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1. FORMAL OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The Chairman, Dr AR. Bengz;on, declared the forty-fIrst session of the WHO 
Regional Committee for the Western Pacillc open. 

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

The Chairman, Dr A R. Bengz;on, made a statement (see Annex 1). , 

3. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 
RAPPORTEURS: Item 4 of the Provisional Agenda 

3.1 Election of Chairman 

Dr GU (China) nominated Dr TAlTAl (Kiribati) as Chairman; this was seconded by 
Mr FOSI (Samoa). 

Decision: Dr TAlTAl was elected unanimously. 

Dr TAlTAl took the chair. 

3.2 Election of Vice-Chairman 

Dr BENGZON (Philippines) nominated Professor DAN (Viet Nam) as 
Vice-Chairman; this was seconded by Mr CHILIA (Vanuatu). 

Decision: Professor DAN was elected unanimously. 

3.3 Election of Rapporteurs 

Dr KURISAQlIA (Fiji) nominated Dr ON (Brunei Darussalam) as Rapporteur for 
the English language; this was seconded by Dr CHUA (Malaysia). 

Dr VERNEREY (France) nominated Dr BOVORA (Lao People's 
Democratic Republic) as Rapporteur for the French language; this was seconded by 
Professor DAN (Viet Nam). 

Decision: Dr ON and Dr BOVORA 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 PERIQUET (Philippines). 

Decision: The proposal was adopted unanimously. 

5. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Document WPR/RC41/1) 

The CHAIRMAN moved the adoption of the agenda. 
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Decision: In the absence of comments, the agenda was adopted. 

6. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 
(Document WPR/RC41/2) 

43 

The REGIONAL DIRECTOR, presenting his report on the work of WHO in the 
Western Pacific Region for the period July 1989 to June 1990, said that the period covered 
was one of transition, in which some new areas of emphasis were emerging and WHO's 
ultimate objectives for health by the tum of the century were being brought into fresh focus. 
The new. century now in sight presented a visible, almost tangible target - a daunting but 
inspiring prospect. 

He had no illusions that WHO's goals could be easily achieved, fundamentally valid 
though they were, particularly since many parts of the Region were still faced with severe 
financial and economic constraints at a time when the options for meeting health needs were 
increasing. That was why he had wished to concentrate not so much on the breadth and 
scope of what was being done as on the quality of WHO's responses to countries' needs. 
WHO's role in quality assurance was an essential basis for the achievement of their common 
goal . 

. "He took very seriously WHO's responsibility for clarity and precision, cost
effectiveness and professionalism; they formed the basis for the priorities he had defined 
with a view to making their work together fully productive. Those priorities were stated in 
the Proposed Programme Budget to be discussed later. 

In regard to the first of those priorities - developing human resources for health - the 
Regional Office had been particularly concerned to develop and support institutions that 
took full account of the cultures, climates, economies and other characteristics of the 
countries in which the people they trained would be working. In the year just elapsed efforts 
had been focused on training human resources for the Pacific in Fiji and Papua New Guinea. 
At a meeting at the World Health Assembly in May the role of the Fiji School of Medicine 
had been discussed and he had been asked to strengthen efforts to mobilize and coordinate 
technical and material support for the School as an appropriate professional centre. 

Health professionals were being increasingly called upon to be managers as well as 
carrying out their professional duties. Much of the Regional Office's work in developing 
district health systems and extending primary health care to previously unserved areas had 
involved training courses and workshops for managers in countries as diverse as China, 
Malaysia and Solomon Islands. 

In regard to the Regional Office's management, a number of administrative functions 
had been streamlined, as had been urged at the previous session. Even during the short 
period that had elapsed since the changeover to using one comprehensive exchange of letters 
for each. country, implementation of programmes had been speeded up by an estimated five 
per cent. The Office's Regional Information System was now fully operational and, in 
conjunction with collaboration in health informatics development with many of the Member 
States, had greatly enhanced the coordination and implementation of common programmes. 

In disease prevention and control, significant progress had been made in 
immunization against the six target diseases, for which coverage had risen to about 90 per 
cent for the Region as a whole. In addition 31 countries in the Region were providing 
immunization against hepatitis B. Poliomyelitis eradication, a task set two years previously, 
had involved in particular the conducting of training courses on surveillance and 
containment in four of the six endemic countries and the strengthening of laboratory 
facilities fOf diagnosing the disease and testing vaccine potency. 
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The strategy adopted for leprosy control was to place every known case under 
multidrug therapy. The provision of drugs and training in case management had been 
focused in particular on the South Pacific island countries where the elimination of leprosy 
was becoming a realistic objective. The same concentration on limited geographical areas 
had also produced encouraging results in controlling schistosomiasis by means of 
praziquantel in parts of China, Lao People's Democratic Republic and the Philippines. 

The prospects of controlling some diseases had been transformed by the development 
of new drugs but for other diseases there was still no effective vaccine or cure. Contrary to 
previous expectations, that was still the case with malaria. Seven countries and areas in the 
Region had achieved freedom from malaria but in many others the disease was still a major 
health problem. A global conference, to be known as WJ1le Malaria Summit 1992- was to be 
convened, at a date and place to be announced, with a view to developing new approaches. 

In regard to AIDS, there had been a great deal of activity, especially in building up 
HIV testing capabilities and as a result the risk of transmission through blood transfusion 
had been reduced, though much remained to be done in that area. There was a separate 
report on AIDS but he wished to take the opportunity of expressing the Regional Office's 
appreciation of the countries' active commitment to the AIDS programme, as exemplified by 
the formulation and implementation of national prevention and control plans. 

A positive side-effect of the AIDS pandemic had been to provoke a worldwide change 
in people's attitudes to and feeling of responsibility for their own health. The public had 
become conscious as never before of the inseparable links between health, behaviour and 
personal choice, a consciousness reflected in the lively response to the Tobacco or health 
programme. The Action Plan on Tobacco or Health, formulated in March by a regional 
working group meeting in Australia, had provided a strategy for curbing tobacco use, surely 
one of the most unnecessary causes of serious illness in the modem world. 

Public information and education was an essential component in dealing with all 
diseases related to life-style, as had clearly emerged from the assessments of 
noncommunicable disease programmes made in six countries and areas during the past year 
and the valuable work carried out in July by the Regional Committee's Sub-Committee on 
Programmes and Technical Cooperation. Because of that, close collaboration with media 
professionals and those working in the various branches of formal and informal education 
had become more important for the Regional Office's work than ever before. 

Even in the case of nutrition, considered by many as a purely medical and scientific 
question, it was essential to work closely with the professions that made simple facts clear to 
ordinary people; without that close cooperation their responsibilities as health professionals 
could not be adequately met. Nutrition also fell within the purview of the United Nations 
Food and Agriculture Organization and a major international conference on nutrition, 
organized jointly by WHO and FAO, was to be held in Rome in 1992. 

Information on food safety was now being shared through a network involving 24 
countries and areas in the Region. The system had been set up in connection with the 
environmental health programme, which perhaps more than any other illustrated the need 
for collaboration with other sectors. It was essential to influence and work closely with 
major departments of government and the economy, such as industry, agriculture and urban 
planning, since it was on them that the fate of the environment depended; they should be 
seen not as rivals but as partners in a joint mission - the attainment by all peoples of the 
highest possible level of well-being. 

As they entered the fmal decade of the century, events were taking place that decreed 
a revitalized role for the international community. The ideas that years before had given 
birth to the United Nations were today looking more practicable. Partnerships between 
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governments, agencies and professional disciplines and between people of different climates, 
cultures and ideologies now appeared more realistic and manageable. The opportunity 
offered must be seized. The scale of needs was self-evident; what WHO had to contribute 
was the quality of the cooperation that was required. 

He was confident that in a Region with a tradition of cooperation they could achieve 
their common goals with quantifiable success. Constant and rigorous evaluation would 
maintain the quality of their vision. That was the overriding value of meetings such as those 
of the Regional Committee, where the bonds of confidence were forged and tested that 
made them the partners in health so many millions expected them to be. 

The Committee then considered the report of the Regional Director section by 
section. 

Introduction (pages 5-6) 

Dr TAPA (Tonga) congratulated the Chairman and other officers on their election 
and the Regional Director on a report that was short and of the highest quality. He was glad 
to see that Hong Kong was now attending as a separate entity. 

He endorsed the Regional Director'S lucid report and considered that the priorities 
set and the direction in which the Region was moving were satisfactory. He agreed with the 
Regional Director that the Fiji School of Medicine had a very important role to play in 
human resources development. 

Dr LEE (Hong Kong) congratulated the officers on their election. He wished to 
express his Government's sincere gratitude to WHO and all Member States in the Region, 
including in particular the People's Republic of China and the United Kingdom, for 
supporting Hong Kong's participation in Regional Committee sessions in its own name until 
30 June 1997 and thereafter under the name of Hong Kong, China. Hong Kong would 
continue to support the work of WHO and the Member States in their efforts to achieve 
health for all by the year 2000. 

He congratulated the Regional Director and his staff on a clear and comprehensive 
report. Despite the many fmancial difficulties great progress had been made in a number of 
domains, including health systems development, the deVelopment of human resources, public 
information and education for health, environmental health, etc. 

He wished to thank the Regional Director for his prompt sending of a team of experts 
to Hong Kong earlier in the year to assess urban primary health care services and make 
recommendations for their future. Many of the activities and developments mentioned in 
the report were of great relevance to conditions in Hong Kong at present, when its health 
and medical services were undergoing great changes, including the setting up of an 
independent hospital authority to manage all public hospitals, the establishment of a working 
party to review the primary health care services and the inauguration of an Academy of 
Medicine to promote and develop postgraduate education and training, changes that were a 
token of the Hong Kong Government's commitment to achieving the goal of health for all. 

Professor DAN (Viet Nam) congratulated the Regional Director on his excellent 
report which clearly indicated what had been done and the difficulties that subsisted in the 
Region's efforts to achieve health for all. His Government was highly. appreciative of 
WHO's assistance to Viet Nam in the past year and trusted that it would successfully 
continue. If the developing countries, including Viet Nam, were to be able to cope with the 
difficulties facing them, in addition to their own efforts bilateral and multilateral cooperation 
between the developed and developing countries would be needed in relation to the transfer 
of technology in areas such as the production of vaccines and biologicals, the development of 
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the pharmaceutical industry, particularly for the production of antibiotics, the training of 
health manpower, the protection of environmental health and the control of population 
growth. His Government wished to develop friendly relations and cooperation with all 
countries in the Region on the basis of mutual interests with a view to promoting health and 
the achievement of health for all. 

Dr TANI (Japan) congratulated the Chairman on his election and expressed thanks on 
behalf of the Japanese Government to the Regional Office for its sterling efforts in the cause 
of health for all by the year 2000 and for its leadership and guidance for over forty years in 
the achievement of many important victories. Much remained to be done in fields such as 
the eradication of poliomyelitis, AIDS, the control of alcohol and drug abuse, cancer and 
many other health problems facing the countries of the Region. 

Japan, in line with the course of action outlined by the Regional Office, had made 
outstanding contributions to the improvement of the Region's health and sanitation. In 
addition to its regular contribution to WHO, Japan had made voluntary contributions, 
including the special programme on technology transfer which had been established since 
1986, thus helping to improve the health situation in the Region. It had cooperated 
particularly in the production of vaccines and essential drugs, especially in connection with 
the poliomyelitis eradication campaign being strongly promoted by WHO. Technical 
cooperation had covered the despatch of experts to various countries and the provisi9n of 
hepatitis B vaccine. Japan had also contributed through multilateral and bilateral 
cooperation to the development of primary health care in the Region. His country believed 
that health was a basic prerequisite for the economic growth of any society and pledged its 
continued support for the Regional Office's devoted efforts to improve health throughout 
the Western Pacific Region. 

Dr GU (China) said that his delegation had listened carefully and appreciatively to the 
Regional Director's introduction to his report; under his guidance, the Regional Office staff 
had done excellent work. With the support of Member States, a very high implementation 
rate had been achieved. The programme budget exercise had been simplified, starting with 
the 1992·1993 programme budget, by combining the previous two stages so as to form a 
single one. The procedure for the exchange of letters had also been simplified. As a result, 
programme formulation and implementation would be speeded up. 

The present year was the first under the Eighth General Programme of Work, and the 
report called for WHO's goals to be pursued systematically and pragmatically; it was in that 
spirit that his country was continuing its efforts to achieve health for all by the year 2000. 
His Ministry had set as its target, firstly, for 50% of rural areas to reach their targets by 
1995, and secondly, for the remaining 50% to reach their targets by the year 2000. 

The main tasks during the period 1989·1990 included the development of leadership, 
the strengthening of infrastructures, and the study and demonstration of pilot schemes, due 
emphasis being given to primary health care in social and economic development so that it 
became an important component of such development. The recent mid·term evaluation of 
primary health care pilot schemes would provide guidance for future policy study and 
development. 

He was pleased to note that cooperation between WHO and other specialized 
agencies had been strengthened. The present year was also the first year of the maternal 
and child health programme in 300 poor counties currently jointly supported by China, 
UNICEF, UNFPA and WHO. Progress had been satisfactory, and such interagency 
cooperation could further enhance friendly cooperation between China and the international 
organizations and promote the development of health services in China. 
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Cooperation between China and WHO had been further developed, and with WHO's 
support, China had formulated medium-term plans to control AIDS, diarrhoeal diseases and 
acute respiratory infections, which were currently being successfully implemented. He 
therefore thanked WHO, and especially the Regional Director and the staff of the Regional 
Office, for their efforts. 

With regard to the procurement of supplies and equipment, mentioned on page 37 of 
the document, he noted that it accounted for a fairly large proportion of the budget, and 
therefore suggested that, where possible, purchases should be made in the Region or even 
locally, provided that quality was satisfactory and prices competitive. 

Dr ESPALDON (United States of America) congratulated the Regional Director and 
his staff on what was a clear but realistic document which showed what WHO had 
accomplished. However, much remained to be done if the common goal of health for all by 
the year 2000 was to be achieved. To paraphrase the well-known quotation, it could be said 
that, in the present decade, no country was an island; the cooperation of all countries was 
needed if that common goal was to be attained. She would comment later on certain details 
of the report. 

Dr LOY (Australia) also congratulated the Regional Director and his staff on a useful 
document which justified the decision to provide a brief report in alternate years. With 
regard to the Introduction, he fully agreed that management training was a recurring theme; 
without adequate management, it would be difficult to attain the goals that had been set. 
Management training was equally important in all countries, whether developed or 
developing. in the health sector. His country would be pleased to continue its support for 
the Regional Training Centre at the University of New South Wales, which had a continuing 
role to play in assisting management training in the Region. 

The Regional Director had also stressed the increasing importance of health 
promotion, and that was also supported by Australia. Activities in that area had been greatly 
increased in Australia in recent years, for instance in AIDS prevention and drug and alcohol 
abuse, and an overall national better health programme had been introduced, covering 
health promotion in priority areas such as aging. cardiovascular disease and injuries. 

The Regional Director had also referred to the continuing need for evaluation and 
quantification. That was an important theme that should be pursued in the examination of 
the programme budget for 1992-1993 with the aim of trying to build quantitative indicators 
into what was being done so as to identify which programmes were successful and which 
were not, and to find ways of addressing the problems of the latter. 

Dr YOO (Republic of Korea) joined previous speakers in congratulating the Regional 
Director and his staff on an excellent report which showed how much had been achieved in 
only one year. His country was grateful to the Regional Director and the Regional Office 
for their support in promoting its health programmes. WHO's collaboration had been useful 
in developing national models for home health care for the chronically ill and the elderly, 
which had been the subject of two workshops; that had led to a good cooperative 
environment between professional bodies, such as the Korean Medical Association and the 
Korean Nurses Association, and the Government. His Government was also grateful to the 
Regional Office for its continued assistance in areas such as mental health, cancer and 
primary health care. In the field of oral health, his Government was greatly interested in the 
use of pit and fissure sealants in the prevention of dental caries in children and hoped to 
implement such treatment in the very near future. 

Mr FOSI (Samoa) said that the excellent report provided by the Regional Director 
had fully covered the subjects of interest to the Regional Committee so that little was left to 
add. However, with regard to the development of human resources for health, mentioned 
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on page 12 of the document, he stressed the great importance of that subject to Samoa and 
also to the smaller and weaker countries in the Region. Samoa continued to need more 
doctors, nurses, dentists and technicians, and problems caused by shortages of such 
personnel would persist up to the year 2000. While the support provided by WHO in the 
form of fellowships was outstanding, and Samoa received its fair share of them, it remained 
sadly short of the necessary human resources. He therefore called for a greater in·depth 
study of the area through the collaborative efforts of the countries concerned and WHO. 

Finally, with reference to community water supply and sanitation, mentioned on page 
19 of the document, he stressed the importance of that topic in Samoa, where 67% of rural 
and even suburban communities were in need of proper water supply and sanitation systems. 
Because of the large number of agencies concerned with the matter, greater coordination 
was necessary. 

Dr BENGZON (Philippines) congratulated the Regional Director on a clear and 
comprehensive report. While knowledge and achievements in health were considerable, 
they were finite; in contrast, ignorance and problems were infmite. Every year, efforts were 
made to try and reclaim more from the sea of the inexplicable, and the Regional Director's 
report was part of that effort of reclamation. The report gave an account of the work of the 
Regional Office and the various country programmes, but it must be remembered that WHO 
was its Member States and that the greatest progress was in the area of each Member State's 
programmes. If only the broad advance made by each Member State could be captured. 
There might therefore be a need to reflect in the annual reports both the work of the 
Secretariat and that of the Member States. 

He agreed that management and communication skills were essential in advocacy, 
service delivery, resource mobilization and resource use, but such skills must be based on 
some vision of what was possible and desirable. Health should be regarded as an investment 
rather than an expenditure, and as a means for human development. If that was 
remembered, management and communication efforts would be inspired by that vision and 
health professionals would become major players in development. Health must therefore be 
placed at the centre of the national agenda. 

Mr CHUA (Malaysia) congratulated the Regional Director on an excellent and 
succinct report. He noted that, in the Region, immunization had reached a level of about 
90%, well above the UNICEF target of 80%. In Malaysia, 85% of all children had been 
immunized against the six principal communicable diseases. However, as the incidence of 
those diseases was reduced, new diseases had appeared to take the place of the old ones. 
Those new diseases were caused by lack of physical activity, overeating, tobacco abuse and 
unhealthy life-styles, and included cardiovascular disease, cancer and AIDS. Like a 
housewife's work, a doctor's work was never done. 

Mr STRICKLAND (Cook Islands) commended the Regional Director on his 
comprehensive report. The activities undertaken in the Region would have a positive impact 
on progress towards health for all by the year 2000. 

Mr SUPA (Solomon Islands) endorsed the Regional Director's report which was both 
informative and well presented. 

Dr de CARVALHO (Portugal) commended the Regional Director on his report. The 
opportunity of working with a WHO consultant had enabled Macao to take a further step 
towards health for all by the year 2000. He wished to record his gratitude to the Regional 
Director for the personal interest he had shown in Macao and for his visit there. Macao had 
specific health problems which would only be resolved with technical assistance from WHO. 
The Government of Portugal was most willing to continue its collaboration with WHO in 
that respect. 
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Dr KHAMPHA Y (Lao People's Democratic Republic) joined previous speakers in 
commending the Regional Director's report. He expressed his gratitude for WHO 
assistance given to the Lao People's Democratic Republic. 

The only area in his country in which it was confirmed that schistosomiasis was 
currently endemic was in the Khong district in the southern province of Champassak. A 
survey of 2600 people in 30 villages in the area had revealed 1082 cases of the disease, giving 
a prevalence of 41.61 %. On the basis of the data obtained, praziquantel had been 
distributed to 16 792 people in 65 villages, with a dose rate of 40 mg/kg. Evaluation of the 
treatment would be completed towards the end of 1990. However, it was not expected that 
chemotherapy alone would control the disease. Several other methods were needed, 
including environmental measures to improve water supplies and sanitation and the use of 
molluscicides. He hoped that WHO would continue to give material and technical assistance 
in that area. 

Mr CHILIA (Vanuatu) said that his delegation welcomed the Regional Director's 
comprehensive report. His Government greatly appreciated the assistance given by WHO to 
Vanuatu, a small country of some 150000 inhabitants. 

Dr CHEW (Singapore) commended the Regional Director on his report and on the 
achievements of the year under review. Singapore would continue to cooperate on all health 
matters for the benefit of all in the Western Pacific Region. 

General pro~amme development and mana~ement 

Dr TAPA (Tonga) joined previous speakers in commending the Regional Office for 
the smooth and rapid implementation of the streamlining of office procedures, whereby the 
two stages of programme budgeting had been combined and there was now only one 
exchange of letters with Member States regarding country programme budgets. 

Health system development 

Dr TAPA (Tonga) expressed his appreciation to WHO for support in improving 
Tonga's hospital records system, which had included the services of a consultant to review 
and evaluate the existing system. 

Dr AKE (Papua New Guinea) expressed his appreciation of the assistance provided 
by the Regional Office over the past five years, in particular over the past year in 
modernizing provincial computer systems and in staff training in that area. Appropriate 
managerial decisions could only be taken on the basis of adequate data collected 
systematically. 

Organization of health systems based on primary health care 

Mr CHUA (Malaysia) said that in the context of national health development 
Malaysia had placed high priority on health systems research. Research projects had been 
funded by the Government as well as by international organizations. A total of 23 studies 
were under way, coordinated by the Public Health Institute of Malaysia. The main areas of 
concern were control of hospital infections, evaluation of ambulatory health care services, 
safe motherhood (a high-risk approach and perinatal care), strengthening of district 
management and strengthening of systems of referral and feedback between hospitals. The 
fmdings had been used by health managers at various levels to improve the efficiency and 
delivery of health services. 
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Development of human resources for health 

Dr KURISAQILA (Fiji) joined previous speakers in welcoming the Regional 
Director's informative report and the many health-related activities carried out and 
completed during the period under review. 

He had been heartened by the Regional Director's remarks concerning the Fiji School 
of Medicine, which had played a vital regional role since its foundation in 1885. The first 
regional student, from Rotuma had graduated in 1912, followed by two from Tokelau in 
1916, one from Western Samoa in 1927, one from the Gilbert Islands (now Kiribati) in 1928, 
and one each from the Cook Islands and Tonga in 1931. By 1933, 168 students had 
graduated. They were soon followed by graduates from Nauru, New Hebrides (now 
Vanuatu), Niue, Papua New Guinea and the United States Trust Territories and a dental 
graduate from the Marshall Islands. 

He believed that the Fiji Medical School would continue to playa regional role well 
into the twenty-first century. 

At present the School offered a six-year MBBS course, which had been initiated in 
1982 in order to give qualillcations comparable to those obtainable in the United Kingdom, 
Australia and New Zealand and thus facilitate entry to postgraduate training in those 
countries and elsewhere. During the past decade, the School had been criticized for its high 
drop-out rate in the early years, its poor staffmg and its inability to graduate doctors in 
sufficient numbers to meet service requirements. Another complaint had been that 
graduates were not as well trained in appropriate practical skills of doctoring as had been the 
graduates of former years whose training had been specifically designed to meet the 
practical needs of Pacific countries. 

Most of the Pacific countries had tiny scattered rural popUlations of limited economic 
potential. If community health needs were to be met, the economic resources of countries 
had to be taken into account when designing health services and providing health personnel. 
Secondly, the services must reach the people and health personnel must understand their 
needs. Thirdly, primary health care must be given precedence over secondary care. Lastly, 
where health budgets were small and national economic resources limited, innovation in the 
provision of health services and the training of health personnel should replace traditional 
concepts and methods. That meant that developed countries with health budgets largely 
devoted to secondary and tertiary care might have little to offer the Pacific island countries 
when it came to health personnel training. The primary goal of the Fiji School of Medicine 
should be to prepare students to serve in the health systems of the Pacific region. 

At the thirty-ninth session of the Regional Committee, the South Pacific countries had 
made a strong plea for the revitalization of the Fiji School of Medicine as a centre for the 
development of human resources for health in the Pacific. In response the Regional 
Director and his staff had initiated a series of activities to determine those needs and had 
developed a Plan of Action for the Development of the Fiji School of Medicine as a Centre 
for Education of Health Personnel in the Pacific, in which a two-tier curriculum for the 
school was outlined. The first tier, lasting three years, would produce community-based 
primary care practitioners, who, after at least one year's field experience in primary care, 
would be eligible for entry to the second tier for a further three years' study following which 
they would qualify as doctors. 

The first tier curriculum would be based on disease profIles prepared from health 
centre statistics gathered throughout the Pacific and would be of the problem-based 
integrated type. Basic sciences would be taught throughout the six years of the course, to 
ensure that students understood the reasons for patients' signs and symptoms and not 
merely the management of their complaints. Primary care practitioners would be expected 

• 
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to be competent in the running and management of health centres and would be able to 
function efficiently in small communities. They should be able to cope with at least 90% of 
the medical work of fully qualified doctors. Medical graduates would be trained to the level 
of present graduates but in addition would have a much greater understanding of and 
experience in primary health care. 

If the training was successful, Fiji School of Medicine graduates would be motivated 
towards self-instruction and ongoing education. The curriculum would be very strongly 
oriented towards the understanding and management of regional health problems. The 
school was now playing its part in planning to prepare students to serve in the health systems 
of the Region. It would require the continued and active support and cooperation of WHO 
and of donor countries within and outside the Western Pacific Region. Since health was 
wealth, assistance to the Fiji School of Medicine meant that the people of the Pacific were 
being helped to achieve progress, peace and prosperity. 

Dr ESPALDON (United States of America) said that in the context of development of 
human resources for health WHO had provided Guam with fellowships to train nurses and 
medical equipment maintenance technicians. WHO was commended for the attention it 
paid to the perceptions of their own needs expressed by the various island nations, since that 
would ensure efficient utilization of WHO resources. The scholarships provided by WHO to 
enable students from Guam to receive training in various advanced nursing techniques were 
appreciated, since Guam, like many other countries, was very short of skilled nurses. Nurses 
trained in Guam graduated with an Associate of Arts degree; some had now completed a 
Bachelor of Nursing degree and were being looked to as future leaders in the further 
deVelopment of the school of nursing of the University of Guam. 

Mr CHUA (Malaysia) said that Malaysia was well aware of the need for rapid 
development of human resources in the Region. The Regional Director was therefore to be 
commended for giving substantial thOUght to the subject in the report. Human resources for 
health was only a part of the need for total human resources throughout the Asian and 
Pacific region; the rapid development of such resources was vital since, in the view of most 
economists, the region would be the principal area of growth in the 21st century. 

Since attaining independence in 1957, Malaysia had enjoyed high economic growth, 
resulting in higher standards of living and a need for more highly trained human resources, 
especially in the health field. On the eve of independence, Malaysia had had mainly a rural 
popUlation served by only four health facilities. In the course of the past 33 years, some 2500 
rural health facilities and clinics had been established and health coverage had been 
extended to the most remote areas. However, rapid economic development and growing 
social and health consciousness had increased peoples' expectations. In the past the rural 
population would have been satisfied with a simple rural facility staffed by an assistant nurse; 
today a doctor was demanded. In district hospitals, people wanted specialists, not doctors 
alone, and in the State general hospitals additional and more highly specialized specialists. 

Although Malaysia had made commendable efforts to develop human resources in the 
health field, the 450 doctors a year produced by its three medical schools were still 
insufficient. The target was one doctor for every 2000 of population; at present only one 
per 2700 had been attained. At the same time, the cost of foreign education had become 
exorbitant, especially in the western industrialized countries. Perhaps more could be done 
by the major economic powers to provide a greater number of scholarships for the countries 
of the developing nations. The Regional Director was commended for the fact that in 1989 
some 842 fellowship awards had been granted to the Western Pacific Region. 

Mr STRICKlAND (Cook Islands) expressed his Government's appreciation for 
WHO collaboration in a training programme for practising nurses carried out in the Cook 
Islands. That group would soon qualify, which would improve the human resources serving 
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the Cook Islands' small, scattered population. His country was also grateful for the support 
provided to it in that area by WHO, UNFPA, UNICEF, SPC and New Zealand and 
Australia. In addition, he associated himself with the statement the representative of Fiji 
had made with respect to the Fiji School of Medicine. Since the School had a vital role to 
play in human resources development in the Region, he would like to see it develop further 
in the future. 

The meeting rose at 12 noon. 



SUMMARY RECORD OF THE FIRST MEETING 53 

ANNEXl 

ADDRESS BY THE RETIRING CHAIRMAN 

The Director of the World Health Organization Western Pacific Region, Dr Han; 
Distinguished Representatives to the forty-first session of the Regional Committee; 
Representatives of Intergovernmental and Nongovernmental Organizations and Specialized 
Agencies of the United Nations; Members of the Secretariat; Ladies and Gentlemen; 

As we open today the forty-fIrst session of the Regional Committee of the WHO 
Western Pacific Region, I look back on the past year with considerable satisfaction. It has 
been an honour for my country to host the fortieth session and for myself to serve as 
Chairman of the Regional Committee for the past year. Not only did it afford me a closer 
look at the depth and breadth of the organization's work; it gave me greater awareness and 
appreciation of the tremendous responsibility, and the equally singular resolve and unified 
sense of urgency and purpose, with which the Member States and the Secretariat toiled in 
the pursuit of common goals. 

When we last met here, we collectively gave the mandate to take decisive and 
deliberate steps to put meaning into what we said and agreed on. We ourselves also resolved 
to take corresponding action in our respective countries. 

The resolution to streamline programme planning and implementation was 
unprecedented. Among the measures in this direction taken by the Regional Director is 
having one comprehensive exchange of letters for implementing all the activities under the 
1992-1993 programme budget to cut down on administrative delays and paperwork. The 
simultaneous preparations of the broad and detailed programme budgets, as well as the 
focused use of WHO support for selected priority programmes of member countries, brings 
out the best efforts ever in planning health strategies and activities for optimal impact. 

Last year, we renewed our commitment to the eradication of poliomyelitis by 1995. 
The progress report will no doubt show that many of us have made inroads into the polio 
problem, but at the same time it will show how far we still have to go. 

Also, we did discuss, at some length, planning and managing finances for health, a 
subject which is close to my heart. We did not realize then how geopolitical and economic 
developments would affect our hopes for health. My own country is going through a difficult 
period, and it is not always possible to achieve what we set out to do within the time frame 
we anticipated. It is at these trying times, made so by man-made or natural phenomena, that 
we particularly value the international community's support and encouragement. 

While I express our country's gratitude to WHO, other agencies, and Governments for 
your timely support after our terrible earthquake, I am heartened that this Committee will 
take up the subject of Disaster Preparedness. I frrmIy believe that ministries of health at the 
national level and WHO at the global level play a crucial role in this area. The fact that 
many of our countries are extremely vulnerable to dangers of this kind gives this subject 
special relevance to the Western Pacific Region. 

Distinguished Representatives, you may recall that in my address as incoming 
chairman, I called for solidarity beyond our meetings; I made mention that the words we say 
in the sessions draw life from the deeds we do in the interim, from the strengths of our 
successes and the lessons of our failures. Today, I can tell you that your recognition, 
acceptance and endorsement of our national drug policy and Generics Act have created 
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considerable credence and credibility among our people to enable us to push forward with its 
implementation despite persistent opposition from vested interest groups. For this we are 
indeed ~ateful. 

As you know, the last twelve months saw the advent of a new decade, and in WHO 
terms, the transition from the Seventh to the Eighth General Programme of Work. We 
cannot see through to tomorrow, but in health, the trends suggest that this decade will see 
the rise of diseases related to life-style and behaviour, exacting our expertise not only as 
physicians and administrators, but as communicators as well. 

The Regional Director's report refers to the need for pragmatism and a systematic 
approach to achieve our visionary goals. I would like to assure him on your behalf that he 
can count on our unstinted support. 

Let me now thank each of you for your participation and cooperation in making this 
year a time of learning and understanding and progress. To the group that makes these 
sessions run efficiently, I mean the Secretariat under our Regional Director, Dr Han, I 
extend my personal appreciation, and that of the Committee as well. 

In concluding, I wish you all the best for the task ahead, principally that of holding the 
ground we have gained and of gaining more ground in the areas that matter most to us as 
individual countries and as a region. Having had the opportunity to work with you, I know 
that you will rise to the challenge. 

" 


