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REGIONAL COMMITTEE:

THIRTY-SIXTH SESSION

CONSIDERATION OF DRAFT RESOLUTIONS
The Committee considered the following draft resolutions:

1.1

Dr DE SOUZA (Australia) said that he had been informed that morning of
a further six cases of AIDS and two deaths in Australia.
In the second
preambular paragraph, , the figure for the number of cases in the Region
should therefore be updated to 138.
During his appearance on television the previous evening,
the
Director-General had acknowledged the threat of AIDS and said that WHO
would assist in the attack on the disease.
It was therefore important to
transmit the resolution to him as indicated in operative paragraph 2(7).
Decision:
The draft resolution,
resolution WPR/RC36.R2).
1. 2

as

amended,

Sub-Colllllittee on the General Pro ranune of Work:
abuse Document WPR RC36/conf. Paper No. 7 Rev.l

was

adopted

Alcohol

and

(see
dru

Dr SIALIS (Papua New Guinea) said that the third preambular paragraph
could be misleading; the reduction in the alcohol content of some beverages
was unlikely to have been the only factor in the reduction of total alcohol
consumption.
Dr CHRISTMAS (New Zealand) agreed that other factors might . also have
been involved.
He suggested that the · words "has contributed" should be
replaced by "has assisted in contributing to".
Dr DE SOUZA (Australia) supported that suggestion. Moreover, as the
Director-General had referred on the previous day to alcohol and drug abuse
as an international problem, the resolution might again be transmitted to
him with that in mind.
The CHAIRMAN said that could be achieved by the addition of a new
operative paragraph 2(3) along the lines of paragraph 2(7) of the
resolution just adopted.
Decision: The draft resolution, as amended, was adopted
(see resolution WPR/RC36.7).
hth World

1.3
Decision: The draft resolution was adopted without comment
(see resolution WPR/RC36.Rl0).
1.4

World Health Assembly,

the Executive

Decision: The draft resolution was adopted without couanent
(see resolution WPR/RC36.Rll).
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1.5
Dr KHALID (Malaysia) said that the draft resolution was one of the
most important of the session, since it would determine programme budget
pol icy and procedures for the coming years.
There were two main issues:
(1) the preparation of the regional programme budget policy, which the
Committee was asked to do on the basis of the guidelines contained in
document DG0/85.1;
and (2) the preparation of the programme budget
proposals for 1988-1989.
In terms of the timetable on pages 29 and 30 of document DG0/85.1, the
Committee was now tackling step 8 (initiation of development of regional
programme budget policy).
The next important step was step 15, set for
September-October 1986, when the Committee was expected to finalize the
regional policy and review the related 1988-1989 programme budget proposals.
He was not sure that the draft resolution clearly reflected what had
to be done. Operative paragraph 1(1) stated that the Committee decided "to
prepare a regional programme budget policy based on the guidelines", but
did not specify by whom, or when. The Committee itself had been asked by
the World Health Assembly to prepare the policy, but he failed to see how
it could do so by September 1986 for adoption then.
Meanwhile, the
Committee was also being asked to prepare programme budget proposals ~n
line with that policy.
Was it anticipated that the Sub-Committee on
Programmes and Technical Cooperation would do the work on behalf of the
Regional Committee, and was that part of the Sub-Committee's functions? He
would welcome some clarification .
Dr HAN (Director, Programme Management) said that the resolution
implied, though without indicating it specifically, that the draft policy
to be prepared by the Sub-Committee would be submitted to the following
year's session of the Regional Committee, which would then decide whether
to accept it. As far as the preparation of the 1988-1989 programme budget
was concerned, it would be noted that operative paragraphs 1 {4) and 4(2)
contained the phrase 11 as far as possible".
As the Regional Director had
pointed out in his introduction to the item, concomitant preparation of the
1988-1989 programme budget and of the regional programme budget policy
might present certain difficulties because, by the time the Committee at
its session in September 1986 came to consider the proposals, it would not
yet have adopted the policy. However, as stated by the Regional Director,
there was nothing really new in the proposed guidelines;
they were rather
a consolidation of different policies already agreed on.
The Secretariat believed that, as far as possible, the Committee
should abide by policy decisions already made, which could be utilized in
the preparation of the 1988-1989 budget. Subsequent biennial budgets from
1990 onwards would be in conformity with the policy agreed on at the
Committee's 1986 session.
Dr CHRISTMAS (New Zealand) said the representative of Malaysia had
raised a very important point, which the Committee should endorse. As he
saw it the intent of the resolution was to empower the Sub-Committee on
Progra~es and Technical Cooperation to prepare and finalize reg~onal
programme budget policy, which would be then endorsed by the next Reg~onal
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Committee meeting in September 1986.
However, to comply with item 15 of
the timetable, set out in paragraph 125 of DG0/8.5.1, the Sub-Co~it~ee
would also need to be empowered to present a review of the 1988-1989 budget
proposals, because otherwise it would be required to suggest a policy
approach, but would have no time to consider the actual budget proposals.
He proposed that operative paragraph 1(1) should be a~ended by the addition
of the phrase 11 and a review of the 1988-1989 programme budget proposals".
Dr KHALID (Malaysia) suggested that, in view of the explanation given
by Dr Han, it might be advisable to add to operative paragraph 3 the phrase
"
for consideration by the thirty-seventh Regional Committee".
Dr TAPA (Tonga) . said the resolution was concerned with two issues:
the preparation of a programme budget pol icy, and the preparation of the
1988-1989 programme budget;
those two issues should be kept separate.
Unfortunately, no pol icy had yet been agreed by the Commit tee on which the
1988-1989 programme budget proposals could be based.
He was therefore
inclined to support only the proposal by the Malaysian representative for
the amendment of operative paragraph 3.
As far as the 1988~1989 regional
programme budget proposals were concerned, he still believed that it should
be for the Regional Committee to take the final decision, as it had done in
the past.
Dr CHRISTMAS (New Zealand) said that as he saw it, if the suggestion
was for the Sub-Committee to work with the Secretariat on some kind of
policy evaluation process, it must also be involved with the programme
budget proposals, since it was logical that the policy evaluation should be
built into the proposals, rather than follow after them.
Mr TIXIER (Cook Islands)
representative of Tonga.

supported

the

views

expressed

by

the

Dr SUNG WOO LEE (Republic of Korea) wondered whether, in view of the
time constraints governing the preparation of the 1988-1989 programme
budget, it would be possible for the Sub-Committee to review both proposals
and policy simultaneously.
The REGIONAL DIRECTOR said that he had indeed foreseen that some
difficulty might arise over linking preparation of the budget proposals
with preparation of budget policy.
However, the Executive Board and the
World Health Assembly had endorsed the preparation of the programme budget
policy as set out in DG0/85.1.
The Dir.e ctor of Progran:me Management had
not considered the technical difficulties would be too great, since the
policy guidelines did not introduce anything new.
The point raised by the representative of Tonga was more concerned
with principle~
One alternative would be for the Sub-Committee to
establish a policy, which would then be submitted to the Regional
Committee, which would then adopt it with certain modifications.
The
Committee would then proceed to examine the budget proposals ~hich had been
prepared by the Secretariat in the normal way, namely, on the basis of
existing policy guidelines.
The second alternative would be for the
Sub-Committee to consider not only pol icy, but the contents of the budget
proposals themselves.
The difficulty was how, chronologically, those two
exercises ~ould be combined, and he would need to have consultations with
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feasible.
His
the resolution
Malaysia.
He
used both in

Dr SUNG WOO LEE (Republic of Korea) said that, as he understood it, it
was not the usual practice for the Sub-Committee to be asked to review the
programme budget proposals for the next biennium;
that was normally the
task of the Committee itself.
His concern had been whether it would be
possible for the Regional Office to prepare the 1988-1989 proposals in time
for the Sub-Committee to review them before the thirty-seventh session of
the Regional Committee.
Dr KHALID (Malaysia) said his suggestion the previous day had been
that, following the amalgamation of the two Sub-Committees, the role of the
revamped Sub-Committee might have to be discussed in the light of the new
regional programme budget pol icy.
At the same time, he appreciated the
point made by the New Zealand representative;
if it was intended to carry
through the proposal for a more effective programme budget to its logical
conclusion,
a
preliminary
review
of
country
submissions
by
the
Sub-Committee would be useful.
He understood that that was in fact what
had previously been done, but that the practice had been abolished.
He
would be glad if the Secretariat could explain the reasons for that change.
What was important was that a balanced and effective programme budget
policy should be agreed. Once that had been done, the question of how best
to apply that policy to programme budget proposals for the Region could be
discussed by the Committee itself at the time the proposals were tabled.
Dr HAN
(Director,
Programme Management)
referred
to
resolution
WPR/RC28.R21, which indicated that the reason for the discontinuance of the
Sub-Committee on Programme and Management was in order to enable all
representatives to take part in the deliberations on the programme budget.
In reply to the point raised by the representative of the Republic of
Korea, he said that the Regional Committee endorsed the programme budget,
which would then be finally approved at the level of the World Health
Assembly. What the Committee was proposing was, therefore, simply a draft
budget, which could be subject to review at any stage.
Dr CHRISTMAS (New Zealand) endorsed the explanations given by Dr Han.
However, the situation at present was that the Committee was being
specifically asked to monitor and evaluate the implementation of the
budgetary proposals and, if that were to be done effectively, those
proposals would have to be given careful and considered examination.
If
the policy put forward by the Sub-Committee was altered to any great extent
by the Regional Committee, the budgetary proposals accompanying it would
also be subject to substantial review.
It was not really practical for the
Secretariat to prepare budgetary proposals if there was no firm policy on
which to base them.
His suggestion was, therefore, that the Sub-Committee
should be empowered to work with the Secretariat, so that the guidelines
they were proposing should be consistent with the type of proposals that
were being put forward.
He was in no way suggesting that the authority of
the Regional Committee should be eroded;
the proposals which the
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Sub-Committee put before it were draft proposals only, which it could
either accept or reject.
The task of monitoring and evaluating all
proposals that were put forward was too complicated for -the Committee
itself to discharge, and should be delegated to a Sub-Committee, which was
in possession of all the necessary background.
The Regional Director had stressed that the regional programme budget
exercise was in fact based on an existing policy;
as he had already
pointed out, the proposed pol icy guide 1 ines were not new, but were an
amalgamation of previous policies agreed over the years.
It was, of course, for the Regional Committee to decide whether the
role of the Sub-Committee would be to focus on the formulation of policy,
leaving the Secretariat to prepare the budgetary proposals on the basis of
previously agreed policy, or whether it was to concern itself with both
areas.
His own feeling was· that the former arrangement was more flexible
and democratic.
Dr KHALID (Malaysia) said that, after studying the 1977 resolution and
the Committee's discussions that morning, he believed that, in the absence
of a definitive regional budget policy that could guide the Regional
Director in his consideration of the proposals that would be submitted by
various
countries,
the
Sub-Commit tee
on
Programmes
and
Technical
Cooperation should be asked to make a general review of the 1988-1989
regional programme budget proposals only, confined to programme allocations
and not touching on allocations to individual countries.
He therefore
proposed adding at the end of operative paragraph 3 the words "and
generally review the 1988-1989 regional programme budget proposals to be
submitted to the thirty-seventh session of the Regional Committee for its
consideration".
Dr TAPA (Tonga) supported the amendment, particularly as under
terms the final authority would still lie with the Regional Committee
its thirty-seventh session.
Two important issues would be discussed
that session, namely,
the regional programme budget policy and
1988-1989 regional programme budget.

its
at
at
the

Dr CHRISTMAS (New Zealand) also supported the amendment.
Dr PHAM SONG (Viet Nam) thought that, if they were to achieve
unanimity, they must be fully aware of the social, econom.ic and budgetary
implications for the Member States in the Region.
Any programme budget
should, as a matter of principle, focus on the general health situation.
They should seek ways, there fore. of enabling the Sub-Committee and the
Regional Director to develop the best possible health policy to deal with
that situation, in accordance with the rules already established.
While
Member
States
which
considered
that
the
present
situation
was
unsatisfactory should be entitled to attempt to modify the available
procedures, the final decision must always lie with the Regional Committee.
Dr LIU XIRONG (China) said that the nub of the discussions on the very
important matter be fore them was where and at what leve 1 the regional
programme budget should be discussed.
So far it had been discussed at the
Regional Committee, which he considered right and proper in view of its
importance.
Regional Committee discussions on the regional programme
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budget, which was in general very well prepared although there was always
room for improvement, had always been conducted seriously, and he did not
think it proper to delegate the task to the new Sub-Committee, especially
as its terms of reference, as set forth in document WPR/RC36/5, gave it no
such po.w ers.
He doubted whether the Sub-Committee could effectively
shoulder the additional responsibility of reviewing the regional programme
budget proposals.
Dr .DE SOUZA (Australia) thought that the compromise suggestion that
the Sub-Committee should generally review the programme budget proposals
and focus on allocations by programme rather than allocations to individual
countries was a very reasonable one.
However, as the representative of
China had pointed out, it would mean a large amount of work for the
Sub-Committee as we 11 as a considerable amount of power.
Every country
should note that the final authority would still lie with the Regional
Committee.
Some duplication of discussions in the two bodies would be
inevitable. The system proposed, therefore, might only be used once, until
a better way of dealing with the matter was found.
With that in mind
Austral{a supported the proposal put forward by the representative of
Malaysia.
Dr SUNG WOO LEE (Republic of Korea) agreed with the points raised by
the representative of China. He found the words "generally review" used 1n
the proposed amendment far too vague.
Explicit mention should be made of
the
intent ion
that
the
review should
specifically cover
programme
allocations.
Dr
HAN
(Director,
Programme
Management)
thought
that
the
representative of the Republic of Korea had put his finger on one of the
difficulties that would face the Secretariat in preparing materials for the
Sub-Committee, namely, how to interpret "generally review", which was a
vague term.
Even if the review, as suggested, would focus only on
programme allocations, the programme aggregates still came from the
countries.
Programme aspects could not be reviewed without taking into
account the country aspects. Another problem was that of the priorities in
respect of money. Programmes consisted of various projects and activities,
some of which required funds while others did not.
The amount of funding
did not correspond to the importance attached to a particular programme
area. The Secretariat would be grateful to the Committee for some guidance
on how and in what detail to prepare materials to help the Sub-Committee in
its labours.
The answer would also determine the duration of the
Sub-Committee's meeting.
For their information,
when
the Programme
Committee of the Executive Board met at WHO Headquarters, it selected only
two or three subjects at a time for review during its three-day or four-day
meeting.
The REGIONAL DIRECTOR said that, in the absence of guidance from the
Committee, there would be practical difficulties for the Secretariat, as
Dr Han had stated. The Secretariat needed to know what the scope and depth
of the Sub-Committee's general review were to be.
Any change in the
programme budget
proposals would have
to be
rediscussed with
the
countries.
The kind of programming procedure proposed was entirely new.
Of course, the Secretariat would have to discuss the matter with the
members of the Sub-Committee but the ten members should realise there and
then that their workload would be heavily increased.
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The CHAIRMAN proposed that the draft be sent back to the Rapporteurs
for redrafting with the help of the -representatives of China, Malaysia,
New Zealand, the Republic of Korea and Tonga and any other representatives
who might wish to assist.
Dr KHALID (Malaysia) agreed,
confined to operative paragraph 3.

provided

that

the

redrafting would

be

Dr CHRISTMAS (New . Zealand) entirely agreed with the recommendation
made by the representative of Malaysia.
The Regional Director had pointed
out that, if the review was to be undertaken by the
Sub-Committee, that
body would have a heavy work commitment - yet it must be prepared to
undertake that commitment.
If the Regional Committee itself was to do the
work, that would take it a considerable time in the light of paragraph XXVI
of the guidelines, which read: " ••• each regional committee will use these
guidelines as a frame of reference in establishing the regional programme
budget policy.
It will monitor the further elaboration of the policy and
wi 11 ensure that the 1988-1989 and subsequent
regional programme budget
proposals are prepared in line with it, establishing any necessary
mechanisms to this end.
In reviewing programme budget proposals, the
Regional Committee, in compliance with resolution WHA33.17, will consider
the proposals for each Member State in the region with a view to ensuring
that they reflect the regional programme budget policy.
This will include
the consideration of each Member State's account of the use or non-use of
WHO's resources in the country during the preceding period."
The REGIONAL DIRECTOR said that the value of the exercise would depend
on the scope and quality of the Sub-Committee's general review of the
programme.
The Regional Committee would obviously rev1ew the programme
budget again.
The same question had constantly arisen between the
Executive Board, its Programme Committee and the World Health Assembly,
when it had been asked why the Health Assembly had to review once again a
programme budget that had already been reviewed in detail by the Board.
The Secretariat would be happy to participate in any general review
undertaken by the Sub-Committee.
The, duration of that body's activity
would inevitably be considerably extended by such an exercise, however.
It
had hitherto remained in Manila for three days only, yet even so, some
members had been unable to attend.
It had rightly been pointed out that some Member States had, 1n the
past, failed to appoint representatives with the necessary experience to
serve on the Sub-Committee.
In v1ew of the importance of the review
exercise, it was suggested that those members should also review their
designations to that body.
Dr VERMEULEN (Samoa) said that his country was one of those that had
difficulty in appointing representatives for extended periods, and it had
been unable to participate in the last meeting of the Sub-Committee because
of manpower shortages.
His delegation considered that the Sub-Committee should concentrate on
policy matters and should not be involved in reviewing budget proposals.
It had every confidence in the Secretariat, which maintained a permanent
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dialogue with Samoa and reviewed its proposals in detail, and it agreed
that those proposals should be in line with the policy decisions made by
the Sub-Committee.
On balance, he supported the Chinese recommendation.
Dr CHRISTMAS (New Zealand) suggested that he and the representatives
of Tonga and Malaysia might meet during lunch break and seek to draft an
acceptable amendment.
The Sub-Committee could not always consist of the most senior experts
from countries, and some of the proposals that might come forward would be
more appropriately considered by the Regional Committee.
He had some misgivings about the procedure that would be involved if
the programme was considered by the Regional Committee, but he accepted the
general views of representatives and hoped it would be possible to find an
acceptable formula.
Dr KOlNUMA (Japan),
associating his delegation with
the v~ews
expressed by the representatives of China and Samoa, said that he could see
no need for amending operative paragraph 3 of the draft resolution.
Mr LIU XIRONG (China) said that the Executive Board, some of whose
sessions he had attended, regularly held a serious discussion of the
programme budget, and all its members were familiar with the work of the
Organization, yet even so they found it necessary to have some financial
experts present during the programme budget discussion.
Each Member State
sent only one member to take part in the Sub-Committee's discussions, with
no
financial
assistance.
Some difficulties
were
likely
to ar1.se,
therefore, if the Sub-Committee was to discuss financial and budgetary
matters.
He therefore shared the view of the representative of Samoa that
the Sub-Committee should focus on policy matters only.
The detailed
programme budget should continue to be discussed by the Regional Committee
itself.
He would be happy to join in seeking an acceptable final text for the
draft resolution.
MR TIXIER (Cook Islands) supported the Chairman's suggestion. All the
views expressed by representatives and the explanations given by the
Secretariat should be taken into account.
Dr BAYAN (Philippines) said that it was not policies alone that made
programmes work successfully. What was more important was the discussion
of the programme proposals with individual countries.
Provided those
proposals were bssed on the specific needs and priorities of individual
countries
and
were
in
accordance
with
the
disease
patterns
and
socioeconomic conditions in those countries, her delegation could support
the suggestion made by the representatives of Samoa and China.
Dr KHALID (Malaysia) said that the intention of his original amendment
had merely been to indicate that the regional programme budget policy
should b e submitted to the Committee at its thirty-seventh session for
consideration.
The
representative
of
New Zealand
had
subsequently
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suggested that the Sub-Committee should consider not only policy matters
but also the budget proposals for 1988-1989.
In view of the later
statements, he suggested that the Committee should revert to his original
amendment to operative paragraph 3 and thus obviate the need for a further
Drafting Committee meeting.
That amendment read:
"
the regional
programme budget policy to be submitted to the thirty-seventh session of
the Regional Committee for its consideration".
Dr CHRISTMAS
suggestion.

(New

Zealand)

and

Dr

TAPA

(Tonga)

supported

that

Dr KOINUMA (Japan) said that he would not object to the amendment even
though he could see no need for it.
Dr DE SOUZA (Australia) said that he supported the original text of
the draft resolution with the amendment of the representative from
Malaysia. He hoped the summary record would reflect the Committee's full
discussion as to whether or not the Sub-Committee's work should include a
review of the 1988-1989 budget proposals, and would show the cogent reasons
given in the Secr~tariat's explanations.
The REGIONAL DIRECTOR said that the suggestion just made by the
representative of Australia was in the right working spirit. The Regional
Committee's work should be continually improved.
In addition to its
consideration
of
policy,
the
Sub-Committee
could
always
make
recommendations on its future work, since its terms of reference required
it to consider the general programme of work as well as programme budget
policy.
It could then also consider the suggestion made by the
representative of New Zealand.
The suggestion of the representative of
Malaysia was acceptable to the Se~retariat.
Decision:
The draft resolution,
amended as proposed by the
representative of Malaysia, was adopted (see resolution WPR/RC36.Rl2).
1. 6

Sub-Commit tee of the
Cooperat1on Document

rammes and Technical

Dr KHALID (Malaysia) asked whether the tenure of membership of three
years was mentioned in the report of the Sub-Committee of the Regional
Committee on the General Programme of Work (Document WPR/RC36/5).
Dr HAN (Director, Programme Management) said that in section 3 of the
report, recommendation (3) Membership stated inter alia,
that "The
Sub-Committee should have ten members with a term of three years".
Decision:
The draft resolution was adopted without further comment
(see resolution WPR/RC36.Rl3).

1.7

Development of health research (Document WPR/RC36/Conf. Paper No. 14)
Decision:
The draft resolution was adopted without further comment
(see resolution WPR/RC36.Rl4).
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of

the

Decision: The draft resolution was adopted without comment
(see resolution WPR/RC36.Rl5).
2.

INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE - REVIEW OF
PROGRESS: Item 18 of the Agenda (Document WPR/RC36/13)

The REGIONAL DIRECTOR observed that, on lO November 1980, the United
Nations General Assembly had proclaimed the period 1981-1990 as the
International Drinking Water Supply and Sanitation Decade. As the Decade
was nearing its mid-point, it was timely to review the progress achieved in
the Region and identify the constraints hindering the attainment of Decade
goals.
While there had been successes, programmes in many countries had not
progressed as had been hoped. While lack of funds was undoubtedly a major
constraint, much more could be achieved by implementing properly planned
projects, which should provide for the full involvement of the community at
all stages, particularly in the organization of operation and maintenance
procedures.
Facilities for water supply in rural areas, in particular,
were still f~lling into disrepair, and projects were failing in some areas.
The situation was being improved to some extent by the use of
appropriate technology relevant to the needs of the people and suited to
operating conditions, such as village-maintained handpumps, ferrocement
tanks and simple types of excreta disposal systems in rural areas, which
had been deve:i.uped with WHO collaboration. WHO had also held a regional
workshop on appropriate technology for water and sanitation in rural areas
during the year.
The increases in the service levels of countries in the Region during
the first four years of the Decade were given in the report.
It was
evident that sa~itation services in some countries had not kept pace with
water development and that, while water supply had improved in urban areas,
the coverage for rural communities had not greatly exceeded the increases
in population. Very few countries had active Decade action committees or
national Decade plans which incorporated the necessary policies and
programmes to attain realistic Decade targets.
He hoped that, in view of the strong relationship between water and
sanitation and the health of the countries in the Region, countries would
reaffirm their commitment to achieving considerable progress 1n the
remainder of the Decade.
Dr SUNG WOO LEE (Republic of Korea) commended the Regional Director on
his excellent report.
He was concerned that, as stated in the report,
during the first stages of the Decade, progress had been slower than
desired in developing an effective administrative framework for programme
development and implementation in many countries or areas. The Secretariat
had rightly pointed to lack of adequately trained manpower as one of the
major constraints.
He thanked t~e World Bank and the Asian Development
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Bank for their support to the Republic of Korea.
He was pleased to see
that future plans laid emphasis on development of human resources,
promotion of full community participation, and selection of appropriate
technology.
Dr HASEGAWA (Japan) commended the Regional Director for his excellent
overview of Decade activities during its first four years.
The Japanese
Government had made substantial efforts to assist the developing countries
of the Region in financing their act1v1ties, g1v1ng a total of US$16
million in grant aid and a total of US$210 million in loans, and by means
of technical cooperation.
Through the Japan International Cooperation
Agency (JICA), the Government had accepted 39 trainees from developing
countries for drinking water and sanitation group training courses.
JICA
had also sent seven experts to the various developing countries of the
Region. A more detailed report of these activities would be presented to
the Regional External Support Consultation, organized jointly by WHO, the
Asian Development Bank and other bilateral agencies, to be held in Manila
in October 1985. His Government would continue to do its best to cooperate
with the developing countries of the Region in achieving the goals of the
Decade.
Mr IMPERIO (Philippines) said that the Philippines Decade programme
had started in 1981 with the establishment of a national master plan
developed by the Ministry of Health, with the assistance of WHO, 1n
coordination with water supply construction agencies.
The programme was
being implemented with the cooperation of all the relevant agencies using
the primary health care approach, application of appropriate technology and
optimum utilization of resources .
Community participation had been
satisfactory in most cases, as a result of health education and the
tra1n1ng of personnel concerned with the Decade programme, from top
management down to the grassroots level. The Decade programme was making
noticeable progress towards the targets in spite of the financial
difficulties of the Government.
Factors that would favour the outcome of
the programme included strong government support in terms of funding,
community participation (using the primary health care approach and
intensified health education), international financial support, technical
assistance from WHO, close cooperation of the implementing agencies,
training at all levels, application of appropriate technology and effective
supervision of field personnel.
At present, 77% of the population were
served with a safe and adequate water supply and 65% of households had
sanitary toilets.
Dr TAPA (Tonga) thanked the Regional Director for his report.
Long
before the United Nations had initiated the Decade, the Government of Tonga
had given a high priority to the provision of drinking water supply and
sanitation in rural areas and in schools, undertaking a project with the
assistance of WHO and UNICEF. He thanked the organizations for their help.
The Regional Director• s report indicated that Tonga hoped to achieve
100% coverage by 1990. While that was the case for the provision of safe
drinking water, he was not sure that the 100% coverage for sanitation would
be achieved by that date.
Tonga had made progress in training manpower
thanks to the assistance of UNDP and of WHO, through fellowships and
tra1n1ng courses.
In his comments on the Regional Director•s report, he
had already referred to the low priority given by ~onors, governments and
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international agencies to the provision of sanitary facilities, and he
urged them to consider the priorities of recipient countries, particularly
small island communities.
Maintenance of water supply systems had been a problem during the
twenty years of the programme but measures were being undertaken to
overcome them.
He endorsed the future plans outlined in the report, in particular as
regards
collaboration with Member
States,
training
of
personnel,
maintenance, utilization of community resources and the selection of
appropriate technologies.
He assumed that an appropriate draft resolution would be prepared.
Dr XU ZHIREN (China) was satisfied with the achievements made in the
Decade over the past four years. The Chinese Government had attached great
importance to the improvement of drinking water supplies for both rural and
urban areas and progress had been made. A central supply system had been
established in 240 cities and drinking water coverage was 100% in urban
areas.
Water improvement programmes in rural areas had benefited 370
million people - 46% of the total rural population
with 20% being
provided with tap water. In Beijing for example, 70% of the population had
a tapped supply. Gastro-intestinal diseases in improvement areas had been
reduced by 80%. A national water quality survey had been undertaken in
1984, indicating that 130 million people still drank polluted surface
water.
The water improvement tasks ahead were, therefore, still very
arduous.
In response to the Decade, the Government
programme for drinking water supply, which it
hoped to strengthen its cooperation with WHO,
international agencies in the field, in working
Decade's goals.

had developed a national
was implementing.
China
the World Bank and other
for the attainment of the

Or CHRISTMAS (New Zealand) was heartened by the reports of progress he
had heard. He congratulated the Regional Director and the Secretariat on
their excellent report and on the progress made.
It was obviously
difficult to make progress in an area that involved considerable human
resources and capital investment.
The results were encouraging, even
though progress was somewhat slower than anticipated.
One of the major constraints was clearly the lack of adequate trained
personnel, and he asked the Regional Director what steps he thought should
be taken to overcome the problem.

The meeting rose at noon.

