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I. EXPRESSION OF APPRECIATION TO DR ST. HAN (continued) 

The RAPPORTEUR for the French language read out the resolution expressing appreciation to 

Dr Han that had been adopted at the fourth meeting. 

The CHAIRPERSON said that the debt of gratitude owed by the Committee to Dr Han was far 

greater than could be expressed in any resolution. By conferring on Dr Han the title of Regional 

Director Emeritus, the Committee wished to express its appreciation of his outstanding public service 

on behalf of the people of the Western Pacific Region. 

The REGIONAL DIRECTOR expressed his sincere thanks to the members of the Committee 

for the honour bestowed upon him. He also thanked the representatives and WHO staff for their 

constant support during his 10 years in office. He would be leaving WHO happy in the knowledge of 

many lasting friendships forged during his 31 years with the Organization. He did not intend to retire 

completely, but would continue to be active in a personal capacity for the people of the Region. He 

assured the Committee that he would cherish the honour conferred upon him all his days. 

2. SUB-COMMITTEE OF THE REGIONAL COMMITIEE ON PROGRAMMES AND 

TECHNICAL COOPERATION: Item 12 of the Agenda 

2.1 Country visits: Report of the Sub-Committee. Part I: Item 12.1 of the Agenda 

(Document WPRlRC49/8) and Evaluation of the country visits: R~ort of the 

Sub-Committee. Part II: Item 12.2 of the Agenda (Document WPRlRC49/9) 

Dr OTTO (Palau), Chairman of the Sub-Committee, introduced items 12.1 - Country Visits: 

Report of the Sub-Committee, Part I and item 12.2 - Evaluation of the Country Visits: Report of the 

Sub-Committee, Part II together. 

He explained that four members of the Sub-Committee had visited Fiji and Malaysia in June 

1998 to observe those countries' initiatives in the area of Healthy Cities and Healthy Islands, with 

particular reference to health information systems, and to assess the collaboration of WHO in 

supporting those initiatives. The findings had been extensively discussed by all of the Sub-Committee 

members in order to reach the conclusions and recommendations described in the document. 
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The members of the Sub-Committee expressed their gratitude to the health authorities of Fiji 

and Malaysia for their excellent arrangements and for the careful attention given to them during the 

visits. The visits had been very well organized, which had greatly facilitated the Sub-Committee's task. 

In both countries, Healthy Cities and Healthy Islands programmes had been successfully established 

and were progressing in positive directions. 

The attention of the Committee was drawn to some of the common responses given by both 

countries concerning Healthy Cities and Healthy Islands. The Sub-Committee had identified the 

following factors as prerequisites for the successful launch of a project: 

I. a strong commitment to the concept of Healthy Cities and Healthy Islands by the top level of 

government and the commuuity involved; 

2. the selection of an appropriate entry point with tangible benefits (such as environmental health 

or malaria control); and 

3. a supportive cultural and social milieu. 

For sustaining and improving existing projects, the Sub-Committee had found the following 

elements to be important: 

l. effective intersectoral coordination mechanisms at all levels; 

2. the development of national policies and plans of action; 

3. training and capacity building; and 

4. robust information systems to support the implementation of projects. 

The Sub-Committee had felt that the provision of advice by those involved in successful 

projects and the organization of study visits were crucial if successful Healthy Cities and Healthy 

Islands projects were to be transferred to new sites. 

The Sub-Committee members believed that Healthy Cities and Healthy Islands programmes in 

other countries and areas in the Region would benefit from attention to those issues. The 

Sub-Committee made one recommendation to the Regional Committee and four each to the Member 
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States and WHO. The Regional Committee was requested to carefully consider and endorse those 

recommendations. 

Turning to Part II of the Sub-Committee's report, Dr Otto said that the Sub-Committee had 

reviewed the evaluation exercise carried out by the Regional Office. Although overall the response rate 

from countries that had been members of the Sub-Committee had been disappointing, he said that, from 

those replies that had been received, the value of the country visits seemed clear. He explained that the 

Sub-Committee had two proposals for the Regional Committee. First, the Sub-Committee should be 

convened by the Regional Committee only when it was required to perform a specific task, for 

example, to review the General Progranune of Work. Second, country visits should be continued, but 

only when the Sub-Committee was convened. Dr Otto concluded by inviting representatives of the two 

countries that had been visited to comment on the report. 

Mr ROKOVADA (Fiji) said that the proposals and recommendations contained in the 

Sub-Committee's report had been accepted by his Government. Since the visit by the Sub-Committee, 

Fiji had established the National Health Promotion Council as the coordinating body for Healthy 

Islands projects. A national plan of action was being drawn up and would be discussed at the next 

meeting of the Council in November 1998. 

Dr ABDUL AZIZ (Malaysia) thanked the members of the Sub-Committee for their generous 

comments on his country's Healthy Cities project. 

He outlined a number of factors that had contributed to the success of the project. First and 

foremost was the commitment of the Chief Minister in Sarawak, who asked for six-monthly progress 

reports on the project. Second, ownership was in the hands of the local community, which was 

responsible for the day-to-day running of the project. Third, coordinating committees had been set up 

within the Ministry of Health at the national level and within the Economic Planning Unit at the state 

level. 

The project had been started in one city, Kuching. Some difficulty had been experienced at 

first in persuading people in sectors other than health to participate in the project, which they tended to 

regard as a matter for the Ministry of Health alone. The Ministry had a budget for the training of non

health personnel at local level so that they could participate more effectively. His Government was 

grateful to WHO for funding the development of expertise at the local level, among the people actually 

running the project. 
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The project made extensive use of infonnation technology, which enabled each of the 

20 departments involved at state and national level to keep track of what the other departments were 

doing and to become aware of and deal with any problems at an early stage. 

Finally, he invited interested representatives to visit the city of Kuching to observe the progress 

of the project. 

The CHAIRPERSON stressed the importance of the lessons to be learned from the experience 

of Fiji and Malaysia, especially the securing of political commitment, the documenting of best practices 

for the benefit of other cities joining the project, and the building of capacity through training. 

She then invited the Regional Director to clarify the situation with regard to the convening of 

the Sub-Committee. 

The REGIONAL DIRECTOR explained that the Regional Committee should decide as it 

discussed agenda items 12.1 and 12.2 whether in principle it wished to accept the Sub-Committee's 

first recommendation, namely that the Sub-Committee should meet only when it was required to 

perfonn a specific task, such as reviewing the General Programme of Work. If it accepted the 

recommendation, it should postpone deciding whether to convene the Sub-Committee in 1999 until 

agenda item 12.6 had been discussed. 

Mr BOYER (United States of America) referred to the comment by the representative of 

Malaysia that other ministries tended to regard the Healthy Cities project as a matter for the Health 

Ministry alone. That problem, he believed, applied to most health issues within every government. It 

was a challenge for all health ministers, and indeed for presidents and prime ministers, to convince 

other ministries of the multisectoral nature of most health-related activities. He cited the example of 

UNAIDS which, recognizing the multisectoral nature of the HIV/AIDS problem, actively involved 

ministries responsible for education, finance, labour and development. 

Dr DURHAM (New Zealand) suggested that reports on country visits should focus specifically 

on two important issues: the determination of best practices; and the identification and analysis of 

barriers to the implementation of policies and programmes in order to recommend ways of overcoming 

those barriers. 
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One problem with country visits was that countries were always keen to show projects that 

were working effectively, but understandably reluctant to show those that were not. Yet there were 

many lessons to be learned from projects that were not working. 

Her delegation supported the Sub-Committee's recommendation that it be convened only when 

required to perform a specific task. 

Dr TEMU (Papua New Guinea) commended the timely report and supported the 

recommendations of the Sub-Committee. The factors listed in the report for initiation and sustaining of 

projects had been noted, and the experiences of others in establishing a Healthy Islands project, as 

Papua New Guinea was now doing, were welcome. 

He suggested that countries with positive experience might be considered as centres of 

excellence, and that the Healthy Cities and Healthy Islands concept might be coordinated accordingly. 

Professor WHITWORTH (Australia) also supported the Sub-Committee's recommendations; 

the Sub-Committee should meet only for specific tasks, and country visits should be evaluated 

regularly. She suggested that WHO might consider ways in which the objectives of country visits 

might be met through other more cost-effective means. Country visits were not an end in themselves. 

Dr TAlTAl (Kiribati) supported Papua New Guinea's recommendation that forms of health 

care in different countries should be studied with a view to incorporation in Healthy Islands projects. In 

Kiribati, Healthy Islands was a system rather than a concept. The Healthy Islands project had been in 

operation for 10 years. Self-help groups had been established, primary health care had been 

introduced, and recently continuous monitoring had been instituted. 

Dr QI (China) said that the evaluation of a country visit resulted in an objective study of the 

national input and output and provided constructive proposals to strengthen technical cooperation with 

WHO, and to promote sharing of information and experience. 

Those visited and those visiting and receiving the reports benefited. Programme activities 

could be adjusted accordingly. 

Topic selection and membership of the Sub-Committee should be carefully considered to 

ensure the relevance of the study and follow-up. 
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He supported the recommendation that the Sub-Committee be convened to discuss a specific 

topic. The Director-General's encouragement to use modem technology to help reduce the cost of 

meetings was also relevant to the question of country visits. 

Mrs JACOBSEN (Niue) supported the Sub-Committee's recommendation on the frequency of 

meetings but suggested that guidelines might be prepared in order to facilitate evaluation. 

Dr URETA (Philippines) also supported the recommendations, but suggested the continuous 

communication of relevant information via the regional website. She informed the meeting that the 

Department of Health in the Philippines sponsored an annual Healthy Cities Healthy Place competition 

which gave awards to local government units administering Healthy City programmes. 

Dr TAMARUA (Cook Islands) supported the recommendations, and agreed that indicators for 

Healthy Cities and Healthy Islands should be established. 

Mr BOYER (United States of America), supporting the recommendation, and noting that the 

United States of America had been disappointed in previous evaluations, said that he welcomed the 

serious evaluation that had been carried out. 

The DIRECTOR, PROGRAMME MANAGEMENT, taking up the point made by the 

representative of Papua New Guinea on the exchange of experience, said that the Healthy Cities 

projects in Malaysia had become a focus of information exchange. Study tours from other countries 

considering developing such projects had been arranged. The Fiji Healthy Island project in Kadavu had 

been used as a case study during the discussion on that subject at the meeting of Health Ministers from 

the Pacific held in Rarotonga. An intercountry meeting on Healthy Islands was to be held in Fiji in 

February 1999. 

To New Zealand he said that the need to focus the topic for study by the Sub-Committee was 

recognized; the dual focus of this year's study had been slightly problematic. However, the 

Sub-Committee had been very determined in its examination of positive and negative aspects in the two 

countries visited. 

Dr DURHAM (New Zealand) suggested that a tightly focused subject such as laboratory 

containment of wild poliovirus might be considered for a future country visit. The visit could try to 

determine best practice and ways of overcoming obstacles to implementation. 
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The DIRECTOR, PROGRAMME MANAGEMENT, observed that the focus would have to 

be on application rather than establishment of best practices in view of the fact that members of the 

Sub-Committee would not necessarily be specialists in the topic under discussion. 

Dr OTTO (Palau), Chairman of the Sub-Committee, welcomed the endorsement of the report 

and said that it had indeed been difficult to determine strengths and weaknesses in projects without 

indicators. 

He agreed that the projects in Malaysia and Fiji were models for case studies and information 

exchange. 

The CHAIRPERSON proposed that the preparation of a draft resolution be postponed until 

after consideration of item 12.6 of the agenda. 

2.2 Membership of the Sub-Committee: Item 12.3 of the Agenda 

The REGIONAL DIRECTOR said that the current members of the Sub-Committee of the 

Regional Committee on Programmes and Technical Cooperation were Cambodia; Fiji; France, 

represented by French Polynesia; Hong Kong, China; Mongolia; Palau; the Philippines; and 

VietNam. 

The members of the Sub-Committee whose periods of tenure were due to expIre were 

Cambodia, Fiji, Mongolia and Viet Nam. 

In considering countries to replace the four outgoing members, it had been thought desirable to 

maintain a representative variety of health and socioeconomic situations. 

He therefore suggested that the Committee may wish to consider appointing 

Brunei Darussalam, New Zealand, Papua New Guinea and Tonga to replace the four outgoing 

members of the Sub-Committee. 

Mrs JACOBSEN (Niue) asked that Niue be considered for appointment. 

Dr TEMU (Papua New Guinea) said that his country would withdraw its candidature in favour 

of Niue. 

It was so decided (see decision WPRlRC49(3)). 
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3. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

3.1 Proposed progranune budget: 2000-2001 (Document WPRJRC49/Conf. Paper No.1) 

Dr DURHAM (New Zealand) suggested that the second preambular paragraph be amended to 

read: 

"Noting the impact of the reduced allocations resulting from the adoption of Resolution 

WHASl.31 on priority progranunes". 

Secondly, she suggested that two new operative paragraphs be inserted, the entire operative 

part to read: 

"REQUESTS the Regional Director to: 

(I) review the Proposed Progranune Budget to ensure that allocations reflect key WHO 

priorities as outlined to the forty-ninth session of the Regional Committee by the 

Director-General; 

(2) report to the fiftieth session on the method to be applied in determining country 

allocations in the 2002-2003 biennium; 

(3) transmit the proposed programme budget to the Director-General for her consideration 

and inclusion in her proposed programme budget for the financial period 2000-2001." 

Mr KANEKO (Japan) endorsed the proposal of the representative of New Zealand, but 

proposed that the words "process and" be added to operative paragraph (2), which would thus read: 

"(2) Report to the fiftieth session on the process and method to be applied in determining 

country allocations in the 2002-2003 biennium;". 

Professor WHITWORTH (Australia) agreed with the proposed amendments, saying that it was 

inappropriate to express concern at a resolution adopted by the World Health Assembly to which 

members of the Regional Committee were party. That resolution sought to move away from historical 

distribution towards distribution based on equity and need. 
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Mr ROKOVADA (Fiji) agreed with the proposed amendments, but he wondered whether 

operative paragraph (1) could be implemented in time. 

Mrs JACOBSEN (Niue) expressed agreement with the proposed amendments, and suggested 

that the words "and ensure that the changes are honoured in spite of the leadership change" be added to 

the end of operative paragraph (2). 

Mr Wang-Kon MOON (Republic of Korea) endorsed the amendments proposed by 

New Zealand. 

The REGIONAL DIRECTOR, referring to new operative paragraph (1), said that it was not 

known to what extent the task force would require the regions to amend their proposed budgets, and 

whether this would entail changes to the budget under consideration. He pointed out that 66.9% of the 

budget under review was devoted to the four priority areas selected by the Director-General: 

communicable diseases, noncommunicable diseases, health service development and advocacy for 

health. The Director-General and the Assembly might require that 100% of the budget be devoted to 

the four priorities, although Member States might wish to insist that national priorities be included in 

the budget. It would not be possible for the subsequent session of the Regional Committee to review 

the matter, since the budget would by then have been adopted by the Assembly. There would therefore 

be a rapid consultation, in which members would have to reply quickly to the Regional Office. 

He said that new operative paragraph (2) seemed to be in line with what had been done for 

regional allocations, in which the Western Pacific Region had lost out. If the criteria for regional 

allocations were used, then nine countries in the Region would have zero budget. He reminded 

representatives of the Regional Programme Budget Policy, which had been adopted by the Regional 

Committee in 1986, and said that its criteria had been applied. In-house operational guidelines used in 

allocation of country budget included level of need, measured in part by socioeconomic and health 

indicators of each country or area. Crude birth rate, death rate and number of doctors per population 

were examples of such indicators. He offered to submit the criteria to the next session of the Regional 

Committee. He did, however, urge representatives to let the Regional Director exercise political and 

subjective judgement, and not have everything decided by objective criteria. 

Dr DURHAM (New Zealand) thanked the Regional Director for his explanation and pointed 

out that the key word in operative paragraph (1) was "reflect", which allowed the Regional Director 

flexibility. She supported the proposed amendment by Japan, and called for the Regional Committee to 
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be more involved in the strategic phase of the budget. The processes should be reviewed each year in 

the light of current best practice. 

The Chairperson requested the Rapporteurs to prepare a revised version of the draft resolution 

for consideration at a later meeting. 

3.2 Sexually transmitted diseases. HIV infection and AIDS 

(Document WPRJRC49/Conf. Paper No.2) 

Dr OTTO (Palau) proposed insertion of the words "the people and" ill preambular 

paragraph 2, which would thus read: 

"Noting the expected increase in HIV infections and AIDS cases in the next few years in the 

Region, and the potential impact on the people and health systems." 

Mr BOYER (United States of America) voiced approval of the reference to UNAIDS theme 

groups in operative paragraph 2 (3), since experts from other areas of government had to be 

encouraged to join in the fight against the disease. Turning to preambular paragraph 4, he asked for an 

explanation of what was being estimated and projected; he also noted that, given the high cost of 

antiretroviral therapy, it might be misleading to suggest that it would have much effect on future 

incidence of AIDS in the Region. 

Dr DURHAM (New Zealand) proposed two amendments to the draft resolution: addition of the 

words "and related blood-borne infections" to the end of operative paragraphs 1 (3) and 2 (2). 

Dr URET A (Philippines) proposed addition of the words "through legislation" to the end of 

operative paragraph 1 (1). 

Ms BENNETT (Australia), supported the proposals of the representatives of Palau and 

New Zealand but was unable to support that of the representative of the Philippines. 

Dr TEMU (Papua New Guinea) supported the comments by the representative of Australia. 

Mr TSUDA (Japan) commented that inclusion of the words 'through legislation' at the end of 

operative paragraph 1(1), as proposed by the representative of the Philippines, was not appropriate, as 

there were many means of strengthening commitment. 
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The REGIONAL ADVISER IN SEXUALLY TRANSMITIED DISEASES AND AIDS, 

responding to the comments of the representative of the United States of America, said that the 

'estimates' referred to in the fourth preambular paragraph applied to both HIV/AIDS and sexually 

transmitted diseases, while the 'projections' applied only to HIV/AIDS. Use of antiretroviral therapy 

would affect estimates of the incidence and prevalence of HIV / AIDS by reducing the rate of mortality 

from AIDS and the rate of evolution from HIV infection to AIDS. 

Mr BOYER (United States of America) indicated that an apparent contradiction remained 

between the second preambular paragraph, which referred to an expected increase in the numbers of 

cases, and the fourth preambular paragraph, which foresaw a decrease. Vigilance and more action 

should be propounded, and Member States should not be given a false sense of security. 

The REGIONAL ADVISER IN SEXUALLY TRANSMITIED DISEASES AND AIDS 

agreed that the incidence and prevalence of HIV/AIDS would be reduced only in those countries in 

which antiretroviral therapy was available, which unfortunately were not those most affected by the 

HIV / AIDS epidemic. 

The REGIONAL DIRECTOR added that few countries could afford the new therapy. He 

proposed that the last phrase of the fourth preambular paragraph be amended to read '... but that 

increasing use of antiretroviral therapies in certain countries might change future estimates.' 

Mr BOYER (United States of America) concurred with that proposal. 

The CHAIRPERSON pointed out that addition of the words 'through legislation' to operative 

paragraph 1 (l) would limit the measures that could be taken to strengthen commitment. Dr URET A 

(Philippines) agreed to withdraw her proposed addition but reported that legislation by Congress in her 

country had strengthened the progranune on HIV/AIDS and had been instrumental in the 

implementation of preventive guidelines in the early 19905. 

The DIRECTOR, PROGRAMME MANAGEMENT, noted that the proposed addition, 'and 

related blood-borne diseases', to the end of operative paragraphs 1(3) and 2(2) covered a wide range of 

diseases, some of which might be the purview of progranunes other than that on HIV/AIDS, such as 

hepatitis C in intravenous drug users. 

The REGIONAL DIRECTOR informed the Committee that a meeting on hepatitis was to be 

held at the Regional Office in December 1998. He suggested that hepatitis and related diseases be 
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included on the agenda of the fiftieth session of the Regional Committee in 1999, when more complete 

information was available. 

Dr DURHAM (New Zealand) said that New Zealand's proposal had been designed to allow the 

Regional Director more flexibility when deciding on the inclusion of crucial related diseases in the 

programme. She called the attention of the Committee to annexes 3 and 4 of document WPRlRC49/6, 

which showed that the estimated prevalence of HIV infection due to drug injection was 75% in 

Malaysia and Viet Nam and 50% in China; it was projected that the estimated prevalence of HIV 

infection in China would increase from 400 000 in 1997 to I 200 000 in 2000, and the estimated 

incidence of AIDS from 5300 to 33 000 in the same period. Similar increases were forecast for other 

countries. Although she welcomed inclusion of an item on hepatitis on the agenda of the next meeting 

of the Committee, in view of the gravity of the situation work should be begun as soon as possible to 

understand the full impact of hepatitis. 

Dr BOUNGNONG BOUPHA (Lao People's Democratic Republic) proposed the addition in 

operative paragraph 2(1) of the words 'in particular in Member States confronting a high risk' after the 

words 'Member States'. She agreed to the suggestion of the Regional Director that the wording be 

changed to 'in particular those facing rapidly increasing numbers of infections'. 

Dr ABDUL AZIZ (Malaysia), referring to the fifth preambular paragraph, expressed concern 

that treatment of HIV-infected persons, post-exposure prophylaxis against HIV and reduction of 

mother-to-child transmission would be limited by current costs. The Regional Director should be urged 

to look into means to reduce the costs of treatment. To that effect, he proposed insertion of the words 

'with a view to reducing costs' in operational paragraph 2(6) after the words 'antiretroviral agents'. 

The REGIONAL DIRECTOR suggested that the insertion read 'including the reduction in cost 

of case management'. Dr TEMU (Papua New Guinea) proposed that the amendment consist of the 

addition of the words 'including costs' at the end of the paragraph. Dr ABDUL AZIZ (Malaysia) 

agreed that the word 'costs' should not be qualified, as both case management and prophylaxis were 

involved. 

Dr BLANCHY (France), Rapporteur for the French language, suggested that the wording at 

the end of the fourth preambular paragraph be 'in countries where they are accessible'. 

Decision: The draft resolution, as amended, was adopted. 



160 REGIONAL COMMITIEE: FORTY-NINTH SESSION 

3.3 Eradication of poliomyelitis in the Region (Document WPRJRC49/Conf. Paper No.3) 

Mr TSUDA (Japan) proposed that the words "prepare for" in operative paragraph 1(5) (c) be 

amended to "aim at". It was necessary to ensure consistency between the regional and global action 

plans for containment of wild poliovirus infectious materials. The term "prepare for" appeared to 

relate to short-term goals, whereas "aim at" would refer to the long-term goals. 

Dr KUN (Nauru) proposed the insertion of the word "completely" before "arrest" in the second 

preambular paragraph. He further proposed the insertion of the word "maximum" before 

"containment" in operative paragraph 3.2. 

MR DAVIES (New Zealand) proposed the addition of the words "and effectively" after "to 

respond urgently" in operative paragraph 1(3). He further proposed that in operative paragraph 1(5)(b) 

the words "handling and storing" be amended to "that continue to handle and store". 

Dr BLANCHY (France), Rapporteur for the French language, proposed that the words "any 

imported wild poliovirus" in operative paragraph 1(3) be amended to "any introduction of wild 

poliovirus". 

It was so agreed. 

Decision: The draft resolution, as amended, was adopted. 

The meeting rose at 12.15 p.m. 




