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128 REGIONAL COMMIITEE: FORTY-FIFTH SESSION 

I. PROGRAMME BUDGET: Item 8 of the Agenda 

(continued from the second meeting, section 2) 

1.1 Proposed programme budget. 1996-1997 (continued): Item 8.2 of the Agenda 

(Document WPRlRC45/4) 

Dr TAPA (Tonga) endorsed the Regional Director's overview, in particular the shift 

towards equipping individuals appropriately to ensure they reached a healthy older age as 

expressed in the introduction. With regard to the section on budgetary aspects, he noted that 

the allocation for country activities in 1996-1997 would decrease to 55.47% of the regular 

budget as compared to 60.61 % in the current biennium. Referring to resolution WHA29.48, 

which set a minimum of 60% of the regular budget to be allocated to country activities, he 

asked whether finalization of the proposals by the Director-General would bring the total up to 

the required 60%. His concern was that intercountry allocations would be increased at the 

expense of country allocations. 

Dr CHEN (Singapore) fully supported the Regional Director's practical approach to 

ensuring that resources were allocated for sustainable activities and that available resources 

were used more cost-effectively. The results had been a focused and balanced budget for 

curative and preventive programmes and a fair allocation of resources between diseases of 

lifestyle and acute infectious diseases. 

Dr PY AKAL YIA (Papua New Guinea) recognized that WHO was maintaining the policy 

direction that countries should follow in order to meet the targets for health services standards 

set by the Health Assembly. However, the way in which resources were being used in 

countries should be looked at more closely. Papua New Guinea would like WHO's 

contribution to form part of its annual budget in order to ensure appropriate use and 

accountability, as ad hoc reprogramming might lead to underutilization of resources. 

He also felt that counterpart positions should be created where consultants were being 

used in order to ensure continuity when support ended. Short-term consultancies should be 

reduced as far as possible by using regional technical advisers. WHO collaboration at country 

level should be examined so that changes in resource use reflected governments' policies and 

directives, while maintaining WHO's usual role of technical support to country programmes. 

Dr 001 (Japan) expressed concern that the decrease in the regular budget might affect 

the quality of project implementation in the Region. Echoing the observations of earlier 

speakers, he noted that the allocation for emergency and humanitarian action had been reduced 
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to zero. Although funds would be drawn from the Regional Director's Development 

Progranune in the event of a major disaster, prevention and preparedness also had to be taken 

into consideration. 

With regard to essential drugs, vaccines and other supplies, he pointed out that In Japan 

the public and private sectors provided both financial and technical support to the Region's 

activities in that area. Although resources were limited, he hoped that despite the decrease in 

the budget allocation those activities would continue to be given high priority. 

Referring to the decrease of over 75 % in the regular budget allocation for leprosy 

elimination, he noted that extrabudgetary resources were expected to bring the total amount 

available up to the previous level. In other words, it seemed that the more support the donors 

provided, the more the regular budget would decrease. He felt that the Regional Office should 

avoid cutting the regular budget on the assumption that extrabudgetary funding would be 

forthcoming. 

Although the problem of combined tuberculosis/HIV infection was not yet serious in the 

Region, it was likely to worsen, and preparations should be made. Moreover, among 

infectious diseases, tuberculosis was the foremost cause of death. WHO's continuing activity 

would improve the situation. Japan appreciated the increase of 128% proposed for tuberculosis 

control, and assumed that it was one of the Region's priorities. 

Dr MONTA VILLE (France), also noting the decrease in the budget allocation to country 

activities, said that geographical priority should continue to be given to countries in the greatest 

difficulty and in greatest need. In terms of activities, it should be given to management, in 

order to ensure activities were implemented in the spirit in which they had been devised. As 

indicated in the document, individuals had to feel responsible both for their own health and for 

the use of health services. France supported efforts to ensure local drug production, provided 

adequate control was introduced, and drew attention to its drug donations. 

He agreed that a hierarchy had to be established for a limited number of priorities. The 

Regional Director had defined six priorities, which had to be reflected in the budget, but he 

noted that among them the allocations for environmental health, malaria control and human 

resources for health had all been reduced. In particular, France wished to see fellowships 

offered, if so requested, to French-speaking countries in the Region. 

France believed that WHO had a competitive advantage in certain progranune areas in 

some countries. It therefore gladly provided support, through WHO, for AIDS control in 
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Cambodia, for strengthening planning and management at central and regional level in the 

Lao People's Democratic Republic, and for introduction of a test project on health insurance in 

Viet Nam. 

The REGIONAL DIRECTOR, referring first to priority-setting, reminded 

representatives that health-for-all strategies had been drawn up at national, regional and global 

levels. Every three years, progress in implementing the strategy was monitored, then 

evaluated. Those exercises were intended to improve management systems by providing the 

basis for health development efforts. In principle, countries would use the results when setting 

their national priorities. In theory, collaborative activities proposed to WHO reflected country 

priorities. The monitoring or evaluation status should be reflected not only in collaborative 

activities with WHO, but also in national budgets and programmes and in proposals for donor 

support. A few years ago WHO had prepared criteria for setting priorities after discussion at 

the Executive Board and the Health Assembly, but were they being used? 

He was prepared, if Member States were, to allocate the entire country planning figure to 

a single priority, if by doing so a worthwhile impact could be made, for instance, a drop in 

prevalence of a specific disease. That would ensure that resources were well deployed. It did 

not mean that other programmes would be neglected; several could be involved as aspects of 

that specific priority. So far attempts to introduce such a mechanism had not been successful. 

Nevertheless, he was prepared to reopen that possibility if Member States were ready to accept 

the challenge it implied. 

In response to the comments of the representative of Papua New Guinea, he explained 

that in the past, WHO had had a project-oriented budget, which identified concrete, time

limited activities with well-defined objectives. It subsequently changed to a programme 

approach, which meant that WHO's resources were used to complement national programmes. 

Countries could therefore consider WHO's contribution as part of their overall programme. 

With the previous type of budget, WHO had requested Member States, when submitting their 

proposals for collaborative activities, to identify government contributions to the various 

projects, so that it could assess the total resources available to those activities. Under the 

present form of budgeting, WHO activities were complementary to national programmes. 

Referring to the query of the representative of Australia about changes in regular budget 

allocations for certain activities, he pointed out that the Organization was entering into the first 

biennium of the Ninth General Programme of Work, for which a new classified list of 

programmes had been drawn up. Certain activities which in the past had appeared under one 

programme might now be classified under another. That would account for the rise and fall in 
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the allocations for some progranunes. In others, such as control of diarrhoeal diseases, 

extrabudgetary funds had decreased, although that might be because donors had not yet decided 

on the amount of their contribution. The exact amount of extrabildgetary funds that would 

become available at time of implementation would not be known until later. 

Concerning queries about the level of regular budget funding for leprosy control, the 

reduction stemmed from the discontinuation of one position for a medical officer. However, 

the technical expertise available for leprosy control had not been reduced. The extrabudgetary 

resources indicated were lower than needed but the Director-General was setting up a special 

progranune for leprosy elimination. During the recent leprosy conference in Hanoi, the 

Sasakawa Memorial Health Foundation had pledged a special contribution of about 

US$ 50 million over the next five years. He hoped that once the new progranune was 

established other donors would also contribute. At the moment the Regional Office received at 

least US$ 400 000 a year from the Japan Shipbuilding Industry Foundation for leprosy control, 

and he hoped to receive a little more. 

Tuberculosis control was currently receiving more attention. A post was being created, 

and any donor country was welcome to contribute in order to expand activities. 

With reference to control of AIDS and sexually transmitted diseases, he explained that 

because the new Joint and Cosponsored United Nations Progranune on HIV/AIDS would 

shortly become operational he did not know what would happen to the budget allocation for 

1996-1997. At least the same level of funding as at present would be needed. 

WHO intended to tackle HIV / AIDS in the Region through better control of sexually 

transmitted diseases. Here again the Organization was relying on extrabudgetary funding. The 

proposed progranune budget therefore contained an allocation of only US$ 3000. Should 

control of sexually transmitted diseases need to be strengthened, he would set aside special 

funding. But for the time being he was trying to obtain additional extrabudgetary funding. 

In answer to the query of the representative of New Zealand on the possible 

overstatement of potential revenue, he confirmed that the figures presented were those he 

wished to submit. He sought agreement for the transfer of US$ 4 million - about 10% of the 

country budget - to the regional and intercountry levels to offset underbudgeting. If that 

proposal was accepted, and a reasonable percentage of cost increase was received from 

headquarters, then the budget for 1996-1997 was realistic. 
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A number of representatives had asked why there was no allocation for emergency and 

humanitarian support. Although he recognized the importance of preparedness, that component 

was being financed in other ways, by using the Regional Director's Development Programme, 

by requesting funds from headquarters, or by seeking additional funds from individual Member 

States. Member States had fortunately been able to cope with disasters that had occurred 

during 1992-1993, and WHO had provided nominal funding. The Region alone would not be 

able to cope with a large-scale disaster and it would have to be tackled on a joint regional and 

global basis. He assured the Committee that the programme had not been neglected. 

Answering the question of the representative of New Zealand about tobacco-related 

deaths, he said that an estimated 10 million people would die annually of tobacco-related causes 

until the year 2025. Of those, 7 million would take place in developing countries. The 

tobacco-or-health programmc would be reviewed under a different agenda item. 

He had already referred to programme support at the previous meeting. In the 

1992-1993 biennium final costs had represented 11.37 % of the regular budget allocation as 

compared to the 7.5% budgeted. For 1994-1995 the anticipated final cost represented 10.14% 

compared to the 7.3 % budgeted and the figure estimated for 1996-1997 represented 9.3 % . 

Funding had been withheld for one senior post and the secretary although the posts had been 

retained. He hoped to maintain the costs at the budgeted level but that would depend on the 

cost increase set and on additional receipts for programme support costs charged to donors for 

WHO administration of extrabudgetary funds. The latter had amounted to US$ 1.3 million in 

1992-1993 and were likely to amount to US$ 2.8 million in the current biennium and about 

US$ 2.1 million in 1996-1997. Consideration would have to be given to the allocation of funds 

for minor adjustments to the Conference Hall at the Regional Office to accommodate the 

additional representatives attending sessions of the Regional Committee as a result of the 

increase in the number of Member States in the Region. 

At future sessions he hoped to provide information on programme development and 

implementation in the context of the health-for-all strategy and the Ninth General Programme 

of Work, and how the ideas outlined in his document New horizons in health could be 

incorporated. 

The representative of the United States of America had drawn attention to the need for 

reorientation of programmes to reflect changing needs and priorities. He agreed that in regard 

to health of women and children and family planning, for example, the regular budget 

allocation was not satisfactory, and it was hoped that UNFPA and others could provide 

extrabudgetary funding. The new approaches proposed in his document New horizons in health 
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should lead to improvements. The area of environmental health, especially water and 

sanitation, was also underfunded but in some cases reductions in those areas were being made 

by Member States themselves. 

The representative of Tonga, drawing attention to the decline in allocations to country 

level activities to 55.47 %, had referred to the requirement of 60 % mentioned in resolution 

WHA29.48. The Regional Committee had examined the definition of technical cooperation 

with countries in 1976 and had concluded that all activities constituted technical cooperation 

except the maintenance of premises at headquarters and the regional offices, and salaries of 

maintenance staff and of finance and administration staff at headquarters and in the regional 

offices. The country activities listed in the proposed programme budget constituted direct 

technical cooperation with countries, but intercountry and regional programmes also had 

technical cooperation components so that the true level of technical cooperation at country level 

was closer to 85 % . 

The representative of Papua New Guinea had mentioned the use of short-term 

consultants. As a cost-saving measure, Regional Office staff were taking over some of the 

duties previously undertaken by consultants so that programme content could be delivered at 

reduced cost to both countries and WHO. 

With regard to the pharmaceutical programme mentioned by the representative of Japan, 

efforts would be made to maintain that level of cooperation. He had asked the Goverrunent of 

Japan to provide staff in that area. 

In response to the query of the representative of France on reductions in the malaria 

control programme, he said that when the Director-General returned the 3 % of the regional 

allocation to be used for the priority programmes, he had set aside almost US$ 520 000 for 

malaria control. There would be no further reduction in the programme for human resources 

for health. He thanked the Government of France for its valuable contribution to activities 

related to intensified cooperation with countries in greatest need. It had been put to good use, 

and he hoped that France would maintain, or even increase, its support. 

Dr TAPA (Tonga) asked whether funding for the proposed alterations to the Conference 

Hall at the Regional Office could be made available from the Real Estate Fund. 

The REGIONAL DIRECTOR replied that the Fund could be used only for major 

undertakings. TIie minor changes envisaged would be funded as an administrative overhead 

(programme 6.1.2 General administration and services). 
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The CHAIRMAN invited the Committee to review the proposed programme budget for 

1996-1997 section by section. 

Direction. coordination and management (pages 30-42) 

There were no comments. 

Health-for-all policy development (pages 43-70) 

Mr LOVELACE (New Zealand) referring to his earlier comments on emergency 

preparedness said his primary concern was whether the Regional Office was devoting sufficient 

attention and resources to supporting countries in their strategic planning for emergencies. 

In reply. the REGIONAL DIRECTOR said that there were two aspects to consider: 

training, and availability of supplies and equipment. Training was obviously useful, although 

some countries had the know-how but no contingency budget to allow for emergencies. The 

advantages of stockpiling supplies that might be useful in an emergency were not so clear cut. 

For example the UNICEF procurement system UNIPAC, located in Copenhagen, Denmark. 

could supply emergency kits. However, they cost US$ 5000 each with airfreight costs of a 

further US$ 5000, and they could take one or two weeks to reach the Region. The necessary 

materials were often available in countries and it had proved more effective to give countries an 

immediate cash payment that could be used swiftly for local purchases when the need arose. 

Supplies that were more difficult to obtain could be more efficiently supplied by airfreight 

directly from the Regional Office. 

If requested. the Secretariat could prepare proposals for a programme in that area for 

review by the Committee at a future session. 

Dr BART (United States of America) said that the targets for 1996-2001 for programme 

2.2.2 Emergency and humanitarian action pointed the way forward. The Regional Office 

should encourage Member States to develop preparedness plans suited to their local conditions. 

together with the necessary contingency provisions in their budgets. The activity would not be 

very costly but would bring countries to a better state of readiness. The United States of 

America would be willing to provide personnel for that purpose. 
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Health systems development (pages 71-95) 

Dr PY AKAL YIA (Papua New Guinea) said that essential drug supplies and the 

combating of undesirable advertising and marketing practices were continuing problems for 

small countries such as his. Support from the Regional Office for efforts to establish bulk 

purchasing mechanisms and to support countries in reviewing or developing appropriate 

legislation would be appreciated. 

The REGIONAL DIRECTOR replied that the Regional Office would be happy to supply 

information or technical collaboration on legislative aspects. The Ministers of Health of certain 

Member States had signed a letter of intent in relation to the development of bulk procurement 

of essential drugs as early as 1980 but had failed to follow that up. WHO had subsequently 

assigned a pharmacist, based in Samoa, to help in that area but that too had proved 

unsuccessful and the post had been frozen. There were difficulties in setting up such 

arrangements but the Pacific island countries and areas might wish to reconsider the idea. 

Protection and promotion of health (pages 96- I 47) 

Mr LOVELACE (New Zealand) said that in replying to his earlier comments, the 

Regional Director had indicated the serious health implications of tobacco use in the Region. It 

was therefore all the more surprising that the budget allocation in that area was declining. He 

would welcome further clarification. 

The REGIONAL DIRECTOR said that drug abuse, and cancer and cardiovascular 

diseases were problems of a similar nature yet WHO regular budget allocations to collaborative 

activities in all such areas were relatively small. Negotiations were under way with a Member 

State with a view to the provision of extrabudgetary funds and an expert for programme 

4.3.2 Prevention and control of substance abuse. 

Dato' MEGAT (Malaysia) said that he agreed with the health situation analysis for 

progranune 4.1.2 and although various aspects of adolescent health were covered under other 

progranunes, the area had been neglected. Health education for adolescents was of particular 

importance. 

Prevention and control of disease and disability (pages 148-193) 

There were no comments. 
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Programme support (pages 194-205) 

Dato' MEGAT (Malaysia) recalled that the Regional Director had earlier referred to 

income resulting from the charging of programme support costs to donors for WHO execution 

of programmes financed by extrabudgetary funds, and asked whether such income was reflected 

in the figures given under section 6. 

The REGIONAL DIRECTOR said that section 6 did not reflect the 13 % programme 

support costs charged to donors, although part of the funds so obtained were used to defray 

administrative costs. 

Annexes (pages 206-404) 

There were no comments. 

The CHAIRMAN requested the Rapporteurs to prepare a draft resolution. 

2. NEW HORIZONS IN HEALTH: Supplementary agenda item 

(Documents WPRlRC45/20 and WPRlRC4S/20 Add. 1 ) 

The REGIONAL DIRECTOR drew attention to the fact that the report of the 

Sub-Committee of the Regional Committee on Programmes and Technical Cooperation, Part 

IV, had recommended that the Regional Director should prepare a report reassessing the role of 

WHO in the Region. Prior to the meeting of the Sub-Committee, he had already started work 

on a paper which included a reassessment of WHO's role, and more. In the document before 

the Committee, he had tried to explore what had been the result of WHO's efforts in the 

Region and to provide some guidelines on how WHO might best work with Member States to 

secure health and human development through the next century. He had sought to present the 

Committee with a hard look at where WHO was heading with its current approaches, and what 

it needed to change, rather than with a standard WHO review. Most important of all, he had 

tried to show how he proposed the changes would work in practice. 

The Regional Director asked the Committee to reflect upon the ideas and approaches 

outlined in the paper so that discussion could be held on how to make them a reality. 

He believed that health, in its optimum sense, related to a stage beyond absence of 

disease, where a person was aware and in command of his or her own well-being, and at least 
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the principal factors which influenced it. That made an appreciably higher quality of life 

achievable because he or she would be, to a much greater extent, in self-confident control of its 

direction. The aim should therefore be to increase the value of years of life lived free from 

ill-health and to improve enjoyment of life in a healthy physical and social environment. 

Health should not be an end in itself, but a resource for everyday life. Proper health 

development provided people with opportunities for creativity, increased vitality for living, and 

a reason to make full use of their physical, mental and social capabilities. He termed that ideal 

state "positive health" . 

The Region had developed economically and socially to a point where the basic 

infrastructure and educational levels were virtually all in place. The initial momentum had 

been established. The question that had to be answered when preparing for the future, was 

how to ensure that health and the environment were not damaged by the economic progress for 

which people had worked so hard. He wanted to explore the best way to encourage and enable 

people to help themselves to avoid disease and disability and to develop lifestyles and 

environments that supported positive health. Even the simplest health actions, such as taking 

children for immunization, or boiling drinking water, could start from the earliest days of life, 

and could have an effect on health protection or healthy lifestyles all through life. 

The Regional Director reminded the Committee that, in the introduction to his short 

report, he had praised the tremendous success of the national immunization days. Full credit 

was due to all who had played a part in mobilizing the huge range of resources, including 

vaccines, and skills to make that possible. He wanted to add one simple but vital point, which 

was that a key ingredient in the success of the national immunization days had been the 

motivation of the parent to bring the child to the immunization point. In so many areas, the 

technology to prevent or cure disease or disability already existed. The next task was to make 

sure that people were interested in doing something about their health, and that they were 

helped to achieve it. There were hundreds of thousands of impregnated mosquito nets in 

households in many malarious countries of the Region, but the nets alone could not save lives 

or prevent disease. It was the family themselves who decided to use the nets, and who thereby 

protected their health. 

People could make a difference to their own health. They could do so much by 

themselves to stay healthy. They could decide to stop smoking, to drink moderately, to check 

their blood pressure regularly. How could they be helped to do that? 

Whenever there was a choice, people must be helped to make a decision that would 

support longer and healthier lives. That crucially would require, at country level, sound public 
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policies that supported those aims. It would require multisectoral and multidisciplinary 

approaches that mobilized the many different segments of society in coordinated ways. 

The Regional Director said that those were some of his aspirations for health and human 

development in the Region. Though in some places their achievement might be a distant 

prospect, the seeds for their growth were there already in many parts of the Region. WHO and 

the Member States would have to work concertedly to provide a supportive environment, with 

appropriate and enlightened public policies. That would allow people to act on their knowledge 

to protect their health. Such action would also ensure, to the greatest extent possible, that 

people lived productively and comfortably into a ripe old age. 

In order to put the proposed approach into operation, there would need to be some 

structural changes within the Western Pacific Regional Office. He had therefore outlined the 

major issues facing the Region, and put together clusters of resources which would be required 

to work together to address those issues. He called the clusters "teams", to indicate the holistic 

and active nature of the response. Three such multidisciplinary and cross-programme groups 

of resources were proposed, dealing with specific aspects of health development. The factors 

influencing the achievement of health were analysed, looking at preventing the detrimental 

elements and supporting the positive elements. For instance, the teams would look at the 

factors which affect the early years of a child's life, such as nutrition, sanitary conditions, and 

immunization, and make sure that activities addressed those concerns holistically. Each of the 

proposed groupings would be supported by infrastructure ~rogrammes such as health 

information, human resources for health, and health financing. 

The Regional Director suggested that the document could be used as a basis for 

discussion of future collaboration with the Region. He reiterated that the development and 

implementation of supportive public policies across a broad spectrum of sectors would be 

essential to success in implementing the approach. Each country in the Region was at a 

different stage of health development, and had its own approaches and emphases. Each country 

would have a different perspective on its need for one, or any, of the proposed teams. In 

some, all three teams would have broad-ranging collaborative activities in the country. In 

others, the stage of development might mean that there was only a limited scope or need for 

any of the teams. WHO and the Member States would work together closely to establish how 

best to use those resources. 

The Regional Director said that he had never before presented plans of such a nature to a 

Regional Committee, and asked the Committee to give the document its close attention, 

guidance and support. It was his belief that, if WHO and Member States worked together 
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within the framework of the proposals, the Region could look forward to new horiwns in 

health beyond the year 2000, where self-reliant individuals would prepare themselves for 

healthy living, would be vigilant in protecting their environment, ind would continue to live 

comfortably and securely until the end of their lives. 

If the Regional Committee endorsed the approach, he proposed to transmit the document 

as the Western Pacific Regional Office's contribution to the work being done by the 

Development Team on WHO Policy and Mission, for consideration by the Executive Board in 

January 1995. He hoped that in that way the document could benefit not just the Region, but 

perhaps the whole Organization. 

Professor CHEN (China) expressed appreCIation of the systematic analysis and 

reassessment of WHO's role contained in the document. People had come to realize that health 

work was not confined to the treatment of disease, but also covered disease prevention and 

control and rehabilitation, and should involve individuals and families as well as health 

personnel. With the change from a disease-centred to a man-centred view of health had come 

the realization that without health there could be no true social progress or development. More 

emphasis should be placed on encouraging and supporting people to develop healthy lifestyles 

and environments so that they could avoid disease and disability and improve their quality of 

life. He therefore endorsed the basic conclusions of the document, that health promotion and 

protection required multidisciplinary and intersectoral coordination and cooperation and that 

communities and individuals should shoulder more responsibility. By such an approach, 

greater health gains could be achieved with fewer resources, thus countering the rising trend in 

health expenditures. For a number of years Member States and the Regional Office had been 

seeking more effective health care systems and health promotion methodologies, and the 

document made a valuable contribution to those efforts. In line with the various relevant 

specialties of his country, further studies would be made of the various indicators and 

methodologies relating to the preparation for life, protection of life and quality of life as had 

been put forward in the document. His delegation endorsed the guideline document, which 

deserved serious attention and could eventually have a significant impact on health care 

development worldwide. 

Dr CHEN (Singapore) congratulated the Regional Director on producing a document 

which pointed the way for WHO's future work in the Region. Her delegation agreed that 

health promotion and protection would become increasingly important. The document offered 

an innovative and creative way of managing programmes, and would guide Singapore in 
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planning its response to emerging problems. She asked the Regional Director to clarify how 

the proposed approach would affect the current budget and existing health programmes. 

Dr ADAMS (Australia) said his delegation fully endorsed the document, which showed 

the way forward for WHO. If the proposals it contained were accepted by the World Health 

Assembly, it would of course be necessary to develop strategies for putting the new approach 

into operation. 

Mr JUNG (Republic of Korea) congratulated the Regional Director on his excellent 

report. His delegation agreed with its contents and supported its underlying philosophy. His 

country was already planning to introduce some approaches similar to those outlined in the 

report. 

Dr ITO (Japan) commended the report, which mapped out the future direction for 

WHO's work in the Region. Social value systems were changing, placing emphasis on quality 

rather than quantity, and he welcomed the recommendation in the document of a new 

monitoring system containing both qualitative and quantitative indicators. He also welcomed 

the proposal to set up three teams at the Regional Office for intersectoral coordination, but 

asked how they would affect the existing organizational structure. 

Dr BART (United States of America) complimented the Regional Director on the 

document, which was a creative contribution to the reorientation of programmes and the setting 

of priorities in the medium term. It recognized the influence of the epidemiological and 

demographic transitions in the Region and put them into perspective. It urged a shift in 

emphasis towards the role of the individual and family. 

However, the document, while pointing towards choices, stopped short of actually 

making such choices, and proposed a multiplicity of approaches and activities instead of 

concentrating on a few priority areas. 

With the new recognition of the responsibilities of the individual, it was important not to 

I blame the victim for ill-health. Governments must not abdicate their responsibilities for 

i creating an environment conducive to health, and for ensuring the availability of and access to 
\ . 

. health services. 

Dr Bart agreed with the representative of Singapore on the need to discuss the resource 

requirements and budgetary implications of the new approach. 
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The existing health-for-a1l indicators would continue to be useful and necessary, and the 

new set of indicators proposed in the document would need to be integrated and reconciled with 

them. 

His delegation suggested that the document be referred to the Sub-Committee on 

Programmes and Technical Cooperation as a visionary analysis of the regional situation and a 

creative management proposal for organizing the work of WHO in the Region. The 

Sub-Committee might then recommend priority areas of emphasis within the proposal and 

detennine its budgetary implications. 

Dr PEREZ (Macao) said she agreed fully with the contents, conclusions and underlying 

philosophy of the document. She outlined the situation in Macao, where it was realized that 

people must be healthy if they were to contribute to social and economic development. Every 

effort was being made to bring about a change in attitude so that each individual accepted a 

share of the responsibility for attaining a higher quality of life. 

Mr BUILLARD (France) congratulated the Regional Director on the document, which 

contained forward-looking proposals for an innovative approach to health. The High 

Commission for Public Health in French Polynesia had recently prepared a document along the 

same lines. 

As regards health indicators, it was important that they should show both the past 

situation and current trends, so as to pennit evaluation of the success or otherwise of 

programmes. In the Pacific island countries and areas, there was unfortunately a wide gap 

between the present situation and the noble goals set out in the document before the Committee. 

Dato' MEGAT (Malaysia) commended the document advocating a new concept in health 

care development, which corresponded in some points to the approach adopted in Malaysia's 

Seventh National Plan, so that it was complementary. <the emphasis on protecting health rather 

than treating disease, on self-awareness, self-help, and the role of the individual, was the right if.-. 

one->Action in sectors other than health remained to be clarified and the role of government in 

public health, advocacy, regulation and coordination when responsibility went beyond the 

individual. He stressed the crucial importance of the family in problem-solving, behaviour

forming and decision-making, particularly for the young and the elderly. Much depended on 

whether a society favoured the extended or the nuclear family. 

Changes in the role of women were also an important detenninant of attitudes to health 

and action for health that must be reflected in strategies and programme objectives, even titles. 



142 REGIONAL COMMITTEE: FORTY-FIFTH SESSION 

Growth of industry in the Region was affecting disease patterns, but they must be 

analysed by criteria different from those used in the western world, as the environment was not 

the same with small industries continuing to predominate in many areas or sectors. The 

influence on the overall environment must be monitored. 

Technological development had also altered people's attitudes to health, panicularly to 

new means of information. 

Other aspects wonh mentioning were the need for devolution and decentralization in 

organization and management of services, with increased accountability; needs in research, 

panicularly health systems research; and the matching of goals, targets and indicators outlined 

in the document. 

Dr TAPA (Tonga) also supponed the views expressed in the document, noting that the 

Sub-Committee on Programmes and Technical Cooperation was to be applauded for urging the 

Regional Director to complete it for presentation to the Regional Committee. 

Quoting the saying that "Where there is no vision the people perish". but noting funher 

that people were also dependent on knowledge, he added his own view of the responsibility of 

government and where that fitted into the scheme of things: governments and WHO must work 

together on the details in accordance with the four elements of the Mission Statement outlined 

in Add.l to the document, which his Government endorsed. 

The first and most important step had been taken, and while the representative of the 

United States of America had suggested a return to the Sub-Committee, he felt the only way 

was forward. He urged the Committee to seize the opponunity; people were to become once 

again the focus of development. 

Mr LOVELACE (New Zealand) said he found much to agree with in the document, and 

little to argue with in the Regional Director's vision. The organizational aspect using three 

tearns, which had its appeal, should perhaps be discussed funher. Without detracting from the 

managerial component, he felt there should be more detailed work on those aspects. 

Dr PY AKAL YIA (Papua New Guinea) said that although his country was willing to 

accept changes, valued WHO's advice highly, and supponed the approach outlined in the 

document, it would necessitate modification of the health care structures which represented a 

challenge. 

He noted that organizational aspects would require detailed examination. 
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Dr ENOSA (Samoa) said that the broad view of prospects for health development was 

thought-provoking, Everything would depend on how people saw themselves and valued their 

health in the light of health education and information. The means of managing the services 

required could then be projected for the twenty-first century. 

Island nations would have to apply the approach according to their resources and their 

circumstances, in close collaboration with WHO, He supported the essential vision, and agreed 

that aspects of application must be further concentrated upon. 

Mr W AENA (Solomon Islands) agreed on the need for an approach concentrating on 

people's health rather than on the curative aspects of disease. The Regional Director's outline 

for health development deserved serious consideration. It was noted that the Western Pacific 

was the most populous Region. 

Built-in monitoring mechanisms must be devised and the possibility of reassessing 

priorities must be considered in the light of the particular situation in countries. 

Mrs HONG TIY (Fiji) said countries like her own, with serious resource limitations, 

where efforts were concentrated on primary health care with community participation, must 

continue along that path, which was complementary to the proposed approach. Fiji had 

developed a five-year outlook with short-term and long-term requirements with which 

cooperating countries were in agreement, including the United Kingdom and the United States 

of America. 

Dr GALS 1M (Philippines) said that the document was compatible with the aims of his 

Government for "empowerment" of the people, presenting a valid framework for such an 

approach. He suggested that it should be approved and that a draft resolution should be 

prepared. 

Dr WILLIAMS (Cook Islands) also expressed appreciation of the Regional Director's 

work, which covered essential considerations such as popUlation, the full range of contrasting 

health conditions in the Region, and the necessary cohesion of individuals in families at work 

and in other contexts, respecting the environment. Small island countries and areas particularly 

valued a proper balance of those aspects. 

Dr INT AN (Brunei Darussalam) also commended the Regional Director for the 

document; the details of implementation could be spelt out at a later date. 
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Mr T AMUERA (Kiribati) supported the aims of the document, which he saw as an 

endorsement of his country's health plan, with its concentration on the individual and 

community participation. 

Dr DY (Cambodia) wished to be associated with the positive remarks of other speakers. 

Some of the many problems for which the proposed approach could provide solutions were 

already being dealt with according to a similar philosophy in his country. There was a logical 

progression reflected in section 3 with its proposals for "preparation for life", "protection of 

life" and "quality of life" - although the last stage might be equated with preparation for death. 

There being no further remarks, the CHAIRMAN invited Dr Han to respond to 

comments made by the representatives. 

The REGIONAL DIRECTOR thanked the representatives for their support of the 

document. It was the first time that he had ventured to present such a plan to the Regional 

Committee. Although the contents of the document were nothing new, it had concentrated on 

human development rather than disease, in a holistic and multidisciplinary approach. While 

emphasizing the importance of the multisectoral approach, he felt that health should not become 

a political, social and economic issue as AIDS might be in danger of doing. Yet, as a health 

organization, WHO should be able to deal with the health of human beings and health 

development, recognizing that those had serious political and economic implications. 

The Region had reached a state of development in which people should be able to look 

after and maintain their own health with good public policy support. That approach did not 

mean that the governments would abdicate their role of providing accessible and affordable 

health services. 

Environmental health issues had been included as those could affect health. In the past, 

health had been defined as promotive, preventive, curative and rehabilitative, but in order to 

emphasize the environmental aspect, protective health must be incorporated. If that was not 

clear enough, the document would be amended accordingly. The main thrust was to enable the 

individual to take a proactive approach. 

In terms of how the approach would affect the programme budget, he noted that in the 

proposed programme budget for 1996-1997, each programme could already be related to the 

approach proposed in the document. However, it should be borne in mind that the WHO 

programme classification would require that certain activities be placed under specific 

programme headings. 
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He suggested that in terms of organization, he would institute the changes first in the 

Regional Office. The countries should then be able to decide whether they would adapt the 

approach to their own situation. Within the Organization, the possibility of keeping the 

existing technical divisions would be compared with other approaches. 

Concerning indicators, if the approach did not relate closely enough to health-for-all .J 

indicators, amendments would be made accordingly. 

Representatives' comments would be taken into account and would be reflected in the 

implementation of the document. 

The CHAIRMAN thanked the representatives for their perceptive comments and for the 

unanimous support to the document and asked the rapporteurs to prepare a draft resolution. 

The meeting rose at 5 p.m. 




