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REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE 
MATTERS' REQUIRING THE PARTICULAR ATTENTION OF THE BOARD 

Thirty-third session of the Regional Committee for the 
Western Pacific 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director highlighting those matters emanating from the thirty-third session of the 
Regional Committee for the Western Pacific which may require the particular attention of the 
Board. Should members of the Board wish to see the full report of the Regional Committee, 
the text is available in the Executive Board room. 



REPORT OF THE REGIONAL DIRECTOR 
ON THE WORK OF THE THIRTY-THIRD SESSION OF 

THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

1. The thirty-third session of the Regional Committee for the Western Pacific was held in 
Manila from 20 to 24 September 1982. Representatives of 18 of the 19 Member States of the 
Region attended, as well as representatives of the United Nations Children's Fund, the Office 
of the United Nations High Commissioner for Refugees, the International Labour Organisation, 
the Asian Development Bank, the International Committee of Military Medicine and Pharmacy, 
and 21 nongovernmental organizations in official relations with WHO. 

2. The Honourable Dr S. Тара, Minister of Health of Tonga, was elected Chairman; 
Datuk (Dr) Abdul Khalid bin Sahan (Malaysia) Vice-Chairman; Dr S. H. Lee (United Kingdom of 
Great Britain and Northern Ireland) Rapporteur for the English language； and Dr J. M. Arrighi 
(France) Rapporteur for the French language. 

3. The Committee examined the proposed programme budget estimates for 1984-1985 and requested 
the Regional Director to transmit them to the Director-General for consideration and inclusion 
in his proposed programme budget for the biennium 1984-1985. 

Report of the Regional Director 

4. In discussing the report of the Regional Director on significant matters and developments 
during the period 1 July 1981 to 30 June 1982, the Committee referred to the basic concepts 
which had become firmly accepted in the Region and which formed the foundation on which 
programmes of cooperation were based: (1) the application of managerial processes for national 
health development; (2) the adoption of a multidisciplinary approach to the development and 
delivery of primary health care; (3) involvement of the community in health activities and in 
activities not necessarily directly concerned with health but leading to the promotion of 
health; (4) the reorientation of health workers for the delivery of primary health care and 
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. 

5. Representatives referred to such issues as the need for different approaches to the 
delivery of primary health care, depending on the circumstances prevailing in each country; the 
extension of primary health care in the urban areas; the programme for health care of the 
elderly; the deteriorating malaria situation in the Region; the need for exchanges of 
experience between Member States, especially with regard to the managerial processes for 
health development; the recently recommended multi-drug short course regimens for the treatment 
of leprosy; and the need to concentrate on communicable disease control efforts as a whole, 
particularly the strengthening of research. 

Sub-committees of the Regional Committee 

Sub-Committee on the General Programme of Work 

6. The work of the Sub-Conmittee on the General Programme of Work is constantly growing with 
regard not only to the impact of WHO'S cooperation in countries, but also the policies, 
procedures and plans of work for enabling WHO to support Member States in achieving the goal of 
health for all by the year 2000. The report of the Sub-Committee^ divided into four parts to 
conform to its four main tasks during 1982, was reviewed, and its recommendations adopted by 
the Regional Committee* 

7. Part I contained summaries of the reports of subcommittee members on their visits to 
New Zealand and Samoa in April 1982 to continue their review of activities relating to the 
International Drinking Water Supply and Sanitation Decade, and to review community participation 
in health development. 



8. Part II related to progress in the Region in implementing the plan of action giving 
effect to resolution WHA33.17 on the study of WHO1 s structures in the light of its functions. 
The Regional Committee noted the Sub-Committee1 s discussion and accepted its recommendations 
on the role of ministries of health as directing and coordinating authorities on national 
health work recognizing that, however much the situation in one country might differ from that 
in another， the principle of multidisciplinary participation and the adequate representation 
or participation of related sectors was applicable to all situations at all levels of the health 
system; and that, although emphasis had to be placed on planning at community or local level, 
adequate guidance and support should be provided from policy-making bodies. 

9. It was noted that many health authorities had reservations regarding the establishment of 
national health councils, one of the mechanisms proposed to strengthen the role of ministries 
of health; this, it was agreed, represented only one option and could not be forced on 
governments• 

10. Part III of the Sub-Committee1 s report referred to the financial needs of the regional 
strategy for health for all by the year 2000 and the international flow of resources. The 
Regional Committee considered country resource utilization reviews to be useful means of 
providing a clear idea of the resources needed by developing Member States to implement their 
national strategies. It urged Member States to undertake such reviews and the Regional 
Director to support them by whatever means he saw fit and to ensure that WHO fulfilled its role 
of catalyst in the manner most suitable to the needs of individual governments. It was noted 
that, in its most simple form, that role could entail simply the introduction of a Member State, 
after it had identified its needs by means of a country resource utilization review, to a 
suitable donor of bilateral aid. 

11. Lastly, after reviewing Part IV of the Sub-Commitr.ee ' s report, the Regional Committee 
accepted the proposed common framework and format for monitoring progress in implementing 
national, regional and global strategies, with the addition of seven regional indicators which 
were included in the regional strategy over and above those contained in the global strategy. 

12. The membership of the Sub-Committee was changed; it now costs of representatives of 
Australia， Japan, Malaysia, Papua New Guinea, Philippines, Republic of Korea, Tonga, and 
Viet Nam. 

13. The impact of WHO'S cooperation with Member States in nursing in primary health care will 
be reviewed and analysed at country level during 1983. 

Sub-Committee on Technical Cooperation among Developing Countries 

14. The Regional Committee accepted the Sub-Committee,s recommendations on (1) the exchange of 
information on WHO collaborating centres and their mechanisms; (2) the extension of financial 
support, on a contractual basis, to any WHO collaborating centre capable of performing a 
specific task connected with WHO1 s programme; (3) the monitoring and evaluation of the work 
performed by WHO collaborating centres; (4) the identification of needs for technical and 
managerial support for specific TCDC programmes; and (5) the strengthening of institutions 
with a high potential or the capacity to grow in order to serve as active providers of 
technical cooperation, 

15. The topic selected for review in 1983 was "Health services research on acute respiratory 
infections and cardiovascular diseases". 

16. The membership of the Sub-Committee was changed; it now consists of representatives of 
China, Fiji, Japan, and New Zealand. 



Correlation of the work of the World Health Assembly, the Executive Board and the 
Regional Committee 

17. The Chairman of the Executive Board, who was present at the thirty-third session of the 
Regional Committee, spoke of the evolving mechanisms for improving the interrelationship 
between the World Health Assembly, the Executive Board arid the Regional Committee, as 
illustrated in the background document presented to the Committee. The Committee asked that 
efforts to improve such mechanisms should continue. 

18. In reviewing resolutions of the Thirty-fifth World Health Assembly and the sixty-ninth 
session of the Executive Board, representatives commented particularly on resolutions WHA35.22 
(Diarrhoeal diseases control programme) and WHA35.31 (Expanded Programme on Immunization). 

Other items discussed by the Regional Committee 

19. At the request of the Government of New Zealand, the Regional Committee discussed two 
important issues: the role of nursing in primary health care which was to be discussed at the 
October 1982 session of the Programme Committee of the Executive Board, and alcohol as a major 
public health problem, which had been the subject of the Technical Discussions at the 
Thirty-fifth World Health Assembly. Both subjects had been raised at the Health Assembly in 
Committee A as meriting further consideration. 

20. The Regional Committee recognized that nursing had a particularly valuable contribution to 
make to primary health care. Emphasis on primary health care principles should be 
incorporated within the nursing education curriculum at an early stage, to ensure that such an 
important body of health professionals was adequately prepared to make a full contribution to 
the development of national primary health care systems. It was equally evident that health 
personnel trained in the nursing discipline must be given greater opportunity to participate in 
the planning, management, supervisory and training functions of the health service at all 
levels of the national health system. To ensure the effective implementation of such a 
policy, it was agreed that, at the regional and global levels, WHO should encourage the 
participation and representation of health professionals with expertise in the nursing 
discipline in cooperation with countries in strengthening their national training and 
development programmes for primary health care. 

21. The Regional Committee noted the seriousness with which delegates at the Health Assembly 
who had taken part in the Technical Discussions, most of whom were themselves social drinkers, 
had regarded the subject of alcohol consumption. In the past the problem had been seen mainly 
in terms of acute alcohol abuse, but there was now growing concern at the large number of 
people who were steadily increasing their consumption. Even consumption generally regarded as 
normal was becoming a public health issue. Comments were made on the harmful role played by 
advertisers and the media, whose activities were often directed from the main producing to the 
non- or lesser producing countries. The resources available for advertising far exceeded those 
available to governments for health education on the dangers of alcohol. The Committee 
adopted resolutions on both issues, and requested that they should be drawn to the attention of 
the Executive Board.1 

22. The Regional Committee was presented with a report on the activities of countries or areas 
in the Region on infant and young child feeding and implementation of the International Code of 
Marketing of Breast-Milk Substitutes. It was agreed that, because of the various requirements 
for reporting demanded by resolutions of the World Health Assembly,the Code itself, and the 
WHO Constitution in relation to the Code, Member States of the Western Pacific Region should 
submit a routine report annually, both on infant and young child feeding and on implementation 
of the Code, leaving it to the WHO Secretariat to use the material as required. Noting that, 
while some "Member States had taken measures to improve infant and young child feeding, many had 
yet to implement the provisions of the International Code and adhere to it as a "minimum 
requirement" for the protection of healthy practices, as called for in resolution WHA34.22, the 

See Annexes 1 and 2. 



Committee adopted a resolution urging Member States to give the subject renewed attention. 
The representative of the United States of America, recalling that the International Code had 
been adopted as recommendations, recorded his delegation's intention to abstain from 
supporting adoption of the resolution, 

23. The development and support of the regional biomedical information system was discussed 
and a proposal to conduct an in-depth review of the needs for intensified activities, both at 
present and in the future, was welcomed. Trained manpower with technical and scientific 
expertise, and the necessary technology, constituted the basic requirements. The Committee 
noted with appreciation that MEDLARS searches and photocopies were now being supplied through 
the auspices of the Government of Australia. 

24. The increase in the number of international travellers, coupled with more rapid transport, 
means that quarantine needs are changing. The Regional Committee agreed that, in order to 
protect the health of travellers, the International Health Regulations needed to be reviewed, 
particularly in relation to the regulations pertaining to the notification of cholera. 
Representatives expressed their governments' pleasure in anticipating sending participants to 
a seminar on the health implications of international travel, planned for 1983; it was 
emphasized that representatives of tourism and trade, including airlines, shipping companies 
and travel agencies, should be invited to the seminar. 

25. The recommendations made by the Western Pacific Advisory Committee on Medical Research at 
its seventh session were endorsed, and Member States were requested further to improve their 
national health research management systems and their capabilities for reviewing and updating 
national research policy and priorities, in order to relate health research activities even 
more closely to the implementation of national strategies for health for all by the year 2000. 

Technical discussions 

26. In discussing whether or not a technical presentation, or technical discussions in any 
form, should be held in conjunction with sessions of the Regional Committee, it was decided 
that, henceforth, technical discussions should be held, provided the duration of the session 
and the technical discussions, together, did not exceed five consecutive working days. It 
was agreed that a mechanism might be found to involve representatives at the Regional Committee 
in the preparations for the technical discussions, and thus stimulate a more active discussion. 
The Committee selected "Health management information system development1' as the topic of the 
technical discussions to be held in conjunction with its thirty-fourth session, in 1983. 

27. The Committee accepted with appreciation the invitation of the Government of Fiji to hold 
its thirty-fifth session in Fiji, in 1984. 



ANNEX 1 

WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

R E S О L U I O N 

REGIONAL COMMITTEE FOR THE 
WESTERN PACIFIC 

COMITE REGIONAL DU 
PACIFIQUE OCCIDENTAL 

WPR/RC33.R14 
23 September 1982 

THE ROLE OF NURSING IN PRIMARY HEALTH CARE 

The Regional Committee, 

Recognizing the substantial contribution made to primary health care by the nursing 

profession, as stated in resolution WHA30.48, as well as the progress made by WHO in increasing 

the effectiveness of nursing/4nidwifery personnel in providing primary health care and by 

Member States in making primary health care available to all groups; 

Further recognizing the valuable contribution made by other health personnel to primary 

health care in the Western Pacific Region, and the need for better utilization of basic nursing 

skills in the multidisciplinary approach to primary health care; 

REQUESTS the Executive Board to consider recommending to the World Health Assembly that 

a resolution on the role of nursing in primary health care should be adopted, with the following 

operative paragraphs : 

URGES Member States： 

(1) to promote and encourage greater emphasis on primary health care in nursing 

education curricula; 

(2) to take active steps to increase the participation of health personnel from 

the nursing discipline in planning, management, training and research in relation 

to the development of health systems through primary health care; 
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2. REQUESTS the Director-General: 

(1) to support Member States in: 

(a) promoting and encouraging greater emphasis on primary health care in 

nursing education curricula; 

(b) taking active steps to increase the participation of health personnel 

from the nursing discipline in planning, management, training and research 

in relation to the development of health systems through primary health care; 

(2) to ensure that the nursing aspect of WHO1 s cooperation with Member States 

in relation to primary health care is strengthened. 

Seventh meeting, 23 September 1982 
WPR/RC33/SR/7 



ANNEX 2 

WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

R E S O L U T I O N 

REGIONAL COMMITTEE FOR THE 
WESTERN PACIFIC 

WPR/RC33.R15 
23 September 1982 

ALCOHOL AS A MAJOR PUBLIC HEALTH PROBLEM 

COMITE REGIONAL DU 
PACIFIQUE OCCIDENTAL 

The Regional Committee, 

Appreciating the efforts already made by WHO to alleviate the problems related to 

alcohol consumption; 

Taking into account the deliberations in relation to the Technical Discussions on 

"Alcohol consumption and alcohol-related problems" at the Thirty-fifth World Health Assembly; 

Recalling previous resolutions, particularly WPR/RC26.R11, WPR/fec27.R5 and WHA32.40 

concerning the development of programmes on alcohol-related problems; 

Concerned about the widespread and increasing alcohol-related problems in the developed 

and developing countries or areas of the Region; 

Recognizing alcohol consumption to be a major public health problem, requiring an 

effective national policy as an integral part of the strategy of health for all by the year 

2000; 

1- CALLS the attention of Member States to the importance of alcohol-related problems and 

to the need to take all appropriate measures to alleviate those problems; 

2. URGES Member States： 

(1) to formulate comprehensive, continuous and long-term national policies on 

alcohol-related problems, with prevention as a priority, as integral parts of 

their national "health for all" strategies; 
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(2) to establish mechanisms for coordination on alcohol-related problems 

among the various sectors concerned, with a view to ensuring effective 

and concerted implementation of measures to reduce alcohol consumption 

and alleviate alcohol-related problems, in particular those arising from 

excessive alcohol consumption; 

(3) to introduce or intensify activities related to alcohol problems in 

such programme areas as school health education, training of general 

health workers and promotion of health research; 

3. REQUESTS the Regional Director: 

(1) to cooperate with Member States in giving full support to their 

efforts to reduce alcohol consumption and alleviate alcohol-related 

problems, in particular those arising from excessive alcohol consumption; 

(2) to cooperate with and support Member States in their efforts in the 

promotion of health research on alcohol-related problems; 

(3) to intensify WHO'S programme on alcohol-related problems as an 

integral part of the regional strategy for health for all through primary 

health care; 

(4) to draw the contents of the present resolution to the attention of 

the Director-General so that he may, in turn, draw it to the attention of 

the Executive Board and the World Health Assembly, with a view to the 

adoption of a resolution similar to that appearing as a draft in document 

A35/rechnical Discussions/7. 

Seventh meeting, 23 September 1982 
WPR/fec33/sR/7 


