
1. 

2. 

(WPR/RC35/SR/8) 

SU!1MARY RECORD OF THE EIGHTH MEETING 

New Town H,a.ll, Civic Centre, Suva 
Tuesda;r;, 11 September 1984 at 9.00 a.m. 

CHAIRMAN: Dr T.M. Biumaiwai (Fiji) 
later; Mr w. Korisa (Vanuatu) 
then: Dr T.M. Biumaiwai (Fiji) 

CONTENTS 

Consideration of draft resolutions •••••••••••••••••••••••• 

WHO Guidelines for Drinking-Water Quality ••••••••••••••••• 

3. Selection of topic for the Technical Discussions 
in conjunction with the thirty-sixth session 

152 

152 

of the Regional Committee ••••••••••••••••••••••••••••••••• 154 

4. Time and place of the thirty-sixth and thirty-seventh 
sessions of the Regional Committee •••••••••••••••••••••••• 

5. Statements by representatives of the United Nations, 
the Specialized Agencies, and intergovernmental and 
nongovernmental organizations in official relations 

156 

with WIIO •••••••••.•••••••••••.••••••.•••• ·• • • • • • • • • • • • • • • . • 15 7 

6. 

7. 

8. 

9. 

10. 

Statement by an observer •••••••••••••••••••••••••••••••••• 

Proposed inclusion of a further item in the Regional 
Committee's agenda at its thirty-sixth session •••••••••••• 

Consideration of draft resolutions •••••••••••••••••••••••• 

Resolution of· appreciation .................................. . 

Closure of the session ••••••••••••••••••••····•·····•····· 

- 151 -

157 

157 

160 

160 

160 



152 REGIONAL COMMITTEE: THIRTY-FIFTH SESSION 

1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Action Prograwme on Essential Dr~gs and Vaccines 
(Document WPR/RC35/Conf. Paper No. 11) 

Decision: The draft resolution 
resolution WPR/RC35.Rll). 

was adopted without comment (see 

1.2 Resolutions of regional interest adopted by the Thirty-seventh World 
Health Assembl and the Executive Board at its sevent -third and 
seventy-fourth sess1ons Document WPR RC35 Conf. Paper No. 12 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC35.Rl2). 

1. 3 Correlation of the work of the World Health Ass8\'llbly, the Executive 
Board and tbe &eaional Committee (Document WPR/RC35/Conf. Paper No. 13) 

Decision: The draft resolution waa adopted without comment (see 
resolution WPR/RC35.Rl3). 

1.4 Viral hepatitis B as a public health problem (Document WPR/RC35/Conf. 
Paper No. 14) 

Mr LAVEA (Samoa) proposed the addition of the words "and monitoring" 
after "production" in sub-paragraph (1) of operative paragraph 2. 

Decision: The draft resolution was adopted as amended (see resolution 
WPR/RC35.Rl4). 

Mr KORISA (Vanuatu), Vice-Chairman, took the chair. 

2. WHO GUIDELINES FOR DRINKING-WATER QUALITY: Item 16 of the Agenda 
(Documents WPR/RC35/l2 and WPR/RC35/INF DOC/2) 

DR BARKER (New Zealand), pointing out that the item bad been proposed 
by his Government, introduced the New Zealand Standards for Drinking-Water 
Quality contained in document WPR/RC35/INF DOC/2. They were based on the 
recently published WHO Guidelines for drinking-water quality, which had 
superseded the International standards for drinking-water. The new WHO 
Guidelines bad taken over three years to develop, with the cooperation of 
many participants from many countries. In adapting those Guidelines for its 
own use, the New Zealand Board of Health had reduced the explanatory 
material and omitted criteria irrelevant to the country, but had added some 
herbicides and other substances that were sometimes present in water in New 
Zealand. Modifications would be needed from time to time as new chemicals 
entered the water supply. The result was a set of New Zealand Standards 
that reflected the national environment. They could not be used elsewhere 
without modifications, and it was to be hoped that other countries would 
draft standards of their own. The New Zealand Standards would be used by 
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local authorities for assessing the quality of water supplies and for 
developing suitable monitoring and sampling programmes. 

New Zealand had raised the subject in the Regional Committee partly 
because, almost half-way through the International Drinl<ing Water Supply and 
Sanitation Decade, it seemed appropriate to emphasize the need to provide a 
pure ~ater supply, as that would influence the health standards of a 
population more than any other single event. Developed countries needed to 
remember that their health standards were based on such fundamental factors 
as a pure water supply and adequate waste dispO$al methods. The preparation 
of the New Zealand Standards was a recognition that it was not enough merely 
to provide a sophisticated water distribution scheme. Without proper 
management and monitoring of performance, such schemes would present an even 
greater danger than the village well. 

Dr KHALID (Malaysia) congratulated the Regional Director and the 
Government of New Zealand on their respective reports. Many operational and 
technical problems remained to be resolved if the Decade objectives were to 
be achieved. At a consultation on the Decade, held in Geneva in June 1984, 
a number of those problems had been discussed at great length: (l) there 
was concern that, while many countries were actively engaged in setting up 
water-supply systems, they were not making similar efforts to provide for 
safe excreta di.posal; (2) many existing water supply and waate diapo$al 
systems were fast breaking down on account of inadequate operation and 
maintenance, shortage of staff and resources, and the low status of 
administrative staff and maintenance areas; (3) many countries had adopted 
inappro.priate, over-sophisticated technology, which led to difficulties in 
maintenance; (4) the shortage of trained manpower was an obstacle to the 
achievement of the Decade objectives; too many of the staff were based in 
urban areas; development of water supply systems needed to be better 
integrated with primary health care activities, particularly in terms of 
manpower in rural areas; (5) regional centres had an important part to play 
in the development of the Decade programme; (6) there were administrative 
and structural obstacles to the implementation of a comprehensive and 
integrated Decade programme. 

The Committee was urged to adoDt the draft resolution contained in 
document WPR/RC35/Conf. Paper No. 15. 

Dr TAPA (Tonga) thanked the Regional Director and the Government of 
New Zealand for their reports. His delegation endorsed the three 
recommendations contained in section 4 of document WPR/RC35/12, and 
supported the draft resolution contained in document WPR/RC35/Conf. Paper 15. 

Dr WANG ZHAO (China) said that it was the duty of governments to 
provide the population with safe water of good quality and in sufficient 
quantity. China therefore supported the objectives of the International 
Drinking Water Supply and Sanitation Decade, and actively participated in 
the Decade, which was extremeiy important tor the improvement of health in 
both urban and rural areas. China supported the scientifically based 
guidelines for drinking-water quality, which would lead to monitoring and 
help ensure water quality. He thanked all those who bad collaborated in the 
preparation of the Guidelines. 
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Activities for monitoring water supplies in China were being carried 
out with particular stress on rural areas. Standards that had been prepared 
in 1976 were now being revised. As stated in the document before the 
CO'I'Otllittee, geographical and economic conditions varied considerably from 
country to country, and sometimes even from region to region within a given 
country, and there were differ~nces in the availability of water supply and 
sanitation. The guidelines prepared by WHO would serve as a reference in 
that area. 

Dr KEAN (Australia) supported in principle the proposal to use 
guidelines for drinking-water quality, rather than standards as used 
earlier. He concurred with the thought expressed in document WPR/RC35/12 
that appropriate water quality in a particular circumstance should reflect 
overall cost, risk and benefit factors. He also supported the 
recommendations contained in section 4 of the document, with the exception 
of the second sentence of recommendation (1), urging responsible authorities 
to develop national drinking-water standards from the Guidelines for 
drinking-water quality. Having established guidelines, it would be a 
retrograde step · to insist on national standards rather than considering 
coet, risk and benefit factors. Desirable, rather than absolute, standards 
might be appropriate, with the WHO Guidelines to be used where there was a 
major cost penalty in achieving the desirable standard. In some cases it 
would be appropriate to develop those on a national basis, but in others 
regional or other areas might be more appropriate. 

In the absence of further comments, the CHAIRMAN requested the 
Rapporteurs to prepare an appropriate draft resolution. (For tonsideration 
of the draft resolution, see section 8.1). . 

3. SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS IN CONJUNCTION WITH 
THE THIRTY-SIXTH SESSION OF THE REGIONAL COMMITTEE: Item 17 of the 
Agenda (Documents WPR/RC35/l3 Rev.l and WPR/RC35/INF DOC/1) 

The REGIONAL DIRECTOR said that the Technical Discussions on 
chosen in 1983, namely, "Malnutrition, growth and development", 
held the previous day. 

the topic 
bad been 

The Committee now needed to select a topic for the discussions to be 
held in 1985. Document WPR/RC35/13 Rev.l contained four proposals. 

He recalled that in 1983 the Committee had adopted a resolution on the 
prevention and control of cardiovascular diseases. That subject bad also 
been extensively discussed during the review of the report of the 
Sub-C01lltllittee on Technical Cooperation among Developing Countries when it 
had been suggested that cardiovascular diseases control would be an 
appropriate subject for the Technical Discussions during a future session. 
Sufficient data bad now been assembled on the subject, which was therefore 
being put forward as one of the proposed topics for discussion in 1985. 

Turrting to the Technical Discussions during the Thirty-eighth World 
Health Assembly in 1985, he recalled that the subject would be 
"Collaboration with nongovernmental organizations in implementing the Global 



S~Y RECORD OF THE EIGHTH MEETING 155 

Strategy for Health for All". He had been asked by the Director-General to 
draw the attention of the Committee to a suggested framework and plan of 
action that had been formulated in preparation for the Technical 
Discussions. It had also been reproduced for its information as document 
WPR/RC35/INF DOC/1. It would be noted that Member States, nongovernmental 
organizations and all individuals or bodies involved in ~mplem~nti~g the 
global strategy had been invited to give their ideas for 1nclus1on 1n the 
background paper to be prepared for the Health Assembly. Any _comments 
should therefore be submitted to the Regional Director for transm1ttal to 
the Director-General, or sent directly to him. 

Dr TAPA (Tonga) favoured the selection of the topic "Current trends in 
cardiovascular disease control". Adequate justification was provided in 
document WPR/RC35/13 Rev.l. 

Mr LEODORO (Vanuatu) proposed that the topic "Health hazards resulting 
from the testing of nuclear weapons and the dumping of radioactive matter in 
the Region" should be included in the agenda of the next session of the 
Regional Committee. 

The REGIONAL DIRECTOR said that the subject proposed by the 
representative of Vanuatu was of global rather than regional interest and, 
as such, should be considered by the Executive Board, its Programme 
Committee, or the Health Assembly. He would include reference to the 
subject in his report to the Executive Board. 

Dr SUNG-WOO LEE (Republic of Korea) proposed the selection of ''The 
role of traditional medicine in primary health care" as the subject for the 
Technical Discussions. In addition to the reasons given in document 
WPR/RC35/13 Rev.l, he felt that it would be an appropriate subject in view 
of the recommendation of the Sub-Committee on Technical Cooperation among 
Developing Countries and the request made to the Sub-Committee in resolution 
WPR/RC35.R3 to address the subject of the technical cooperation aspects of 
traditional medicine, with particular reference to herbal medicine and 
acupuncture . 

Dr DANG HOI XUAN (Viet Nam) 
representative of the Republic of Korea. 

supported the proposal of the 

Dr LIU XIRONG (China) also supported that proposal. It would be most 
useful to have an opportunity for exchange of experience on traditional 
medicine, which had an important role to play in the improvement of the 
health services. 

Mr SOUVANNAVONG (Lao People's Democratic Republic) also supported that 
proposal. 

The CHAIRMAN asked members of the Committee to 
preference, and noted that the majority were in favour of 
"The role of traditional medicine in primary health care'' 
the Technical Discussions at the thirty-sixth session 
Committee. 

indicate their 
the selection of 
as the topic for 
of the Regional 
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The REGIONAL DIRECTOR said that he was happy that traditional medicine 
had been chosen as the topic for the Technical Discussions in 1985. 
However, the subject of cardio.vascul~r disease control was also important, 
and he therefore proposed that 1t be 1ncluded as an agenda item for the next 
session of the Regional Committee. 

Several meetings on the role of traditional medicine in primary health 
care had already been organized and others were planned. A symposium on 
that topic, arranged jointly with the International Congress of Internal 
Medicine, would take place in Japan in October 1984. 

The Sub-Committee on Technical Cooperation among Developing Countries 
had already recommended that, in 1985, it should consider the technical 
cooperation aspects of traditional medicine, with particular reference to 
herbal medicine and acupuncture. An attempt would therefore be made to 
coordinate the two recommendations. 

In the absence of further comments, the CHAIRMAN noted that there was 
agreement on the topic of "The role of traditional medicine in primary 
health care", and requested the Rapporteurs to prepare an appropriate draft 
resolution. (For consideration of the draft resolution, see section 8.2). 

4. TIME AND PLACE OF THE THIRTY-SIXTH AND THIRTY-SEVENTH SESSIONS OF THE 
REGIONAL COMMITTEE: Item 18 of the Agenda 

The REGIONAL DIRECTOR said that, in accordance with ·resolution 
WPR/RC24.Rl0, which stipulated that sessions should not be held outside 
Manila in two consecutive years, the thirty-sixth session in 1985 would be 
held in Manila. 

He proposed that the thirty-sixth session should be held from 
16 to 20 September 1985. Those dates were suggested with a view to ensuring 
that the dates of the six regional committees overlapped as little as 
possible, thereby enabling the Director-General to attend at least part of 
all the regional committees. Since the thirty-sixth session would be held 
in Manila an invitation could be extended to hold the thirty-seventh ' ' session outside regional headquarters. 

If no invitation was forthcoming, the thirty-seventh session would be 
held in Manila. 

The CHAIRMAN, in the absence of comments, requested the Rapporteurs to 
prepare an appropriate draft resolution. (For consideration of the draft 
resolution, see section 8.3). 
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5. STATEMENTS BY REPRESENTATIVES OF THE UNITED NATIONS, THE SPECIALIZED 
AGENCIES, . AND ·INTERGOVERNMENTAL AND NONGOVERNMENTAL ORGANIZATIONS IN 
OFFICIAL RELATIONS WITH WHO: Item 19 of the Agenda 

At the invitation of the CHAIRMAN, statements were presented by the 
following: 

United Nations Children's Fund 
South Pacific Commission 
International Agency for the Prevention of Blindness/Helen Keller 

International 
International Dental Federation 
International Federation of Health Records Organizations 
Christian Medical Commission 
International Council of Nurses 
World Federation of Occupational Therapists 
International Society of Radiographers and Radiological Technicians 
League of Red Cross and Red Crescent Societies 
International Council of Women 

6. STATEMENT BY AN OBSERVER 

At the invitation of the CHAIRMAN, a statement was presented by the 
observer from Negara Brunei Darussalam, Dr P. Durayappah. 

Dr BIUMAIWAI (Fiji) resumed the Chair. 

7. PROPOSED INCLUSION OF A FURTHER ITEM IN THE REGIONAL COMMITTEE 1 S 
AGENDA AT ITS THIRTY-SIXTH SESSION 

Mr LEODORO (Vanuatu) proposed the consideration of a draft resolution 
concerning the inclusion of an item in the Regional Committee 1 s agenda for 
its thirty-sixth session. The wording of the ·proposed resolution was as 
follows: 

THAT the health hazards to the people of the Western Pacific Region 
due to the testing of nuclear weapons and the dumping of nuclear wastes be 
discussed as an agenda topic at the next region~l meeting, the thirty-sixth 
session in Manila in September 1985. 

The Question was an important one for all the peoples of the Region, 
who were exposed to the dangers of radioactivity from fallout and the 
leakage of radioactive material. 

The REGIONAL DIRECTOR agreed that the question was an important one, 
although in his op1n1on it was of global rather than regional scope. 
Discussion of the subject at the next session would raise several 
difficulties. In the past Member States proposing new agenda items had 
assumed full responsibility for preparing background documentation. If that 
task were left to the Secretariat, he could not see where it was to find the 
financial means or the expert manpower reQuired. Three countries or areas 
in the Region had tested nuclear weapons and, if a study was to be valid, an 
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~~pert group would need to visit all the test sites so that t~e 

epidemiological effects of the tests could be monitored. Little information 
was available on the effects on health of nuclear weapon tests. As for the 
dumping of radioactive waste in the Pacific, he knew that it had been 
proposed but did not think that any dumping had actually taken place. 
Monitoring would have to be con:iucted for a much longer period than one year 
if they wished to obtain valid results. Of course, he was not opposed to 
discussion of the subject but the difficulties should be borne in mind. 

Dr ACOSTA (Philippines) proposed that, in view of the difficulties of 
implementing the proposed resolution, the operative paragraph should be 
amended to read: 

REQUESTS the Regional Director to study the possibility of including 
the item in the agenda of the next meeting. 

Dr REILLY (Papua New Guinea) thought that the topic under discussion 
was an important one, and reflected the worries of many countries in the 
Region. He understood that sufficient documentation on past experiences of 
dumping of waste and nuclear testing was available, and it should be 
possible for an expert committee to advise the Secretariat on that matter. 
It would therefore be beneficial to have a report by an expert technical 
committee, preferably to be presented at the next meeting of the Regional 
Committee. 

The REGIONAL DIRECTOR confirmed that there were sufficient data on the 
consequences of nuclear explosion, but scanty information on the 
consequences of nuclear weapon testing, which were greatly affected by such 
factors as type of test, season, population, etc. Since the summary record 
of the meeting would include the present discussion, the proposed resolution 
was perhaps unnecessary, and the subject could be included on the agenda of 
a future session of the Regional Committee, when sufficient information was 
available. 

Mr LEODORO (Vanuatu) said that he knew that some information was 
already available. A team had recently been sent, through the South Pacific 
Regional Environment Programme, to the site at Mururoa, where data had been 
collected and a report produced. That report should be sufficient as a 
basis for further work, and he would thus like to maintain the resolution as 
proposed. 

The REGIONAL DIRECTOR pointed out that the team referred to might not 
have investigated the health situation, which would have required long-term 
epidemiological studies. 

Dr TAPA (Tonga) expressed the op1n1on that the Regional Committee had 
a duty to be concerned about any activity likely to have an adverse effect 
on the health of populations in the Region. He was sure that no one would 
deny that activities involving radiation did take place in the Region. He 
asked for clarification of the wording of the proposal. 
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The REGIONAL DIRECTOR said that preparation of the draft resolution 
for consideration would require a prolongation of the session with all the 
attendant logistical problems. Moreover, some delegations would need to 
consult their Governments on such a delicate issue. In view of the 
political aspects, the Secretariat also needed sufficient time to prepare 
the background, particularly since the subject also concerned the 
International Atomic Energy Agency (IAEA). 

Mr BOYER (United States of America) suggested that the Regional 
Director, in his report to the Executive Board, should convey the preceding 
discussion and the serious concern expressed by delegates. He believed the 
subject went beyond WHO's area of responsibility and competence, and shared 
the Regional Director's feeling that, in view of its political overtones, 
the matter might be more appropriately raised in other forums of the United 
Nations, for example the United Nations General Assembly. So far, the 
Regional Committee bad rightly dealt with areas in which effective action 
could be taken. An expert study of the subject would require additional 
funds at a time when resources were already scarce. 

Dr BARKER (New Zealand) <(lSSociated himself with the proposal of the 
representative of the United States of America and urged caution in view of 
the political complexity. A team from Australia and New Zealand had visited 
Mururoa last year and his Government had clearly indicated its opposition to 
the testing per .!!• irrespective of any health consequences. The National 
Radiation Laboratory was monitoring sources of radiation in and around his 
country and information on natural and artificial radiation was thus 
available • Those services were offered to some of the other countries of 
the Pacific. However, sufficient expertise did not exist to undertake the 
type of study proposed, for which IAEA assistance would be required. 

Mr LEODORO (Vanuatu) noted the various comments, including the 
proposal put forward by the Regional Director and the representative of the 
United States of America. He clarified that it had not been his intention 
to have the item discussed at the current session but to reach agreement on 
its inclusion in the agenda for the next session. 

After some further discussion, Dr SUNG-WOO LEE (Republic of Korea) 
formally proposed that the Committee should not consider a resolution on the 
subject, but that the discussion should be reported in the records. 

The proposal was supported by several representatives. 

At the request of the CHAIRMAN, Mr UHDE (Director, Support Programme) 
read out Rule 36 of the Rules of Procedure for the Regional Committee. 

In the light of that Rule, the CHAIRMAN invited the Committee to vote 
on the proposal of the representative of the Republic of Korea, that being 
the proposal furthest removed from the original proposal presented by the 
delegation of Vanuatu. 

The proposal was accepted by 17 votes to none, with three abstentions. 
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Dr KEAN (Australia), Dr KHALID (Malaysia), Dr BARKER (New Zealand), 
Dr ACOSTA (Philippines), Dr SUNG-WOO LEE (Republic of Korea), Dr GOH KEE TAl 
(Singapore), Dr BAVADRA (Fiji), Dr TiRA (Kiribati), Dr DANG HOI XUAN 
(Viet Nam) and Dr KITAGAWA (Japan) took the floor to explain their votes, 
which in no way reflected a lack of concern at the testing of nuclear 
weapons in the Region and the resulting health hazards. 

The REGIONAL DIRECTOR assured representatives that his report to the 
Executive Board would reflect the concern expressed during the Regional 
Committee at the health hazards created by the testing of nuclear weapons, 
and he would enter into consultations on the subject with other United 
Nations agencies and with nongovernmental organizations. 

8. CO~SIDERATION OF DRAFT RESOLUTIONS 

8.1 WHO Guidelines for Drinking-Water Quality 
(Document WPR/RC35/Conf. Paper No. 15) 

Decision: The draft resolution was 
(see resolution WPR/RC35.Rl5). 

adopted without counnent 

8.2 Selection of topic for the Technical Discussions in conjunction with 
the thirt .,..sixth session of the Re ional Committee 

Document WPR/RC35/Conf. Paper No. 16) 

Decision: The draft resolution was adopted without 
(see resolution WPR/RC3S.Rl6). 

comment 

8.3 Time and place of the thirty-sixth and thirty-seventh sessions of the 
Regional Committee 
Document WPR/RC35/Conf. Paper No. 17) 

Decision: The draft resolution was adopted without comment 
(see resolution WPR/RC35.Rl7). 

9. RESOLUTION OF APPRECIATION 

Dr Acosta (Philippines) presented a draft resolution of appreciation. 

Decision: The draft resolution was adopted by acclamation (see 
resolution WPR/RC35/Rl8). 

10. CLOSURE OF THE SESSION: Item 20 of the Agenda 

The CHAIRMAN delivered a closing address to the Regional Committee 
(see Annex 1). He thanked representatives for their cooperation and 
declared the thirty-fifth session of the Regional Committee closed. 

The meeting closed at 1.20 p.m. 
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