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1. REPORT OF THE REGIONAL DIRECfOR: Item 8 of the Agenda 
(Documents WPR/RC39/2 and WPR/RC39/2 Corr.l) (continued from the 
first meeting, section 7) . 

General health protection and promotion (continued) 

Professor CHEN MINZHANG (China) outlined the work of the WHO 
collaborating centres in Chlna. They had competent personnel and advanced 
equipment. Meetings of the directors of these collaborating centres were held from 
time to time with a view to promoting medical research and training. 

Protection and promotion of the health of mecific population ifOUps 

Dr WINDOM (United States of America) said that the health profession could 
not achieve the goal of health for all alone. Leaders in the community, in other 
professions, and in business and industry would have to join together in efforts to 
understand how to reach that goal and what part they would have to play in fulfilling 
their responsibility not only for the health of the community in which they lived and 
worked but also for that of their families and for themselves. He said that recent 
studies in the Western Pacific Region had shown both the feasibility and the cost 
effectiveness of carrying out research on the health of the elderly in developing 
countries. Because of the continuing improvement in life expectancy more studies 
needed to be undertaken, especially as the Region was experiencing demographic 
changes which would become more pronounced in the next decade and which would 
result in a greater proportion of elderly people in all parts of the world. The recently 
created WHO special programme for research on aging located at the National 
Institute on Aging, National Institutes of Health, Washington, was developing a 
number of activities. Cross-national studies in both developing and developed 
countries were being planned in four areas of interest: determinants of healthy aging, 
dementias associated with aging, the effect of aging on the immune system, and 
osteoporosis in old people. 

Protection and promotion of mental health 

There wer~ no comments. 

Promotion of environmental health 

Dr TAPA (Tonga) said that his Government had been approached by 
commercial interests wishing to dispose of toxic substances and hazardous wastes in 
Tonga with the idea of incinerating them to generate electricity. After a great deal of 
discussion and opposition the Government had rejected the approach. Vigilance was 
needed in order to resist this type of imposition since such materials could cause great 
problems, particularly for small nations and their neighbours. Possibly the 
WHO /ILO /UNEP International Programme on Chemical Safety would be able to 
address the matter. 

Dr BENGZON (Philippines) said that Member States acting individually might 
find it difficult to deal with such problems; WHO's coordinating role could be valuable 
in that connection. 

Dr DE SOUZA (Australia) referred to resolution WPR/RC38.R12 in 
pursuance of which, it was indicated in the report, a systematic evaluation of progress 
in reaching International Drinking Water Supply and Sanitation Decade targets had 
been initiated. He asked how the evaluation was progressing and when a report was to 
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be issued, since such information was of particular importance for securing support 
from donor agencies to meet Decade targets. He asked when the Decade consultative 
meeting was to be held in Suva. He said that Australia would be happy to share with 
other countries the results of work carried out on the safe use of nightsoil. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL, 
referring to the remarks made by the representatives of Tonga and the Philippines, said 
that proposals had been made to UNDP with a view to obtaining funding for a regional 
chemical safety project, concentrating activities to begin with in China, Hong Kong, 
Malaysi;;, Philippines, Republic of Korea, and Singapore. 

Mr TAMPLIN (Regional Adviser in Environmental Health) reported that 
several island territories of the South Pacific had received proposals similar to that 
mentioned by the representative of Tonga. WHO had serious reservations about the 
viability of such proposals from the health and safety standpoints, especially in such 
small island countries. The WHO Western Pacific Regional Centre for the Promotion 
of Environmental Planning and Applied Studies had a staff member who was 
responsible for chemical safety and who had been cooperating with Member States in 
chemical safety and hazardous waste management. The Centre also cooperated in 
aspects of the use of nightsoil. Discussions were in progress in China and 
Papua New Guinea on the subject of use of nightsoil in aquacultural and agricultural 
activities. Therefore the experience of Australia would be most welcome. A report on 
the International Drinking Water Supply and Sanitation Decade would appear in early 
1989. The Decade consultative meeting in Suva would be in April or May 1989. 

Two workshops were to be held in 1989, one in Singapore on chemical 
emergencies and chemical safety, the other in Kuala Lumpur on nightsoil treatment. 

Dia~mostic. therapeutic and rehabilitative technology 

Dr TAPA (Tonga) said that the participation of Tonga in the scheme whereby 
hepatitis B (HBsAg) positive plasma was collected and processed into hepatitis B 
vaccine, and sent back to the country collecting the plasma had reached the point 
where the vaccine had now arrived in Tonga and was ready for the immunization of 
infants. It was proving to be a very effective scheme for the transfer of technology. He 
understood that progress was also being made in looking into the financial aspects of 
supplying essential drugs to some of the South Pacific island countries. 

Dr KURISAQILA (Fiji) said that a hepatitis B immunization programme for 
infants would start in Fiji in the near future, as a result of his country's participation in 
the same technological transfer scheme from which Tonga was benefiting. 

Dr KHALID (Malaysia) stressed the importance of drug registration and said 
that the first phase of this process, involving poisons, had been completed in Malaysia. 
The second phase, concerning over-the-counter drugs, was under way, the aim being to 
eliminate preparations and formulations that were not fully effective. Drugs exported 
from Malaysia were certificated as to their effectiveness. Some 30 000 drugs and 
preparations were on the market in Malaysia and it was intended that they would all be 
scrutinized. Laboratory support was particularly important in this field. 

Dr VERMEULEN (Samoa) referred to Samoa's participation in the 
hepatitis B technology transfer scheme mentioned by the representative of Tonga. 
Samoa had been very enthusiastic about the project when it had started three years 
previously, when the cost of vaccines had been prohibitively high. However, experience 
had shown that the collection of high-titre plasma was more complicated than had been 
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expected. There was resistance from staff, who were exposed to unnecessary risk. 
Moreover, it was difficult to obtain the agreement of people with high titre levels to 
provide blood regularly. Accordingly, and in view of the decrease in costs of hepatitis 
vaccines (particularly recombinant vaccines) WHO should consider other possibilities. 
Blood banks throughout the world were probably disposing of vast quantities of high
titre plasma which might be used for the purpose. 

Regarding traditional medicine, although acupuncture was not a tradition in 
Samoa it had been enthusiastically adopted and, thanks to help from China, there were 
now two competent acupuncture specialists in the country. It had in fact become an 
extremely popular mode of therapy, and it was estimated that as much as 20% of 
outpatient attendance was now for acupuncture. 

Herbal medicine was being integrated into general medical practice, and a task 
force had been set up to review the extensive literature that existed on the subject in 
the Pacific. It was hoped that WHO would organize a national seminar by the middle 
of 1989 to bring together traditional and Western physicians and ensure that herbal 
medicine received its proper place in the management of disease. 

Dr MAOATE (Cook Islands) was pleased to note that it was planned to include 
Cook Islands and other island countries in the programme of immunization against 
hepatitis B. WHO might look into the possibility of the blood from blood banks being 
used for the production of vaccines, as mentioned by the representative of Samoa. 

He thanked WHO for sending a consultant to Cook Islands to study the use of 
herbal medicines. A report had been produced, but he felt that much more needed to 
be done, and hoped that the programme would be strengthened. 

Dr POUTASI (New Zealand), regarding hepatitis B immunization, said that 
research in New Zealand had indicated that one-fifth of the normal dose of a 
plasma-based vaccine and half of the normal dose of the new yeast-based vaccines 
were both valid. A nationwide immunization campaign had been launched, including 
hepatitis B in the routine immunization of children. Four doses, rather than three, 
were given, and studies indicated that responses were better than with the routine 
dosage levels. Considerable efforts would be required to ensure that there were not 
too many drop-outs by the time of the fourth dose, but indications so far were that the 
coverage rate for the first dose was 70%. 

Dr HUSSAIN (Brunei Darussalam) said that, with the cooperation of a WHO 
consultant, an essential drugs list, comprising 60 items for primary health care, had 
been formulated in 1986 for use by health clinics, and implemented early in 1987. 

A standard drugs list for hospitals was in the process of being formulated; that 
would be the major task of the recently formed drugs advisory committee. Another · 
main task of the advisory committee was to evaluate current drug prescription practices 
to ensure that they were rational, and to evaluate patients' compliance. 

Other action taken or planned for the rationalization of the use of drugs 
included the following: (1) limitation of the dispensing period to a maximum of one 
month, with the exception of those going abroad or those with very little or no means of 
reaching the nearest hospital (this had contributed to reducing the wastage of drugs 
due to deterioration during long storage in non-ideal conditions); (2) development of 
quality assurance by setting up a quality control laboratory with the cooperation of a 
WHO expert, and personnel training in the field of drug quality control through 
ministry of health arrangements and active participation in fellowship training under 
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the programme of ASEAN technical cooperation on pharmaceuticals; (3) formulation 
of a national formulary, following formulation of the standard drugs list; ( 4) drug 
registration (subject to availability of manpower). 

With implementation of the above, Brunei Darussalam hoped to achieve its 
goal of rational drugs use in its health care system. There would of course be problems 
and constraints- in particular, the lack of expert personnel. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL said 
that at the time when the scheme for the collection of plasma in the South Pacific had 
been started it had seemed to be the best way of dealing with the problem of the small 
countries' lack of capability for vaccine production. Meanwhile, production costs and 
retail prices had decreased considerably, and prices would be further affected with the 
production of recombinant DNA vaccines. Consideration would therefore have to be 
given to the advantages and disadvantages of continuing the scheme, and to alternative 
possibilities. A study would be made on the question, and WHO would make 
appropriate recommendations to Member States. The scheme would be continued, 
however, pending the results of that study. 

Studies on available medicinal plants and their utilization and effectiveness had 
been carried out in China and Viet Nam, and WHO had agreed to support them in 
publishing the material they had obtained in their respective languages. As the 
representative of Cook Islands had mentioned, WHO had provided a consultant to the 
South Pacific and an inventory of medicinal plants available in that area had been 
compiled. The possibilities were being explored of producing a WHO publication 
based on all the accumulated material. Some of the publications would be in English, 
for dissemination on a global basis, and some would be in local languages. 

Disease prevention and control 

Dr KHALID (Malaysia), referring to immunization, was pleased to note that 
coverage had increased from 10% to 60% by the end of 1987; there was still far to go, 
however. He assumed there would be fuller discussion on that aspect when the report 
contained in document WPR/RC39 j lO was considered, under agenda item 15. 

Regarding poliomyelitis eradication, he said that strategies needed to be 
further elaborated: it was not clear whether the intention was to develop a special 
programme, as had been done for smallpox. 

Malaysia was starting immunization of the newborn against hepatitis B 
infection. The main problem was to know which type of vaccine to use - yeast- or 
plasma-derived. He understood that the pioneer in the production of hepatitis B 
vaccine had decided to shift entirely to the yeast-derived vaccine. What, then, were 
the prospects of ensuring continuous supplies of plasma-derived vaccines? And what 
were the dangers of plasma-derived vaccines containing extraneous infective agents? 
Should they, for example, be subjected to full testing on chimpanzees? Developing 
countries required WHO's guidance on these points. 

Dr MUGITANI (Japan) asked the Secretariat to provide a few details of the 
outcome of the regional workshop for expanded programme on immunization 
managers held in June 1988to launch activities to achieve poliomyelitis eradication. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that, according to the findings of the workshop, the regional immunization coverage in 
general had increased to 60% (for the six target diseases), and the coverage for three 
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doses of trivalent oral poliovirus vaccine had reached 75%. The incidence of 
poliomyelitis had been reduced from 0.92 per 100 000 in 1980 to 0.22 per 100 000 in 
1986. Between 1984 and 1986, 29 out of 35 countries or areas in the Region had 
reported no cases of poliomyelitis. Only the following six had reported indigenous 
cases: China, Democratic Kampuchea, Lao People's Democratic Republic, 
Papua New Guinea, the Philippines and Viet Nam. The expanded programme on 
immunization managers present at the workshop had therefore concluded that the goal 
of eradication of poliomyelitis in the Region could be achieved by 1995. If countries 
could sustain their vaccination efforts it should therefore be possible to achieve 
eradication by 1995 without establishing a special programme. 

Dr MUGITANI (Japan) supported the goal of eradication by 1995, and wished 
to propose a draft resolution on the subject. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL 
suggested that the resolution might be prepared for consideration under agenda 
item 18.1, during the discussion on resolution WHA41.28 adopted by the Health 
Assembly on the global eradication of poliomyelitis. 

Dr MUGITANI (Japan) accepted that proposal. 

Dr SHIMAO (Japan) expressed appreciation to WHO for orgarnzmg the 
Working Group on Short-course Chemotherapy for Tuberculosis, held from 22 to 
26 August 1988, which had been the first WHO meeting on the adoption of short
course chemotherapy in national tuberculosis control programmes to have taken place. 
The reason why many developing countries had not adopted such chemotherapy was 
the high cost of rifampicin. Nine countries in the Region had nevertheless done so. 

The meeting had been useful for exchanging experience among Member States, 
identifying constraints and considering how to overcome them and how to formulate 
the implementation plan and guidelines. It had been stressed that the adoption of 
short-course chemotherapy in national tuberculosis programmes should be preceded by 
a strengthening of the case-holding activities, since rifampicin would otherwise be 
abused and many chronic cases resistant to it would be produced. All the participants 
in the working group had expressed a desire to organize a further meeting in a few 
years' time in order to exchange experience. 

Japan had been cooperating with WHO in a tuberculosis course held at the 
Tuberculosis Research Institute, Tokyo. The course, which had already been in 
operation for some 25 years, was currently the only international training course of its 
kind held in the English language. His country would continue its cooperation in such 
international training. 

He would like to discuss the future activities of the tuberculosis control 
programme when the Committee came to consider the proposed programme budget 
for 1990-1991. 

Dr KHALID (Malaysia), referring to the proposal for adopting a resolution on 
the eradication of poliomyelitis by 1995, said that the disease would have to be studied 
in much greater detail, particularly as to the meaning of the term "eradication" -
whether it referred to the absence of paralytic poliomyelitis or to the absence of wild 
virus strains in the community - before a target deadline for eradication was adopted. 
Although it was a disease that should be eradicated, there was a need first to draw up 
the criteria and study it in greater depth. 



SUMMARY RECORD OF THE SECOND MEETING 73 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) said that 
there was one important event of which no mention had been made under the heading 
"Disease prevention and control" in the report of the Regional Director. With the 
cooperation of WHO, a meeting on communicable disease control bad been held 
earlier in 1988 in S~enzhen, China, a~on.g the health authorities of China, Hong Kong 
and Macao, to d1scuss the orgamzahon of such control and to consider the 
communicable diseases most liable to be transmitted from one area to another. A firm 
foundation had thus been laid for closer cooperation in the surveillance and control of 
communicable diseases and in establishing a system of information exchange thus 
enhanciPg joint efforts to minimize the spread of communicable diseases in the' areas 
con~rned. He expressed appreciation to the Government of China for facilitating the 
meet mg. 

Hepatitis B vaccination had been introduced in Hong Kong in 1984 for infants 
born to mothers who were carriers of the disease, and the infants were also given 
immunoglobulin at birth. The general response to the vaccination programme had so 
far been good, with an acceptance rate of up to 99% of the target group, and few side 
effects had been reported. It had recently been decided to incorporate the hepatitis B 
vaccination programme into the expanded programme on immunization. A hepatitis B 
vaccination programme for all infants in Hong Kong was to start in November 1988. 

Dr UMENAI (Director, Disease Prevention and Control), replying to the 
question raised by the representative of Malaysia concerning the relative suitability of 
yeast-derived and plasma-derived hepatitis B vaccine, said that the two were equally 
suitable in terms both of safety and of quality. 

Some three or four sessions of a technical advisory group at WHO 
headquarters had reaffirmed the safety and efficacy of plasma-derived vaccine. Many 
people had expected too much of the newly developed types of vaccine, whose cost had 
never come down to that of the plasma-derived vaccine, and all the members of the 
technical advisory group were of the view that it was impossible to wait for the cost to 
fall and that the plasma~derived vaccine had to be used in countries that found it 
convenient, although others might be able to use the yeast-derived vaccine or other 
vaccines produced by a different technique. WHO itself had never decided to move 
from the use of plasma-derived vaccine to that of yeast~derived vaccine. 

Replying to the question raised by the representative of Malaysia concerning 
poliomyelitis eradication, he said that the term meant the eradication of wild poliovirus 
strains. As the Special Representative of the Director-General had mentioned at the 
workshop for expanded programme on immunization managers held in June 1988, 
three types of country had been classified epidemiologically: countries with no cases of 
poliomyelitis, countries with less than 10 cases and countries with more than 10 cases. 
In making such a categorization, an action plan had been prepared for eradicating wild 
indigenous poliovirus strains. In view of the recent rapid progress in immunization 
activities, particularly in China, it was expected that, by 1990, 85% of babies under one 
year of age in that country would have been immunized, and that the eradication of 
indigenous wild-virus poliomyelitis would have been achieved by 1995. 

Dr SUNG WOO LEE (Republic of Korea) commended the activities and 
achievements in disease prevention and control in the Region in the period covered by 
the report, which were satisfactory to meet the immediate needs of the people of the 
Region. He stressed the importance of activities for the control of communicable 
diseases such as malaria, tuberculosis, leprosy and hepatitis B, which remained the 
leading health problems in many parts of the Region. 
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Thanks were due to WHO for its collaboration in the organization of 
workshops on viral haemorrhagic fever, viral neurological diseases, hepatitis B, leprosy, 
the expanded programme on immunization and cancer cytology and epidemiology in 
the past year in the Republic of Korea. 

Dr HUSSAIN (Brunei Darussalam) said that Brunei Darussalam had 
participated in the regional workshop for expanded programme on immunization 
managers at which the target of eradication of poliomyelitis by 1995 had been set. The 
incidence of poliomyelitis in his country had fallen to zero in the past three years and 
he was confident of achieving the goal of eradication by maintaining the level of 
immunization coverage and developing an effective surveillance system for the 
expanded programme on immunization target diseases. 

Immunization of high-risk groups against hepatitis B had been under way since 
1985. In April 1988 it had been introduced as an integral part of the existing national 
immunization programme and immunization was also being extended to older children 
and adults. 

Brunei Darussalam had been declared malaria-free in 1987. 

Such excellent progress would have been impossible without the constant help 
and advice of WHO, for which he was most grateful. 

Tuberculosis was still a public health problem in Brunei Darussalam. As much 
as 30% of cases in the past five years had been imported and such importations would 
continue to affect the control programme. However, there had been a progressive fall 
in mortality in the younger age groups, indicating that the BCG campaign was taking 
effect. Higher rates were seen in older groups which had not had the benefit of BCG 
vaccination. BCG coverage was more than 90%, and there was active case-fmding 
through chest X-ray and mass miniature radiography surveys. Treatment with 
multidrug therapy was supervised and compliance was almost 100%. WHO advice 
regarding sputum microscopy was currently being implemented. The incidence of 
tuberculosis was falling and it was expected to decline to negligible proportions over the 
next decade. 

Mr TOZAKA (Solomon Islands), referring to disease vector control, said that 
over the past year Solomon Islands had been undertaking measures to develop 
personal protection by means of nets provided with the help of UNDP, WHO and the 
Australian Government. Villagers had been taught how to treat the nets with 
permethrin and how to use them. Unfortunately, the quality of many of the nets had 
proved to be poor and they had become unusable after two years, which left villagers 
with little confidence or motivation to persist in their use. However, their efficacy had 
been well demonstrated in some provinces where the expected seasonal rise in malaria 
had not occurred after their introduction. 

It was known that epidemics of dangerous diseases could occur from time to 
time in Pacific countries. In the past, under an intercountry project, spraying 
equipment had been available for use in emergencies which could be flown, together 
with an adviser, to any country experiencing an outbreak. He hoped that such 
equipment was still available and would always be kept in readiness. 

The SPECIAL REPRESENTATIVE OF TilE DIRECTOR·GENERAL 
agreed that it was important to look at the lifespan of nets impregnated with 
permethrin, which were being tried out in a number of countries, including Solomon 
Islands. Their effectiveness in reducing malaria was more or less proven but two 
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fur:ther aspects were under consideration. In Solomon lslands the possibility was being 
studied of importing materials for the local manufacture of nets, rather than ready
manufactured nets. In addition to developing a cottage industry in the country, it 
appeared that the cost of nets could thereby be reduced from US$2-4 to US$1-2. 
Further, the nets currently provided were made of nylon, rather than cotton, because 
nylon was cheaper and because, during impregnation with permethrin, nylon absorbed 
less than cotton, giving further savings in insecticide costs. However, it appeared that 
nylon lasted less well than cotton. The different advantages and disadvantages would 
have to be studied further, but the question of the lifespan of nets would clearly 
become an important factor in overall costs when scaling up from the current small
scale tests to nationwide net provision. 

With regard to the emergency spraying equipment referred to by the 
representative of Solomon Islands, he said that under a UNDP-supported project that 
had run from 1980 to 1984, Solomon Islands and Vanuatu had been designated as 
central storage points for the South Pacific, where supplies of insecticide and spraying 
equipment had been stored for ready availability in those and neighbouring countries 
in the event of emergencies. Unfortunately, UNDP had ceased to fund the project and 
although local staff had been trained for such emergencies there was now a lack of 
equipment and chemicals. Fortunately, a special contribution had been received from 
Japan, some of which had been set aside for emergency preparedness. Serious 
consideration was being given to the revival of the project. He hoped to be able to give 
more defmite information in the forseeable future. 

Dr TAPA (Tonga) said that the section under review was the longest section of 
the report and that, of the 14 headings, there was only one, malaria, that did not 
directly concern Tonga. He was pleased to note that AIDS continued to be regarded as 
a sexually transmitted disease. He hoped that that practice would continue. He 
commended WHO on its integrated approach to AIDS and other human retroviral 
infections. He would comment further on AIDS during discussion of the separate 
agenda item concerned with the disease. 

Like other countries in the Region, Tonga was beginning to experience 
problems with noncommunicable diseases, such as diabetes, cardiovascular diseases 
and cancer. He again commended WHO for promoting an integrated approach to the 
control of those diseases. 

Mr TOZAKA (Solomon Islands) said that his Government considered the 
provision of emergency equipment, including a mobile UL V spraying unit and 
insecticide, was essential. His Government would consider making a contribution 
towards the upkeep of such a unit if it were to be provided. 

Health information support 

There were no comments. 

The Re&ional Committee 

Dr BENGZON (Philippines), referring to the paragraph concerning the 
management of WHO's resources (page 39) and the free exchange of views at the 
previous session of the Regional Committee, said he wished to ask four questions in 
that context: (1) Had the discussions moved forward in a manner beneficial to the 
Organization? (2) What were the major themes to emerge so far from the 
discussions? (3) What could be expected on those matters in the near future'! 
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(4) What was the likely impact on: (a) discussions on biennial budget formulation; 
(b) the functioning of the regional committees; (c) the functioning of the global 
governing bodies; and (d) the role of the Secretariat. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL said 
that he would do his best to respond to the complex series of questions raised by the 
representative of the Philippines. At all levels of the Organization there was no 
dissension over the need to improve the management of WHO's resources. The 
question was how improvement should be approached and it was this aspect that the 
Executive Board and the Health Assembly were still in the process of discussing. Some 
of the topics would be discussed further at the forthcoming session of the Programme 
Committee of the Executive Board in October 1988. As the representative of Tonga 
had said at the previous meeting, the subject had been discussed thoroughly at the 
thirty-eighth session of the Regional Committee for the Western Pacific. The only 
question not covered during those discussions had been the extent of the involvement 
of the Director-General in the appointment of the Regional Directors and the role of 
the regional committees in relation to the Director-General's involvement. Regional 
Directors had been allowed to use their discretion as to whether they should propose 
the inclusion of that issue on the agenda of the regional committees. At the time of the 
thirty-eighth session of the Regional Committee for the Western Pacific, the Regional 
Director had considered that the Regional Committee should not consider the issue 
before it had been discussed by the Executive Board. 

With regard to the major themes mentioned by the representative of the 
Philippines, those emerging so far from the discussions on the management of WHO's 
resources were the setting of priorities and ensuring the effective implementation of 
programme budgets drawn up on the basis of those priorities. Those procedures were 
now clearly set out at the regional level. The Regional Committee had accepted a 
regional programme budget policy which spelt out the approach to planning, 
implementing, monitoring and evaluating the optimal use of resources. That policy was 
a concrete example of the basis for the optimal use of WHO's limited resources. As 
mentioned by the representative of Australia at the previous meeting, the financial 
audit in policy and programme terms was also part of overall policy. 

In answer to the third question raised by the representative of the Philippines, 
he said that it could be expected that the new Director-General would pursue issues 
relating to those major themes further and that they would again be brought to the 
attention of the governing bodies at the global level. As he had already said, they were 
included on the agenda of the forthcoming session of the Programme Committee of the 
Executive Board and they would be further elaborated on at the Executive Board with 
the close involvement of the new Director-General, since he might wish to add his own 
views on future management and policies and might seek a mandate from the 
governing bodies, using the Programme Committee of the Executive Board as the first 
step in that approach. Once the discussion had taken place at the Programme 
Committee and its recommendations had been reviewed by the Executive Board and 
the World Health Assembly, the issue would probably be referred back to the regional 
committees for thorough study. 

With regard to the probable impact, as he had already mentioned, biennial 
programme budgeting would continue to be based on the regional programme budget 
policy. The policy had been used initially in the formulation of the programme budget 
for 1988-1989 and had been particularly applied in formulating the programme budget 
for 1990-1991 that the Regional Committee would review during the current session. 
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The involvement of the Regional Committee in the past year had increased and 
the future trend would be for there to be progressively more involvement. 
Manifestations of that involvement were the formulation of the regional programme 
budget policy and priority setting at the regional level as the basis of future programme 
budgeting under the Eighth General Programme of Work. The Regional Committee 
for the Western Pacific was the only regional committee so far to have set such 
priorities. In addition, the Regional Committee had a Sub-Committee on Programmes 
and Technical Cooperation which undertook field visits and detailed work for the 
Regional Committee on certain important issues. The Sub-Committee had, for 
example, considered the priorities for the Eighth General Programme of Work at the 
regional level prior to its review by the Regional Committee. The regional committees 
were becoming increasingly active in WHO's work and he hoped that the trend would 
continue, since it was for the Member States themselves to determine the future 
directions for the Organization. Although he could not speak for the global level, he 
was sure that the same trend would continue there with increasingly active involvement 
of the governing bodies in the work of WHO. 

The role of the Secretariat should remain as before, to ensure the faithful 
implementation of collectively agreed policies and to help the Regional Committee to 
develop those policies and programmes. The emphasis would be one of partnership 
rather than a provider-recipient relationship. He assured Member States that the 
WHO Secretariat in the Region remained at their disposal in that light. 

Dr TAPA (Tonga) suggested that the summary of the present discussion should 
be forwarded to the Director-General for his use in considering policy direction. 

Dr KHALID (Malaysia), recalling that he had himself spoken at some length 
on the matter during the debate on the item at the thirty-eighth session of the Regional 
Committee, said that the issues raised, which had been reiterated by the representative 
of the Philippines, had included the roles of the regional committees, the Secretariat 
and the WHO representatives • to what extent they were able to respond to the 
collaborative mechanisms between WHO and Member States - and had covered the 
preparations and the staffing within WHO. Some such aspects would need deeper 
consideration, and the records of that debate at the thirty-eighth session of the 
Regional Committee should perhaps be studied in order to determine what should be 
done at regional level on certain aspects, instead of waiting for a response from the 
Executive Board, although clearly some matters should be referred to the Director
General. 

If the Regional Committee was to play a more active role, a number of the 
issues discussed at the thirty-eighth session • on an item he considered to have been 
among the most important on the agenda - should be decided at regional level, while 
others required decisions at a higher level. 

In the absence of further discussion, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution on the report of the Regional Director, recalling that it 
would be fitting, as that was the last report submitted by Dr Nakajima as Regional 
Director, to recognize his efficient direction of the work of the Region for nine years. 

Dr BENGZON (Philippines) endorsed that suggestion. He further suggested 
that consideration should be given to the future form of the report, which tended to be 
a statement of facts and the status of programmes; it might be useful to give indications 
of satisfactory or less satisfactory progress and draw conclusions for programme policy. 
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2. ANNUAL REPORT ON AIDS: Item 9 of the Agenda 
(Document WPR/RC39/3) 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that, as at 31 August 1988, 1154 cases of AIDS had been reported in the Region. Of 
those, 1104 cases, or 96%, had been reported by only three countries (Australia, 943; 
Japan, 80; and New Zealand, 85), and the remaining 4%, or 45 cases, by 9 countries. 
To date, 11 countries had reported that they had no cases of AIDS. The rest had not 
submitted a report. 

While 15 countries had reported the presence of HIV -antibody-positive 
reactors, the prevalence of HIV -infected carriers was still very low in most countries, 
indicating that the infection was relatively new in the Region. 

Governments had responded favourably to WHO's request for information on 
AIDS and HIV infection. That information was published in the quarterly Virus 
Information Exchange Newsletter for South-East Asia and the South Pacific which 
provided information on various aspects of AIDS and HIV infection in the Region. 

A regional programme on AIDS was in operation and a wide variety of regional 
and interregional activities had been organized with the support of the Global 
Programme on AIDS. These included training in the laboratory diagnosis of AIDS and 
HIV infection, a training course on the clinical management of AIDS, and workshops 
on AIDS/HIV counselling, safe blood and blood products, health education in the 
prevention and control of AIDS, the role of the print media in AIDS control, and 
strengthening the AIDS case management skills of nurses. 

To enlarge the pool of consultants who could participate in the rapidly 
expanding AIDS prevention and control programme, an orientation seminar had been 
held at the Regional Teacher Training Centre in Sydney, Australia, from 18 to 
20 November 1987. Some of the participants had immediately been recruited as 
members of WHO/AIDS teams to collaborate with Member States in drawing up 
technically acceptable national AIDS control programmes ready for external funding. 

The teams had visited Cook Islands, Fiji, Guam, Kiribati, Malaysia, Marshall 
Islands, Papua New Guinea, Samoa, Singapore, Solomon Islands, Tonga and Vanuatu, 
where short-term national AIDS control plans had been prepared in order to meet 
immediate needs and the data required for designing well balanced medium-term plans 
for the prevention and control of AIDS had been collected. The Philippines had 
developed a medium-term plan for the next five years. The first technical visit to China 
had been followed by a visit by a WHO team which had prepared a short-term plan for 
laboratory diagnosis and epidemiological surveillance. WHO team visits were planned 
to 14 other countries during the remainder of 1988. 

Attention was drawn to resolution WHA41.24 on the subject of avoiding 
discrimination in relation to HIV-infected people and people with AIDS. Respect for 
the human rights and the dignity of HIV-infected people and people with AIDS was 
vital to the suceess of national AIDS prevention and control programmes. Two 
workshops on qounselling had therefore been convened in the Region - one in 
Singapore from 27 June to 1 July 1988 and the other in Tokyo from 22 to 
27 August 1988. It was hoped that, with the support of the WHO teams, countries 
would give due regard to this aspect of control to ensure the success of their 
programmes. 
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Dr SHIMAO (Japan), noting that the report rightly mentioned two conferences 
held jointly by WHO and Japan, said that Japan had contributed US$1.5 million to the 
AIDS programme and would contribute more in 1988 than in 1987. 

Draft legislation on AIDS was being submitted to the Japanese Diet; he 
requested that other countries preparing such legislation should also contribute to an 
exchange of information on the subject. 

He recommended an approach to AIDS in the Region along five main 
lines: (1) · epidemiological surveys in all Member States; (2) establishment of 
reference laboratories in several countries; (3) preparation and dissemination of a 
simple, accurate diagnostic test kit such as a particle agglutination test; ( 4) a regional 
education programme; and (5) a regional conference. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) noted the 
progress made in implementing national AIDS programmes and the essential nature of 
collaboration to prevent AIDS from spreading, and supported WHO's leading role in 
coordination. Thus far, 7.75 million pounds sterling had been contributed by the 
United Kingdom of Great Britain and Northern Ireland to the budget of the Global 
Programme, including 4.5 million pounds sterling in 1988. 

The first case of AIDS in Hong Kong had been reported in January 1985; since 
then there had been 13 cases and 11 deaths. Prevention and control had started early, 
with five lines of approach: (1) monitoring by an advisory committee on AIDS, 
comprising government and university experts, which recommended means for 
containment; (2) surveillance of HIV infection, with tests for risk groups (in the three 
years since 1985, 125 persons had been confirmed seropositive, including 
52 haemophiliacs, 3 transfusion recipients, 49 homosexuals/bisexuals, 10 heterosexuals 
and 11 whose exposure to the virus was unknown; (3) safeguarding of blood 
transfusion and products by screening of donated blood and heat-treatment of products 
(1.6 per 100 000 units of donated blood in Hong Kong had been found positive); 
(4) a counselling service with follow-up of IDV-positive persons; (5) education and 
publicity with special attention to groups at risk and health care workers. That aspect 
had received particular attention in view of the absence of effective treatment, and a 
special committee on education and publicity had been set up in 1987, coordinating 
efforts in and outside the public sector. 

In response to the London World Summit Declaration and the call for a World 
AIDS Day, the Hong Kong Government was organizing a "Community AIDS Concern 
Week" in December 1988, to increase awareness and community participation in 
education and foster positive and supportive attitudes to patients and carriers, with 
inter-school debate and seminars for the media and professions. 

The threat to the Region was likely to increase, and Hong Kong as an 
international crossroads must be especially vigilant. The situation was being 
continuously monitored, and education and publicity would be increased as necessary. 
WHO's organization of meetings and workshops had done much for intercountry 
cooperation and the development of strategies against AIDS. 

Professor CHEN MINZHANG (China) commended the Regional Director 
and his staff on the progress made in cooperating with Member States in national 
programmes since the thirty-eighth session of the Regional Committee, including the 
training of technical personnel and information exchange. China and other countries 
and areas of the Region had benefited. The HIV infection rate in China appeared to 
be low, but the open policy now pursued presented a greater risk of imported infection. 
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Publicity and education were therefore key measures for prevention. The Ministry of 
Public Health had brought out a handbook on AIDS prevention and control· and other 
guides, and educational films and television programmes were diffused. Many 
provinces and cities compiled bulletins on prevention and control for distribution to the 
public. China would celebrate World AIDS Day with educational activities, role-playing 
and consultation. 

Thus far 100 000 members of risk groups had been screened in China. In May 
WHO had sent experts to help develop a short-term plan, with emphasis on laboratory 
diagnosis, capacity strengthening and epidemiological surveillance; it had also given 
support for the attendance at seminars by seven Chinese doctors. 

Dr LEE (Republic of Korea) commended the Regional Director and the staff 
of the AIDS programme in the Region. 

The Republic of Korea's programme, based on the provisions of resolution 
WPR/RC38.R5 of the Regional Committee, had four parts: (1) the AIDS Prevention 
Act, promulgated in November 1987, on screening of risk groups and on the running of 
facilities for AIDS treatment and prevention; (2) establishment of a division of AIDS 
prevention in the National Institute of Health, to develop and implement overall 
government policy and plans; (3) health education and development of materials and 
counselling; ( 4) designation of all health centres and 29 hospitals for the monitoring, 
screening and supervision of HIV-infected persons and AIDS patients; and a national 
centre for special care was under construction. 

With WHO collaboration a special brochure had been prepared for 
international visitors in preparation for the Seoul Olympics. 

Mr TOZAKA (Solomon Islands) supported the WHO resolutions on AIDS. 
He said that his country's programme included the establishment of a national 
committee, the organization of workshops, information and education of the public, 
and the development of health education materials. 1988 had been declared a year of 
information and communication on AIDS, with the aim of keeping the country free 
from HIV infection as long as possible. 

Blood samples had been tested from over 2500 individuals; none was found to 
be HIV -positive. However, the organization of the programme was falling behind what 
was required to keep up momentum with the country programmes. 

Dr DE SOUZA (Australia) commended the Regional Director and his staff on 
the report, and countries on their programmes. He recommended to all delegations 
the regional workshop on the Global Blood Safety Initiative to be held in Manila from 
26 to 30 September 1988. Finally, he urged the health authorities of all countries to 
screen blood prqducts. 

Dr TAP A (Tonga) said that the preceding week his Government had approved 
Tonga's Revised Short-Term Plan of the AIDS Prevention and Control Programme for 
the period 1 Oct'ober 1988 to 30 September 1989, a copy of which he had brought to the 
WHO RegionaLOffice with a formal request for WHO's approval. His Government 
had also appro':ed the declaration of 1 December 1988 as a World AIDS Day, and 
special activities_ were planned to mark that day in Tonga. His Government was also 
grateful to WHO and the Governments of Australia and Japan for their collaboration 
in AIDS prevention and control in Tonga and in the Region as a whole. 
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Dr REILLY (Papua New Guinea) associated himself with the comments of 
previous speakers concerning blood supplies, and thanked WHO, the European 
Economic Community and the Governments of Australia and Japan for their 
cooperation with his country in its AIDS programme. When the topic had been 
discussed by the Regional Committee in 1987 it had not been a worrying problem in 
Papua New Guinea, but two young men had since died of AIDS and their wives and 
another woman had been infected. It was estimated that about one thousand people 
were already infected with HIV and that about one-eighth of the total population might 
be infected in ten years' time. 

All donated blood was tested, and blood banks were therefore safe. 

The persons who had developed the disease and died would not generally have 
been regarded as AIDS sufferers in developed countries. One of them had been found 
to be resistant to tuberculosis treatment and had only by chance been given an AIDS 
test and found to be HIV positive. Because of poor laboratory facilities, there might be 
similar cases in many developing countries, of people dying supposedly of pneumonia 
or other diseases when they were really dying of AIDS. The incidence of sexually 
transmitted diseases had increased threefold over the past 10 years and the spread of 
HIV throughout the country was following the same route, with no real risk groups 
such as drug users or homosexuals. A major education campaign had been launched to 
persuade people to keep to one sexual partner or to use condoms. The campaign, 
conducted through the media, schools and health services, was designed not only to 
impart knowledge but also to bring about a behavioural change. A national AIDS 
control committee had been established and a programme set out in a policy document 
had been accepted by the national cabinet. The epidemic had begun to strike the 
Pacific countries which had hitherto tended to consider themselves somewhat remote 
from what was happening elsewhere. 

Dr HUSSAIN (Brunei Darussalam) reported that only two carriers, both 
haemophiliacs, had been detected in Brunei Darussalam. The two carriers were 
detected in January 1987. However, screening of blood donors and persons receiving 
multiple transfusions and blood products had begun in August 1986; other high-risk 
groups had also been subject to screening. No further HIV -positives had so far been 
found. Blood was now accepted only from persons who had been resident in the 
country for at least six months. AIDS was a notifiable disease in Brunei Darussalam. 
A special effort was being made to intensify health education in the AIDS field. The 
training of staff in the laboratory diagnosis of AIDS had been instituted and other staff 
were being sent abroad for training in AIDS counselling. 

Mr VERNEREY (France) said that an effort was being made to improve the 
quality of epidemiological information on AIDS in the French territories of the Pacific. 
Work was also going ahead on improving the safety of blood and blood products. 
Screening was voluntary, anonymous and free of charge. Health education, with 
particular reference to the use of condoms, was receiving close attention. Needles for 
drug users were freely available on the open market. Psychiatric support was being 
given to HIV carriers and AIDS patients. 

There being no further comments, the CHAIRMAN asked the Rapporteurs to 
prepare a draft resolution. 

The meeting rose at 5.25 p.m. 




