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1. ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN addressed the Committee (see Annex 1) 

2. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 
(Documents WPR/RC38/2 and WPR/RC38/INF.DOC./1) (continued from 
the second meeting, section 1) 

Chapter 13: Disease prevention and control (pages 143-183) 

Dr THONG (United Kingdom of Great Britain and Northern 
Ireland) said that, in the light of the recommendations of resolution 
WHA40.26, adopted b.Y the Fortieth World Health Assembly, which 
formulated a global strategy for the prevention and control of AIDS, 
the United Kingdom in conjunction with WHO would organize a World 
Summit of Ministers of Health on Programmes of AIDS Prevention, to be 
held in London from 26 to 28 January 1988. Its objectives would be 
to obtain an up-to-date picture of the AIDS situation throughout the 
world, including the social and economic implications of the disease; 
to review current experience with regard to national policies for 
prevention and control, particularly their information and education 
aspects; to present WHO guidelines for AIDS prevention and control 
strategies and policies, and to consider how those strategies and 
policies could be adapted and carried out within national programmes 
as part of the global strategy for AIDS prevention and control. 
Invitations had been sent by either the United Kingdom or WHO to the 
ministers of health of all the Member States, to the dependent 
countries and to relevant United Nations agencies, intergovernmental 
bodies and international nongovernmental organizations. He hoped 
that Member States would all be represented at the meeting, which 
would provide a valuable opportunity for ministers and senior policy 
advisers to share their experience and coordinate their efforts. 

Dr KHALID (Malaysia) said that the comments he had made at 
previous meetings on the subject of malaria were still valid. In 
many countries of the Region, the malaria situation was static or 
even worsening, as had been confirmed inter alia by reports on two 
country visits made by members of the Sub-Committee on Programmes and 
Technical Cooperation. A number of methods were being carried out, 
such as the use of insecticide-impregnated mosquito nets and the 
reduction of vector breeding-places. In view of the potential danger 
of malaria, the size of the populations at risk and the decreasing 
effectiveness of traditional control methods, it was important that 
there should be no slackening in antimalarial activities. 

He agreed that adequate and appropriate measures were needed to 
contain the AIDS threat. The meetings organized and the information 
provided on the Director-General's initiatives had been invaluable to 
Member States. As Dr Mahler had rightly emphasized, at the present 
time the best way of controlling AIDS was correct and effective 
information. Since the situation and the information available were 
constantly developing, WHO should continue its monitoring activities 
and keep Member States informed. 



SUMMARY R:mORD OF THE THIRD MEETING 105 

The Regional Director was to be congratulated not only on his 
comprehensive and informative report but also on the way he 
unfailingly responded to specific problems raised b,y particular 
countries. His Government wished to develop still further the 
existing cooperation between WHO and Malaysia. He proposed that the 
Rapporteurs be requested to draft a resolution expressing the 
Committee's satisfaction with the Regional Director's report. 

Dr NAKATANI (Japan) endorsed the proposal for a resolution. His 
delegation wished to express its support of WHO's leadership in 
regard to the prevention and control of AIDS. He had noted the 
degree of political commitment in the Region on the part both of WHO 
and the Member States. Australia was to be congratulated on its 
organization of the Interregional Ministerial Meeting on AIDS in 
Sydney in July 1987. The important meeting to be held in Paris 
during October 1987 and the one mentioned by the representative of 
the United Kingdom, which was to take place in January 1988, were 
both fully supported by Japan. The time had come for action in 
pursuance of resolution WHA40.26. The Committee should endeavour to 
provide a regional policy framework for measures to control AIDS and 
other viral diseases important in the Region, particularly viral 
hepatitis. 

Dr DE SOUZA (Australia) drew attention to two significant events 
relating to AIDS which had occurred since the previous session of the 
Regional Committee: the adoption by the Health Assembly of 
resolution WfiA40.26 on the global strategy for the prevention and 
control of AIDS, and the WHO/Australia Interregional Ministerial 
Meeting on AIDS, held in Sydney in July 1987. 

Resolution WHA40.26 - a most significant resolution - expressed 
the unanimous view of Member States that AIDS had now reached 
pandemic proportions and that its transmission was not limited by 
geographical boundaries. It was a public statement of the belief of 
Member States that the transmission of AIDS could be prevented. It 
highlighted the fact that the emergency created by AIDS was of a 
global nature, requiring urgent, vigorous and globally directed 
action. It made it clear that the success of the global strategy 
depended upon the willingness of Member States to establish AIDS 
programmes which were consistent with the global strategy and the 
recommendations of the Third Meeting of Participating Parties. It 
also stipulated that, to be effective, procedures for the control of 
AIDS should be integrated into health systems based on primary health 
care. 

In July 1987, following the adoption . of that resolution, 
representatives of many Asian and Pacific nations attended the 
Interregional Ministerial Meeting on AIDS in Sydney, sponsored 
Jointly by Australia and WHO. Participants agreed that the 
relatively low prevalence of AIDS and HIV infection in the Region 
presented an opportunity to establish strategies and procedures for 
control before the infection gained a significant foothold. They 
therefore urged governments to take f~l advantage of the opportunity 
for prevention and to promptly establish or strength&n national AIDS 
programmes which were in balance with other health programmes and 



106 RIDIONAL COMMITTEE: THIRTY-EIGHTH SESSION 

conformed to the WHO global AIDS strategy. They also urged 
individual governments to share openly with WHO and other governments 
all relevant and reliable information on AIDS, and to develop closer 
cooperation in areas of mutual concern. 

Countries taking advantage of that opportunity would be much 
better placed to avoid the effects of HIV infection than those 
countries in which it had become endemic before control measures were 
established. 

The statement of participants in the Sydney meeting called upon 
WHO to support and strengthen national AIDS programmes. It also 
urged WHO to facilitate and coordinate bilateral, multilateral and 
international assistance for the implementation of the national 
programmes. 

The global threat of HIV infection and AIDS, which had inspired 
the adoption of the resolution and the convening of the Interregional 
Ministerial Meeting, clearly demanded of the Regional Committee not 
only formal recognition of those two events, but also some practical 
expression of commitment to, and support for, the global effort to 
combat the HIV pandemic. The Committee could do that by lending its 
collective voice to the call for a commitment to the global strategy 
as expressed in the methods and objectives of the Special Programme 
on AIDS. It could also take steps to keep the situation in the 
Region under constant review. Finally, it could ensure that the 
importance of the fight against the HIV pandemic was properly 
reflected in the priorities that it accorded to activities being 
carried out within the context of the Region's long- and medium-term 
programmes of work. 

It was vitally important that the Region take urgent steps to 
develop its own programme within the global strategy. Concern had 
been expressed as to the most effective way in which that could be 
done, but he himself did not believe that any of those problems were 
insuperable. 

Dr TAPA (Tonga) considered Chapter 13 to be one of the most 
important chapters of the report. He had in mind the future, rather 
than past achievements. He thanked the Organization for its 
collaboration with his country, particularly in the fields of 
immunization, diarrhoeal diseases control and acute respiratory 
infections, and expressed appreciation of both the cooperation of 
UNICEF and the bilateral aid from Japan, New Zealand, and the United 
States of America. 

He welcomed document WPR/RCJS/INF.DOC./1 on AIDS, and expressed 
gratitude for the Organization's rapid response to resolution 
WPR/RCJ6.R2 adopted in 1985; it had responded promptly to the 
request of his Government for support in implementing that 
resolution. He also thanked WHO and the Government of Australia for 
organ~z~ng the Interregional Ministerial Meeting on AIDS and for 
making available its experience to . other countries in both the 
Western Pacific and South-East Asia Regions. 
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He was pleased to note that WHO and Japan were going to jointly 
organize a conference laying stress on an integrated strategy for the 
control not only of AIDS but also of other human retroviral 
infections and hepatitis. Hepatitis was a problem in Tonga, which 
was to receive cooperation from WHO and Japan regarding hepatitis 
vaccines. 

His country had been pleased to accept an invitation to attend 
the World Summit of Ministers of Health on Programmes of AIDS 
Prevention, to which the representative of the United Kingdom had 
referred. 

Referring to Annex 2 to document WPR/RC38/INF.DOC./1, he said 
that the one case of AIDS in Tonga had been an imported one - a 
Tongan who had returned from the United Sta tea of America; he had 
subsequently died. 

He agreed with the representative of Australia that the Region 
could not afford to be complacent about AIDS, and that it was within 
the Committee's mandate and competence to consider AIDS a regional 
problem within the global strategy adopted b,y the Fortieth World 
Health Assembly. 

He considered that some information on AIDS should be provided 
to the Committee every year - either under a separate agenda item or 
as part of the Regional Director's report on the work of WHO. 

Dr WEINSTEIN (United States of America) said that, in order to 
ensure the best use of the limited resources available to deal with 
the tremendous problem of AIDS, all the WHO regional committees 
should consider the Organization's activities in that field in 
the context of the global strategy established by the World Health 
Assembly. Within that strategy it was possible to adapt and adopt 
the specific activities which individual countries would like to 
carry out. As regards reporting, the disease was of such consequence 
that it was important to highlight in the Regional Director's report 
the situation throughout the Region, irrespective of the actual 
number of cases. 

Mr TAGUIWALO (Philippines) supported the development of a 
regional response to the problem of AIDS; it might be called a 
response to the AIDS problem under conditions of low incidence. 
Lessons could be drawn from the failures of countries with high 
incidence, and activities need not be on a large scale. Different 
types of policies needed to be developed for different situations, 
and it was necessary to put the AIDS problem within the perspective 
of all the other health problems of the individual countries. 

He suggested that, in future, an indication of percentage 
allocations of budgetary resources to the various programmes would 
provide guidance for discussions on the Regional Director's report. 
While expressing admiration at the work achieved, he also stressed 
the need to recognize weaknesses. In some areas WHO's work did not 
seem to be sufficiently central in many of the key health programmes 
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Professor HOANG DINH CAU (Viet Nam) agreed that, even though 
each individual country had different priority health problems, the 
problem of AIDS called for combined action throughout the world. 
Despite its limited resources, Viet Nam had carried out some initial 
investigations covering a few hundred people, with the collaboration 
of the Pasteur Institute in Paris. There had been no positive 
results so far, and no cases of AIDS. However, Viet Nam remained 
fully aware of the potential danger; it was developing its capacity 
for detecting cases and was taking preventive measures. 

Mr LAVIGNE (France) noted that the number of speakers who had 
referred to AIDS seemed to reflect the preoccupation with that 
serious problem. French Polynesia was particularly vulnerable in 
view of both its geographical position (on the much-frequented route 
between San Francisco and Sydney) and its economic orientation 
towards the development of tourism. He referred to the figures given 
in Annex 2 of document WPR/RC38/INF.DOC./1. The Regional Office had 
presumably not received the latest figures for French Polynesia, 
which he had quoted at the Interregional Ministerial Meeting in 
Sydney - namely, thirty HIV antibody positive cases among more than 
10 000 screened, as at 1 July 1987. Screening was carried out in the 
first instance through the ELISA technique, which was relatively 
inexpensive. Positive cases were then submitted to the Western blot 
test. 

French Polynesia, like other small countries and territories, 
had for several years been sending patients (mainly cardiovascular) 
abroad, and they had been receiving massive blood transfusions. It 
had been decided to carry out HIV tests on such patients, in 
collaboration with the Cardiology Hospital at Mamao (Papeete). A 
number of seropositive cases had been found; although the percentage 
in relation to the total number of patients who had received 
transfusions remained within the general norms, it should be noted 
that eleven of the cases mentioned had been found in that risk 
group. 

Rheumatic fever was a major problem in Tahiti, and he would be 
interested in rece1v1ng the results of the study carried out with the 
collaboration of China, the Philippines and Tonga. 

Finally, he drew attention to the organization of an 
international cardiology congress in Papeete from 21 to 24 September, 
to be attended by specialists from all over the world. 

Dr REILLY (Papua New Guinea) thanked WHO for its cooperation 
with Papua New Guinea regarding disease control in general. 
Concerning AIDS, he expressed appreciation to Australia for the 
organization of the Interregional Ministerial Meeting and to Japan 
for collaboration regarding training. He would, however, stress the 
importance of not neglecting other diseases - such as malaria, which 
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affected many more people in the Region than did AIDS. The AIDS 
epidemic could be controlled through behavioural change, but that was 
not the case with some other diseases. He agreed with the 
representative of the United States of America that the limited 
resources available for AIDS control activities should be carried out 
within the framework of the global strategy, to avoid wastage of 
limited resources. 

Papua New Guinea was cooperating closely with USAID in the 
development of malaria vaccines, and he urged that WHO should 
continue to play the leading role in coordinating research and 
development on malaria. It should be remembered that at present many 
countries of the Region were concerned mainly with the control of 
communicable rather than noncommunicable diseases. He had been 
interested to learn that China hoped to eradicate leprosy by 1995, 
and he hoped that his own country might be able to make similar 
progress in communicable disease control. 

Mr TOEOLESULUSU SIUEVA (Samoa) thanked the Government of 
Australia and WHO for having organized the Interregional Ministerial 
Meeting on AIDS in Sydney. The impact of AIDS could be particularly 
disastrous in the countries of the Region with very small 
populations; the resources available were very limited (equipment, 
technical know-how, etc.), and the collaboration of WHO and better
equipped countries such as Australia and New Zealand was very 
important. A National Committee on AIDS had been established in 
Samoa, which recognized that education was the only preventive means 
available. The Committee -which represented a cross-section of the 
public, including women's committees, church leaders, etc. -had been 
able to make progress despite the fact that discussion of sexuality 
was traditionally a taboo. 

Dr WANG ZHAO (China) said that, although AIDS was not at present 
a serious problem in the Region, it constituted a great potential 
threat; there was as yet no effective treatment, and many countries 
lacked the necessary surveillance systems. It was understandable 
that some countries were taking strict measures to prevent spread of 
the disease, including quarantine. There were so far no cases of 
AIDS among the Chinese people - possibly because of China's own 
particular social structure and traditions. He expressed 
appreciation of the Organization's efforts to strengthen information 
systems, promote health education, and develop diagnostic methods. 
He also thanked the Government of Australia for the organization of 
the Interregional Ministerial Meeting in Sydney; China had 
participated in that successful meeting. He hoped that the Region 
would do everything possible to implement resolution WHA40.26 adopted 
by the Fortieth World Health Assembly. 

Regarding the development of hepatitis B vaccines, as early as 
1976 China had started research on such vaccines. It had invested 
considerable financial resources for importing equipment, etc., and 
in 1979 it had started small-scale production. WHO had subsequently 
provided material and technical support, and as a result, production 
technology and capacity had been greatly improved; China looked 
forward to increased collaboration with the Organization. 
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Mr MOMIN (Brunei Darussalam) expressed appreciation of the work 
of WHO in disease prevention and control and said that, as a result 
of collaboration with WHO, Brunei Darussalam had recently been 
accredited with malaria-free status. He hoped that collaboration 
would continue in other areas. 

Dr BIUMAIWAI (Fiji) congratulated the Regional Director on 
having produced an excellent report in Chapter 13 and thanked both 
the Government of Australia and WHO for having invited 
representatives from Fiji to attend the Interregional Ministerial 
Meeting on AIDS in Sydney in July 1987. To date, no cases of AIDS 
had been detected in Fiji, but it was surely only a matter of time 
before the first case appeared. He thanked the Australian Government 
for its assistance in screening blood samples over the past three 
years. Each country had to decide how best to deal with the AIDS 
problem and to incorporate appropriate measures in the primary health 
care programme. It was often difficult to pass on appropriate 
information on AIDS to the community, but with time suitable methods 
would be found. 

Dr SUNG WOO LEE (Republic of Korea) noted that the figures in 
the tables in WPR/RC38/INF.DOC./1, and on page 172 of the Regional 
Director's report indicated that AIDS was spreading rapidly in the 
Region. In the Republic of Korea, there were eight HIV-positive 
subjects, and no overt cases of AIDS. Already the Government had 
spent $5 million on screening and preventive measures. The 
appearance of overt cases of the disease would increase costs 
enormously, since treatment in some countries was already costing 
$50 000 per case per year. This would eventually affect all 
countries and there was therefore a need to look urgently at the 
problem. 

He thanked the Australian Government and WHO for convening the 
Interregional Ministerial Meeting in Sydney, and noted that such 
meetings were important. However, he pointed out that a large number 
of meetings on AIDS had recently taken place or were planned for the 
near future and that there were other important problems that 
required attention. 

Dr DE SOUZA (Australia) said that, in view of the concerns 
expressed by members of the Committee, he thought it was important to 
develop a resolution, endorsing the strategy approved by the Health 
Assembly and perhaps the statement of the Sydney meeting, and 
covering other aspects felt to be important. He suggested that a 
working party be set up to discuss such a resolution. 

He congratulated the Regional Director on Chapter 13 of his 
report, and in particular, on the section Disease vector control. An 
important contribution could be made in that vital area if community 
involvement in antivector measures could be increased. Such 
involvement, together with health education, remained among the most 
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important aspects of control of vectorborne disease, particularly in 
view of the limitations on staff and resources for application of 
traditional antivector measures. 

Regarding paragraph 13.137 dealing with tobacco or health, he 
noted that many countries had been considering the problem for some 
time, and most people working in public health were aware of the 
dangers associated with tobacco. In Australia, among a population of 
about 16 million, there were over 16 000 tobacco-related deaths per 
year, and the costs of treatment of tobacco-related diseases exceeded 
the revenue from tobacco excise. That was true in many countries. 
Most countries were considering introducing codes of practice for 
advertising for cigarettes, or legislation on advertising, and the 
problem of sponsorship by tobacco companies of sporting events and 
the performing arts. Few countries had considered the problem of 
smoking on aircraft. The Government of Australia had approached 
airlines to suggest that smoking should be banned on flights of less 
than ninety minutes. The airlines had rejected the suggestion, and 
the matter was being reconsidered by the Government. 

He noted with approval the ban on smoking in the Regional 
Office, and reported that a similar ban had been introduced in the 
Department of Community Services and Health in Australia in December 
1986. Little opposition to the ban had been encountered, and the 
whole Australian public service was currently examining the question. 
It was anticipated that, in the near future, all offices in all 
Departments of State in Australia would be smoke-free. A review of 
the situation would be carried out at the end of the year, to 
determine whether further measures were needed to accelerate 
progress. 

Regarding smokeless tobacco products, the Minister for Community 
Services and Health in Australia had recommended a ban on such 
products but, as yet, there was insufficient evidence regarding the 
health effects of nasal snuff to warrant such a ban. Work was 
continuing to obtain more data. The tobacco companies had, not 
unexpectedly, strongly opposed the proposed ban. 

In Australia, new regulations had recently been introduced 
regarding warnings on packages of tobacco products. As from 
1 September 1987, all such packages had to have one of four different 
warnings on the front and back. The same four warnings would be 
obligatory for the next five years and were to be used in rotation so 
that the public would not become overaccustomed to one particular 
message. 

Cigars, plug tobacco and snuff were so far not covered by the 
regulations. 

Dr LAM (Portugal) reported that screening for HIV infection had 
been carried out on blood donors in Macao, but no positive samples 
had been found, and no overt cases of AIDS had yet occurred. The 
evolution of AIDS in Macao would depend largely on successful 
preventive measures and on effective action in other.countries. The 
Macao authorities were therefore concentrating on combating other 
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diseases of local importance, specifically viral hepatitis B, 
tuberculosis and parasitic diseases. In that regard, eradication was 
considered most important, and he thanked WHO and the authorities of 
Guangdong Province, China, and Hong Kong for their help in that 
area. 

Mr TEPAIKA (Solomon Islands) congratulated the Regional Director 
on the report, which had required hard work to produce. He wished to 
register his Government's thanks to Australia, Japan, New Zealand and 
WHO for continuing to support the control of malaria and other 
diseases in his country. 

That Solomon Islands had as yet no AIDS cases was hardly grounds 
for complacency. A committee chaired by the Permanent Secretary of 
Health and Medical Services had been established to monitor infection 
in Solomon Islands and neighbouring countries. On his return home, 
he would personally be submitting a policy paper to the Cabinet on 
prevention and control of AIDS. He also wished to thank the 
Australian Government for organizing the Interregional Ministerial 
Meeting on AIDS, which had given him the opportunity to learn more 
about the disease. However, with all due apologies to 
the representative of the United Kingdom, his country would not be 
represented at the forthcoming meeting in London. 

Dr SMALL (Vanuatu) congratulated the Regional Director and his 
staff on the report, of which Chapter 13 contained issues of 
particular relevance to his country. He appreciated WHO's continued 
support for Vanuatu's efforts towards health for all. It was all the 
more critical for the Organization to play a coordinating role in the 
prevention of communicable diseases, including AIDS, now that the 
availability of funds for such work was diminishing. 

Vanuatu had no identified cases of AIDS but with its large 
tourist population the situation might well change. They were now 
preparing to set up a national AIDS committee. 

Dr MAOATE (Cook Islands) said that Chapter 13 was highly 
important to his country as well. He expressed appreciation to WHO 
and the other organizations involved in the expanded programme on 
immunization, which he earnestly hoped would continue. In view of 
the high prevalence of hepatitis B, he reiterated his country's 
request to be included in the vaccination programme in progress in 
Fiji, Samoa and Tonga. 

With reference to the programme on tobacco or health, whose 
importance had been stressed by the representative of Australia, he 
was pleased to report that legislation had been enacted in 1987 to 
ban tobacco advertising and to make it mandatory for cigarette 
packets to carry warnings. Smoking had been banned on the internal 
airlines and in taxis and buses, and had been restricted in 
restaurants. 

He associated himself with previous speakers in expressing 
thanks to the Government of Australia and WHO for organizing and 
inviting three participants from Cook Islands to the Interregional 
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Ministerial Meeting on AIDS. They had come away with a new awareness 
of the seriousness of the problem. Unfortunately, no representatives 
could be sent to the London meeting. While Cook Islands had no cases 
of AIDS, it had been decided to deal with the problem through the 
existing national health committee. Public information on AIDS 
prevention had thus been incorporated into the country's health 
education programme for conventional disease prevention. That had 
elicited a strong response and solid support from various local 
organizations, including religious ones. He appealed for WHO's help 
in training laboratory personnel in the diagnosis and control of AIDS 
and other viral diseases. 

Dr TAPA (Tonga) underscored the importance of the other main 
group of diseases covered in Chapter 13 - the noncommunicable 
diseases. He expressed appreciation to the nongovernmental 
organizations taking an active interest in blindness prevention and 
control in Tonga, including the Hawaiian Eye Foundation and the South 
Pacific Eye Team assisted by the Government of Australia. Cancer 
especially of the lung - and cardiovascular diseases were also 
important problems in Tonga, which was participating in the global 
programme for the control of rheumatic fever and rheumatic heart 
disease. 

On the subject of tobacco or health, he reported that, during 
National Environmental Week in June 1987, he had banned smoking from 
all Ministry of Health facilities, including hospitals, health 
centres, boats and other vehicles, and even official ministry 
functions. In so doing he had been inspired by the Regional 
Director's initiative to ban smoking from the Regional Office in 
September 1986. 

Mr SONG YUNFU (China) said that WHO's support for his country's 
blindness prevention activities, mentioned in the report, was much 
appreciated. Epidemiological research to pinpoint the main causes of 
blindness, conducted in most provinces and areas, had disclosed that 
cataract was the primary cause, being responsible for 1 million of 
the estimated 4.5 million cases of blindness in China. In August 
1987 a national conference had formulated a programme for the 
prevention of blindness, for which he appealed for WHO's continuing 
support. 

Several years previously China had banned smoking on its 
national airlines and to some extent on the railways. It was 
interesting that in some areas voluntary anti-smoking groups had been 
formed. 

The REGIONAL DIRECTOR observed that much of the foregoing 
discussion had focused on AIDS. The representatives of Australia and 
many other Member States had called for a regional programme in 
conformity with the global strategy. Personally, he felt that such 
was not the view of the manager of the global Special Programme on 
AIDS (SPA). The global programme had four components: support to 
national programmes, health promotion, research and development, and 
surveillance, forecasting and impact assessment~ or those 
components, only national programme support had a definite link with 
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regional Special Programme staff. Nevertheless, if Member States so 
wished, he was willing to develop regional activities for the other 
components, as he had in fact already had to do in response to 
resolution WPR/RC36.R2 of the Regional Committee. 

There were, however, two major interlinked problems in programme 
implementation: time and money. As far as surveillance was 
concerned - and that component was of particular importance because 
AIDS had not yet made major inroads in the Region - the Secretariat 
had responded quickly to special requests from the 
Governments of Hong Kong, the Philippines, Singapore, Tonga and other 
countries or areas for help in organizing training courses. However, 
extending surveillance in the Region would require strengthening 
laboratory diagnostic capability in countries, as the two 
WHO collaborating centres in Australia and Japan could not possibly 
screen blood from the whole Region. The Region's unique willingness 
to implement surveillance was shown by the fact that only in the 
Western Pacific were countries reporting data on cases of HIV 
infection as well as on cases of AIDS. Surveillance was fraught with 
financial problems -for example, it had not yet been possible to 
bring the cost of a screening test down to less than one United 
States dollar -and with issues of ethics and human rights. Countries 
were having to adapt their surveillance activities to their widely 
differing ethical and social structures. 

The need for quick action was paramount. Of the fifty countries 
selected by the Special Programme on Aids in 1987 for national 
programme support, none was from the Western Pacific. While ten 
countries from the Region were due to be so selected, that would 
still be insufficient for the Region as a whole, given the large 
number of countries in the South Pacific. Many participants from 
that area attending the Interregional Ministerial Meeting had asked 
him specifically for rapid action at the regional level. 

The difficulty was that, if the Western Pacific were to adhere 
strictly to the global guidelines, it could not proceed with 
activities geared to the control of AIDS alone. That difficulty had 
been surmounted by establishing an integrated programme for the 
control of "AIDS and other diseases". There were in fact other 
factors that justified setting up such a programme. The etiology of 
communicable diseases in the Region was decreasingly bacterial and 
increasingly viral. Bloodborne diseases and those transmitted by 
mosquitos were growing in importance, e.g. dengue haemorrhagic fever, 
Japanese encephalitis, as were many diarrhoeal and acute respiratory 
diseases of viral origin. The Region had thus already strengthened 
its programme for the control of viral diseases such as hepatitis, 
haemorrhagic fever with renal syndrome, and HIV-I infection. 

A further dimension of the AIDS problem was that many countries 
of the Region were financially dependent on income from tourism and 
trade, which favoured the movement of HIV infection. Control of 
infection and disease was further complicated by the significant 
differences from country to country in social and cultural 
characteristics, organization of medical care (sexually transmitted 
diseases being handled by government officials or private 



SUMMARY RECORD OF THE THIRD MEETING 115 

practitioners, or b,y a mix of the two), and even in patients' 
compliance with health advice. All those factors called for suitably 
adapted regional, subregional and country strategies. 

With respect to research and development, immunodiagnostic 
technology for various viral diseases had already been developed in 
the Region in Australia, China and Japan, and in some cases at more 
reasonable cost than in certain developed countries. For example, 
the newly developed gelatin agglutination test and even the 
immunofluorescence test, for confirmation of HIV infection, could be 
used by developing countries. 

Those special factors were reason enough to warrant developing 
regionally appropriate activities, and he was therefore in full 
agreement with the proposals along those lines made by ma~ 
representatives, which would presumably be reflected in a resolution 
as proposed earlier. 

He concluded with a final example of regional cooperation - the 
initiative to bring together all political leaders in the health 
sector at the Interregional Ministerial Meeting to establish regional 
political guidelines on AIDS control. Those guidelines would be 
reflected at the October 1987 meeting in Tokyo, which would examine 
how regionally appropriate technology for AIDS control could be best 
developed and transferred to countries with the aim of making all 
Member States self-reliant, at least in the initiation of national 
control programmes. 

The CHAIRMAN proposed that a drafting group be established to 
finalize the draft resolution on AIDS, composed of the 
representatives of Australia, Japan, the Republic of Korea, the 
United States of America, and any others who wished to attend; they 
should meet, with members of the Secretariat, on Thursday morning at 
8.15. 

It was so agreed. 

(For consideration of the draft resolution, see the seventh 
meeting, section 3.2). 

Chapter 14: Health information support (pages 185-187) 

Dr CHRISTMAS (New Zealand) commended the Regional Director and 
his staff for the impact they had made in introducing health 
informatics and health information systems to the Region. The 
undoubted importance of accurate data collection in the management of 
health services and programmes was borne out by the choice of the 
subject. for Technical Discussions at the current session. In the 
essential task of incorporating modern technology into everyday 
health practice, for which sophisticated tools were now available, 
care must be taken that the choice as to which data were to be used 
should be made by health managers and not electronic engineers or 
data processing experts. 
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Chapter 15: The Regional Committee (pages 189-197) 

Dr TAPA (Tonga), referring to paragraph 15.20, asked how many 
Member States had ratified the amendment to the Constitution for an 
increase in the number of members of the Executive Board from the 
Region, in response to the resolution urging them to do so. 

Mr VIGNES (Legal Counsel) replied that, on a last count before 
his departure from Geneva, twenty-eight ratifications of the 
amendments to Articles 24 and 25 of the Constitution had been 
received 

Chapter 16: The Regional structure (pages 199-207) 

Dr DE SOUZA (Australia) said that, while the chapter covered 
most aspects of Regional Office administration, more information 
should be provided in future reports, especially on staffing and 
budgeting aspects, in order to permit assessment of developments 
between biennial budgets. He asked why the number of consultants had 
increased by 11% in 1986-1987 over 1984-1985, and what was the 
relationship of that increase to the constraints on filling 
vacancies for permanent posts. More details of the Regional 
Director's concerns and policies in implementing the programme 
budget, together with greater statistical detail, would also be 
appreciated. 

The REGIONAL DIRECTOR said that the best way to reduce staff 
costs was of course to employ fewer permanent staff and more 
consultants. Difficulties had certainly been encountered in applying 
United Nations and WHO employment conditions, especially for staff in 
the field, but more and more requests were received from developing 
countries for such staff; at the same time they wished to have more 
budgetary support for development of their own manpower, for example 
through fellowships. This led to a complicated play of forces in 
implementation of the regional budget, but he was quite prepared to 
make the relevant information available. He noted that 
considerations of geographical distribution of staff and variations 
in post adjustment calculations made annual reporting of precise 
statistical details more difficult. 

Dr FURUICHI (Japan) said that, with the completion of the review 
of the biennial report up to chapter 15, he wished to commend the 
technical leadership evident in the Region, starting with the 
leadership in human resources development mentioned by the Regional 
Director in his Introduction and expressed through the meetings on 
medical education for the twenty-first century. Japan welcomed the 
trend towards human resources development for health for all, and 
supported further emphasis on WHO's staff development and training 
activities. 

Technical leadership was also evident in the AIDS programme, 
which the Regional Committee had initiated as early as 1985. The 
hepatitis control programme had been the subject of early technology 
transfer, and the multidrug therapy and new diagnosti~ test for the 
leprosy control programme had been developed in the Region, as had 
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essential drugs and herbal medicine programmes. He further stressed 
the initiative taken by the Regional Director in technology transfer, 
two meetings having been held in Tokyo, with experts from the Western 
Pacific and other regions confirming the importance of such transfer 
for health for all. Japan saw such technical leadership as being 
essential to the prestige of WHO. 

He commended the nonpolitical, democratic proceedings of the 
Regional Committee, which was an effective body for guidance of the 
Region. 

The efficient financial management of the Regional Office was 
borne out by the high rate of implementation of the budget and the 
attraction of voluntary contributions (page 205 of the report); the 
Director, Programme Management and the Director, Support Programme 
were especially to be congratulated. 

Examples of unique approaches in the Region were the multi
bilateral linkages, as between Japan, Tonga and WHO in the health 
laboratory services project. Efforts to involve more bilateral 
agencies should be promoted, and the Regional Director's appeal (on 
page xvi of the Introduction) for new partnerships among Member 
States for better health in the twenty-first century should be 
further elaborated. 

He urged the Regional Director to extend technical leadership 
and efficient management in and beyond the Region. 

The meeting rose at 12 noon. 
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ANNEX 1 

ADDRESS BY THE INCOMING CHAIRMAN 

Distinguished Representatives, Regional Director of the WHO 
Regional Office for the Western Pacific, Dr Nakajima, 
Representatives of United Nations Agencies and Nongovernmental 
Organizations, Members of the WHO Secretariat, Ladies and Gentlemen, 

Before opening the discussions, allow me to say a few words on my 
election as your Chairman. 

I should like first of all to express my deep thanks to the 
Committee for electing me Chairman of the Regional Committee meeting. 
My gratitude is all the greater in that, by electing me Chairman, you 
are also honouring my country, which is hosting this session. With 
your help and cooperation, I shall endeavour to prove myself worthy 
of your confidence. I shall certainly do my best. I congratulate my 
predecessor, Dr Christmas, on his excellent chairmanship and his 
services to WHO. It will not be easy to follow someone with his 
knowledge and experience. My congratulations also go to my fellow 
officers of this session, our Vice-Chairman, and the English and 
French Rapporteurs. I look forward to working closely with you and 
with our Secretariat to ensure that the session is a smooth and 
productive one. 

I can as sure you that, as your Chinese hosts, we shall do 
everything to make this session a memorable one, as we are keenly 
conscious of the fact that this is the first session of the Regional 
Committee to be held in China. We shall, of course, be welcoming the 
Director-General of WHO, Dr Mahler, when he joins us later. We look 
forward to his contribution. 

Last year, during the thirty-seventh session in Manila, the most 
important task of the Regional Committee was consideration of the 
programme budget estimates for the 1988-1989 biennium. In addition, 
other important topics were covered, notably, the regional programme 
budget policy and the regional contribution to the Eighth General 
Programme of Work. I should like to remind our distinguished guests 
and representatives that eighteen resolutions were adopted as a 
result of the Committee's deliberations. This year, for our thirty
eighth session, we also have much work ahead of us, with a wide 
variety of topics on the agenda. We shall again be discussing 
financial matters as well as technical and management issues 
connected with the work of WHO and its members in the Region. 

I look forward to a lively and constructive debate. I should 
also like to remind the distinguished representatives that, following 
the session of the Regional Committee, we shall be having our 
Technical Discussions on informatics technology and health 
management. In fact, technology will have a greater impact on all 
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health programmes in the future. We all need to know how to use this 
rapidly developing technology preventively and effectively. I am 
sure that we shall give this item our closest attention. 

Please allow me to make a few remarks on how I conceive the 
current situation in the Region at the beginning of this Regional 
Committee. I think all of us agree that this is a Region of great 
diversity in every way: in size, population and levels of economic 
and social development. Nevertheless, it seems to me that the 
countries of the Region have some features in common. There is a 
dynamism and a rate of development that is unequalled elsewhere. The 
dynamism is expressed in the social changes that are occurring in the 
Region. There are also critical economic factors that are affecting 
these changes in both developed and developing countries, with few 
exceptions. It is true that there are some countries whose economies 
are not doing well, but we hope that the richer countries in this 
Region can cooperate in stimulating those economies. This relatively 
encouraging economic picture may be a reflection of the stability of 
the Region, the period of peace that we have enjoyed in the last few 
years. ln our Region, we have dynamism, diversity and development, 
thanks to the vision of WHO and its vigorous support and 
collaboration. We are committed in this Region to ensuring health 
for all our people by the year 2000. 

In 1985, WHO showed progress towards this goal. The matter has 
been discussed in previous sessions of the Committee. From the 
discussions, we know that there are certain problems to be solved and 
gaps to be filled. Dr Christmas, in his speech, reminded us of 
priorities that need attention in the future. We know Dr Mahler's 
concern for good management of our resources and all WHO's budget 
funds are allocated by the Government for health services. We have 
also supported WHO in this regard. We have also supported WHO in the 
Region in its emphasis n the development of more appropriate 
manpower and the urgent need for an exchange of technology between 
countries in the Region. Those might be considered as basic 
requirements if health development is to occur. It seems to me 
that, in this Region, we have the potential to reach the goal of 
health for all by the year 2000, but only if we can harmonize the 
elements I mentioned earlier. 

We must harness the dynamism so that changes are coordinated and 
not fragmented. We must understand the diversities that exist and be 
flexible in our policies. We must make sure that development does 
not ignore the health sector and that health development receives its 
fair share in total development. It is my belief that WHO has a 
unique role to play in harmonizing all these elements. We, as its 
Member States, will give our full support to the World Health 
Organization. 

Thank you very much for your attention. 




