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92 REGIONAL COMMITTEE: FORTY-NINTH SESSION 

1. NOMINATION OF THE REGIONAL DIRECTOR: Item 8 of the Agenda 

(Document WPRJRC49/21) 

The meeting was held in private session from 2.00 p.m. to 2.40 p.m. and resumed its work in 

public session at 3.00 p.m. 

At the request of the CHAIRPERSON, Ms ABEL (Vanuatu), Rapporteur for the English 

language, read out the resolution that had just been adopted by the Regional Committee in private 

sesslOn: 

The Regional Committee, 

Considering Article 52 of the Constitution; and 

In accordance with Rule 51 of its Rules of Procedure; 

I. NOMINATES Dr Shigeru Omi as Regional Director for the Western Pacific; and 

2. REQUESTS the Director-General to propose to the Executive Board the appointment of 

Dr Shigeru Omi from 1 February 1999. 

The CHAIRPERSON called upon Dr Omi to address the Committee. 

Dr OMI said that he was touched by the decision of the Committee to nominate him for the 

post of Regional Director. If the nomination were confirmed by the Executive Board of WHO at its 

session in January 1999, he would do his utmost to ensure close collaboration with Member States and 

WHO Headquarters to make the Regional Office more efficient and effective in its response to the 

needs of Member States. He expressed his respect and appreciation to Dr Han, whose achievements, 

guidance and leadership over the previous 10 years would form the basis for his own commitment. 

Mr YAMAGUCHI (Japan) noted that the nomination of Dr Omi for the post of Regional 

Director was important for further development of cooperation in public health in the Region. Dr Omi 

had broad experience in public health and had contributed ell:tensively to the effort to eradicate 

poliomyelitis in the Region. The Government of Japan supported the new directions proposed by both 

the newly elected Director-General and Dr Omi. 
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Mr Yamaguchi thanked Dr Han for his many achievements during 30 years of service with the 

Regional Office, which had contributed significantly to the improvement of public health in the Region. 

Dr Han had provided invaluable guidance to Japanese staff at the Regional Office, including Dr Omi 

and Dr Shinozaki, in their careers as public health administrators. 

Representatives of the following Member States took it in tum to congratulate Dr Omi on his 

nomination and to e}"llress their appreciation for Dr Han' s service to the Region: Australia; Viet Nam; 

New Zealand: Papua New Guinea; United States of America; Nauru; Malaysia; Vanuatu; Kiribati; 

Philippines: United Kingdom of Great Britain and Northern Ireland; Fiji; China; Brunei Darussalam; 

Federated States of Micronesia; Singapore; Solomon Islands; Cambodia; France; Samoa; Portugal; 

Cook Islands; Palau; Niue; Hong Kong, China; and Republic of Korea. 

The REGIONAL DIRECTOR congratulated Dr Omi on his election and thanked the countries 

that had supported him. He said that it was time to put divisions between countries, and within the 

secretariat, into the past, so that the Western Pacific Region could retain its preeminent position in the 

Organization. The Regional Director said that he had worked in public health since his graduation in 

1955, trying always to see the great masses of people as his kin, the better to provide care. He would 

not retire from such work, but would continue in some way, even on a voluntary basis. It had been a 

great honour and privilege to work for the Region, and he would now work with Dr Omi to heal any 

wounds caused by the election campaign. 

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

(Documents WPRlRC49/2 and WPRlRC49/3) (continued) 

Professor WHITWORTH (Australia) said that the report showed the range of WHO's work in 

the Region; it covered many fields and met many needs. She was heartened to learn that the 1992 

incidence of malaria was likely to be halved by 2000. At the forty-eighth session of the Regional 

Committee the Regional Director had been asked to add information on health policy analysis to guide 

policy setting and health sector reform. She was glad to note that the report included some analysis of 

failures, which should help to prevent similar mistakes in the future. WHO could help countries in the 

Western Pacific Region a great deal to create sustainable health sectors and to support reform 

initiatives. At the forty-eighth session of the Regional Committee it had been suggested that WHO 

adopt an international best practices approach for countries reporting specific problems. 

Professor Whitworth asked whether progress had been made in introducing systems to disseminate best 
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practice within the Region. She also asked that the Regional Director refer in his next report to the 

effects of the financial crisis in Asia. 

Mr SUNIA (United States of America) said that the rapid development of private sector health 

services in the Region had to be taken into account when health care systems were being reformed; this 

was a major challenge to governments, which had to ensure the quality and accessibility of health care. 

Dr ZAHARAH (Malaysia) referred to the importance of health financing, quality assurance, 

technology assessment and environmental health in the report. Her country was especially interested in 

the Healthy Cities initiative. She hoped for more emphasis on the occupational health programme. 

New and re-emerging infectious diseases constituted a problem, especially in connection with the large 

numbers of migrant workers in the country. Kala azar, formerly unknown in Malaysia, had been 

reported among immigrant workers. The speaker thanked WHO for the urgent help it had provided on 

the problem of haze, and during the outbreak of hand, foot and mouth disease caused by enterovirus 

infections. 

Malaysia had been promoting healthy lifestyles programmes since 1991; the theme for 1999 

was to be "Prevention of injuries on the road, at home. at the workplace and in recreation areas". She 

welcomed the increased appointment of women to professional posts, and the target of 50% of new 

appointments to be women by the year 2002. Priority had to be given to the AIDS programme, 

women's health, family health and reproductive health. More women from the Western Pacific Region 

should be appointed to professional posts in those fields. 

Dr SHIN OZAKI (Japan) said that his country considered health and medicine one of the most 

important fields of international cooperation. He congratulated the Regional Director for producing a 

reliable report, which contained a number of improvements over previous reports. However, he said it 

could have further benefited from the inclusion of more charts, diagrams and analytical descriptions, 

which would have made it more accessible to the media and other interested readers. He noted that the 

report concentrated on descriptions ofprojects undertaken during the past year, which might better have 

been summarized in charts and figures. In his opinion, the report should have placed more emphasis on 

trends. The successes and failures of the various programmes could have been analysed more 

extensively. 

Although there had been no outbreak of poliomyelitis in the Region for more than 18 months, 

he urged the Regional Office and Member States to continue their efforts to eradicate the disease. 
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Mr VEDA (Palau) said that his delegation was inspired by the clarity of the Director-General's 

vision and encouraged by her determination to combat malaria and tobacco use. 

The Regional Director's report was comprehensive, highlighting the important health issues 

and concentrating on essential measures, including successes against certain diseases. However, there 

had been some missed opportunities too, which had led to the re-emergence of other diseases. The 

tobacco industry continued to exploit the young, particularly in the vulnerable developing and small 

island states. 

It was crucial that WHO should exercise its leadership in such areas through capacity-building, 

research and other collaborative programmes. 

Dr DURHAM (New Zealand) also noted that the quality, and the relevance, of the Regional 

Director's report had improved. She was encouraged in particular by the analyses of information by 

gender, the work on the health of women and the increased focus on community-based strategies and on 

integrated programmes and approaches. Another improvement would be to list the information on 

wl>ch the strategies and programmes were based. The section on dissemirIation of research findings , 
was ~eak, as it did not reflect the full range of strategies that could be used to communicate 

information for health policy and its implementation. The budget for the 2000-2001 biennium should 

adequately reflect the key health issues in the Region: among those identified in the report were 

tobacco-related diseases, tuberculosis and exposure to toxic chemicals. 

Mr ROKOV ADA (Fiji) welcomed both parts of the report. The analytical review in Part 2 

highlighted areas where there had been successes and those where more work was required. 

In Fiji, an outbreak of dengue and dengue haemorrhagic fever had occurred in 1998, with 1700 

hospital admissions and 12 deaths. He expressed his gratitude for WHO's prompt response, which had 

helped to minimize mortality and to control the outbreak. 

However, lymphatic filariasis was under control and the Expanded Programme on 

Immunization had been a great success in Fiji. WHO, UNICEF, Rotary International and Australia, 

Japan and New Zealand had contributed greatly and had euabled the goal of reduced incidence to be 

reached. 

Mr AHMAD MA TNOR (Brunei Darussalam) also commended both parts of the report. With 

regard to the history, reminding readers of the problems of the past, particularly in combating certain 
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conununicable diseases, drew attention to those of the present and future, as well as those which were 

re-emergmg. 

He wished especially to mention assistance to his country received under the collaborative 

efforts of WHO and ASEAN in health and nutrition, and the memorandum of understanding signed in 

1997, covering disease surveillance and tuberculosis control. 

Dr PENG (China) stressed the importance of the Regional Director's report in marking 

progress and guiding the formulation of policies to promote health and prevent diseases. She singled 

out poliomyelitis, malaria and tuberculosis for special mention. The last case of poliomyelitis had been 

reported in 1997, so the Western Pacific Region was on target for certification of eradication. 

The effectiveness of insecticide-impregnated bednets and Qing Haosu in malaria prevention 

and control were well documented. The Region had reduced the number of cases from 40 million in 

1948 to 2.5 million in 1996 and was well on course for the goal for the year 2000. Tuberculosis, 

including HIV tuberculosis co-infection, was a major problem in China. Although it was being 

successfully fought with the support of WHO and the World Bank, more financial and human resources 

were needed. 

China had suffered from earthquakes and floods in recent years and had reason to be glad of 

the increased capacity of WHO in the Region for coping with natural disasters. Dr Peng noted that the 

Shanghai Medical Centre had been designated as a coliaborating centre for research and training for 

prehospital emergency services. 

Endorsing the findings of Chapter 3 of the report, she emphasized that primary health care was 

the only way to health development. The newly structured Ministry of Health in China gave increased 

attention to primary health care and maternal and child health. 

Fifty years of the World Health Organization in the Western Pacific Region served to 

underline the role WHO had played in guiding countries of the Region to establish modem health 

services. Dr Peng hoped that the annual report would highlight achievements and setbacks in the same 

way as Part 2 of this year's report had done. 

Dr JAMES (Singapore) said that the comprehensive annual report showed that the progranunes 

carried out in the Region were instrumental in improving the health of people in Member States, as 

exemplified by the poliomyelitis eradication effort. She urged continued measures against dengue, 
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tuberculosis and HIV infection as well as against noncommunicable diseases, particularly cancer, 

cardiovascular diseases and diabetes. 

Professor PHUONG (Viet Narn) expressed appreciation of the content of the Regional 

Director's report, especially Part 2 which described the remarkable progress made during the past 

50 years towards improving the health of people throughout the Region. Concerted efforts to eradicate 

poliomyelitis had led to tremendous progress, and the Region was close to achieving the goal of 

eradication by the year 2000. 

With the rapid approach of the year 2000, special attention needed to be paid to the renewal of 

the health-for-all policy, with particular stress on primary health care and the health of women and 

children. His delegation hoped that WHO, as a leader in international health, would continue its 

structural reforms and prepare new strategies to face new challenges. 

Despite its low per capita income and the devastation caused by a long series of wars, Viet 

Narn had achieved significant improvements in infant, child and maternal mortality rates over the past 

30 years. In the last decade much progress had been made in increasing child immunization rates, 

reducing malaria morbidity, increasing the coverage of tuberculosis treatment, making essential drugs 

more widely available and reducing unwanted fertility. 

In 1998 Viet Narn was facing many problems in the field of communicable diseases, 

particularly the resurgence of malaria and an epidemic of dengue haemorrhagic fever. During the past 

three years tuberculosis, sexually transmitted diseases and HIV/AIDS had been on the rise. 

While the Government of Viet Narn realized that it had to rely on its internal strength and 

resources, technical support from WHO and support from other international and bilateral agencies 

were highly appreciated. His delegation was greatly concerned at the proposed reduction in WHO's 

budget for the next biennium, and hoped that the Regional Director would take all possible measures to 

minimize the effects of that reduction on Member States of the Region. 

Dr TRONI (Macao)welcomed the achievements outlined in the Regional Director's report and 

congratulated the Regional Director and his staff on their efforts. Macao had made notable progress in 

the past year, despite financial difficulties brought about by the unprecedented economic recession. It 

was still providing free health care for the population, and the quality and quantity of care were being 

continuously improved. 
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The DIRECTOR, PROGRAMME MANAGEMENT, responding to questions raised by the 

representatives of Australia and New Zealand, pointed out that resolution WPRJRC48.R7 requested the 

Regional Director to report back to the Regional Committee on actions taken to strengthen the 

dissemination of research results in the Region. In response, the Regional Office had modified the 

terms of the agreement with institutions for the performance of research, by introducing a clause urging 

the researcher to disseminate the research findings. The Regional Office had started to inform national 

health research councils or analogous bodies of the outcomes of research, and would continue to do so 

once a year. Many research results were reported in WHO publications, and the Regional Office was 

also encouragmg institutions to publish research in other intemationaljournals. 

The representative of Australia had advocated dissemination of the best prevailing practices. It 

was the publications policy of the Regional Office to concentrate on issues affecting health services 

throughout the Region and to offer advice on the practices adopted in the Region and elsewhere in the 

world. 

The representatives of Australia and New Zealand had stressed the importance of incorporating 

the outcomes of research in policy development. The Director, Programme Management, pointed out 

that the first recommendation of the Sub-Committee on Programmes and Technical Cooperation in its 

report on renewing the strategy for health for all (document WPRJRC49110 Rev. I), was to improve the 

policy development capacity of WHO. 

The representatives of Japan, New Zealand and China had commented on some improvements 

in the Regional Director's report, and their suggestions for further improvements would be taken 

seriously. An effort would be made to improve the presentation of evidence and the dissemination of 

research results. Attention would be paid to the identification of serious health issues and the way 

resources were allocated to them. The experience gained in preparing Part 2 of the present report, 

particularly in dealing with underachievements and adopting a critical approach, would prove useful in 

future efforts to improve the presentation of information in the report. 

As requested by the representative of Malaysia, efforts to recruit more women to the 

Organization would continue. 

Dr DURHAM (New Zealand) stressed that the dissemination of evidence should begin from the 

inception of each research study. Her delegation repeated the request it had made at the previous 
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session for an item on the diffusion and dissemination of research findings to be placed on the agenda of 

the Regional Committee. 

The DIRECTOR, PROGRAMME MANAGEMENT pointed out that an item on health 

research was included in the Committee's agenda every two years, so the topic would be considered by 

the Committee in 1999. He agreed that the discussion should focus more on the ways in which the 

results of health research were disseminated. 

The meeting rose at 5 p.m. 




