
1. 

2. 

3. 

4. 

5. 

6. 

(wpRlRC46/SRll) 

SUMMARY RECORD OF THE FIRST MEETING 

WHO Conference Hal! Manjla 
Monday 11 September 1995 at 9 a m 

CHAIRMAN: Dr Abu Bakar bin Suleiman (Malaysia) 
later: Dr Joseph Williams (Cook Islands) 

CONTENTS 

Opening of the session ............................................................................................ . 

Address by the retiring Chairman ........................................................................... . 

Election of new officers: Chairman, 
Vice-Chairman and Rapporteurs ............................................................................ .. 

Technical Discussions: appointment of a moderator ............................................. . 

Adoption of the agenda ........................................................................................... . 

Report of the Regional Director .............................................................................. . 

- 75 -

~ 

76 

76 

76 

77 

77 

77 



76 REGIONAL COMMITTEE: FORTY -SIXTH SESSION 

I. OPENING OF THE SESSION: Item I of the Provisional Agenda 

Dr ABU BAKAR (Malaysia), retiring Chairman, declared the forty-sixth session of the 

WHO Regional Committee for the Western Pacific open. 

2. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

Dr ABU BAKAR (Malaysia) made a statement to the Committee (see Annex). 

3. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 

RAPPORTEURS: Item 3 of the Provisional Agenda 

3.1 Election of Chairman 

Mrs HONG TIY (Fiji) nominated Dr WILLIAMS (Cook Islands) as Chairman; this was 

seconded by Mr CHUA (Malaysia) and Mr MATSUDA (Japan). 

Decision: Dr WILLIAMS was elected unanimously. 

Dr WILLIAMS took the chair. 

3.2 Election of Vice-Chairman 

Dr RAMIRO (Philippines) nominated Dr CHHEA (Cambodia) as Vice-Chainnan; this 

was seconded by Dr RASMY (Lao People's Democratic Republic). 

Decisjon: Dr CHHEA (Cambodia) was elected unanimously. 

3.3 Election of Rapporteurs 

Dr DURHAM (New Zealand) nominated Ms NESBITT (Australia) as Rapporteur for the 

English language; this was seconded by Dr RODGERS (Solomon Islands). 

Mr LOUECKHOTE (France) nominated Dr RASMY (Lao People's Democratic Republic) 

as Rapporteur for the French language; this was seconded by Professor NGUYEN TRONG 

NHAN (Viet Nam). 
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Decision: Ms NESBITI and Dr RASMY were elected unanimously. 

4. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a moderator for the Technical Discussions 

and proposed Dr RODGERS (Solomon Islands). 

Decision: The proposal was adopted unanimously. 

5. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 

(Documents WPRlRC46/1 Rev.l and WPRlRC46/1 Rev.l Add.I) 

Dr KOTEKA (Cook Islands) requested, in accordance with Rule 9 of the Rules of 

Procedure of the Regional Committee for the Western Pacific, the inclusion of an additional 

agenda item on the subject of "Health and Environmental Effects of Nuclear Weapons", to be 

discussed at the earliest possible time of the session. A draft resolution would be circulated later. 

The CHAIRMAN confirmed that the proposed item would be included in the agenda and 

would be discussed at the beginning of the afternoon session. 

Decision: In the absence of further comments, the Agenda was adopted, as amended. 

6. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 

(Document WPRlRC46/2) 

Before presenting his report on the work of WHO in the Region for the period 

1 July 1993 - 30 June 1995, the REGIONAL DIRECTOR welcomed new members to the 

Region. Last year, he had welcomed Nauru and Niue. He was delighted to mention two further 

additions to the Region: Mongolia and Palau. He also extended a special welcome to the four 

Executive Board members from countries of the Region, namely, Professor Li Shichuo of China, 

the Chairman of the Executive Board, Dr Neal Blewett, the Australian High Commissioner to 

London, Dr Young-Soo Shin of the Republic of Korea, and Dr Ngo Van Hop of VietNam. The 

representatives' involvement in the important discussions to be held during the session of the 

Regional Committee would benefit all levels of the Organization's management. He would 

discuss later with the Committee the ilT:,lications of the Rl'gion's continually growing numbers, 

both in the light of its representation in the governing bodies, and the impact of such growth on 
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the budget. He apologized for the crowded facilities of the Conference Hall which resulted both 

from the additional members and the large representations from various organizations, for which 

he was thankful. 

He stressed the strengths that had been observed developing in the Region: the increasing 

commitment to health and human development issues by the highest levels of government; 

policy and action orientations that increasingly reflected a general move in the same priority 

directions; and strong external financial and logistic support to priority programmes, particularly 

in the field of disease prevention and control. 

In his last biennial report, he had announced the lowest ever reported annual incidence of 

poliomyelitis in 1992, of 2087 cases. Since that time, the programme of supplementary 

immunization through national immunization days had had a massive impact. The total number 

of cases reported had been only 699 in 1994. Although the subject would be dealt with in greater 

detail under his annual report on the eradication of poliomyelitis, he was proud to report that, as 

at September 1995, most of the Region was free of the wild poliovirus. 

He recognized the very important role that WHO's external funding partners had played in 

making possible such achievements, but noted that success was also attributable to several other 

very important developments, each of which was a building block for WHO's future work. Those 

were: government commitment at the highest levels, much greater awareness of the importance 

of immunization, high immunization coverage of the population, and improved cold chain, 

laboratory services, and surveillance systems. With those elements in place, the pace had been 

established for other disease control initiatives. The number of parents who took their children to 

be immunized was increasing, and he was glad to report regional coverage levels for all EPI 

antigens of 90% or more. That level had now been sustained for five years. In the process of 

having their children immunized, the parents were able to learn more about taking care of their 

families' health. It had been useful too, for the government figures who participated in the 

national health campaigns, to see for themselves the benefits of mobilization from the most 

senior levels. 

WHO was pressing ahead with the elimination of leprosy as a public health problem. In 

the period under review, five more countries had reached the elimination target of a prevalence 

rate of less than one case per ten thousand population. In total, 18 countries and areas had 

achieved the elimination target. During that same period, there had been a 40% reduction in the 

number of leprosy cases in the Region. That was another area where support from external 

partners had been very important in focusing the resources necessary to carry out a sustained and 

significant programme. 
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Efforts to find effective solutions to control malaria were making progress, with reduction 

seen in mortality and morbidity in some countries. In Vanuatu, where a new phase of the malaria 

control programme had been initiated, a 50% reduction in cases had been seen. The main control 

strategy was early case detection and treatment, combined with use of pyrethroid-treated 

mosquito nets. Rotary, with support from over 100 clubs from 15 districts, the majority of which 

were in Australia and New Zealand, had been closely involved with the national efforts, and had 

supported the effective distribution of impregnated mosquito nets from south to north. Again, he 

recognized the very important role that partners had played in funding such projects. 

Some exciting initiatives were now in place in Solomon Islands, which might well mark 

the way for other multisectoral, integrated approaches. A new, short-term intensified Plan of 

Action was under way in Solomon Islands, as part of the National Antimalaria Plan of Operation 

1994-1998. The short-term plan combined environmental measures such as opening up of river 

mouths and drainage, with health promotion in schools, and improvements in solid waste 

management, water supply and sanitation. That initiative was an excellent example of a practical 

application of New horizons in health concepts. In the Yanuca Island Declaration, the 

importance of using recognized priority health and environment patterns as entry points had been 

recognized and emphasized. Intensified control measures reflecting increased multisectoral and 

mUltidisciplinary approaches, were being applied in Honiara and Guadalcanal Province, and then 

extended to other areas, applying the lessons learnt. 

Looking at another area where lessons learnt had been applied to programme 

implementation, he noted that control of transmission of HlV was based on the approach to mv 
as a sexually transmitted disease. It was also the reason for targeting the health of sex workers as 

a prime area for preventing the spread of the virus. Whether or not the existence of that group 

was recognized and accepted formally by the governments of the Region, it was WHO's 

responsibility, from a public health standpoint, to make sure that their work was not harmful to 

the population. Also, the sex workers themselves should fully understand the need for their own 

protection against all sexually transmitted diseases. They should have access to prompt and 

effective treatment if they contracted such a disease. The approach to mv and AIDS in the 

Region had been to link together educational activities on reduction of risk behaviours with 

appropriate facilities and strategies for case management, particularly of sexually transmitted 

diseases, and supply of condoms. Experience had shown that those linked approaches were the 

most effective form of intervention. It would seem no more than common good sense that that 

would be the way the programme would continue in countries, when the Joint United Nations 

Programme on AIDS began in January 1996. It would be up to the Member States to strongly 

assert the way in which they wished the new Programme to work with national programmes. 
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That was an area to be discussed further under the later agenda item on the Joint United Nations 

Programme on AIDS. 

What was clear, however, was that the Region was well prepared to respond swiftly and 

effectively to outbreaks of disease. That was especially important for response to new, emerging 

and re-emerging communicable diseases. In 1995, an epidemic of dengue fever had been 

reported in Cambodia. In line with the call from the First Prime Minister, an emergency dengue 

control team had been organized, and had moved quickly to work with the national control 

programme. An integrated intervention campaign had been launched, with information 

dissemination, insecticide spraying, and larvicide distribution. The three most affected areas in 

Cambodia had been Battambang, Kandal, and Phnom Penh. Data showed that, as at 31 August, 

the intervention activities had resulted in an approximately 80% decrease in cases from the 

projected trend of the epidemic, with a clear continuing decline in the number of cases reported. 

Case mortality was also being similarly dramatically reduced. Nationwide, in March 1995, the 

case mortality rate from dengue had been 12.36%. That rate had been reduced to 3.33% by 

August. Those results could be directly attributed to the effect of the timely intervention 

activities and the education campaign. He paid tribute to the excellent efforts of the Government 

of Cambodia, and the work done in conjunction with WHO, UNICEF, and nongovernmental 

organizations in that regard. 

The Regional Director also commented on another area where rapid action to prevent an 

epidemic was being taken. The epidemic of diphtheria which had commenced in the European 

Region in 1992 had spread significantly and had begun to affect the Western Pacific Region. An 

outbreak of diphtheria had occurred in Mongolia, commencing in September 1994. A rapid and 

effective response had been organized which would prevent the outbreak from escalating into an 

epidemic. Close collaboration with the Ministry of Health had taken place since July 1995, when 

the operational transfer of Mongolia to the Western Pacific Region had taken effect, to organize a 

rapid and effective response to the outbreak, with the support of the Government of Japan. 

Following the Government's initiative to immunize all those below the age of 15, national 

immunization days for diphtheria control were planned for October and November 1995, 

targeting the rest of the vulnerable population, between 16 and 40 years old, to ensure that an 

epidemic was prevented. 

He believed that that was the way emergency health interventions should be run. In the 

wider context of health development, work was being carried out to prepare health workers and 

health managers to implement the long-term plans of their countries for sustainable and well

focused health care. In New horizons in health it had been recognized that an important approach 
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for health and human development in the future was to balance a combination of public policies, 

high-level political leadership, community participation, and individual responsibility. In the 

Yanuca Island Declaration, which followed the Ministerial Conference on Health for the Pacific 

Islands in March 1995, commitment to that formula had been made by all those who attended the 

meeting. It was hoped that WHO could count on all the Member States to continue the excellent 

ambitions outlined in the Declaration, as it contained many of the key principles for health work 

in the Region. He was delighted to report that the Yanuca Island Declaration had been included 

in the agenda of the South Pacific Forum, which would be held in Madang, Papua New Guinea, 

in September. He was sure that that topic would be dealt with during the session. 

Very promising signs were being seen of commitment to the principles of health 

promotion, for example in the number of health-promoting schools being established. 

Programmes that enhanced lifestyles in settings such as homes, workplaces, and cities had 

already been established in 21 countries and areas in the Region. An important goal of those 

programmes was to promote lifestyles which enhanced health, and helped to prevent 

noncommunicable disease. Teaching schoolchildren to act out those beliefs within their families 

and wider circles in society was one important way of establishing life-long behaviours that 

enhanced and supported health. In so many areas, behaviour change was a key to better health 

and longer, more productive life, and community involvement was important in that regard. The 

malaria programme in Solomon Islands depended considerably on the "People against Malaria" 

movement reinforcing and continuing the initiatives started. It was ultimately the people 

themselves who would make the difference to their lifestyle patterns. WHO was working to 

provide the necessary support from all sectors which would allow those decisions for healthy life 

to be made. 

Looking to the future: WHO was working to place selected diseases under control, and 

that should be achieved in the near future. There were still old scourges such as tuberculosis to 

which very close attention was being paid. WHO, however, was not alone in those efforts. 

Indeed, if WHO had been working alone, it would certainly not have been able to accomplish all 

that needed to be done. WHO was very conscious of the significance of the extrabudgetary 

resources provided by the many partners in its work on health and human development in the 

Region. It owed a debt of gratitude to its many partners for their dedication and support. 

Mr Ryoichi Sasakawa had passed away recently, and the funeral ceremonies would be held that 

week in Japan. In view of the contribution of the Sasakawa Memorial Health Foundation to the 

collaborative work in the Region on the elimination of leprosy, grateful recognition was offered 

to Mr Sasakawa, and all those like him, who had supported the work of WHO to such good 
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effect. The governments, the community, the individual and WHO - all partners in those efforts 

- were working towards a better quality of life for all in the Region. 

The current session would not be an easy one. There were several difficult issues to face, 

not the least of which was the uncertainty over funding of the programme of collaboration for the 

next biennium. 

Levels of funding for the 1996-1997 regular budget were well below the requirements to 

implement the programme presented to the Committee in Kuala Lumpur, Malaysia, the previous 

year. Significant reductions in programme activities had had to be made. Those reductions had 

been made at regional and intercountry levels, leaving country programmes basically intact. 

Reduction in staff members would mean a considerably greater workload for the remaining staff. 

He felt confident, however, of the quality of the achievements in the Region being presented for 

review by the Committee. 

The Regional Director looked forward to the representatives' constructive comments on the 

directions for the future, and on how to enhance collaborative work in the face of the current 

difficult resource situation. 

In view of the recent demise of Mr Sasakawa and his funeral ceremonies which would be 

held that week, the CHAIRMAN asked the meeting to rise and observe one minute of silence in 

tribute to Mr Sasakawa's generous contribution to the cause of health for all in the Region. 

The meetini rose and observed one minute of silence. 

The Chairman called for comments on the report, section by section. 

Introduction (pages 1-4) 

The Member States congratulated the Chairman, Vice-Chairman and Rapporteurs on being 

elected to office and welcomed Mongolia and the Republic of Palau, as new Members of the 

Western Pacific Region. 

Dr TAPA (Tonga) noted with pleasure the increasing number of women in delegations and 

representing nongovernmental organizations. He also noted with pride the fact that the President 

of the World Health Assembly and the Chairman of the Executive Board both came from 

Member States of the Region, and that all Executive Board members representing the Region 

were present at the Regional Committee. It had been an excellent year for the Region. 



SUMMARY RECORD OF THE FIRST MEETING 83 

Commending the Regional Director on his report, he said that the achievements listed 

therein were due to the leadership shown by the Regional Director and to the dedicated work of 

the staff both in the Regional Office and in the field, as welJ as of the Member States, the United 

Nations agencies and donor agencies. Due respect had just been paid to the memory of one 

personal donor of the highest degree, Mr Ryoichi Sa sakawa. Any failures recorded in the 

Regional Director's report should be viewed as challenges to spur the Members of the Region on 

towards the attainment of health for all by the year 2000. 

Dr ZHANG (China) commended the comprehensive and informative report delivered by 

the Regional Director, which demonstrated that in spite of serious economic restraints the staff of 

the Regional Office had made untiring efforts in all aspects of health in cooperation with Member 

States, with gratifying results in a variety of fields, notably in eradicating poliomyelitis and 

leprosy. 

The Regional Office had played a positive role in the WHO internal reform process by 

improving its programme management, enhancing efficiency and intensifying the formulation, 

implementation and coordination of priority programmes. The Regional Director had conducted 

a systematic analysis and reappraisal of WHO's regional role with the production of a strategic 

guideline document entitled New horizons in health. 

With the shifting of the focus on human development from a disease-centred one to a 

human-centred one, there had been a growing recognition that health constituted a major 

component and objective of social development, and that without advances in health, no real 

social progress could be achieved. The development and progress of health should not be 

confined to the diagnosis, treatment and prevention of diseases; attention should be given to 

encouraging and helping people to make personal efforts, together with the concerted efforts of 

society, to develop "health-friendly" lifestyles and environments with a view to avoiding and 

alleviating diseases and disabilities, and improving and maintaining the quality of life. It was for 

that reason that China particularly appreciated the multisectoral and multidisciplinary approach 

of New horizons in health, and its implementation of a systematic policy of health protection and 

promotion, and emphasis on the sharing of more responsibilities by individuals, families and 

communities. As a way of studying further the various indicators and methodologies proposed in 

it, a seminar had been held in Shanghai in July 1995 to see how those indicators and 

methodologies could be adapted to national health priorities and could provide guidance in the 

development of health services. It was hoped that the document produced by the seminar would 

become a guide to future health services in the Region. 
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The reduction in poliomyelitis cases of almost 90% in the period 1990-1994 was an 

encouraging achievement. In China, the President, Prime Minister and other state leaders had all 

been involved in national immunization day activities. The number of cases of poliomyelitis in 

China had fallen in 1994 to a historic low of 261, only six of which cases were isolated as wild 

poliovirus. However, despite the progress achieved, there was a need for consolidation, 

strengthening of epidemiological and laboratory surveillance, more classified guidance for weak 

areas, and the continuance of national immunization days if the goal of eradication of 

poliomyelitis was to be achieved. 

Cooperation between China and WHO in the past two years had seen the completion of the 

majority of 1994-1995 cooperative programmes, all of which had played a positive role in 

developing China's health services, improving the health status of the people, and attaining at an 

early date the strategic goal of health for all and the objectives set forth in the Declaration of the 

World Summit for Children. In the current year, China was determined to rely on its own efforts 

and to mobilize broadly and utilize fully the limited existing domestic resources in furthering 

cooperation with WHO and other United Nations agencies and nongovernmental organizations in 

order to achieve the health-for-all strategy goals. 

Despite the remarkable achievements in the Region over the past two years, difficult and 

arduous tasks still lay ahead, but with the continued efforts and cooperation of the Regional 

Office, the development of health in the Region would be promoted and the health-for-all 

strategy goals fulfilled at an early date. 

Dato A WANG CHUCHU (Brunei Darussalam) congratulated the Regional Director and 

his staff on the report, and on the assistance and cooperation they had provided in various 

programmes which had benefited his country. He also placed on record his Government's 

gratitude to the Regional Director and all members of the Region for the nomination and support 

of the Minister of Health of Brunei Darussalam, who had been elected as President of the Forty

eighth World Health Assembly. 

Mrs HONG TIY (Fiji) commended the Regional Director for his clear and comprehensive 

account of developments in policy and planning and of progress in implementing disease 

prevention and control programmes. The achievements were the result of dedicated staff 

working closely with Member States under his able leadership. 

She thanked the Regional Director, the Regional Office and the Office of the South Pacific 

Representative in Suva for enabling Fiji to host the Ministerial Conference on Health for the 

Pacific Islands in March 1995. The conference had dealt with human resource development, 



SUMMARY RECORD OF THE FIRST MEETING 85 

health promotion and protection, and the supply and management of pharmaceutical and essential 

drugs. The consensus reached had resulted in placing the health and well-being of Pacific 

islanders at the centre of national development plans, which had been reflected in the Yanuca 

Island Declaration. 

Dr MATSUMURA (Japan) commended the Regional Director and the Regional Office for 

their many notable achievements, including the revised New horizons in health and the 

poliomyelitis eradication programme, which was about to achieve its goal. That programme 

would receive continuous support from his Government. In addition, Japan was prepared to 

continue providing opportunities for capacity building, which had a very great impact on the 

health of people living in the Region. 

Despite what had already been achieved, a significant number of health issues still had to 

be tackled, and his Government firmly intended to continue and to strengthen its financial and 

technical contribution. to WHO activities in the future. It also wished to contribute to the 

improvement of the health of the world's peoples by sharing with other countries the technical 

expertise it had accumulated in many fields, and hoped to become entitled to designate a Member 

to the Executive Board. 

The Government of Japan expressed its deepest sympathy to the people of the Philippines 

for the damage, loss and suffering caused by the recent floods. Japan hoped that the people of the 

Philippines would be able to overcome that setback with their characteristic defiant spirit. 

Dr WONG (Singapore), commending the Regional Director on his report, said he had 

appropriately directed resources to the six areas mentioned, namely the development of human 

resources for health, environmental health, the eradication and control of selected diseases, the 

exchange of information and experience, health promotion and the strengthening of 

management. The efforts of the Regional Office in health promotion and the strengthening of 

management were particularly noteworthy, for with support from WHO and other international 

agencies it was to be hoped that member countries would be able to achieve their health goals, 

including health for all, within the constraints of their limited resources. 

Singapore would continue to work in close collaboration with WHO and its Regional 

Office. 

Dr CHHEA (Cambodia) commended the Regional Director and his staff for what they had 

achieved in the past two years, notably in terms of cooperation with the developing countries and 

the prevention and control of communicable diseases. There had been particularly remarkable 
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achievements with regard to the eradication of poliomyelitis and leprosy. Cambodia bad always 

had excellent relations with WHO, and would continue to give the Organization its full 

cooperation. Since April 1995, Cambodia had had to deal with a major epidemic of dengue 

fever, with more than 2000 cases and more than 300 fatalities. However, with the help of WHO 

his country had been able to deal with the situation. 

Dr RODGERS (Solomon Islands) said that the areas of achievement described in the 

Regional Director's comprehensive report reflected the commitment and efforts of WHO staff to 

improve the health status of the countries of the Region. 

Professor NGUYEN TRONG NHAN (Viet Nam) welcomed the Regional Director's report 

on the successes of health promotion in 1993-1995. In Viet Nam, immunization coverage of 

children under one year of age against the six target diseases had reached 94% in 1994. The 

percentage of children under five years of age immunized against poliomyelitis had risen from 

98% in 1993 to 99.5% in 1994. Further national immunization days would be organized before 

the end of 1995 and it was hoped to declare poliomyelitis eradicated from Viet Nam in 1996. 

Between 1991 and 1994, malaria mortality had dropped by 87% and malaria morbidity by 

25%. Those achievements were the fruit of collaboration between national ministries, WHO and 

nongovernmental organizations. 

Dr TAUFA (Papua New Guinea) particularly welcomed the concern shown in the Regional 

Director's report for the development of human resources for health in the Region. Papua New 

Guinea also recognized the importance of issues raised in New horizons in health under health 

promotion and protection and the involvement of communities in combating infectious diseases. 

She noted her appreciation of the Regional Director's intention that country programme budgets 

would be left intact during the financial crisis in Papua New Guinea, and also of the 

representative for Tonga's comment regarding the increased number of women representatives 

which was in line with the Fourth United Nations World Conference on Women, currently being 

held in Beijing, China. She expressed appreciation of the support provided by the Sasakawa 

Memorial Health Foundation and WHO for the leprosy control programme in her country. 

Dr DURHAM (New Zealand) welcomed the new Member States of the Region and 

congratulated the Regional Director on his comprehensive report. 

Dr OlTO (Republic of Palau) expressed appreciation of the tireless and imaginative 

efforts made by the Regional Director and his staff to support the countries of the Region, 

especially the small Pacific island nations. His newly independent country was enthusiastic 
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about its acceptance as a Member of WHO and wished to cooperate with the fellowship of 

nations, and especially with its neighbours in the Region, to protect and promote the health of all 

people. 

Under the Constitution of the Republic of Palau, no one should be denied access to health 

care on account of inability to pay. Although more than 11% of the national budget was 

allocated to health care, it was necessary to seek additional resources in order to provide adequate 

health care for all the population. A master plan for national development was being drawn up; 

although it focused on economic development, the importance of a healthy workplace was fully 

realized and top priority was being given to health and education. 

His Government wished to acknowledge the excellent cooperation his country had 

received from WHO while a trust territory of the United States of America, and now looked 

forward to participating as an equal partner in all activities aimed at improving the health and 

quality of life of the peoples of the Region and the world. 

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

leadership reflected in his comprehensive report. It had clearly been a difficult report to prepare, 

as it covered the transition between the periods before and after the adoption of the New horizons 

in health. The monitoring of achievements towards health development was proving particularly 

difficult. The effort made to measure what was achieved would have a catalytic effect on the 

achievement of what was measured. Yet the report did not refer to the need to support countries 

in developing their capabilities to monitor what they do, by generating data on countries' progress 

towards health. At present, the lack of data on progress often made it impossible to see what 

countries and WHO had achieved. Future reports should present health indicators more fully and 

systematically. Moreover, the new indicators need to measure the achievement of the work in 

New horizons in health. 

He stressed the importance of establishing genuine priorities, instead of trying to do 

everything. The success of the poliomyelitis and leprosy programmes had shown what could be 

achieved when an activity was given the highest priority. 

He believed the time had come to produce a different type of report, which, rather than 

being a comprehensive catalogue of the many things undertaken, was more analytical and 

described candidly not only what had been achieved (outcomes) but also what had not been done. 

Dr SODNOMPIL (Mongolia) pointed out that his country's transfer to the Western Pacific 

Region of WHO reflected its geopolitical situation. In recent years, Mongolia had been 
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undergoing far-reaching political and economic changes. The shift from a centrally planned 

economy to a market-oriented economy was having both good and bad effects on health. The 

total fertility rate had been reduced, there had been an increase in the maternal mortality rate and 

in the incidence of noncommunicable diseases due to changing lifestyles. Much still had to be 

done to achieve equity in health care. Government action on health was directed to 

diversification of health care management, and improvement of the cost-effectiveness of medical 

and public health interventions related to maternal and child health, especially in rural areas. The 

main thrust in Mongolian health policy had been the gradual shift from curative-oriented hospital 

services, to preventive and primary health care services. 

He thanked the Regional Director for his recent visit to Mongolia and for helping to ensure 

the smooth transfer from the South-East Asia Region to the Western Pacific Region. 

The meeting rose at 12 05 P m 
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ANNEX 

ADDRESS BY THE RETIRING CHAIRMAN 

Distinguished representatives to the Regional Committee; the Regional Director of the 

World Health Organization; representatives of agencies of the United Nations and 

intergovernmental and nongovernmental organizations; the World Health Organi:r.ation 

Secretariat; ladies and gentlemen, 

At the forty-fifth session of the Regional Committee in Kuala Lumpur, you, the 

distinguished representatives, conferred upon me the prestigious responsibility of being the 

Chairman of this august assembly. Malaysia was very happy to host that session. Those of you 

who were present heard our Prime Minister Dato' Seri Dr Mahathir, in his welcome speech, 

express the need to consider our concept of "health". He also urged WHO to advocate to 

countries in the Western Pacific Region the need to focus their efforts for health upon healthy 

lifestyle strategies. Shortly we will be electing the new office bearers for this session and it will 

be most appropriate to assess the progress that we have collectively made in the last year and to 

continue our efforts with greater commitment. 

Let me draw your attention to some of the key issues we faced and see how we were able 

to tackle them. We look forward to hearing later today, from Dr Han, his account of progress on 

specific issues during the biennium. It is my intention to look at the broader issues, as weIl as 

some fundamentals, to see in which direction we are going. 

We were warned last year of the shifting role of the United Nations towards involvement 

in complex emergency and humanitarian situations. Health issues were becoming increasingly 

linked to issues of human rights, breaking the traditional boundaries of biomedical or technical 

dimensions and becoming political issues. WHO has become entangled in this, to its detriment. 

Many had hoped that the world economic crisis was subsiding. Unfortunately, it has not proved 

to be so. We are now looking at the next biennium 1996-1997 without the additional resources 

we had hoped to get. We must approach this positively. Let us reorganize, prioritize, and, if 

necessary, go back to the drawing board to make a fresh start. I am sure we all extend our 

sympathy as well as our full support to the Regional Director for the difficult task he and his staff 

face ahead. 
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At the forty-fifth session last year, we looked at the programme budget for 1996-1997 in 

the Ninth General Programme of Work. We made plans systematically and agreed unanimously 

on the programme budget. We took into consideration the target date of the year 2000 by which 

time many of the promises were to be kept. Unfortunately the events that have followed since 

September 1994 have made us look again at our priorities with diminished resources. This is the 

new challenge we have to face. 

As we see around us a reasonable amount of economic and sociopolitical stability, we have 

some confidence in achieving more progress in the future. 

During the last two sessions, we were asked to look at WHO's response to global change. 

Through the efforts of the Sub-Committee, we were convinced that as far as the Western Pacific 

Region is concerned, we were satisfied with the response. Our wish is actually to be able to do 

more in this Region compared to the global picture. The unique characteristics of this Region 

prompted us to think beyond the year 2000. It was timely last year that Dr Han presented the 

New horizons in health, which we gladly welcomed. During the year we have taken many 

definite steps in this direction. These steps are not spectacular but are very positive. It is of 

course only natural that any new concept which ventures off the traditional path will take time to 

become clearly visible in our programming and operations. 

Health systems reform is an important area of concern, ensuring equity, quality and 

accessibility to health care. The initiatives made in this important area are worth pursuing for 

better health care for all. 

Last year, we saw increased technical cooperation to Cambodia which has rejoined WHO 

activities in the Western Pacific Region, and we noted that considerable progress has been made 

in many areas. We are all happy to welcome Palau, our new Member State, and Mongolia, which 

was transferred from the South-East Asia Region to the Western Pacific Region. 

The new arrangements for the Joint United Nations Programme on AIDS, which will start 

in 1996, give us more concern with respect to coordination and the role of WHO. I would 

strongly hope that the Regional Office will be able to continue supporting countries in their 

efforts to contain this dreadful disease. 

Our commitment to contain poliomyelitis is rapidly becoming a reality. Collaborative 

efforts were made by countries in organizing national immunization days, enormous support was 
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provided by countries and organizations in logistics and vaccine, and great leadership was shown 

by WHO in these efforts. History will record these efforts of so many with gratitude. 

Efforts to mobilize extrabudgetary resources saw considerable success and I would 

compliment Dr Han on his tireless efforts on this front. 

There are further efforts to be made to achieve the targets of control over leprosy and 

neonatal tetanus, and it is gladdening to note that these targets are within reach. Little by little, 

communicable diseases are being brought under control. However, even though we can be proud 

of these achievements, the danger of emergence of new diseases and re-emergence of diseases 

like cholera and tuberculosis, and the difficulties of controlling malaria, warn us that the era of 

communicable diseases is far from over. 

Now that the impact of lifestyle-related diseases is increasingly felt even in the lesser 

developed countries, it is imperative that we take health promotion more seriously. The 

approaches emphasized in New horizons in health have to be widely adopted. Our aim remains 

to improve the quality of life of all peoples in this Region. As we are already seeing our people 

living longer, we must now help them with disability-free healthy aging. 

Now, to turn to some more fundamental questions. Are the United Nations system and the 

specialized agencies in particular anachronisms? Has WHO been able to change with time and 

adapt itself to the emerging needs? How does the Western Pacific Region fare compared to 

WHO as a whole? What is our role? Was the role of the Member States in this whole process as 

a silent spectator or an active partner? These are very basic and fundamental issues which we 

cannot keep to one side and pretend that they do not exist. They need answers and I trust that our 

deliberations in this session will shed clear light on the Region's position on these issues. 

While looking back on what we have collectively achieved, how we cooperated with one 

another, and how we made the best use of WHO, I have no hesitation in saying that the Western 

Pacific Region has fared very well. There was goodwill all around which will, I am sure, persist 

in the coming years. This is absolutely essential to prevent our strategy for health for all from 

joining the ranks of other initiatives which started with bright hopes of better social justice in 

their area of concern, only to lead to situations of still greater insecurity. We can prevent that 

from happening, Distinguished Representatives, by uniting in our efforts to prepare an 

appropriate strategy and moving with it. 
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Before concluding, let me thank one and all for giving me this honour, and for supporting 

me in the conduct of my duties. I wish to record my sincere appreciation to Dr Tambisari, the 

Vice-Chairman, Dr Milan and Dr Hop, the rapporteurs of the forty-fifth session of the Regional 

Committee, and the members of the Sub-Committee for their valuable support. 

My task was made easier by the excellent cooperation I received from Dr Han, the 

Regional Director, and the WHO Secretariat. 

I wish the forty-sixth session of the Regional Committee all success. 

Thank you very much. 


