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1. BLOOD AND BLOOD PRODUCTS: Item 16 of the Agenda 
(Document WPR/RC37/13 Rev.l) 

Dr NOBLE (United States of America) gave a presentation providing 
recent information on acquired immunodeficiency syndrome (AIDS). 

The REGIONAL DIRECTOR said that the document before the Committee was 
based principally on the results of a survey conducted in Member States 
during the period 1985-1986 using a questionnaire prepared by a group of 
experts during an informal consultation meeting in Geneva in April 1984 to 
provide information on the level of development of blood transfusion 
services in developing countries. 

It would be seen that countries in the Region differed in a number of 
important respects such as availability of personnel, supplies and 
equipment, and particularly the organization of the blood transfusion 
services. 

Particular attention was drawn to the need '( 1) to ensure full voluntary 
donation without remuneration in conformity with the Code of Ethics for 
Blood Donation and Transfusion; and (2) for further measures to improve the 
safety of blood donors and blood rec1p1ents, particularly through the 
introduction of appropriate screening methods for donors. The subject was 
obviously very important in view of the high endemicity of viral hepatitis B 
and the recent introduction of AIDS in the Region. 

Dr KOBAYAKAWA (Japan) said that discussion of the subject of blood and 
blood products was very timely to ensure the rational use of limited 
resources and to minimize the risk of blood- and blood transfusion-related 
diseases, in particular viral hepatitis and human immunodeficiency virus 
(HIV) infection. Japan had established an ad hoc committee on blood and 
blood products within the Ministry of Health and Welfare in 1984 and had 
received relevant recommendations, on the basis of which it was adopting two 
measures to rationalize procurement and utilization of blood and blood 
products. A national campaign to increase blood donation was being 
implemented aiming at self-sufficiency in blood and blood products in order 
to reduce the heavy dependence on imports. New guidelines for blood 
collection from donors had been introduced in January 1986. 

Japan was very concerned about the increasing demand for blood products 
consumption (a 60% increase had been recorded in the last four years), and 
had developed guidelines for doctors on the rational use of blood and blood 
products. It was hoped in this way to improve the supply and demand 
situation in the coming years. 

It was also very important to maintain the safety of blood and blood 
products. Japan had 16 AIDS cases, and as half of them were haemophilia 
patients, the blame was laid on inadequate safety of blood products. 
Screening of donated blood had been starte d in urban areas; 40% of 
collected blood was scheduled to be screened serologically. Blood donated 
by Japan had been screened for hepatitis B-surface antigen (HBsAg) since 
1972, which had significantly decreased the incidence of hepatitis B viral 
infection after transfusion. In 1986, less than one case per 100 
transfusions was suffering from the disease. It was felt that f urther 
research on non-A non-B hepatitis should be promoted. 
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As was pointed out in the document, AIDS testing kits were costly, but 
a group of Japanese scientists had developed a new method to detect . HIV 
antibody by the gelatin particle agglutination test. That might be made 
available at a lower price than ELISA kits, but the efficiency and 
sensitivity of the new test were still being determined. As soon as results 
were forthcoming, Japan would report to WHO, which, he hoped, would transmit 
them to those concerned. 

Dr SILVA (Portugal) said that to supply safe blood was a difficult and 
expensive task for health administrators. 

In Macao, a hepatitis immunization programme had been incorporated in 
maternal and child health care. An epidemiological survey on AIDS had been 
started in the public health laboratory four months earlier to screen blood 
donors and certain risk groups; no positive case had been detected. 

A new blood transfusion centre would come into operation in 1987 to 
collect voluntary free donations and provide safe blood and blood components 
for government and private local hospitals. 

In order to ensure the successful completion of such measures the 
intercountry and regional technical support of WHO was requested. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland), 
reporting on experience in Hong Kong in the prevention of 
blood-transfusion-associated diseases, particularly AIDS and hepatitis B, 
said that the Hong Kong Red Cross Blood Transfusion Service had introduced a 
screening programme against AIDS in August 1985. The programme was based 
upon the recommendations from the International Society of Blood Transfusion 
and the League of Red Cross Societies. All blood and blood products in the 
blood transfusion service were screened for the presence of HIV antibody 
before use. Results to date showed the positive rate for blood donors in 
Hong Kong to be 2.23 per 100 000 population. 

Since November 1985 a special clinic had been set up to provide 
counselling and follow-up services to seropositive individuals as well as to 
provide consultation services to doctors in the private sector. 
Individuals' anonymity and confidentiality were strictly maintained. 

As regards preventing transmission of hepatitis B virus infection 
through blood and blood products, the Hong Kong Red Cross Blood Transfusion 
Service had many years earlier introduced a screening programme for HBsAg. 

Although the prevalence rate for AIDS remained relatively low in Asia, 
it was recognized that much still had to be done to contain the potential 
thr~at. His delegation fully supported the activities of the Secretariat to 
improve the blood transfusion services in countries or areas of the Region 
in order to prevent blood transfusion-associated diseases, particularly HIV 
and hepatitis B virus infection. 

Dr BROYELLE (France) said that her delegation was acutely aware of the 
importance of the problem of blood transmitted diseases, bearing in mind 
that there was an increased demand for and consumption of blood and blood 
products. Efforts to screen HIV antibodies had been in progress for about a 
year and a fairly high rate had been obtained, particularly for 
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haemophiliacs who had received a number of blood transfusions before the 
screening procedure had begun. There were several possible tests both for 
identifying and confirming cases, but · they were costly, and she would 
therefore be interested to know whether any cheaper and simpler methods 
could be envisaged. 

The Government and blood transfusion services of her country we re much 
aware of the need for intercountry cooperation and had taken steps in th a t 
direction. 

The Code of Ethics 
strictly observed and no 
distribution of blood. 

for Blood Donation and 
payment should be made 

Transfusion should 
for the collection 

be 
or 

Dr CHEN MINZHANG (China), emphasizing the importance of the question 
under discussion, observed that world consumption of blood and blood 
products had increased considerably and efforts must be made as far as 
possible to guarantee the safety of such products. It must be borne in mind 
that the blood transfusion services of the various countries of- the Region 
were at differing levels of development. For the developing countries, it 
was difficult to obtain sufficient qualified personnel who could provide the 
necessary technical advice and supervise and manage the services. Because 
of certain preconceived ideas, people were often reluctant to give blood, 
and an appropriate health education programme was needed· to overcome their 
hesitancy. A week-long national campaign had been devoted to the subjP.ct in 
Beijing, and leaders of government services had actively participated, 
publicly donating their blood. That had proved a more useful · method · of 
health education than mere talks on the subject. Educational material such 
as booklets and video films should be made available to as broad an audience 
as possible. 

There was also a problem of quality control, or -safety . control, 1n 
order to prevent blood transfusion-related infections. The necessary 
equipment was not always available. Better equipment and simpl er me thod s 
were needed. It was known that tests for hepatitis B and HIV infection 
existed in the Region, but the material means for carrying them out were not 
always available. It was also important to improve packaging technology. 
The developing countries had a problem of storage and transport which -could 
affect the safety of the products. Some countries had been able to make 
distributions of specific products, but not on a general scale. It was 
hoped that developed countries would give whatever assistance they could in 
helping the developing countries to improve their own means of tackling the 
problem and upgrading the capabilities of their staff. 

Dr TAPA (Tonga) welcomed the Regional Director's 1n1t1ative in 
producing the report. There could be no doubt about the importance of blood 
and blood products and there should be no need to remind representatives 
that blood was life and th~t such products were essential requirements for 
saving lives in certain medical conditions. The subject should be viewed in 
the light of the Committee's discussion on the availability, safety and 
efficacy of essential drugs, during its consideration of the proposed 
programme budget for 1988-1989 . . 
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Referring to section 2 of the report, he said that the organization of 
blood transfusion services in Tonga, as in other developing countries in the 
Region, existed only at the central laboratory level. He commended the 
national Red Cross Societies for their cooperation with governments in 
encouraging the establishment of such services. 

Special attention should be given to section 5 of the report, on the 
safety of blood and blood products, in view of the potential dangers of such 
products as agents of transmission of hepatitis B and HIV infection. 

Referring to the conclusions of the report (section 6), he said that 
something must be done in response to conclusion (1), namely, that the 
current level of development of blood trasnfusion services in the developing 
countries was inadequate. WHO had, in the past, provided fellowships to 
certain countries, including Tonga, but much more remained to be done in 
view of such constraints as the shortage of local supplies and of qualified 
personnel. 

With respect to conclusion (2), to the effect that government support 
was not always sufficient, governments were · indeed eager to provide such 
support but were prevented from doing so by various constraints. 

On cone lusion ( 3), only a few developed countries had the necessary 
expertise for the testing of donors. Furthermore, commercially available 
diagnostic kits were costly and suitable for screening purposes only. He 
urged the developed countries in a position to do so to provide technical 
cooperation either bilaterally or through WHO to the small developing 
countries requiring such cooperation. 

As pointed out in conclusion (4)' the Code of Ethics for Blood Donation 
and Transfusion should be applied by Member States as circumstances 
permitted. No one should make any profit out of such a 1 ife-saving 
substance. 

He hoped that an appropriate draft resolution would emerge from the 
discussion on the item. 

Dr DE SOUZA (Australia) said that such a resolution should include a 
reference to the WHO meeting on the safety of blood and blood products in 
relation to AIDS, held in Geneva in April 1986, which had made a number of 
recommendations. The relevant passage of its report read: 

"The following specific recommendations are to be interpreted 1n the 
light of the specific circumstances of different countries, their overall 
health care needs and priorities, and their present degree of involvement in 
the AIDS epidemic. Revisions of these recommendations wi 11 be needed to 
reflect evolving technologies as well as future scientific insights. 

The public should be clearly informed that blood donation itself 
does not incur any risk whatsoever of infecting donors with the AIDS 
virus. 

Donor education and selection programmes are warranted to eliminate 
potentially infectious units of blood and plasma from being 
collected. 
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Donors should be made aware in advance of their donation that their 
blood will be tested for the presence of serological markers of 
virus infection. 

Blood for transfusion and preparation of components should be tested 
for antibodies to LAV/HTLV-I!I when the risk of transmitting the 
virus is significant, and when the benefits of such testing outweigh 
other important factors in providing blood. 

Blood from which plasma derivatives are manufactured should be shown 
to be free of serological markers 'of LAV/HTLV-III in areas where the 
virus is prevalent. Specific exceptions might be considered 
appropriate by national control authorities based on therapeutic 
benefit and safety of the product. 

Countries which import blood products should consider, wherever 
feasible, reviewing manufacturing protocols to assess the 
acceptability of the products taking into consideration these 
conclusions and recommendations. 

WHO should provide reference materials and sera for use in 
evaluating and standardizing laboratory tests. 

WHO should attempt to establish uniform scientific criteria for heat 
inactivation, chemical treatments and serological testing of blood 
products regarding AIDS. 

WHO should revise its requirements to take new manufacturing and 
screening procedures into account."l 

The CHAIRMAN said that, as the Australian representative's comments 
would appear in the summary record of the meeting, it would be sufficient 
for the draft resolution to note the recommendations, which certainly 
appeared to be in keeping with the general views expressed by Committee 
members. 

Dr UMENAI (Director, Disease Prevention and Control), in reply to the 
representative of Japan, said that the method he had mentioned was a 
particle agglutination test using gelatin as a carrier. WHO, in 
collaboration with Australia, Japan, and the United States of America, had 
looked at the test and the results so far suggested high sensitivity and 
specificity. However, more studies would be needed to confirm those 
results. The method was suitable for widespread use as it had the advantage 
of being very simple and requiring no sophisticated equipment. It also 
detected both IgG and IgM, which meant that it could detect the antibody 
response at an early stage. Shelf life was long and the test material was 
heat stable. 

lweekly epidemiological record, 61(18): 139-140 (1986). 
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In reply to the representative of Portugal, he said that WHO 
already collaborating with several countries, including Malaysia, 
Philippines and Tonga, in the development and introduction of simple 
rapid diagnostic methods, and would be happy to extend that collaboration. 

was 
the 
and 

Answering the representative of France, he said that the enzyme-linked 
immunosorbent assay (ELISA) was being used for screening. However, the cost 
of one test kit was from one to five US dollars, which made it expensive for 
widespread use in the developing countries. The Western blot assay was 
being used for confirmation. It was a complicated test requtr1ng 
sophisticated techniques. An alternative was the immunofluorescence method, 
which was being introduced in several countries in the Region with the help 
of the WHO collaborating centre in Japan. 

In reply to the representative of China, he noted that China had 
already developed a screening method for the detection of hepatitis B 
antigen using reversed passive haemagglutination. WHO tests indicated that 
the quality of the diagnostic reagent prepared in China was satisfactory. 
WHO would be happy to collaborate with China in ·the development of simple 
diagnostic methods for AIDS. 

Dr REILLY (Papua New Guinea) said that, in preparing a draft 
resolution, it was important to view AIDS in the context of the overall 
health situation, particularly in the developing countries. In Papua New 
Guinea, for example, there were 300 000 cases of malaria annually (80% of 
which was falciparum malaria) in a population of 3.5 million. The victims 
were unable to avoid the disease, whereas AIDS was a sexually transmitted 
disease against which individuals could take preventive measures. The cost 
of AIDS screening was high and, as the representative of the United States 
of America had indicated, nine out of ten positive cases were subsequently 
shown to be falsely positive. The confirmation test was even more 
expensive. AIDS received considerable publicity, which might lead to the 
diversion of scarce funds from more important activities. 

The CHAIRMAN noted the previous speaker's pragmatic and important 
observation. 

In the absence of further comments, he requested the Rapporteurs to 
prepare an appropriate draft resolution. (For consideration of the draft 
resolution, see the ninth meeting, section 1. 9). 

2. SELECTION OF TOPIC FOR THE TECHNICAL DISCUSSIONS IN CONJUNCTION WITH 
THE THIRTY-EIGHTH SESSION OF THE REGIONAL COMMITTEE: Item 17 of the 
Agenda (Document WPR/RC37/14) 

The REGIONAL DIRECTOR said that, following the closure of the current 
session, the Technical Discussions would be held on the topic chosen the 
previous year, namely, "Changes in education for national health manpower 
for the twenty-first century". 

The Committee would wish to select a topic for the discussions in 
1987. Document WPR/RC37/14 contained three proposals. 
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. He recalled that 1981 had been designated the International Year of the 
DlSabled. In 1985 the World Health Assembly had adopted a resolution on 
prevention of disability and rehabilitation of the disabled requesting WHO 
and Member States to take further action at the regional level.l 

Since 1981 much had been done in the Region, both by WHO and Member 
States. Some countries were already developing community-based 
rehabilitation projects. However, efforts needed to be intensified to 
encourage the development of similar projects in other countries. 

The second topic concerned informatics technology. Member States and 
WHO would be investing considerable funds in the near future to improve the 
managerial process through the application of informatics technology, thus 
permitting prompt decision-making for the better planning, monitoring and 
evaluation of health systems operations. It was felt that discussion of 
that topic would encourage Member States to make a firm commitment through a 
better understanding of the informatics programme. 

The third topic concerned what was often referred to as "social 
marketing". This essentially was communicating health information in the 
most effective and efficient manner possible through the use of the mass 
media. An essential ingredient in the health-for-all strategies was the 
provision of primary health care workers with the skills required to educate 
and motivate the public to practise healthy lifestyles. Health advocacy, as 
it was known, tended to raise the level of individual consciousness in that 
respect. Sophisticated technological innovations would be ineffective 
unless the health messages which accompanied them were communicated in such 
a manner as to identify the felt needs of a community. Behavioural change 
was also more immediate and maintained for longer time periods when the 
health message was targeted and tailored to individual attitudes, beliefs 
and values. Thus, education and communication skills were a fundamental 
component of any health programme. Everyone had seen what aggressive 
salesmanship could do in the private commercial sector. He was convinced 
that WHO could promote health with equal success through effective 
information, education and communication techniques. 

Dr KOBAYAKAWA (Japan) 
"Informatics technology and 
modification of its scope. 

supported selection of 
health management", but 

the second topic. 
wished to see some 

As the Japanese video presentation had demonstrated, new information 
technology had the potential to change the practice of medicine and health 
care. Two-way cable television networks and vital sensors attached to 
patients at home would permit the provision of quality home care even in 
geographically disadvantaged areas. Videotex was now being used to provide 
accurate health information for health workers. It was therefore timely to 
select that topic for the Technical Discussions. However, more emphasis 
should be placed on the application of informatics technology in the field, 
away from WHO and ministry buildings. If the topic were selected, Japan 
would he happy to provide expertise. 

!Resolution WHA38.18. 
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Dr KHALID (Malaysia) endorsing the comments of the previous speaker, 
also supported the selection of the second topic • Informatics technology 
was one of the new programmes proposed for the Eighth General Programme of 
Work so that its discussion at the next session would be a timely 

' introduction to the preparation of the medium-term programme. 

Dr REILLY (Papua New Guinea) had some reservations about the selection 
of the second topic since he was not sure that informatics technology could 
be afforded by the developing world. He would appreciate further 
information in that regard. If not, then it might be preferable to select 
the first topic, "Community-based rehabilitation .of disabled persons". In 
the proposed Eighth General Programme of Work, the blindness programme had 
been expanded to include deafness, and it might therefore be appropriate to 
emphasize that aspect, including tracing and treatment, if the topic were 
selected. 

The REGIONAL DIRECTOR said that the Papua New Guinea Ministry of Health 
had recently set up a basic microcomputer system within the Ministry. 
Informatics technology was developing so quickly that within a few years it 
would be affordable even in the least developed countries, provided that 
electricity and the appropriate manpower were available. The Technical 
Discussions would be a good opportunity to stimulate Member States to ensure 
that the appropriate training was undertaken to meet that future need. 

Dr PONMEK DARALOY (Lao People 1 s Democratic Republic), as a 
representative of a developing country, favoured the selection of the second 
topic. Both the second and third topics were of great importance, but 
informatics technology would probably have the greater impact. 

Dr NOBLE (United States of America) also favoured the selection of the 
second topic, which was one of great importance. In order to achieve 
optimum use of resources, it was essential to have sufficient information 
regarding the magnitude of health problems. The strengthening of health 
information systems would increase capabilities in assessing and quantifying 
those problems and the progress made towards solving them. 

The Fogerty International Center at the United States National 
Institutes of Health was organizing a workshop on international 
collaboration in the application of medical informatics in developing 
countries, sponsored by the Center, the National Library of Medicine and the 
Division of Computer Research and Development. The workshop would review 
the concerns of the developing countries related to the development and use 
of information technology. He understood that a number of representatives 
from the Region were planning to attend. The workshop would be held in 
October 1986 in conjunction with the Fifth World Congress on Medical 
Informatics, in Washington, D.C. The Center would be happy to share 
information coming from the workshop with Member States. 

Dr TAPA (Tonga) said that, while his personal preference was for the 
third topic, "Communication and health", he would support the majority view. 

Dr LEE (United Kingdom of Great Britain and Northern Ire land) agreed 
with the previous speaker in favouring the selection of the third topic. 
Health education was an important tool in the promotion of health and was 
one of the essential components of primary health care. In support of WHO's 
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aim of health for all through the primary health care approach, Member 
States would derive much benefit from a discussion of that topic. However, 
he too would support the majority view. 

Dr TAPA (Tonga) suggested that it might be possible to combine the two 
topics in some way. 

The REGIONAL DIRECTOR said that, as there would be no budget discussion 
at the next session of the Regional Committee, it might be possible to 
include the third topic in modified form for full discussion as an agenda 
item. As would be discussed under item 18 of the Agenda, the Government of 
China had invited the Regional Committee to hold its next session in that 
country. China had recently made great progress in the area of health 
communication and a WHO collaborating centre for health education had been 
established in Shanghai. It had already produced excellent material, for 
example, on smoking and health. 

Dr BIUMAIWAI (Fiji) asked for clarification of the Regional Director's 
suggestion. 

The REGIONAL DIRECTOR repeated that, as the budget discussion at the 
next session of the Regional Committee would be relatively short, consisting 
of a review of any necessary revisions, it would be possible to include the 
topic of health communication as an agenda item, if the second topic 
"Informatics technology and health management" were selected as the topic 
for the Technical Discussion. It might be difficult to amalgamate the two 
topics. 

In the absence of further comments, the CHAIRMAN noted that there was 
agreement on the topic "Informatics technology and health management" and 
requested the Rapporteurs to prepare an appropriate draft resolution. He 
requested the Secretariat to note the suggestion that the third topic 
"Communication and health" might be included in some form as an item on the 
Agenda of the next session. (For consideration of the draft resolution, see 
the ninth meeting, section 1.10). 

3. TIME AND PLACE OF THE THIRTY-EIGHTH AND THIRTY-NINTH SESSIONS OF THE 
REGIONAL COMMITTEE: Item 18 of the Agenda 

The REGIONAL DIRECTOR said that he was sure the Committee would like 
the representative of China himself to outline th~ situation regarding the 
invitation of his Government to hold the thirty-eighth session in Beijing. 

Dr CHEN MINZHANG (China) recalled that, at the previous session, the 
Chinese delegation had extended an invitation to the Regional Committee to 
hold its thirty-eighth session in Beijing in September 1987. On behalf of 
the Ministry of Public Health, he confirmed that invitation. China was an 
active member of WHO and the invitation was not only in accordance with the 
practice of holding alternate sessions in Member States but would further 
promote the friendly and cooperative relations between China and WHO and the 
other Member States. He looked forward to welcoming representatives of all 
the Member States of the Region in Beijing in September 1987. 

The REGIONAL DIRECTOR, thanking the representative of China for his 
Government's invitation, said that they were trying to coordinate the dates 
of all six regional committees to enable the Director-General to attend and 
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to permit the timely reporting of recommendations to Geneva for the 
preparation of Executive Board documentation. He therefore proposed, 
provided it was acceptable to the Government of China, 8 to 14 September 
1987 as the dates of the thirty-eighth session. 

In accordance with resolution WPR/RC24.Rl0, which stipulated that 
sessions should not be held outside Manila in two consecutive years, the 
thirty-ninth session in 1988 would be held in Manila. 

The invitation from China was accepted by acclamation. 

The CHAIRMAN thanked the representative of China and, in the absence of 
further comments, requested the Rapporteurs to prepare an appropriate draft 
resolution. (For consideration of the draft resolution, see the ninth 
meeting, section 1.11). 

The meeting rose at 5.10 p.m. 




