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1. STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 13 of the Agenda 
(continued from the fifth meeting, section 4) 

1.1 Monitoring of progress in implementing the strategies: 
the Agenda (Document WPR/RC34/7) (continued from the 
section 4) 

Item 13.1 of 
fifth meeting, 

Dr TAPA (Tonga) welcomed the comprehensive report and endorsed the 
observations of the Sub-Conunittee, whose concern he shared, particularly 
about the fact that only half the countries or areas in the Region had 
responded with progress reports. He urged WHO to take appropriate action to 
stimulate further response and appealed to Members of the Region to show 
solidarity and share their experiences. 

The CHAIRMAN said that he understood other reports had been received 
after preparation of the Sub-Committee 1 s report, including that of Tonga. 

He recalled that the Regional Committee had decided on the procedure 
for monitoring at its 1981 session when it had adopted the regional strategy, 
so that the report before the Conunittee was a first response. No doubt 
later reports would show the benefit of greater experience. Noting that WHO 
had had access to other sources of information, he asked what they were. 

There had been some problems of interpretation of questions, 
particularly the "open-ended" questions, which had not unnaturally elicited 
very varied replies. He urged that, since a simple figure never gave a 
satisfactory picture, countries, in establishing national indicators, should 
use an aggregate or provide a range that would permit realistic monitoring 
of progress. 

The time had perhaps come to re-submit to countries the format feedback 
that could form the basis of a report to the Regional Committee in 1984. 

He drew attention to the report of the Working Group on Indicators for 
Monitoring and Evaluation of Strategies for Health for All by the Year 2000, 
held at the Regional Office from 2 to 9 March 1982 that contained 
recommendations on indicators, and encouraged members to promote the use of 
national indicators accordingly. 

Dr HAN (Director, Programme Management), replying to points raised thus 
far in the discussion, said that the rate of response to the questionnaire 
was about 65% (21 out of the 32 countries or areas solicited), 16 reports 
having been received before preparation of the Sub-Committee's report and 
five more after, including - he confirmed - that of Tonga; the rate was 
higher (over 70%) if only Members of WHO were counted (15 out of 21). That 
put the Western Pacific Region in fourth place, the South-East Asia Region, 
with only 11 countries, having had little difficulty in achieving a 100% 
response rate while Europe had the lowest with 34%. 

The questions had been formulated in a way that did not make responses 
easy for countries. Countries had been asked "questions on questions" - as 
the representative of New Zealand had called them - in an attempt to provide 
feedback for the Regional Committee session, but time had been too short to 
allow that process to be completed, and as the Sub-Conunittee' s membership 
was small the feedback provided there had necessarily been very limited. In 
1985 there would be an evaluation of the effectiveness of the strategies 
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which would utilize a similar format; meanwhile there had been discussions 
globally in the Programme Development Working Group, which was composed of 
directors of programme management. It was felt within the Secretariat that 
some questions should be rephrased. As the United States representative had 
pointed out, some of the questions had been so formulated as to evoke a too 
positive response, and had not given the opportunity to explain problems and 
constraints; those would be taken into account in the 1985 evaluation. 

In the "second round", following 
questions would become much clearer. The 
to send the question back to countries in 
process, as every two years there would be 

monitoring and evaluation, the 
Regional Office was thus prepared 
order to improve the consultation 
either monitoring or evaluation. 

In 1984, in accordance with the plan of action for implementation of 
the regional strategy, the Regional Committee was to review indicators, and 
it was thought the Sub-Committee might be given that task. 

In answer to the Chairman's question on other sources of information, 
he said that, in addition to the reports from governments, WHO had consulted 
reports of the United Nations, ESC!P, FAO and bodies such as the Population 
Bureau as well as its own quarterly and annual reports and past reports of 
Member States to the Regional Committee sessions, country files and 
epidemiological reports. 

The CHAIRMAN invited the meeting to comment on Annex I of document 
WPR/RC34/7, section by section. 

Section 1 

Dr MINNERS (United States of America) suggested that the question be 
rephrased so as tc> bring out in what way the regional health policies, 
strategies, plans of action and programme directions were or were not 
relevant. 

Section 2 

Dr CHRISTMAS (New Zealand) pointed out that the question did not 
adequately reflect the concept that health was a matter of self-reliance 
rather than of dependency. 

The CHAIRMAN indicated that the question sought to establish to what 
extent collaboration between WHO and Member States was relevant. 

Section 3 

The CHAIRMAN suggested that the phrasing of the question be 
reconsidered as it was difficult to assess with any degree of precision to 
what extent progress had been made. 

Dr MERCADO (Director, Health Services Development and Planning) 
observed that the report the meeting was dealing with was a regional 
synthesis based on S1X questions. Sections 3 and 4 of the report contained 
a summary of replies to about thirteen questions listed in the country 
reports. 



Section 4 

There were no comments. 

Section 5 

There were no comments. 

Section 6 
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Dr SUNG WOO LEE (Republic of Korea) said that his country was currently 
developing a demonstration project for urban primary health care with the 
assistance of UNICEF and would appreciate WHO's participation in its 
formulation. 

The REGIONAL DIRECTOR replied that, in the discussions which he had 
held with his counterpart in the Korean Institute for Population and Health, 
no clear indication had been given of what scope there might be for WHO 
action under the project. It might therefore be advisable for the Republic 
of Korea not to include an urban primary health care component in the 
initial stage of the UNICEF project. There would in any case be many 
further opportunities to discuss the matter with the Republic of Korea 1 s 
representative on the Sub-Committee. Urban primary health care was a new 
field of study for WHO and posed extremely difficult problems, particularly 
in large cities where the rate of population change was extremely high. 

Dr CHRISTMAS (New Zealand) felt that the meeting did not have 
sufficient information at its disposal to be able to make any valid 
statement on whether the Regional Office was doing effectively the work 
expected of it. Moreover, it seemed inappropriate that a subcommittee 
should report on the activities of a major WHO committee, as the question 
appeared to imply. 

Section 7 

Dr CHRISTMAS (New Zealand) made the general observation that the 
significance of the global indicators was not always clear and suggested 
that the Sub-Committee might consider reviewing some of the definitions at a 
later stage. 

Global indicator 1 

There were no comments. 

Global indicator 2 

There were no comments. 

Global indicator 3 

The CHAIRMAN observed that the term "health" could be interpreted in so 
many ways that the indicator could not provide an accurate picture. 
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Global indicator 4 

There were no comments. 

Global indicator 5 

There were no comments. 

Global indicator 6 

The CHAIRMAN felt that the wording of the indicator should be 
re-examined. 

Global indicator 7.1 

Dr SUNG WOO LEE (Republic of Korea) wondered whether the availability 
of drinking-water within 15 minutes' walking distance was really an 
acceptable standard for health for all by the year 2000. 

Global indicator 7.2 

In answer to a question by Dr CHRISTMAS (New Zealand), the CHAIRMAN 
confirmed that the indicator referred to domestic waste and not to 
industrial waste. 

Global indicator 7.3(a) 

There were no comments. 

Global indicator 7.3(b) 

There were no comments. 

Global indicator 7.3(c) 

There were no comments. 

Global indicator 7.3(d) 

Dr MINNERS (United States of America) regretted that the indicator was 
expressed solely in quantitative terms. As with indicators 7.3(a), (b), and 
(c), the concern seemed to be more with the input of immunizations than with 
their success in reducing the incidence of disease. 

Global indicator 7.4 

There were no comments. 

Global indicator 7.5 

The CHAIRMAN wondered whether the term "trained 
traditional birth attendants who had received some 
government midwives and assimilated personnel. 

personnel" 
training 

included 
or only 



Global indicator 7.6 

There were no comments. 

Global indicator 8.1 
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The CHAIRMAN wondered whether the relevant information should be 
collected routinely or through reliable statistical surveys. 

Global indicator 8.2 

The CHAIRMAN, speaking as the representative of Malaysia, said that his 
country did not yet have national growth curves providing age/height 
analysis. 

Global indicator 9 

There were no comments. 

Global indicator 10 

There were no comments. 

Global indicator 11 

There were no comments. 

Global indicator 12 

There were no comments. 

Regional indicators 

Regional indicator 1 

There were no comments. 

Regional indicator 2 

There were no comments. 

Regional indicator 3 

There were no comments. 

Regional indicator 4 

There were no comments. 

Dr NAIR (Regional Adviser 
provided in relation to regional 
per capita calorie availability 
calories, with 10 countries below 

in Nutrition), reviewing the information 
indicators 3 and 4, noted that the daily 
in the Region ranged from 1767 to 3500 
the 2.500 cut-off point, and 12 countries 
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above. The daily per capita protein availability range was 40-109 grams. 
If one were to take 70 grams as the ideal cut-off figure, there were only 
eight countries above, and 14 below, of which 4 were in the very low range 
of 40-45 grams. Bearing in mind the limitations of the interpretation of 
calorie availability, these figures could be interpreted as showing a severe 
protein/calorie deficiency in four countries and a moderate deficiency in 
ten. 

Regional indicator 5 

There were no comments. 

Regional indicator 6 

The CHAIRMAN said that in Malaysia the incidence of tuberculous 
meningitis and childhood primary tuberculosis had decreased since the 
introduction of the BCG programme six year earlier. However, little change 
had been registered in the incidence for adults. In view of the faster 
response in children it would appear worthwhile to separate the figures for 
children and adults. Measles was grossly underreported in Malaysia, perhaps 
owing to a general belief that it was a normal childhood illness. There was 
a tendency to resort to traditional medicine and few cases reached the 
hospitals. Immunization had started in 1982. 

Immunization against diphtheria had been very effective; an outbreak 
which had occurred in Sarawak in 1982 had been due to poor coverage of a 
particular community. 

Regional indicator 7 

Mr SUBRAMANIAN (Regional Adviser in Health Information) said that it 
had been anticipated that the feedback from the first questionnaire to 
Member States would identify areas for improvement in terms of strategv 
implementation, the development of the health information system, and the 
questionnaire itself. The relevance and appropriateness of the global 
indicators could only be determined in a country context. He reminded 
representatives that a minimum number of global indicators had been agreed 
for monitoring the implementation of the global strategy; 100% achievement 
of the targets built into these indicators would indicate that the global 
objective of health for all had been attained. The problems that had arisen 
would be conveyed to WHO headquarters and, through the appropriate channels, 
to the World Health Assembly, which had approved the global indicators. He 
noted that many of the points relating to definition raised by 
representatives had already been brought up at the Working Group on 
Indicators for Monitoring and Evaluation of Strategies for Health for All by 
the Year 2000, which had met in 1982. In conveying the Corrnnittee's comments 
to the Health Assembly the opportunity would be taken to review the 
definition and scope of the regional indicators. 

Significantly, it had been found that information, even though not 
provided by the country for the present reporting exercise, was nevertheless 
available; it simply needed processing, analyzing and using. The Ministry 
of Health was not always aware of the information, and better coordination 
between ministries was sometimes needed. 



WPR/RC34/SR/6 
page 9 

As to the appropriateness of birthweight as an indicator, it might he 
that birthweight was more relevant to individual care than to public health 
programmes, in which case trends could be monitored by sample survey to 
avoid routine reporting. An average of one-third of the time of peripheral 
health workers was spent recording data, and such activities should be kept 
to a minimum. 

Reasonable information had been obtained on life expectancy and infant 
mortality because a census had recently been completed in most countries, 
including the South Pacific countries. As to the utilization of the data 
collected, the way in which some indicators could be used for programme 
development and management, especially when disaggregated at the national 
level would be outlined during the technical discussions. 

Dr CHRISTMAS (New Zealand) said that the question of health information 
collection had two main aspects: first, the application of the valuable set 
of indicators now available to the development of national health 
strategies; and second the fact that all Member States were committed to 
the global strategy. He considered that the Sub'-Committee on the General 
Programme of Work should study the best ways of collating information in 
relation to the progress of individual countries, including the type of 
questionnaire to be sent out, and make recommendations to the Regional 
Committee at its next session. 

As part of the managerial process for the implementation of the global 
and regional strategies, the Regional Committee had the task of reviewing 
how the Region was meeting the global and regional goals. The first six 
questions would therefore concern the Committee, because they showed how the 
Region was progressing collectively, and how successfully it was working 
with the secretariat to achieve the goals. He suggested that each Member 
State should come to the next session prepared to discuss those specific 
issues. Each should also receive copies of the regional strategy, the 
regional plan of action, and the WHO publication on "Development of 
indicators for monitoring progress towards health for all by the year 2000" 
("Health for All" Series, No. 4, 1981). 

Dr MINNERS (United States of America) said that the comments 1.0 the 
Committee showed that the situation was dynamic and would clearly change. 
He therefore proposed that some pos1t1ve wording be added to the last 
paragraph on page 3/4 of the Sub-Committee's report to indicate that a 
fuller picture could be expected in the future and that improvements would 
follow rapidly as experience was gained. 

The REGIONAL DIRECTOR observed that once the report had been approved a 
draft resolution would be submitted for eventual forwarding with the summary 
records to the Director-General. 

Dr HAN (Director, Programme Management) added that the draft resolution 
should reflect many of the ideas expressed by members of the Committee. 

Dr MERCADO (Director, Health Services Development and Planning) said 
that when for certain questions contained in the common framework and format 
23 out of 32 countries or areas had no information, the situation was 
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serious. Perhaps a return to health planning, by defining the problem, 
setting broad objectives and fixing targets, would be helpful, because the 
targets themselves automatically provided indicators. If countries selected 
global indicators and integrated them in their plans as objectives and 
targets, the problem might be avoided in the future. 

Health for all implied equality of health status for everyone, within 
and between countries and regions. Unless figures were broken down by 
geographical area, resources could never be allocated properly. For 
example, only six countries or areas in the Region had infant mortality 
rates above 50:1000, but in the other 26, where the rate was below 50:1000, 
the national average concealed much higher rates in some areas. 

Dr OGATUTI (Solomon Islands) noted that the number of cases of 
diphtheria was part of regional indicator 6. In his country diphtheria was 
a rarity, and the figures would therefore show no particular trend. 

Mr SUBRAMANIAN (Regional Adviser in Health Information) said that 
regional indicator 6 was linked to the global strategy and the expanded 
programme on immunization. He hoped that all countries of the Region would 
be free of diphtheria before the year 2000. 

The REGIONAL DIRECTOR noted that cases of diphtheria could occur if 
immunization was not done or the vaccine used was not effective; the 
indicator could be said to have a monitoring function. 

Mr NGUYEN DUY CUONG (Viet Nam) again drew attention to the problem of 
malnutrition which the Regional Adviser in Nutrition had commented on. 
However, it was not merely a question of the daily intake of proteins or 
calories, but was related to the overall diet of the child, as in Viet Nam. 

The CHAIRMAN agreed with the Director, Health Services Development and 
Planning that simple figures showing the national average were not always 
sufficient indicators, and that area-specific indicators were needed in 
order to achieve the proper distribution of resources throughout each 
country. Countries might perhaps be asked to give the range of figures as 
well as the national average. 

In the absence of further comments, he requested the Rapporteurs to 
prepare a draft resolution incorporating the Committee's comments, which 
would be forwarded with the document to the Director-General. 

2. MEMBERSHIP OF THE SUB-COMMITTEE ON THE GENERAL PROGRAMME OF WORK: 
Item 12.2 of the Agenda 

The REGIONAL DIRECTOR said that the members of the Sub-Committee on 
the General Programme of Work were the representatives of Australia, Japan, 
Malaysia, Papua New Guinea, the Philippines, the Republic of Korea, Tonga 
and Viet Nam. The three-year periods of tenure of the representatives of 
Malaysia and the Republic of Korea were due to end at the current session of 
the Regional Committee. The Committee had to decide which Member States 
should appoint representatives to replace them. It might wish to consider 
designating Fiji and Singapore as two of the members. 



It was so agreed. 
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In the absence of any comment, the CHAIRMAN requested the Rapporteurs 
to prepare an appropriate resolution. 

3. CORRELATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 
BOARD AND THE REGIONAL COMMITTEE: Item 14 of the Agenda 

3.1 Consideration of resolutions of the Thirty-sixth World Health Assembly 
and the Executive Board at its sevent -first session: 
Item 14.1 of the Agenda Document WPR/RC34 8 

The REGIONAL DIRECTOR said that document WPR/RC34/8 contained 
resolutions adopted by the Thirty-sixth World health Assembly and the 
Executive Board at its seventy-first session which were considered to be of 
significance for the Western Pacific Region. There were other resolutions 
adopted by the Health Assembly which had to be brought to the attention of 
the Committee and were related to other items of the agenda. They would be 
considered as each item was discussed. The Committee would wish to consider 
each resolution separately. 

3.1.1 Resolution WHA36.12 Alcohol consumption and alcohol-related 
problems: development of national policies and programmes 

The REGIONAL DIRECTOR drew attention to operative paragraphs 1 and 2 
and said that the narrative of document WPR/RC34/8 provided a background 
for discussion of the resolution. 

There were no comments. 

3.1.2 Resolution WHA36.13 
Sanitation Decade 

International Drinking-Water Supply and 

The REGIONAL DIRECTOR drew attention to operative paragraph 2. 

Dr ZHANG BEIXIANG (China) said his Government attached great 
importance to both urban and rural water supply and gradual progress had 
been made. Out of 247 cities 221 now had centralized water-supply 
systems. The amount of water supplied daily was over 32 million tons, 
almost 13 times as much as in 1949. 82 per cent. of the urban population 
were served by piped water-supply and their per capita consumption per day 
was 130 litres. In the rural areas coverage was 40 per cent. In Hopei 
Province 40 counties had organized water-supply schemes on a large scale, 
providing safe water for 80 per cent. of the rural population, and bringing 
about a reduction of 80-90 per cent. in the incidence of waterborne 
intestinal diseases. Great progress had been made in defluoridation of 
water containing an excess of fluorides, thus eliminating or alleviating 
the degenerative bone changes associated with fluorosis. In areas of water 
deficit 40 million people had been provided with sources of water. Much, 
however, remained to be done. There were still 45 million people in areas 
with high-fluoride water, 60 million people whose supplies consisted of 
bitter water and 150 million people who drank polluted surface water. 
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China had developed water-supply programmes in connexion with the 
International Drinking-Water Supply and Sanitation Decade which were now 
being implemented. They hoped to cooperate with WHO and other international 
agencies so as to achieve the Decade targets by 1990. 

Dr LEE (Republic of Korea) said that his Government was giving high 
priority to piped water supplies, which at the moment were available for 86 
per cent. of the urban and 52 per cent. of the rural population; heavy 
investments in the sector were planned over the next ten years. In view of 
the importance of the International Drinking-Water Supply and Sanitation 
Decade, he proposed that the Committee should adopt a resolution on the 
subject. 

Dr OGATUTI (Solomon Islands) said that in 1978 some 45 000 out of a 
population of 189 000 had no access to water supplies. In cooperation with 
WHO and the Australian Development Assistance Bureau a programme had been 
devised for the provision of drinking-water. After a slow start in 1979, 
rapid progress had been achieved and by the end of 1982 a further 63 000 
people had been provided with drinking-water supplies. Measures concerning 
excreta disposal had not been so successful. 

Dr TAPA (Tonga) urged the Regional Committee to draft a resolution on 
the International Drinking-Water Supply and Sanitation Decade that would 
cover the specific problems of the Region. He trusted that WHO would 
continue its support. 

Dr GALVEZ (Philippines) said that safe water and adequate sanitation 
services were a key element in primary health care. There was a need to 
bring existing policies up to date to support implementation of the Decade 
programme in the Philippines. An intersectoral approach was necessary, in 
which the various agencies would be assigned specific targets. Agencies 
unconnected with health had resources that could be used in achieving Decade 
goals. The resolution should be so worded as to facilitate attainment of 
those goals in the Region. 

Dr BIUMAIWAI (Fiji) said that his Government attached great importance 
to providing the 600 000. inhabitants of Fiji with adequate water supplies. 
There were great variations irl rainfall between different parts of the 
country. 94 per cent. of the urban and 66 per cent. of the rural population 
had access to treated water. Water supply had an important place in Fiji's 
development plan. Both the Ministry of Health and the Ministry of Works 
were involved in implementing the supply schemes and the public participated 
through self-help projects. Three full-time health inspectors and 140 
assistant health inspectors were involved in the work, together with some 
3000 personnel from the Public Works Department. There were plans to 
provide water supplies for the Western Division of Fiji and the Government 
had allocated a large sum for the purpose under the five-year plan. 
Long-term planning should ensure attainment of the Decade goal for water 
supplies within the time limit set. 
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The CHAIRMAN, speaking as representative of Malaysia, pledged strong 
support for a Regional Committee resolution on the subject under 
discussion. Malaysia had recently experienced a cholera epidemic in an area 
where sanitation was poor and in drought-stricken areas where people had had 
to resort to drinking river water. They had been implementing a sanitation 
and water-supply programme for some considerable time. In the rural areas 
sanitary latrines had been provided for 2.1 million people and community 
water supplies for one million people. The projects had been extremely 
popular. Malaysia's target was to attain complete coverage in the rural 
areas by 1990 in regard to latrines and community water supplies. The 
question of sewerage systems in the larger towns was under study. Schemes 
would be financed with a combination of local and foreign funds. 

The meeting rose at 5.00 p.m. 
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