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1. ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN addressed the Regional Committee (see Annex 1). 

2. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

2.1 Report of the Regional Director (Document WPR/RC33/Conf. Paper No.1) 

Decision: The draft resolution was adopted without comment (see 
resolution WPR/RC33.Rl). 

2.2 Programme budget for 1984-1985 (Document WPR/RC33/Conf. Paper No. 2) 

Dr ARRIGHI (French Rapporteur) read out the following draft resolution~ 

The Regional Committee, 

Having examined the proposed programme budget estimates for 
the biennium 1984-1985 to be financed from the regular budget 
and other sources of funds, 

REQUESTS the Regional Director to transmit the proposals to 
the Director-General for consideration and inclusion 1n his 
proposed programme budget for the biennium 1984-1985. 

Dr MINNERS (United States of America) proposed the addition of the 
phrase, ", together with the comments of representatives," after the word 
"proposals", and the deletion of the words "and inclusion", in the 
operative paragraph of the draft resolution. 

Dr LIU XIRONG (China) said that, in principle, China agreed w:i.th the 
proposed regional programme budget for 1984-1985. The period of transition 
between the Sixth and Seventh General Programmes of Work was a difficult 
one from which to produce a programme budget that met the requirements of 
the special situation in the Region. The Regional Director and his staff 
had made what was on the whole a good and acceptable job of it. The 
proposed increase was understandable in the light of the increased 
act1v1.t1es to be developed in order to achieve the established goal of 
health for all by the year 2000 and could hardly be considered excessive 
against the background of inflation. China also approved of the declared 
intention to limit overhead or administrative expenditure in the interests 
of an actual increase in funds for health activities. It was hoped that 
any non-essential expenditure would indeed be cut. The Regional Committee 
should concentrate on better and more effective ways of implementing the 
programme budget, not on its reduction, since he understood it had already 
been fixed at the global level. China approved the proposals to be 
transmitted to the Director-General in accordance with the draft resolution. 
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Dr CHRISTMAS (New Zealand) said that to transmit all the comments of 
the Regional Committee representatives to the Director-General, and their 
adaptation to the proposals submitted in terms of revised . regional budget 
estimates would be a formidable task, and he therefore asked the 
representative of the United States of America whether he would not wish to 
specify which comment or comments he had particularly in mind. 

Dr MINNERS (United States of America), agreeing that the secretariat's 
task was in any case an onerous one, said that there had been wide-ranging 
discussion in the Regional Committee on various matters during the 
consideration of the programme budget. His intention was to highlight the 
diversity of views and to draw it to the Director-General's attention. 

Dr CHRISTMAS (New Zealand) suggested that the Committee postpone a 
decision on the need for such an amendment as that proposed until it had 
seen the summary records of its discussion on the programme budget. 

Mr NGUYEN DUY CUONG (Viet Nam) said that all points raised by 
representatives during the discussion on the programme budget had been 
adequately clarified, and he saw no reason to amend the draft resolution, 
which should be adopted as originally proposed. 

Dr NICHOLSON (United Kingdom of Great Britain and Northern Ireland) 
said that he thought the comments the representative of the United States of 
America had in mind in formulating his proposed amendment were those 
concerning the level of increase in the overall budget proposed, which 
seemed high in the current climate of economic recession. That was 
certainly the aspect of the matter uppermost in his own mind. 

Mr KAKAR (Director of the Support Programme) pointed out that the 
summary record of the session would automatically be sent to the 
Director-General. He drew attention to Article 50 of the WHO Constitution 
outlining the functions of the Regional Committee. Those functions did not 
include decisions on the size of the regional budget: that was a matter for 
the Health Assembly. The Regional Committee was only asked to examine the 
budget. 

The REGIONAL DIRECTOR feared that the representative of the United 
States of America 1 s amendment might embarrass the Director-General when he 
came to consider the budget proposals for all six WHO regions. In 
particular, omission of the words "and inclusion" could be interpreted to 
mean there was no need to include the Region's programme budget estimates in 
the WHO programme budget for 1984-1985. The purpose of the Regional 
Committee was to reach a consensus, not t;o reflect the diversity of opinion 
among Member States. .In any case, the Chairman of the Executive Board was 
present at the session and would be able to present a first-hand account of 
the various currents of opinion. 
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Dr KHALID (Malaysia) said he believed the progrannne budget estimates 
for 1984-1985 represented a fair assessment of the requirements of the 
Region. He felt that the clarifications given by Mr Kakar might be 
satisfactory to the representative of the United States of America. 

Dr REILLY (Papua New Guinea) said that, since the function of the 
Committee was not to allocate funds but to distribute them as it saw fit, it 
should approve the programme budget estimates. 

Dr SHINOZAKI (Japan) proposed that discussion of the draft resolution 
be postponed until a later stage in the session. 

The proposal of the representative of Japan was supported by several 
other representatives, who felt it would be useful to have more time to 
discuss the matter among themselves and with the secretariat. 

It was so agreed. (For further consideration of the draft resolution 
see the ninth meeting, section 1.1). 

3. SUB-COMMITTEE ON TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES: 
Item 11 of the Agenda 

3.1 Re ort of the 
Countries: Item 11.1 of 

Develo ing 

Dr BIUMAIWAI (Fiji), in the absence of the Chairman and the Rapporteur 
of the Sub-Committee on Technical Cooperation among Developing Countries, as 
the representative of the Chairman's country, introduced the Sub-Committee's 
report. He said that, as the Connnittee would recollect, it had requested 
the Sub-Committee to address in 1982 the issue of the role of WHO 
collaborating centres in promoting technical cooperation among countries, in 
relation to the special needs of developing countries. To undertake that 
task the Sub-Connnittee had met twice, in April 1982 and in July 1982, and 
had made country visits to Japan, Philippines and Republic of Korea. The 
report of the Sub-Committee was based not only on first hand observation of 
the act1v1t1es of seven selected WHO collaborating centres in the three 
countries visited but also on exchanges of views during the country visits 
and at the meetings of the Sub-Committee. 

The attention of the Regional Committee was drawn to specific parts of 
the report: 

(1) Section 2, page 4, which discussed the problems and constraints 
faced by WHO collaborating centres in promoting technical cooperation among 
countries; 

(2) Section 3, paragraph 2, which pointed out the uneven distribution 
of WHO collaborating centres in the Region, geographically and by programme 
area. 

The Committee's attention was also drawn to the recommendations of the 
Sub-Committee which covered two aspects: 
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(a) Action by WHO to further strengthen the role of WHO collaborating 
centres in promoting technical cooperation among countries; 

(b) 
potential 
problems. 

Action by Member States to support national institutions with 
~f,...o-r--=T~C:::D~C!--"-a-n-d:---t-o--o-v_e_r_c-ome genera 1 admin is t rat i ve and tee hn ic a 1 

The Sub-Couunittee had recouunended that the next topic for review should 
be "technical cooperation aspects of health services research on acute 
respiratory infections and cardiovascular disease~'. 

Mr DOO-HO RHEE (Republic of Korea) welcomed the designation of the 
Korean Institute of Population and Health as a WHO collaborating centre. He 
fully supported the recommendations of the Sub-Committee. 

Dr KHALID (Malaysia) said that, while in general he supported the 
Sub-Committee's recommendations, it was important to recognize the 
difficulties faced by national institutions in discharging international 
obligations. Such difficulties were due to differences 1n cormnitl!lerits, 
priorities, expertise, experience and environment. It was therefore 
advisable to group together countries with similar problems. The 
difficulties were not necessarily a negative factor 1n intercountry 
collaboration, for they could be used to generate new approaches to 
problem-solving. He strongly endorsed the Sub-Committee's fifth 
recommendation concerning institution strengthening, and drew attention to 
the recommendation made by the Regional Advisory Connnittee on Medical 
Research to review research priorities in the light of the objective of 
health for all by the year 2000. 

Dr SHINOZAKI (Japan) said that, since the expansion of the · technical 
cooperation among developing countries concept to cover all countries of the 
Region, the role of Japan had become much more important. Eighteen national 
centres in Japan had so far been designated as WijO collaborating centres and 
covered major areas of technical cooperation among developing countries, 
particularly research and the training of health manpower. The National 
Hospital in Nagasaki City had recently been designated a WHO collaborating 
centre for reference and research on viral hepatitis and expected to play an 
important role in that field. Collaborating centres should be urged to 
contribute to technical cooperation among countries through exchange· of 
information, formation of networks and other means. 

As there were no further comments, the CHAIRMAN asked the Rapporteurs 
to draft an appropriate resolution. (For consideration of the draft 
resolution see the fifth meeting, section L 1). 

3.2 Membership of the Sub-Committee on Technical Cooperation a,mong 
Developing Countries~ Item 11.2 of the Agenda 

The REGIONAL DIRECTOR said that the members of the Sub-Connnittee on 
Technical Cooperation among Developing Countries were the representatives of 
Australia, Fiji, Japan and Philippines. The three-year periods of tenure of 
the representatives of Australia and the Philippines ended at the current 
session of the Regional Collilllittee. The Committee had to decide which two 
Member States should appoint representatives to replace them. The Committee 
might wish to consider designating China and New Zealand. 
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Dr EVANS (Australia) supported the suggestion of designating China and 
New Zealand, which would adequately represent the northern and southern 
parts of the Region. 

The CHAIRMAN asked the 
resolution. (For consideration 
meeting, section 1.2). 

Rapporteurs to 
of the draft 

prepare 
resolution 

an 
see 

4. REPORT OF THE SUB-COMMITTEE ON THE GENERAL PROGRAMME OF WORK: 
Item 12.1 of the Agenda (Document WPR/RC33/7) 

appropriate 
the fifth 

The REGIONAL DIRECTOR said that the Sub-Committee had followed the 
practice, established two years ago, of dividing its report into separate 
parts, to conform to separate items on the Agenda. Part I referred to the 
present item, 12.1; Part II to item 13.1; Part III to item 13.2; and 
Part IV to item 13.3. He hoped the Committee would agree to discuss each 
Part of the report separately under the relevant agenda item. If that was 
agreed, it followed that the Sub-Committee on the General Programme of Work 
would retain its present membership until each part of its report had been 
presented to the Regional Committee. He therefore suggested that discussion 
of item 12.2, Membership of the Sub-Committee, should be deferred until 
after item 13.3. 

It was so agreed. 

Dr LIU XIRONG (China), in the absence of the Chairman and the 
Rapporteur for Part I of the report of the Sub-Committee on the General 
Programme of Work, introduced that part of the Sub-Committee 1 s report. He 
said that Part I of the report dealt with the country visits of members of 
the Sub-Committee to New Zealand and Samoa for the purpose of reviewing and 
analysing WHO 1 s collaboration with countries. The review had been focused 
on two aspects: (1) activities at country level relating to the 
International Drinking-Water Supply and Sanitation Decade; and 
(2) community participation in health development. 

He emphasized the important role to be played by developed countries, 
such as New Zealand, in providing cooperation to developing countries for 
drinking-water and sanitation programmes. Cooperation was not only provided 
in the form of supplies and equipment but also for study tours and in 
manpower training, in order to dev~lop the needed human resources. In those 
efforts, WHO played an important role as coordinator. As a result, 
countries such as Samoa had received extensive cooperation from New Zealand, 
as well as from WHO and other United Nations agencies, which had helped 
towards progress in meeting Decade goals. 

In the area of community participation in health development, 
programmes were under way in New Zealand and Samoa, with attention attuned 
to the specific nature of problems, the social environment and the current 
stage of development. Future direction pointed to the need for active 
community involvement in sharing responsibilities and in actively 
participating in the planning and organization of health and development 
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programmes. Health education and promotional efforts had to be directed to 
informing and motivating the community for health action, which included 
involvement in policy formulation and planning. In that context, health 
education had to be strengthened as an integral part of the school 
curriculum and also as a part of cmmnunity development, with intersectoral 
collaboration. 

Dr KOINUMA (Japan) expressed appreciation oi the Sub-Committee's report 
concerning country visits to review activities related to the International 
Drinking-Water Supply and Sanitation Decade. It should serve to accelerate 
progress in that field. Japan had been making consistent efforts to 
implement a plan of action for the Decade and would be intensifying such 
efforts. He expressed the hope that the Sub-Committee's report would 
enhance the coordinating role of WHO in the Region in this important field. 

Dr MINNERS (United States of America) fully supported ·. the emphasis laid 
on the need to strengthen health education. The report noted that the WHO 
International Standards for Drinking-Water, published in 1971, were being 
revised and updated for publication in three volumes 1.n 1983. He 
particularly commended WHO on that work, and looked forward to receiving the 
revised issue. 

He commended the Sub-Committee on its work and emphasized . its great 
potential for making a positive contribution to technical cooperation; in 
that connexion he drew particular attention to the references, in Annex 2 to 
document WPR/RC33/7, to the participation of village women's committees in 
health development activities and the possible inclusion of health education 
1.n school curricula in Samoa. 

Dr NOIROT (France) said that the Government of France welcomed the 
establishment of guidelines for drinking-water quality - a task that was 
fully within the purview of WHO - and hoped that appropriate action would 
ensue. 

The CHAIRMAN said that, in the absence of further comments, 
Rapporteurs would prepare a draft resolution. (For consideration of 
draft resolution see the fifth meeting, section 1.3). 

5. REGIONAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000~ 
Item 13 of the Agenda 

5.1 WHO's Structures in the Light of its Functions: 
Item 13.1 of the Agenda (Document WPR/RC33/8) 

the 
the 

Dr SCHUSTER, Rapporteur, Part II of the report of the Sub-Committee on 
the General Programme of Work, introduced that part of the report. He said 
that, in reviewing progress in the Region in implementing the plan of action 
giving effect to resolution WHA33.17 on WHO's structure studies, the 
Sub-Committee had noted the active involvement of Member States, the 
Regional Committee, and its two Sub-Committees in the work of the 
Organization. It had reviewed efforts to correlate the work of the Regional 
Committee, the Executive Board and the World Health Assembly, the monitoring 
and evaluation work of the Regional Committee, the importance of 
coordination between United Nations agencies at country level, the efforts 
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to strengthen collaboration between governments and nongovernmental 
organizations, the need for adequate representation at the Regional 
Committee and World Health Assembly, and the changes and mechanisms 
introduced or planned to strengthen the WHO programme of cooperation in the 
Region. 

Considering the very crucial part ministries of health played 1n 
national health development, the Sub-Committee had discussed their role as 
directing and coordinating authorities on national health work and had 
recognized that the principles of multidisciplinary part1c1pation, the 
adequate representation or participation of related sectors, and community 
or local level planning, applied to all countries. The Sub-Committee had 
recommended the strengthening of mechanisms for planning, for liaison with 
external agencies, and for the promotion of intra- and intersectoral 
coordination. It had reaffirmed its support in the strengthening of 
national managerial processes and capacity for health services research, as 
well as approaches to national and regional networking. 

Dr DONG-MO RHIE (Republic of Korea) expressed appreciation of the 
Sub-Committee 1 s report and fully supported the proposal for the 
establishment of country desks at the Regional Office to facilitate the 
coordination of country health programming. His Government supported the 
policy for the development of managerial capacities in the health field. 
There was a need to increase exchange of information and improve managerial 
capacities in implementing primary health care programmes - one of the most 
important programmes in the Republic of Korea. In that connexion, he 
reiterated the need to establish a regional centre for the promotion of 
primary health care management standards. 

Dr KHALID (Malaysia) also congratulated the Sub-Committee on its work 
and supported its recommendations. Ue noted in particular the reference 
(page 8 of Annex 1 to the report) to expanding the engagement of national 
staff in collaborative projects in their own countries; he welcomed that as 
a positive step that would help to improve countries 1 national 
capabilities. He asked whether the establishment of country desks at the 
Regional Office would involve the employment of additional staff. 

The REGIONAL DIRECTOR said that the subject of country desks had 
frequently been discussed, but that no consensus had yet been reached within 
WHO about their exact role and functions, particularly the operational 
aspects. In any case they would not involve the establishment of any 
additional posts; there would merely be a change in responsibilities. 

Dr CHRISTMAS (New Zealand) referred to section 5 of Annex 2 to the 
report on the development of mechanisms such as national health councils. 
In New Zealand an advisory body served a very useful role in advising the 
Minister of Health on health planning and health issues; a review was at 
present being made, and it was expected that its position would be upgraded 
and updated. The national health councils, on the other hand, seemed to be 
more than advisory bodies; it was suggested that they assume the functions 
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of coordination, monitoring and evaluation. He wondered whether such bodies 
might not work parallel with the ministries, so that some confusion might 
arise as to who was responsible for the implementation of programmes. He 
would therefore welcome further explanation as to the arguments -in favour of 
setting up such bodies as distinct from the system operating in most 
countries, with a department or secretariat responsible tci a Minister. 

Dr NGUYEN VAN DONG (Viet Nam) congratulated the Sub-:-Connnittee on having 
so well interpreted and summarized WHO 1 s policy on health development, in 
full agreement with the Global Strategy. In particular, he supported the 
recommendations regarding the role of ministries; international support . 
would indeed be increased if countries used their ministries really 
efficiently. 

Dr NOIROT (France) said that French policy was fully coli\sistent with t:he 
provisions of resolution WHA33.17, paragraph 2. The p~inciples ' enunciated 
therein actuated French policy in all matters. 

Dr KOINUMA (Japan) said that his Government fully supported the plan of 
action for the implementation of the Regional Strategy , as accepted bi the 
Regional Committee in 1981. New posts should, however, be established only 
after careful consideration and provided that an equal qumber of old posts 
were eliminated. 

The REGIONAL DIRECTOR, in reply to the representative of New Zealand, 
recalled that there had been considerable discu~sion of the national health 
council concept in both the World Health Assembly and the Executive Board. 
It was clear that many health authorities had reservations regarding the 
establishment of such councils on the grounds that they might well supersede 
ministries of health. In the Western Pacific Region most Member States 
considered that their ministries of health had the capacity and power to 
manage and coordinate the multisectoral approach to national health 
development within the concept of health for all by the year 2000. 

If, however, a ministry of health or national health council was to be 
fully functional, technical back-up and support must be available and in 
that connexion a national health development network could play a · useful 
role. UNDP programmes for information networks could be -of assistance to 
ministries of health and, buttressed by the technical support and coordinat
ing role of WHO, might prove sufficient. 

Dr CHRISTMAS (New Zealand) said he would appreciate further information 
about the arguments which had been adduced by the Sub-Committee to sub
stantiate its recommendation on national health councils. 

Dr SCHUSTER (Samoa) said that he had nothing to add to the 
Sub-Committee's report but that the secretariat might be in a position to 
provide further information. 
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Dr HAN (Director of Programme Management) said that the concept of 
national health councils had been put forward as one means of strengthening 
m~n~stries of health. Such an approach had merely represented one option 
and it had been recognized that it should not be forced on governments. 

Noting that there were no further comments on the report of the 
Sub-Committee, the CHAIRMAN invited the Rapporteurs to prepare suitable 
draft resolutions. (For consideration of the draft resolutions see 
fifth meeting, sections 1.4 and 1.5). 

5.2 Financial Needs of the Strate 
Item B. 2 of the Agenda 

International Flow of Resources 
WPR/RC33 9 

the 

In the absence of the Chairman and the Rapporteur for Part III of the 
report of the Sub-Committee on the General Programme of Work, 
Dr NGUYEN VAN DONG (Viet Nam), a member of the Sub-Committee, introduced 
that part of the report. He recalled resolution WHA34. 37 on resources for 
strategies for health for all and drew attention to Annex 1 of document 
WPR/RC33/9, which was a discussion paper on action for rationalization and 
mobilization of resources for "health for all". In the discussion paper, 
four points for decision by the Regional Committee had been presented: 

(1) the role of the Regional Committee and of WHO support action at 
regional level, generally, in mobilizing and rationalizing resources 10 

support of national strategies for health for all by the year 2000; 

(2) the nature of country resource utilization reviews (CRUs) or 
progress reports, and possible mechanisms to be used at regional level ~n 
order best to permit the Regional Committee to carry out its 
responsibilities under resolution WHA34.37; 

(3) the possibility of providing a small amount of funds in the 
regional regular budget for 1984-1985 as a means of ensuring the 
availability of WHO support in the mobilization of resources for "health 
for all" strategies; 

(4) the necessity to elect a member of the Health Resources Group for 
Primary Health Care to replace Papua New Guinea, whose term of office was 
due to expire on 31 December 1982. 

In regard to points (1) and (2) above, the Sub-Committee had 
recommended to the Regional Committee that all countries should be 
encouraged to undertake CRUs as a useful means of providing a clear idea of 
the resources needed. After the completion of CRUs, countries could 
utilize the results in whatever way they wished. In addition, the 
Sub-Committee had recommended that WHO should assume responsibility for 
acting as catalyst in matching the requirements revealed by CRUs to the 
resources available from potential donors. 
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In regard to (3) above, the Sub-Committee had agreed to recommend that 
it should be left to the Regional Director to make appropriate provision for 
WHO support in the mobilization of resources. 

In regard to (4), the Sub-Committee had noted the purpose of the Health 
Resources Group for Primary Health Care and its composition. The three-year 
period of tenure of Papua New Guinea as a member of the Group would end on 
31 December 1982. The tenure of office of members of the Group was, in 
principle, two years. After some discussion, the Sub-Committee had. recom
mended that the Philippines should replace Papua New Guinea as a member of 
the Group. 

The CHAIRMAN asked whether the Regional C~ittee was prepared to adopt 
the recommendation of the Sub-Committee that the Philippines should be 
elected to replace Papua New Guinea as representative .of th'¢. Western Pacific 
Region at meetings of the Health Resources Group for two years from 
1 January 1983. 

Decision~ The recommendation of the Sub-Committee was accepted. 

Dr BAYAN (Philippines) thanked the Regional Committee for the election 
of her country to the Health Resources Group. 

Dr EVANS (Australia) strongly endorsed the conclusions of the 
Sub-Committee, particularly those relating to country resource utilization 
studies (CRUs) which should be actively supported by national governments. 
He would welcome the implementation of such studies in the Region and 
requested the Regional Office to encourage and facilitate action . to that 
end. Australia had contributed to the Primary Health Care Initiative Fund 
1.n 1981-1982 and was anxious to see it continued. CRUs could make an 
important contribution in connexion with the monitoring of progress in the 
Region. 

Dr KOINUMA (Japan) recalled that regional committees were expected to 
implement WHO support action at the regional level under the terms of 
resolution WHA34.37. Any additional budgetary resources should not be used 
for the creation of additional posts. 

Dr KHALID (Malaysia), referring to paragraph 41 
Sub-Committee's report, asked what options were open 
between WHO and countries in connexion with CRUs. 

of Annex I to the 
for collaboration 

Dr HAN (Director of Programme Management) said that the s.ec.retariat 
would make its resources available to countries to the extent ·necessary. 
Personnel would be provided on a multidisciplinary basis, as required; if 
staff outside the health field were needed, they would be placed at the 
disposal of .countries. The appropriation referred to in paragraph 42 should 
be provided under the budget. WHO would also provide guidelines which might 
be useful to countries. Those were examples of the types of support which 
WHO could provide. 

Noting that there were no further comments, the CHAIRMAN invited the 
Rapporteurs to prepare a suitable d:taft resolution. (For consideration of 
the draft resolution see the fifth meeting, section 1.6). 
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5.3 Re orting on Monitorin and Evaluation 
the Strategy: Item 13.3 of the Agenda 

In the absence of the Chairman and the Rapporteur for P~rt IV of the 
report of the Sub-Committee on the General Programme of Work, Dr SCHUSTER 
(Samoa), a member of the Sub-Committee, introduced that part of the report. 

He said that the Sub-Committee had reviewed a common framework and 
format for monitoring progress in implementing national, regional and global 
strategies, which was planned to be carried out every two years starting at 
national and regional levels in 1983. It was noted that the framework and 
format were based on the Global Strategy for Health for All by the Year 
2000. Considering the characteristics of the Region as a whole, the 
Sub-Committee had recotmnended that the seven regional indicators contained 
in the Regional Strategy for Health for All by the Year 2000 should be added 
to the list of indicators provided in the format. The Sub-Committee had 
endorsed the proposed common framework and format, not only as a tool for 
Member States to use in reporting to WHO but equally, or more important, for 
the continued monitoring of their national strategies. 

Dr KHALID (Malaysia) regarded the document before them as an attempt to 
standardize the way in which the "health for all" Strategy would be 
monitored at national, regional and global levels, while allowing countries 
sufficient flexibility to meet their own particular requirements. On a 
number of issues, of course, information would not always be readily 
available. The questions raised by the indicators were very searching and 
would force local health agencies to reexamine themselves. There would be 
some difficulties of intepretation, as some of the questions were 
open-ended, but he would support the document, including the seven 
additional indicators. 

In the absence of further comments, the CHAIRMAN requested the 
Rapporteurs to prepare an appropriate draft resolution. (For consideration 
of the draft resolution see the fifth meeting, section 1.7). 

6. MEMBERSHIP OF THE SUB-COMMITTEE ON THE GENERAL PROGRAMME OF WORK: 
ttem 12.2 of the Agenda 

The REGIONAL DIRECTOR said that the members of the Sub-Committee on 
the General Programme of Work were the representatives of Australia, China, 
Malaysia, Papua New Guinea, Republic of Korea, Samoa, Singapore and 
Viet Nam. The three-year periods of tenure of the representatives of China, 
Samoa and Singapore were due to end at the current session of the Regional 
Committee. The Committee had to decide which Member States should appoint 
representatives to replace them. It might wish to consider designating the 
Philippines and Tonga as two of the members. The increase in the number of 
members of the Sub-Committee at the thirty-second session had made it 
unavoidable that one Member State should sometimes be represented on both 
Sub-Committees of the Regional Committee at the same time. It was therefore 
proposed that the third member should be Japan who, for the next year, would 
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also be a member of the Sub-Counnittee on Technical ·Cooperation among 
Developing Countries. 

It was _so agreed. 

In the absence of any comment on the suggested changes, the CHAIRMAN 
requested the Rapporteurs to prepare an appropriate resolution. (For 
consideration of the draft resolution see the fifth meeting, section 1.8). 

The meeting rose at 11.45 a.m. 
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ANNEX 1 

ADDRESS BY INCOMING CHAIRMAN 

Distinguished representatives to the Regional Committee, Mr Regional 
Director, distinguished representatives from the United Nations and its 
specialized agencies, representatives of nongovernmental organizations in 
affiliation with WHO, the WHO secretariat, ladies and gentlemen, 

I wish to take the opportunity to welcome Dr Law, Chairman of the 
Executive Board, to this session of the Regional Connnittee. We are very 
happy that Dr Law is able to be with us. 

I am greatly honoured by my selection as Chairman of the thirty-third 
session of the Regional Committee for the Western Pacific and I should like, 
first of all, to express my appreciation to the Committee. I realize that 
this election is in a way a reflection of the Regional Committee's desire to 
honour my country, the Kingdom of Tonga, with this year 1 s chairmanship, and 
I can only say that I shall do my best. 

As your newly elected Chairman, I wish to welcome and congratulate the 
new Vice-Chairman, Datuk (Dr) Abdul Khalid bin Saban of Malaysia, the 
Rapporteur in English, Dr Lee of . the United Kingdom, and the Rapport.eur in 
French, Dr Arrighi of France. I am sure we shall work closely together and 
discharge our duties to the best of our ability. The chairmanship of an 
international meeting such as this Committee, which has to deal with diverse 
difficult problems and needs in the Region, is not an easy task. However, I 
am confident that, with your kind cooperation and understanding, the 
guidance and support of the Regional Director and his staff, and the 
valuable collaboration of the Vice-Chairman and Rapporteurs, it: will be 
possible for us all to carry out the task before us. 

Let me recapitulate some of the important matters discussed by the 
Committee at its thirty-second session in Seoul. The Committee reviewed and 
noted the significant changes, resulting from developments at country level, 
in the approved progrannne budget for 1982-1983. It also noted that some 
problems were being encountered by small island developing countries in the 
South Pacific in meeting the operating costs of cooperative programmes, such 
as those for fuel and vehicle and equipment maiQtenance, and that efforts 
would be made to solve some of those problems. In spite of these 
constraints, which have been exacerbated by the cur-rent worldwide economic 
recession, the Region is managing to overcome its difficulties and problems 
and has made good progress in developing its regional and national 
strategies for "health for all". 

At the last session, representatives connnented specifically on (1) the 
need for training, not only within the health sector but also in other 
related sectors; (2) the growing problem of alcohol consumption and drug 
abuse; (3) the deterioration in the malaria situation in the Region; and 
(4) the problem of metabolic diseases in countries of the South Pacific. 
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This year the Committee has an extensive agenda before it. Apart 
from many other important items, there are at least three relating to the 
Regional Strategy for Health for All by the Year 2000. These issues 
concern WHO's structures in the light of its functions, the financial 
needs of the strategy and international flow of resources, and the 
monitoring and evaluation of progress in implementing the Strategy. The 
theme of the Technical Presentation after the closure of this session will 
be "New policies for health education and information in support of health 
for all by the year 2000", which seems to be most relevant to the current 
health policies in many Member States. 

I am happy to note that the Regional Office for the Western Pacific 
has extended its support to Member States in developing new programmes or 
strengthening existing ones. In the context of primary health care, some 
progress has been made in recent years with the expanded programme on 
immunization, diarrhoeal disease control, research in acute respiratory 
infections, and the health information support system~ The launching of 
the International Drinking-Water Supply and Sanitation Decade should do 
much to promote diarrhoe·al diseases control, which depends to a large 
extent on adequate sanitation and water supply. 

Under the Seventh General Programme of Work, medium-term planning in 
various health and health-related areas will be conducted by WHO to 
support Member States in implementing their strategies and evaluating 
progress towards the attainment of health for all by the year 2000. 

I look forward to a fruitful exchange of views and experience during 
this week so that we can be informed of the various health problems that 
confront us some of which may have serious implications for the , . 
achievement of our individual national health goals. I now w1sh you every 
success in your deliberations. 

Thank you. 
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