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1.

REGIONAL COMMITTEE:

FORMAL OPENING OF THE SESSION:

THIRTY-TlliRD SESSION

Item 1 of the Provisional Agenda

Mr DOO-HO RHEE, retiring Chairman, declared the thirty-third session of
the WHO Regional Committee for the Western Pacific open.
2.

ADDRESS BY THE RETIRING CHAIRMAN:

Item 2 of the Provisional Agenda

Mr DOO-HO RHEE made a statement to the Committee as retiring Chairman
(see Annex 1 for a copy of his statement).
3.

ADDRESS BY THE DIRECTOR-GENERAL:

Item 3 of the Provisional Agenda

The REGIONAL DIRECTOR announced that, because of his prior commitment
to the Regional Conunittee for the Americas, the Director-General was unable
to be present at the current session. He had, however, sent the text of the
statement he would have made had he been able to attend, which was being
distributed
to
the
Committee
(see Annex 2 for
a copy of the
Director-General's statement).
4.

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

4.1

Election of Chairman

Mr TANAKA (Japan) nominated Dr TAPA (Tonga) as Chairman;
seconded by Dr BIUMAIWAI (Fiji).

this was

Decision: Dr TAPA was elected unanimously.
4.2

Election of Vice-Chairman

Dr
ACOSTA
(Philippines)
nominated
Dr
KHALID
(Malaysia)
Vice-Chairman; this was seconded by Mr DOO-HO RHEE (Republic of Korea).
Decision:
4.3

as

Dr KHALID was elected unanimously.

Election of Rapporteurs

Dr CHRISTMAS (New Zealand) nominated Dr LEE (United Kingdom of Great
Britain and Northern Ireland) as Rapporteur for the English language; this
was seconded by Dr LIU XIRONG (China).
Mr NGUYEN DUY CUONG (Viet Nam) nominated Dr ARRIGHI
Rapporteur for the French language; this was seconded by
Dr SOUVANNAVONG (Lao People's Democratic Republic).
Decision:

Dr LEE and Dr ARRIGHI were elected unanimously.

(France)

as
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5.

TECHNICAL PRESENTATION:

APPOINTMENT OF A .MODERATOR

The Chairman moved the appointment of a moderator for
Presentation and proposed Dr EVANS (Australia).
Decision:
6.

the Technical

The proposal was adopted unanimously.

ADOPTION OF THE AGENPA AND THE SUPPLEMENTARY AGENDA:
Item 6 of the Provisional Agenda
(Documents WPR/RC33/l Rev .1 and WPR/RC33/l Rev .1 Add .1)

The CHAIRMAN moved the adoption of the agenda and the supplementary
agenda.
The REGIONAL DIRECTOR reminded the Committee that, . af<. its thirty-:-.s econd
session, it had shortened the duration of the thirty-third session to four
and a half working days, commenting that the draft report and · any
documentation not finalized during the session could be sent out to Members
for approval after the session. . The provisional agenda .did rtot., therefore,
contain the usual item on adopt ion of the report. Rule · 19 pf the . J.t\lles . of
Procedure of the Regional Committee for the Western Pacific req.ui~~ only
"minutes", that was summary records, of the proceedings to be prepared.
Decision: In the absence of comments the agenda and t:he supple111entary
agenda were adopted.

7.

ACKNOWLEDGEMENT BY THE CHAIRMAN OF BRIEF REPORTS
GOVERNMENTS ON THE PROGRESS OF THEIR HEALTH ACTIVITIES;
Agenda

RECEivED FROM
Item .8 of the

The CHAIRMAN acknowledged reports on the progress of health
received from the following countries or areas; Americari Samoa,
China, Hong Kong, Japan, Macao, Malaysia, New Zealand, Republic
Samoa, Singapore and Viet Nam, which were being distributed to the
8.

REPORT OF THE REGIONAL DIRECTOR:
(Document WPR/RC33/4 and Corr.l)

activities
A~stralia,
of Korea,
Comi.ttee.

Item 9 of the Agenda

The REGIONAL DIRECTOR presented the report on the work of WHO in the
Western Pacific Region for the period 1 July 1981 to 30 June 1982.
He said that, in conjunction with the programme budgeting exercise for
the biennium 1984-1985, the secretariat had been occupi,~d ~uring .. 1982 .· in
developing medium-term progrannnes for the Seventh General Programme of Wprk
which covered the period 1984-1989.
National strategies, reports and
observations on progress towards health for all by the year 2000, which had
gone to make up the Regional Strategy adopted by the Regional Committee in
1981, and the statements received from countries or · areas on the main
directions for WHO support I.n 1984-1989, had formed the bases for the
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medium-term progrannnes.
The next step was to see how the consolidated
programmes could, in turn, be applied at country level as components of the
managerial process for national health development.
Two years ago he had spoken of the newly emerging trends in the Region
in relation to increasing emphasis on:
(1) the managerial process for
national health development;
(2) adoption of a multidisciplinary approach
to the development and delivery of primary health care;
(3) community
involvement in health activities and in activities not necessarily directly
concerned with health but leading to the promotion of health;
(4) the
training of health workers so as to reorientate them to the delivery of
primary health care and to the integration of specific disease control
activities within primary health care;
and (5) intersectoral coordination
between national health agencies and other agencies whose activities had an
impact on health. What at that time had been described as "newly emerging
trends" now formed the very foundation on which programmes of cooperation
rested.
In his statement, which had been distributed to the Committee (see
Annex 2), the Director-General had spoken of the heavy responsibilities on
both Member States and WHO, with 18 years to go until the target date for
''health for all", to make sure that the plan of action for implementing the
regional and global strategies was pursued with determination.
In the
Western Pacific Region, a unique staff development activity had just been
concluded, in which senior national staff and WHO staff in the South Pacific
had been brought together to undertake step by step exercises in the
managerial process for national health development. A similar activity was
taking place in China and more were planned for the future. In that way, it
was hoped to enhance the capabilities of national staff to formulate and
implement national strategies and of WHO staff of all disciplines and at all
levels to support them in their endeavours.
As far as disease control activities were concerned, the immunization
and diarrhoeal disease control programmes were becoming closely integrated,
the latter also being closely linked with International Drinking-Water
Supply and Sanitation Decade activities.
Progress was being made in the
acute respiratory infections programme.
Haemorrhagic fever with renal
syndrome was receiving more attention, as the result of a working group held
earlier in the year in Tokyo; and a scientific group on viral hepatit;is B
and its related diseases was to be held in Nagasaki in October 1982.
With support from extrabudgetary sources, leprosy control activities
were intensifying. Apart from activities mentioned in the report, a meeting
had been held, in August 1982, in New Delhi on a WHO action plan for leprosy
control.
The report of the meeting was not yet available but m1,1ltidrug
short course regimens had been recommended for the treatment of leprosy
cases.
It was hoped that, when Member States received the report, they
would fully support the newly recommended regimens in order to obtain better
results from treatment and minimize the development of resistance to the
drugs.
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Mr TANAKA (Japan) said that the Regional Director's admirably elear and
concise report showed that the Region was advancing steadily towards the
goal of health for all by the year 2000, a task in which the secretariat had
made exemplary efforts.
A worldwide phenomenon that would have an
increasing impact on the countries of the Region·.· was the aging of the
population and timely action was needed to follow up the recommendations of
the World Assembly on Aging. His own Government had recently adopted a law
providing for comprehensive and integrated -health services for the elderly
and other countries were taking appropriate measures adapted to their
particular sociocultural conditions.
Japan had also acted as host to the
Working Group on Haemorrhagic Fevers with Renal Syndrome, in which the WHO
Region for Europe had also participated.
Dr LIU XIRONG (China) congratulated the Regional Director on his
report, which was at once concise and comprehensive.
The Regional Office
staff had made successful efforts in the past few years to link day-to-day
work with the long-term programme aimed at the attainment of health for all
by the year 2000. The Regional "health for all" Strategy had been adopted
and a beginning had been made on implementation of the Regional plan of
action to put it into effect. There had been important achievements in the
development of health services based on primary health care. Indicators for
monitoring and evaluating the Regional Strategy had been worked out and
recommended to Member States.
The inauguration of the Seventh General
Programme of Work in 1984 would provide a great stimulus to the
implementation of the "health for all" Strategy.
Further encouragement
should be given to the regional Sub-Committees on the General Programme of
Work and on Technical Cooperation among Developing Countries, in their role
of assistants and advisers to the Regional Committee.
It was also very
important to foster and expand the exchange of experience between Member
States.
Dr CHRISTMAS (New Zealand) found the Regional Director's report
concise, compact and informative.
Undoubted progress had been made in
environmental health and communicable disease control. Stress had naturally
been laid on primary health care and a commendable feature was the extension
of primary health care into the urban areas. He agreed that the problem of
aging would become increasingly important for the Region and felt that more
stress on manpower development and training was essential if problems were
to be dealt with effectively.
The placing of greater emphasis on primary
health care in the curricula of nursing schools was an important step
forward.
Health education was also an essential ingredient in efforts to
promote primary health care in the Region.
Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland)
called attention to the section of the report dealing with malaria. In some
parts of the Region the situation had taken a dramatic turn for the worse.
More operational and basic research was needed, particularly in entomology,
parasitology and epidemiology.
To carry it out, more allocations to
research would be necessary.
Dr CH' EN (Regional Adviser in Malaria), in reply to the representative
of the United Kingdom of Great Britain and Northern Ireland, said that the
situation in Papua New Guinea, Solomon Islands and Vanuatu had continued to
deteriorate; indeed, in Solomon Islands, it was currently worse than it had
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been when the prograrmne had been started, with 60 000 microscopically
confirmed cases of malaria out of a population of about 220 000 under
malaria risk. The principal methods of control, particularly DDT spraying,
had been losing their effectiveness since 1978.
In Solomon Islands,
countrywide spraying with DDT had had no impact on malaria transmission, as
the vector appeared to have become clever enough to avoid surface~:~ spread
with insecticide and to have changed its biting pattern.
Most biting
currently seemed to take place when people were out-of-doors during the
early hours of the night and before sunrise.
The situation cdled for
further entomological research with a view to determining the exact
behaviour pattern of the vector.
Efforts were being made to reorient the
programme accordingly; progress was being made but it was not yet possible
to submit a report on specifics.
The situation was further complicated as
P. falciparum appeared to have become resistant to chloroquine. Work was
proceeding in that area also.
Dr REILLY (Papua New Guinea) endorsed the comments made by previous
speakers on the malaria situation in the south-west Pacific. · The incidence.
of malaria was spreading and its resistance to drugs was increasing.
He
hoped that work on malaria control would be intensified and that special
emphasis would be laid on the early development of an anti-malarial vaccine.
Dr DA PAZ (Portugal) thanked the Regional Director ~or the attention
and support given to Macao. He endorsed the comments of the representative
of Japan on care of the elderly. Special attention was being given to that
issue inMacao.
Dr KHALID (Malaysia) commended the Regional Director on his report
which covered all the ·issues which required to be emphasized. The areas on
which particular stress had to be laid, if the goal of health for all by th~
year 2000 was to be achieved, were the managerial process for national
l:)ealth development, health services research, primary health care and health
systems development. There must be a reappraisal of available resources, of
the manner in which they were being used, and of programme structures.
Particular emphasis should be laid on the reallocation of resources, on
better management of ongoing programmes,
on retraining and on the
intersectoral approach.
Malaysia was particularly interested in the
managerial process
in relation to programme operations and hospital
studies.
He believed, however, that adequate funds might not be available
for basic health care.
Dr EVANS (Australia) joined previous speakers in commending the
Regional Director's report which demonstrated that significant work had been
accomplished in the Region through the coordinating activities of the
Regional Office.
In paragraph 24 of the report it had been stated that, although
national approaches to the development of primary health care had difhred,
there had been common emphasis on a number of aspects. He would notlike to
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think that all approaches should be identical;
in an area as important as
that of primary health care there must be different approaches depending on
the circumstances of each individual country.
In the fields of vector biology and mosquito control, he hoped that
progress could be achieved through such methods as airport control, aircraft
disinfection . arid through greater uniformity in methods of vector control.
It
had
been
generally
felt
that
the
proposed
South
Pacific
Pharmaceutical Service represented a wise approach to the problem of drug
policies and management and pharmaceuticals.
It now seemed that the scheme
would not be acceptable and that it might be necessary to employ other
methods.
He asked the Regional Director to provide further information on
the issue.

The REGIONAL DIRECTOR said that he would ask the Director of Drug
Policy,
Environmental Health and Health Technology to reply
to
the
representative of Australia. Establishment of the proposed Service had been
carefully and continuously pursued within the context of the political
situation.
New and promising approaches had been evolved and were being
discussed with affected countries.
Dr LIU GUO-BIN (Director of Drug Policy, Environmental Health and
Health Technology) recalled that the proposed South Pacific Pharmaceutical
Service had been presented to the Regional Committee at its thirty-second
session.
Since then, two studies had been undertaken with a view to
ascertaining the views of Member States.
It had been found that countries
such as Papua New Guinea and Solomon Islands, which had originally shown
interest in the proposal, had decided against joining because they were
satisfied with their own purchasing schemes.
The picture had therefore
changed dramatically.
Moreover, the original study had foreseen an expenditure of US$3 million
for the purchase of pharmaceuticals but, due to currency and other changes,
available resources would amount to only US$800 000.
Prospects had also
been adversely affected by high interest rates and inability to obtain bank
loans and UNDP support.
A second study had involved sending a team into the field in order to
devise a scaled-down scheme but, in the event, it had not proved possible to
solve the economic, financial and political problems involved.
Against that background, the Regional Director had reconnnended that
intercountry projects should be developed, under which pharmacists would be
sent to interested countries in the southern Pacific region.
Such an
approach would do away with the need for an office, the location of which
might prove controversial.
There would, however, be a need for a warehouse
and for pharmacists to assist with purchasing and technical cooperation. . If
governments were interested, it was hoped that a start could be made in 1982
and appropriate support would then be sought from UNDP and other agencies.
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Dr
BIUMAIWAI
(Fiji)
expressed
particular
appreciation
of
the
collaboration of the Regional Office in connexion with the outbreak of
typhoid in his country. He also thanked those countries that had joined WHO
in assisting with health manpower development activities such as workshopt~
and seminars and ot~er educational activities.
Mr NGUYEN DUY CUONG (Viet Nam) welcomed the references, in the concise
but thorough report, to cooperative activities with his country, and
stressed in particular efforts against communicable diseases in the Region.
He proposed the strengthening of research in Member States of the Region.
Noting that there were no further comments on the report of the
Regional Director, the CHAIRMAN invited the Rapporteurs to prepare a
suitable draft resolution.
(For consideration of the draft resolution see
the third meeting, section 2.1).
9.

CONSIDERATION OF PROPOSED PROGRAMME BUDGET ESTIMATES:
Agenda

9.1

Review of Bud
Document WPR

in 1980-1981:

Item 7 of the

Item 7.1 of the Agenda

The REGIONAL DIRECTOR, introducing the review of budget performance . in
1980-1981, said that the revised regular budget referred to in the second
column of Annex 1 of document WPR/RC33/2 reflected the amounts noted byth~
Regional . Committee at its thirtieth session in 1979, and an amount
subsequently made available by the Director-General almost entirely' for the
programme of cooperation with China and allocated to health manpower
development.
The programme classification utilized for the 1980-1981
programme budget was that used for the Sixth General Programme of Work.
It
differed from that used for the 1984-1985 programme budget, which the
Committee would be considering shortly, since 1984-1985 was the first
biennium of the
Seventh General Programme
of Work.
The rate of
implementation of the programme budget in 1980-1981, in monetary terms, was
99.99%.
Annex 2 of document WPR/RC33/2 showed the financial implementation of
the Regional Director 1 s Development Programme.
As they were implemented,
activities funded from the Development Programme had been allocated to the
programmes under which activities had taken place, and the total figure of
US$634 924 was included in the total 1980-1981 implementation figure of
US$33 967 246.
9.2

The
REGIONAL
DIRECTOR introduced
the
proposed
programme budget
estimates for 1984-1985.
He referred to WHO's unique role as the
international health partner of every Member State in coordinating its
health work and mobilizing and rationalizing resources for health.
The
programme budget contributed in a small, but potentially significant, way in
enabling WHO to exercise its role, providing an opportunity to put at. the
disposal of Member States the entire range of WHO capabilities.
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The 1984-1985 regular budget amounted to US$46 125 000, an increase of
US$7 055 000, or approximately 18%, over the 1982-1983 biennium allocation
of US$39 070 000. However, as cost increases due to worldwide and .r egional
inflation had been estimated at approximately 20%, there was no overall real
increase - in fact, there was a slight real decrease.
Despite that fact; and in view of the importance attached to ac.tiyities
at country level, a slight real increase had been allocated for country
programmes which would ensure that the overall provision for country
activities, which amounted to US$24 137 100 in 1984-1985 as compared to
US$20 344 900 in 1982-1983, was not curtailed.
Funds from sources other than the regular budget, which might be
available to the Region for the 1984-1985 biennium, were difficult to
forecast with accuracy. An amount of US$6 745 600 had been estimated for
1984-1985.
I t was hoped that, in response to resolutions of the World
Health Assembly urging the mobilization of support for . implementing ''health
for all" strategies, the level of extrabudgetary contributions for the
biennil!m 1984-1985 would equal, if not surpass, that for 1982-1983( · This
would make it possible for countries to reallocate regular budget funds to
other priority programmes.
He.a lth manpower accounted for the highest . proportion of regular budget
resources, with approximately 87% going directly to countries.
.Disease
prevention and control came next, almost .· equally divided between the
intercountry and country programmes, followed by organization of health
systems based on primary health care and health sys.tem development.
The
highest percentage of cooperation was going
to
the health system
infrastructure, which was happily in accord with the principles of the
Declaration of Alma-Ata.
With the acceptance, by the Regional Committee in' 1981, .o f the · pfan of
action for implementing the Regional Strategy, the planning stage was over
and the implementation stage
programmes of cooperation aimed at achieving
"health for all" had begun. The regional programme statements form,ed . the
basis upon which medium-term programmes for the period 1984-1989 had been
elaborated. They themselves were based on the programme statements recej.ved
from countries.

of

On the whole, the 1984-1985 programme budget estimates reflected to an
encouraging degree the commitments made by Member States to the goal of
health for all through primary health care, though there was still room for
improvement. It could be anticipated that, as Member States began to apply
the managerial prbcess for health development, the trend towards a
reorientation of programmes for the achievement of "health for all" would
continue. This had commenced in 1979, when the 1982-1983 programme budget
had first been formulated by broad programme, at a time when a number of
countries had still to complete their national strategies. It had continued
through 1980 and 1981, when detailed programmes of cooperation for 1982-1983
had evolved. And it was continuing durl.ng the preparation of the 1984-1985
programme budget.
Hopefully, the trend would go on. improving as detailed
programming for 1984-1985 was approached in 1983.
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Dr MINNERS (United States of America) noted that the subdivisions in
the proposed programme budget estimates for 1984-1985 were not the same as
in previous budgets, but were in line with the new programme classification
of the Seventh General Programme of Work.
He asked the Regiortal Director
whether he had found that the new classification fitted in well with the
overall objective of "health for all".
In general, the Regional Office for
the Western Pacific had done an effective j-Ob in ensuring a firm linkage
between planning and budgeting.
The REGIONAL DIRECTOR commented that the considerable changes in WHO's
programme classification reflected changes in the activities and functions
of the Organization. In preparing his budget estimates he had discussed the
new classification with senior national health officials, and had fourtd it
much more appropriate for preparing intercountry programmes.
At country
level there were still some difficulties in preparing programme budgets for
technical cooperation with WHO, but efforts to use the new classification
for medium-term programming were continuing.
The CHAIRMAN invited the Committee
budget estimates section by section.

to

study

the

proposed

programme

Explanatory notes (pages vii-xii)
Regional Director's programme statement (pages xiii-xxi)
There were no comments.
Summaries (pages 1-8)
Dr CHRISTMAS (New Zealand) drew attention to the substantial reduction
in budgeted expenditure on health manpower (programme summary 2.5.0) from
US$11 828 600 in 1982-1983 to US$8 840 100 in 1984-1985. Was it felt that
less emphasis was now needed on health manpower development, or was
expenditure on that activity also included under other programmes?
Dr HAN (Director of Programme Management) replied that the regular
budget allocation for health manpower had been increased by some 5%; it was
expected that some extrabudgetary funds would be forthcoming, but the amount
was not yet known.
Moreover, there was a health manpower component in
almost ~very programme area.
It was difficult to show the total picture,
although computerization should make that exercise easier in future years.
Since proposals were by programme not all details were available at this
stage.
Dr MINNERS (United States of America) expressed very great concern that
the proposed overall increase in the Region's budget amounted to 18.1%.
Would it have to be paid for by higher assessments on Member States, or was
it intended to offset it by reductions elsewhere, at Headquarters for
example? While he accepted that inflation in the Region might be as high as
20%, he pointed out that health programmes in many countries were having to
accept increases that were smaller than the current level of inflation, or
no increases at all.
The 2% decrease in the share of intercountry
programmes in the Western Pacific regional budget seemed reasonable, but a
number of very considerable changes in budget allocations for some programmes
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were not explained.
For example, it was proposed to reduce expenditure on
rehabilitation (programme 3.12. 5) by 76%, and that on health situati()n and
trend assessment (2.3.1) by 45%, but to increase expenditure on/general
programme development (1.2.3) by 22%, that on managerial process for
national health development (2. 3. 2) by 25%, and that on organization of
health systems based on primary health care (2.4.0) by 16%.
When those
programmes came to be discussed in detail he would be glad to hear specific
explanations of those substantial changes.
Mr NGUYEN DUY CUONG (Viet Nam) made a number of suggestions con.cerning
the budget.
Firstly, in future years ever-increasing inflation was likely
to make the amounts available for various activities more limited.
It
might be advisable to subdivide the period up to the year 2000 into three
or four stages, and to concentrate in each stage on specific activities for
the Region as a whole or in selected· countries.
Secondly, it should be
possible to spend less on management and on infrastructure, and thus
release more funds for other sectors.
Thirdly, there was a need for a
detailed analysis of health manpower development, with particular reference
to conditions in developing countries.
Fourthly, there was a need to
develop
an
adequate
methodology
for
the
management
of
health
establishments. The aim should not be modernization per se, but increased
efficacy and efficiency.
In each section of the budget, it would be
helpful to include an evaluation of the work already carried out. Fifthly,
he welcomed the proposal to make staff of the support services available to
Member States, and suggested a meeting between staff of the Regional Office
for the Western Pacific and senior national officials to review past
activities and initiate new approaches.
Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland)
supported the remarks made by the representative of the United States of
America, particularly regarding the 18.1% overall increase in the regular
budget and the amounts to be paid by governments. His own government was
also battling with inflation and had to decide on priorities.
He
reiterated the hope that additional extrabudgetary resources would be
forthcoming, but questioned the extent to which they would be, in the
present international recession.
The REGIONAL DIRECTOR,
replying to the comments made by the
representative of the United States of America, said that during the
preparation of the budget he had himself been concerned by the increase particularly in view .of the recommendations of the Executive Board and the
Health Assembly concerning a zero growth in real terms.
It should,
however, be borne in mind that the Western Pacific Region was particularly
affected by some cost increases - for example, for travel - which were
considerably higher than the general inflation rate.
Moreover,
the
developing countries - to which the bulk of the WHO budget was devoted were far more affected by inflation than the developed countries, the main
contributors.
Regarding extrabudgetary resources, he expressed appreciation of the
contributions made by many countries of the Region to those resources.
Bilateral aid was also being given both to regional programmes (such as
biomedical information) or to country programmes (such as the development
of public health laboratories in the South Pacific).
There was an
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increasing tendency for bilateral aid to be channelled through WHO;
that
gave in fact an added value to the sums involved, which could thus be used
in accordance with countries' priority needs and the national and regiortal
strategies for "health for all".
Mr KAKAR (Director of the Support Programme) said that the Executive
Board, at its sixty-seventh session, after discussing tentative budgetary
projections for the financial period 1984-1985, had adopted resolution
EB67 .RlO recommending that the Health Assembly decide that the regular
programme budget for 1984-1985 be developed within a budgetary level that
would provide for a real increase of up to 4% for the biennium, in addition
to reasonably estimated cost increases. According to the normal practice,
regional budgets were developed within the ceiling provided by the
Director-General who was guided by the Health Assembly.
Many different
opinidns had been expressed when the subject had been discussed at the
Thirty-fourth World Health Assembly.
Japan had urged that the real growth
of the budget be zero, and Australia had shared that view.
The United
States of America had asked for the freezing of the budget level in
monetary terms. Sweden had felt that there should be some real growth to
enable the Organization to carry out its programme effectively.
Some of
the developing courttries had supported the Executive Board's recommendation
allowing for a real increase of up to 4%.
At the conclusion of the
discussion in Committee A the Chairman had noted that it seemed to prefer
not to vote on the draft resolution recommended by the Board.
By
consensus, therefore, it had been decided to request the Director-General
to take due note of what had been expressed, and to ensure that the
1984-1985 programme budget was developed in such a way as to take into
account all the points raised.
On the basis of the Health Assembly's
discussions, the Director-General had had to provide guidance to the
regions, and the Regional Office had been requested to limit the real
growth to 2%, and to give more emphasis to country programmes.
In preparing the regional budget it had been found that cost increases
averaged 20% in the Region, whereas the increase allowed for the Western
Pacific Region had been only 18% - so that there was a real decrease of
some 1.81%. The cost increases in other regions were between 20 and 25%.
As an example, he referred to the considerable cost increases concerning
fel.lowships - both for institutional fees and for travel; in the Region of
the Americas the increases were estimated at more than 23%. The provisions
in the 1982-1983 budget for fellowships had been drawn up in 1980, when
such marked increases in costs had not been foreseen;
the.result had been
that the duration of many fellowships had had to be reduced.
The cost
increase of 20% allowed for in fact represented an annual increase of only
some 9.5%, which was realistic.
More emphasis had been given to country programmes and, as the
representative of the United States of America had noted, there was a
slight decrease in the provisions for intercountry programmes.
Dr HAN (Director of Programme Management) said that at the current
stage of the programme budgeting exercise the secretariat had some
difficulties in assessing countries' detailed requirements, since they had
submitted their requirements,
as requested,
by programme;
detailed
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requirements would be worked out at a later stage. The Secretariat might
not therefore be able to state precisely why there was an inc:re.ase or
decrease in the components of any particular programme. It would, however,
do its best to reply to the s-pecific questions raised by the representative
of the United States of America.
The representative of Viet Nam had referred to the need to develop and
implement priority programme activities by phases. That was in fact what
the Organization was trying to do. As the first part of the "health for
all" Strategy it was now entering upon the Seventh General Programme o.f
Work - to be succeeded by further General Programmes of Work; and within
the Seventh General Programme it was starting on the first biennial
programming exercise, that for 1984-1985. Every effort was being made to
restrict to the minimum the sums allocated for administrative and support
costs, and to devote as much as possible of the budget to programme
activities, especially at the country level.
Regarding hospital services and administration, he said that, despite
the emphasis on primary health care, Member States in the Region. were
giving increased attention to that aspect.
The Regional Director had in mind for the future the possibility of a
joint meeting for WHO and national authorities to review and assess the
progress of activities. In fact, under the present system, .r egular reviews
were already being carried out within WHO and a.t the country level WHO
staff were asked to make project reviews at least annually, in cooperation
with the WHO Programme · Coordinators and the national authorities • . · In the
past, representatives from countries had not been invited to participate in
the programme reviews made at the Regional Office, and it was felt that
joint discussion might enhance implementation of the Organization's
programmes. However, no decision had yet been taken as to exactly bow th~t
might be done.
Dr EVANS (Australia) welcomed the further information and explanation
provided by the secretariat.
He expressed concern, however;
in many
countries there was a zero real growth in government budgets in manyareas,
and he urged that ~my real growth in the WHO budget should be kept to . the
m1n1mum.
He supported the remarks made by the representatives of the
United States of America and the United Kingdom of Great Britain and
Northern Ireland in that respect.
Dr KITAGAWA (Japan) congratulated the Regional Director on the
programme budget prepared. He noted, however, that many countries had been
obHged to draw up budgets with a zero or even minus growth in monet.ary
terms;
WHO should take into account the world economic situation;.
(For
continuation of discussion see the second meeting, section 1.1).

The meeting rose at 12.00 noon.
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ANNEX 1

ADDRESS BY THE RETIRING CHAIRMAN
Distinguished Representatives of Member States of the Western Pacific
Region, Mr Regional Director of the Western Pacific, Representatives of
Specialized
Agencies
of
the
United
Nations
and
Nongovernmental
Organizations, the World Health Organization Secretariat, Ladies and
Gentlemen,
It was a great honour for my country to be called upon to host the
thirty-second session of the WHO Regional Committee for the Western Pacific
in Seoul last year and I should like to express my sincere appreciation for
being elected Chairman of that session. That important task could not have
been successfully accomplished without the support and cooperation extended
by the distinguished representatives of the Member States and the assistance
provided by the WHO secretariat.

As is customary for the retiring Chairman, allow me to take this
opportunity to say a few words. I shall begin by saying that it is our
common wish to create a healthier environment and a happier future for the
peoples of our countries.
Nowadays, as we are well aware, the world has become exceedingly
complicated. There is such a diversity of ideologies, political and social
security systems, government regimes, historical and cultural backgrounds,
and ethnic groupings in the world. Even our health care delivery systems
are different in our various countries. These artificial differences and
forms of systems and functions have sometimes resulted in harmful
consequences such as war, conflict, oppression and gross inequality between
rich and poor, and much of mankind itself, for whose benefit these systems
and functions were devised, has suffered accordingly.
But whatever these systems and their functions are, as long as man
exists, health will surely be one of the most common and essential needs of
our people in all ages, places and countries.
In this connexion, the
Declaration of the Alma-Ata Conference, which initiated the application of
primary health care, was most pertinent to a fresh understanding of the
significance of health care.
Also, of course, the establishment•· of the
momentous goal of Health for All by the Year 2000 by the World Hedth
Organization is a particularly felicitous step towards building · a happy
future for mankind. What country or government could be against such a goal
or neglect this great challenge?
It is my belief that all peoples
throughout the world should join their efforts and make common cause to
solve
universal
health
problems,
regardless
of
their
political,
socioeconomic and national differences.
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We are gathered here again at a time when our health services still
face many difficulties. We have been experiencing for the past few years a
worldwide economic depression which has hampered the development of . health
care programmes of Member States as we 11 as those of the World · Health
Organization
in
general.
Numerous
problems
have
also
arise.n
for
contemporary medicine to overcome.
These include, among other things,
over-concentration of medical resources in urban areas, excessive dependence
upon hospital-centred facilities, and abuse of medication.
I believe all of you are of the opinion that there can be no relaxing
of our efforts to overcome these health problems and that we must
tenaciously persevere. For health problems need to be solved, not only to
remove bodily pain but also to facilitate attainment of the ultimate goal of
happiness.
The achievement of this essential goal, in my view, cannot be met by
mere . application of technology itself. ·. Higher priority should be given to
the implementation of integrated programmes for national health care through
the formulation of more appropriate national strategies. Emphasis should be
placed on community-based medical services.
Multidisciplinary approaches
should be sought to promote the voluntary participation of all the people in
primary health care.
And the national leaders themselves must pay more
attention to health development and channel more resources into health
development, for the health of the population is the driving force behind
national development and is also an ultimate goal in achieving the welfare
state.
However,
the development of national health services cannot be
undertaken by a State in isolation but requires cooperative efforts at
regional and global levels. Every man and every nation is linked and we all
have a common responsibility to work together. The more cooperative we are,
· the sooner our goal will be achieved.
In this regard, I am happy to note that the Regional Office for the
Western Pacific has made remarkable progress, establishing new health
service p.r ogrammes, strengthening intercountry progranunes, and closely
collaborat~ng with Member States in the improvement and implementation of
their na·qond heal.~h . development strategies.
It is also my expectation
that the · Regional · office will provide further necessary support and
coordiqation to enable Member States to overcome their difficulties and
problems. The general progress of the health services in the Region should
be monitored, evaluated and reoriented where necessary through WHO's guiding
role and through joint efforts between the States and the Regional Office.
In conclusion, in the firm belief that "health for all" will be
accomp,lished through our joint efforts in the Region in the not so distant
future, allow me to take this opportunity to wish you all every success in
your delibetations.
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ANNEX 2
ADDRESS BY DR H. MAHLER
DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION
TO THE
THIRTY-THIRD SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC
Manila, 20 - 24 September 1982

EIGHTEEN YEARS TO GO TO HEALTH FOR ALL

1.
I am sorry I cannot be with you at this session of your Regional
Committee, since I am unable to be in two places at the same time.
I am
therefore taking the next best step of sending you this message.
2.
There are less than 18 years to go until our target date for health
for all.
Yes, the countdown for health for all has begun.
And when the
recent World Health Assembly adopted the Plan of Action for carrying out
the Strategy to attain this goal it closed the planning cycle and placed
heavy responsibilities on all of us to make sure that we pursue that Plan
with unswerving determination.
3.
I address you now in your own continent nearer the realities you have
to face each day.
The gloomiest of these to my mind are the tense
international political climate and the worldwide economic recession. But
I
cannot
repeat
often
enough
that
it
is
precisely under
those
circumstances, when political forces relegate health to a minor position,
it is precisely under those circumstances that our Strategy becomes more
important than ever.
When economic prospects are rosy, conventional
so-called common sense easily wins the day and the wide use of increasingly
sophisticated health technology remains equated with improved health
conditions.
But as Einstein once said:
"Common sense is a deposit of
prejudice laid down in the mind before the age of 18"!
4.
Our Strategy is uncommon sense, and it takes uncommon courage to stand
up for it. Moreover, what is the alternative, particularly in the face of
economic realities?
We cannot wait until even the most optimistic of
medical conventionalists realizes that if resources remain constant and
technology becomes more and more costly, the breakdown point will soon be
reached; and even fewer people will have access to health care.
Please
don't misunderstand me;
I have no quarrel with the medical profession as
such. After au·, I am part of it. But I am saddened that by and large the
profession has not grasped the seriousness of the world health situation,
in spite of heroic medical efforts, nor has it realized how inappropriate
society's response to this situation is, no matter at what level of social
and economic development.
I can only appeal to it again to assume its
leadership role in health before that is taken away from it irretrievably.
And I would make similar comments about the nursing profession, and the
same appeal to it.
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5.
The only way to .prevent the breakdown I have just referred to is to
follow the course we have adopted.
Its conceptual progress over the past
few years has been remarkable.
It is only a few short years ago that. we
started putting together these concepts.
But when it comes to putting
these concepts into practice, well, while there has undoubtedly been some
progress, this will have to be drastically stepped up if we are to
succeed. I repeat, there are less than 18 years to go.
6.
I am referring of course to progress in countries. Do not look to WHO
or any other international organization for supranational salvation.
Salvation will come from national action. To be sure, WHO has been able to
exercise a major influence by bringing Member States together to define
socially relevant health concepts and policies at the right moment.
I
should say at the last moment, because as one delegate to the Health
Assembly said a few years ago; "the cry for health for all has hit the raw
nerves of sick health systems throughout the world".
When I say that we
have been able to define relevant health policies I am referring not only
to the concepts of health for all based on primary health care, but also to
the managerial process for working out and carrying out national strategies
to that end.
I am also referring to the large-scale transfer of resources
within WHO from the global level to country level to reinforce technical
cooperation there - more than 40 million dollars a year - and to the
changes in the structur.e s of WHO which make it an unusually democratic
organization, unusual by any national or international standards.
7.
WHO has been able to provide a certain degree of operational support
to countries to put into effect these internationally agreed policies on
primary health care I mentioned a moment ago.
But let us be frank.
Neither WHO nor its Member States have really extricated themselves from
the era of technical assistance.
Indeed, some high placed individuals . do
not believe we should extricate ourselves from that era. To be sure, there
are some excellent examples of genuine cooperative activities in countries,
but these are the exception rather than the rule. Apart from these notable
exceptions we still have not made the major quantum jump to genuine
technical cooperation, that is activities that deal with the mainstream of
a country's health development needs both to define clearly a national
strategy for health for all and to carry it out vigorously, leaving
something permanent behind them.
And I am referring in particular to
permanent awareness of people about ways of dealing with their health
problems, permanent mechanisms within the health sector and with other
related sectors to help them do so, and permanent cadres of health workers
who are both motivated and competent.
There are still far too many joint
activities in countries that express the whims of individuals in countries
and in the Secretariat and that leave far too little if anything behind
them.
8.
Why is this so?
I suppose it is partly due to inertia on the part of
WHO.
Yet, in spite of this relative inertia, some of us are constantly
being accused of having tried to introduce too many changes too quickly.
But if there is operational inertia in some quarters in WHO, that continue
to act along last decade 1 s lines, surely this applies to Member States
too. Not in the governing bodies;
in these, there is complete identity
with the policy and strategy for health for all. I t is in the application
of these in countries that far mox:e vigorous action will have to take place.
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9.
This year you are reviewing
the programme budget proposals for
1984-1985, the first biennium of the period of the Seventh General
Programme of Work.
I beg of you to bear in mind the basic principles of
that Programme, not only in your programme budget review in your regional
committee, but, much more important, when you determine how to use WHO's
resources, each and every one of you in your own country. First of all the
question of priority setting.
The fact that a programme is mentioned by
name in the Seventh General Programme of Work does not mean that it 1s
automatically a priority for you.
You have to decide what activities if
any among these programmes you require-to develop your health system.
10. And when you do so, please remember the other principles of the
Seventh Programme
the
overriding need
to build up
the health
infrastructure solidly starting from primary health care, from people, from
health teams; and the parallel need to ensure that referral levels support
rather than supplant primary health care and that people are involved in
primary health care rather than shortcircuiting it by going straight to the
referral facilities.
Please also remember the need to use technology that
is really appropriate to your needs and your health infrastructure's
capacities. And when you do all this, please keep in mind how crucial it
is to ensure consistency and continuity of care throughout the health
system. This implies a high degree of compatibility of care and equity of
facilities at the different levels
of the infrastructure.
That is
absolutely essential if you want to attract people to primary health care
and discourage them from going directly to hospitals.
Of course, the
personal touch is all-important at all levels, and most particularly in
primary health care. It is to build up your health system in that way that
WHO's resources should be put to use.
So do not allow yourselves to be
pressurized by anybody into building it up in any other way.
11. Please do not think that I am trying to transfer all responsibility
for success or failure to you and to the governments you represent.
I
merely want to draw your attention to the resources - your own and WHO's you have at your disposal and that you could use far better than you do.
Or rather,
as far as WHO's resources are concerned, we could use better
than we do.
Because these are neither your nor my individual resources.
They ~e the collective resources of all WHO's Member States and as such
have to be used to carry out collective decisions.
And by resources I do
not mean only money; I mean the knowledge, the know-how, the human
capability, the moral and political influence, and the solidarity.
12. These resources can best be used at two broad levels in countries - at
the national level for policy analysis and for determining the main lines
of action to be followed in the light of it; and for similar action at the
community level with a view to building up the health system
in the light
of nationally agreed policy. These are no easy matters, but they have been
made much easier by having at your disposal, as you do, internationally
agreed health policy and the main lines of action required to apply it
nationally.
You also have at your disposal a managerial process that has
received international consensus to support you in developing and carrying
out your strategies.
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13.

In case you still think I am unloading undue responsibilities on you,
I should like to suggest that we share decisions about how best to use
WHO's resources in your country, and that we arrive at these decisions
through joint policy analysis.
I therefore suggest that those of you who
have not already done so should set up permanent joint government/WHO
mechanisms in your country to ensure that you get the best from WHO and
that WHO gives you the best it has.

14. When you do so, you may still come up against bureaucratic obstacles.
I am well aware that they exist;
they bedevil all large organizations.
I
should like to let you know however that together with the Regional
Directors I have just reached some conclusions about how best to ensure
that governments assume responsibility for joint activities with WHO in
their country and that they receive the close support of WHO senior staff
to this end.
We are now looking at the managerial consequences of these
decisions both within countries and in the regional office.
We intend to
have them introduced as soon as this is possible some time next year, and I
for my part shall do all I can to remove any vestiges of red tape from our
joint dealings.
15. At the same time, I have to point out to you that your increased
responsibility will also make you
increasingly accountable
to your
Organization for the way you use in your country what are, after all, as I
have just explained, your Organization 1 s collective resources.
You will
have the last word, but
you will also be accountable directly to one
another in this Committee, so that you can assess the situation in the
light of one basic criterion - is WHO being used optimally in countries as
well as in intercountry activities to move the strategies for health for
all forward in the right direction and at the right pace?
Whoever
addresses you next year as Director-General of WHO - whether myself or a
successor - will surely want to give you an account of how this final phase
of implementing the study of WHO's structures in the light of its functions
has shaped up.
But I sincerely hope that even before then you will feel
the change in your daily dealings with your Organization.
16. If I have dwelt at length on the use of resources, it is because I am
convinced that we must now make the best possible use of all available
resources in pursuit of our strategies
national resources, WHO's
resources and those of external partners.
For we have no guarantee that
massive additional resources will be made available for these strategies in
the near future.
We have been trying to make the most of what could
possibly be made available, and we learned once more that action has to
take place in and around countries themselves. A number of countries have
now started intensive cooperation with external partners with a view to
reinforcing their own assets to implement their strategies.
At the same
time, the external partners
have begun to realize the usefulness of
mutually reinforcing their individual efforts along the clearly
defined
paths of national strategies.
Your Region 1s becoming increasingly
involved in these many-sided technical cooperation efforts, and I look
forward to their fruits as I am sure you must do.
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l7. Honour.a ble representatives, to attain our goals by. the end of this
century a long up.,..hill struggle awaits all of us
developing and
industrialized countries alike. It is not enough to count the years; we
have to count the deeds. And to count them we have first to enact them.
There is no mystery · about them any more. The knowledge is there - enough
to reach our goal if only we apply it wisely. I t is the know-how to apply
it and the will-power to apply it that we must now concentrate upon. And
we can only gain that know-how and augment that will-power by trying and
learning and trying again and sharing our experience with others.
18. There is only one place to try and learn and try again, and that is in
countries. No amount of further international talk or action can replace
that; at best it can support, at worst confuse.
WHO is your intimate
international partner in your actio.n for health for all.
Your Regional
Director and I will do all in our power to support you and I hope we will
never confuse you.
I rely on you, each and every one of you, to do
everything in your power to accelerate the action in your country. And I
beg of you
always retain the intimacy of the partnership between
yourselves and WHO. I t is our best guarantee that we shaH succeed. When
things go · right, let us rejoice together; and when they go wr&ltg,
no
recriminations please on either side, but rather frank and friend'ly talk so
that we can work out together how best to put them right.
19. Honourable representatives, the
begun, no less than the count-down.
eighteen years to go.

show-dqwn for
And I repeat,

health for all has
there are less than

