in the recognition that human development 
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was the motive force for economic and other development. In addition the Government had recently 

approved a national health programme with ten major objectives. 

Thanks to those activities, together witr effective international support, Viet Nam had 

achieved remarkable health gains in previous years in comparison with other countries in the Region 

with similar per capita income levels. Important contributory factors had been the establishment of a 

basic health network throughout the country and implementation of a number of effective 

programmes to deal with specific preventable diseases. such as malaria, diarrhoeal and acute 

respiratory diseases, and the diseases preventable by immunization. 

With support from WHO. Viet Nam had organized a national orientation workshop on health 

promotion and New horizons in health. and the development of a national plan for health promotion 

and education. An information. education and communication programme on staying healthy was 

being disseminated throughout the country with community support. A pilot healthy cities project 

was under way in three areas with differing ecologies. Preliminary results had already permitted the 

resolution of urgent sanitation problems. again with good support from the local authorities and 

communities concerned. 

Mr KRIEBLE (New Zealand) commended the Regional Director and Secretariat on the 

progress made in the implementation of New horizons in health. He agreed with the representative of 

the United States of America that further development and monitoring of measurable targets were 

needed. Since the New horizons in health was the guiding framework and strategy for the Region, it 

was vital to keep pace with achievements and examine areas which were still facing a number of 

difficulties. It was essential to limit the number of targets to a minimum data set as proposed in 

document WPRlRC4 7/5 Rev.l. 

Dr OTTO (Palau) described the strategies initiated by his country in the implementation of 

New horizons in health. In May 1995, Palau's National Congress. Olbiil Era Kelulau, had adopted a 

joint resolution making those concepts the basis of its health policy development. When the Belau 

Medical Association was organized in November 1995, its first official action was to declare a firm 

stand against the use of tobacco. In May 1996, the theme of the Second Annual Conference of the 

Pacific Basin Medical Association held in Palau was "Lifestyle-E Kau", meaning "Lifestyle - What 

About You". The population policies that were being developed by the National Committee on 

Population and Children were based on the same theme. In September 1996, the Ministry of Health 
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was initiating orientation programmes for incoming high school freshmen with the theme, "Palau 

New Horizons in Health: Each Healthy Child, Every Healthy island, Health for All". 

Dr TAHA (Malaysia) was pleased that document WPRJRC47/S Rev. I placed greater 

emphasis on country participation since its success would depend on changing the lifestyles of 

individuals and communities. The development of a set of indicators would effectively measure 

progress. He would like to see included in the development of non-traditional indicators those 

targeted at behavioural change. He looked forward to the country consultation for data sets and 

training of staff for indicator development. His delegation supported the presentation of New 

horizons in health to the Executive Board and the World Health Assembly as part of the overall 

process of the health-for-all strategy. 

Mrs HOMASI (Tuvalu) commended the Regional Director and the Secretariat on the revised 

document with its clear headings for easy identification and reading. WHO's collaboration had 

enhanced its health policies in the areas of food and nutrition, breast-feeding, and population which 

were now in final drafts awaiting government approval. The identification of priority health needs 

was another priority area and Tuvalu was grateful for the support that was provided under the 

Healthy Islands Project and by "Victoria Health" of Australia. Various community workshops were 

ongoing and there was an upcoming National Health Seminar on Control of Diarrhoeal Diseases and 

Acute Respiratory Infections late in September 1996. She acknowledged the technical collaboration 

from WHO, UNFPA and UNICEF which were essential in achieving the country's goals. 

Dr WILLIAMS (Cook Islands) endorsed the suggestion of previous speakers that the 

concepts contained in New horizons in health should form the basis for renewal of the global strategy 

for health for all. Other regions were interested in those concepts, which could perhaps be expanded 

further. 

With regard to Healthy Islands, a WHO-sponsored workshop in Cook Islands on alcohol

related problems had drawn attention to the environmental effects of alcohol, in particular the 

problem of litter on the beaches. 

Referring to global warming, which had been commented on earlier by the representative of 

Samoa and had been brought up at the Forty-ninth World Health Assembly, he pointed out that, 

regardless of their health situation, islands such as his would disappear if the ocean level rose. That 

threat also menaced other regions where there were small, low-lying island States. The islands that 
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would be affected had little infonnation about the phenomenon. There were 15 Cook Islands: if the 

ocean level rose, seven would disappear; of the remaining eight, half the land mass would be 

engulfed. He associated himself with the representative of Samoa in urging the Regional Director to 

seek further information from the scientific community on global wanning and its consequences 

Dr JOHAR (Brunei Darussalam) affirmed that his country remained committed at the highest 

level to implementing programmes and activities that translated into action the concepts contained in 

New horizons in health That commitment was reflected in his country's mission statement: "to 

provide the highest quality of life for the people of Brunei Darussalam in a healthy and clean 

environment". Priority was given to disease prevention and control, safe motherhood, promotion of 

healthy lifestyles, and welfare of the elderly. 

Although available indicators pointed to a favourable health situation in his country, much 

remained to be done. The natIOnal health information system would be fine tuned so that all 

indicators identified in Nell' horizons in health would be available to measure achievements and to 

monitor progress. 

Dr BOLADUADUA (Fiji) reported that the concepts contained in New horizons in health 

had been incorporated in health policy and programmes in Fiji. The Healthy Islands concept was 

already an integral part of environmental health programmes, and had been included in the latest 

training programme in environmental health at the Fiji School of Medicine. 

The concept had also been incorporated in the Kadavu Island Rural Health Project, funded by 

the Government of Australia, whose main components were human resources development, 

institution- and capacity-building, and upgrading of health facilities. It was intended to provide a 

model for other parts of the country. 

Mrs ABEL (Vanuatu) indicated that Vanuatu was finalizing a version of New horizons in 

health in its national language. Considerable work had been done to promote the concepts contained 

in the document; for example, relevant action plans had been drawn up in each province, a national 

committee had been set up to promote health in schools, and the nurses' training programme had 

been modified, especially with regard to public health. 

The document also served as a guide for both revision of the three-year national plan for 

health development, so that it would address in particular preparation for life and protection of life, 

and drafting of the health chapter of the five-year national development plan. 
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Dr PRETRICK (Federated States of Micronesia) said that his country fully supported the 

concepts contained in Nell' horizons ill health. which were reflected in health planning strategies. 

Many activities were under way. such as family food production, prevention of vitamin A deficiency, 

elimination of leprosy, reorganization of primary health care. prevention of nutritional problems, and 

efforts to ensure that schools and workplaces were free of tobacco and drugs. On the basis of those 

concepts. strategies now involved such action as increased immunization levels, improved control of 

communicable diseases. preventive education for citizens. including on importance of hygiene and 

nutrition in preventing illness. of sanitation and waste management to maintain a healthy 

environment. and of family planning. Micronesia also continued to train a workforce of health care 

providers, support use of traditional medicine, where effective and economical. and promote healthy 

lifestyles. particularly through sports and exercise programmes for young people. 

Mr EMBEL (Papua New Guinea) explained that the launching of New horizons in health had 

coincided in his country with a major political and administrative reform. including of the health 

sector. with a shift from tertiary and urban services to rural health services. A national health policy 

and plan had been drawn up. which incorporated the concepts contained in the document. Promotion 

of primary health care was the main policy line. covering family health services. health promotion, 

disease control. improved water supply and sanitation. and a properly maintained infrastructure. 

Dr ENOSA (Samoa) welcomed the steps taken by countries to incorporate the concepts of 

Nell' horizons in health in their health plans and strategies. despite their financial constraints. The 

concept of Healthy Islands and Healthy Cities reflected the fact that health issues could not be taken 

in isolation: they required a holistic approach. 

Environmental health was very important. It was not only a question of dirty beaches, but 

also of air pollution, from both man-made and natural sources, over which countries had no control. 

He suggested that New horizons in health, which had been submitted to the Health Assembly 

should have wider diffusion. Could it not be adopted at a global level? 

Mr LEE (Republic of Korea) expressed strong support for the concepts of New horizons in 

health. His Government had striven to develop programmes and activities at national level. In 1996 

the Government had developed a Health Promotion Plan based on the Health Promotion Act as 

amended in 1995. Local governments were urged to develop health promotion programmes in 

workplaces and schools. A few local governments had already started pilot projects on healthy 
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workplaces and health promoting schools. He asked WHO to strengthen collaboration with Member 

States in developing and implementing the approaches of New horizons in health at national level. 

The CHAIRMAN commented that the slogan of New horizons in health was an inspiration to 

a goal that members could and should attain. 

Dr KEAN (Director. Programme Management). addressed the most common question from 

representatives. concerning indicators. The document mentioned country-level development of 

country-specific indicators. Using those data, the Regional Office was in the process of preparing a 

minimum set of regional indicators. That set took account of indicators of progress towards health 

for all, and indicators of health status and the situation of health services, collected for other 

purposes. The regional indicators being produced should provide information on application of the 

principles of New horizons ill health, such as individual and community action, policies reflecting 

New horizons in health, and changes in health status or health systems. Indicators were considered 

from three perspectives: (I) indicators of the context of health interventions - such as literacy rate, 

financial input from government, and overall policy basis; (2) performance indicators for the 

progress of programmes - such as indicators of health status, or measures of application of New 

horizons in health ideas: specific policies such as health of the elderly and the handicapped, or, as 

mentioned by the representative of Malaysia, behavioural change; (3) impact indicators on the long

term effects of health interventions. There was also a focus on groups likely to be underserved, such 

as the urban poor, women and children, indigenous people or migrant workers. It was hoped that it 

would be possible to disaggregate the data collected according to those population groups. 

The REGIONAL DIRECTOR welcomed the work that was being done on New horizons in 

health at policy and operational levels and promised help to Member States requiring it. Replying to 

the question from the representative of Cook [slands, he regretted that the Regional Office had no 

scientific information available on global warming, but said he would try to obtain it. He hoped that, 

as the representative of Samoa had suggested, the document could become a global document, and 

indeed interest in the Healthy Island activities had been expressed by small island countries in the 

African Region of WHO and in the Caribbean, and even by one island country in the South-East 

Asian Region. He hoped it would be accepted in the renewal of health-for-all strategy, which was 

being prepared at global level, but he could not guarantee its acceptance. 

The CHAIRMAN asked the rapporteurs to prepare a suitable draft resolution. 
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3. CONSIDERATION OF DRAFT RESOLUTION 

The Committee considered the following draft resolution: 

3.1 Report of the Regional Director (Document WPRlRC47/Conf. Paper No.1) 

Dr DURHAM (New Zealand) proposed that paragraph I be amended by adding the words 

"in general terms" after "APPROVES" and "providing that its analytical component is strengthened" 

after "reporting". She further proposed that paragraph 3(2) be amended by adding "with adequate 

analysis of health statistics", after "report" and "(including reasons for successes and failures)" after 

"such activity", and that in paragraph 3(3) the word "inform" be replaced by "recommend to", with 

the deletion of "of'. 

Dr TAPA (Tonga) hacl no objections to those proposals, which improved the draft resolution. 

He suggested that it would also be helpful to provide, in a footnote, the document number of the 

Regional Director's report referred to in paragraph 1. 

Ms BLACK WOOD (United States of America) expressed full support for the amendments 

proposed by the representative of New Zealand 

The REGIONAL DIRECTOR, commenting on the procedure for considering amendments, 

suggested that if amendments were relatively short and noncontroversial it might be sufficient for 

them to be read out slowly. However, if they were more extensive or met with objections, the 

Committee might prefer them to be referred to the Rapporteurs for preparation of a revised version of 

the draft resolution which could be circulated for consideration at a later meeting. 

Dr TAPA (Tonga) supported by Mr KANEKO (Japan) proposed that the representative of 

New Zealand be asked to read her proposed amendments again slowly. 

Dr NUKURO (Solomon Islands) supported by Dr WILLIAMS (Cook Islands) indicated that 

in the case of extensive amendments time was needed for consultation and it would therefore be 

better if a revised version of the draft resolution under consideration could be prepared. 

At the request of the CHAIRMAN, Dr DURHAM (New Zealand) read again her proposed 

amendments to the draft resolution. 
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The REGIONAL DIRECTOR requested clarification on two of the proposed amendments. 

The addition of the phrase "providing that its analytical component is strengthened" would seem to 

suggest that the Committee wished him to revise his report for 1995-1996 and resubmit it for 

consideration, whereas he had understood that the Committee had earlier approved the report and that 

the purpose of the draft resolution under consideration was to give directions for future reporting. 

Further, the purpose of the proposed amendment to paragraph 3(3) would appear to be to allow the 

Committee to select the topic for review, and it might therefore be preferable, in addition to that 

amendment, to delete the word "selected" in order to clarify the meaning. 

Dr DURHAM (New Zealand) suggested that the addition of "in future years" to the phrase 

"providing that its analytical component is strengthened" should take care of the Regional Director's 

concerns regarding paragraph I. She welcomed his suggestion concerning paragraph 3(3). 

Dr TAPA (Tonga) agreed with the Regional Director that since paragraph I referred to a 

report already submitted and approved it would be better to incorporate the addition proposed at the 

end of that paragraph elsewhere, perhaps in paragraph 3(2), since it referred to reporting in future 

years. 

Dr U (China) proposed the addition of a third preambular paragraph to read "Noting with 

appreciation the report of the Regional Director entitled The Work of WHO in the Western Pacific 

Region, 1 Ju~y 1995-30 JUlie 1996". It was not necessary to add "in general terms" to paragraph I, 

since the report had already been approved. He had no objections to the amendments proposed to 

subsequent paragraphs. 

Dr NUKURO (Solomon Islands) supported the views of the previous speaker. 

The CHAIRMAN requested the Rapporteurs to prepare a revised version of the draft 

resolution reflecting the amendments proposed and the comments thereon for consideration at a later 

meeting. 

He announced that the two remaining draft resolutions would be considered at the start of the 

next meeting. 

The meeting rose at 12 noon. 


