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Abbreviations 

The abbreviations used in this report include the following: 

Australian International Development Assistance Bureau 
Acquired immunodeficiency syndrome 
Association of South-East Asian Nations 
Bacille Calmette-Guerin 
Compact disc read only memory 
Danish International Development Agency 
Expanded Programme on Immunization 
Economic and Social Commission for Asia and the Pacific 
Food and Agriculture Organization of the United Nations 
Food Safety Information Sharing Network 
Global Environmental Monitoring System 
Human immunodeficiency virus 
Medical Literature Analysis and Retrieval System 
Office of the United Nations High Commissioner for Refugees 
Western Pacific Regional Centre for the Promotion of 

Environmental Planning and Applied Studies 
United Nations Development Programme 
United Nations Environment Programme 
United Nations Educational, Scientific and Cultural Organization 
United Nations Population Fund 
United Nations Children's Fund 
United Nations Industrial Development Organization 
United States Agency for International Development 
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Introduction 

This year we began the Eighth General Programme of 
Work, which covers the period from 1990 to 1995. The document 
outlining this programme refers to "the formidable tasks that lie 
ahead", which can only be accomplished "when visionary goals are 
systematically pursued with pragmatism". The visionary goals of 
health for all by the year 2000 we have had before us for some 
time but the need for a systematic approach and pragmatism is 
perhaps the special mark of this new period. 

It is therefore fitting that management training is a theme 
that recurs in every major programme area in this report. 
Whether for disease control or for environmental health 
monitoring, whether for computerizing patient records or for 
organizing rural midwives, good managers always seem to be the 
one indispensable ingredient. With them, an almost infmite 
number of problems can be solved; without them, even simple and 
otherwise well equipped services break down. However, 
managers in their tum depend on trained technicians, specialists 
and skilled workers in a very wide variety of health fields. For this 
reason, the development of human resources for health is not 
only a key programme in itself but a key aspect of most of the 
other programmes. 

With the rise of AIDS and other diseases related to 
life-style and behaviour, health promotion activities have become 
more frequent in most parts of the Region. In this the media 
professionals are increasingly recognized as indispensable 
partners in the fight to reduce avoidable suffering and death. Not 
only for the health of individuals but for the safety of the 
environment that supports life itself, public information plays a 
vitally important role, as was seen in the World Health Day 
activities last April. In more and more areas of health, people are 
beginning to realize that ignorance is fatal, whereas information 
saves lives. 

Though a great deal of work has been done in the Region 
during the past year, this report does not attempt to give a 
detailed account of it. It mentions only some of the more 
significant activities and developments, such as increased 
immunization coverage, the establishment of regional information 
networks on environmental health, or the formulation of a plan to 
place all known leprosy patients under multidrug therapy. It also 
touches on some difficulties encountered, such as resistance to 
change. 

Finally, the constitutional role of WHO is to coordinate 
and guide international cooperation for health. Hence the many 
workshops, conferences and other meetings reported in these 
pages. These continue to be the most effective way there is of 
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Budget performance 

Streamlining office 
procedures 

Regional 
information system 

Ongoing training 

sharing knowledge and making realistic decisions about how to 
use it. What gets achieved by means of this cooperation is largely 
the result of the efforts and commitment of each Member State. 

General programme development and 
management 

Managerial process for WHO's programme development 

At its fortieth session in Manila in September 1989, the 
Regional Committee commented favourably on the interim report 
of the Regional Director on the budget performance in the 
1988-1989 biennium. The report was prepared in compliance 
with the request made by the Regional Committee at its 
thirty-ninth session, in order to show the trend in implementation 
by programme. The Committee decided to review such an interim 
report in odd-numbered years and the final budget performance 
report in even-numbered years. 

Funds available under the 1988-1989 regular programme 
budget were fully expended in the amount of US$51.3 million. 
This included an additional US$1.2 million allocated by the 
Director-General in October 1989 to carry out planned activities 
which would otherwise have had to be curtailed. Extrabudgetary 
funds amounting to US$28.7 million were also utilized in 
1988-1989. The main sources were the Global Programme on 
AIDS, the Japanese Government, the Sasakawa Health Trust 
Fund, the United Nations Development Programme (UNDP) 
and the United Nations Population Fund (UNFP A). Most of the 
unexpended balances under extrabudgetary funds were rephased 
to the 1990-1991 biennium, including funds for several large 
projects approved rather late in the biennium. 

Programme development procedures were simplified by 
combining the two stages of programme budgeting. Starting with 
the 1992-1993 programme budget, both broad and detailed 
programme budgets were prepared in one exercise. Also to 
streamline office procedures, one comprehensive exchange of 
letters was concluded with each Member State for the 1990-1991 
country programme budget. 

The Office started using a computerized regional 
information system, integrating programme and budget 
management information. This system provides rapid feedback, 
for all sources of funding, on the implementation status of 
projects. 

Staff development and training 

Most of the professional staff and a large number of 
general service staff received computer training on data 
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processing for programme monitoring. Briefing and orientation 
were carried out on a continuing basis through lectures and 
discussions. 
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The fifth administrative update course for secretaries and Administrative 
assistants was held in Manila in October 1989. It was attended by update course 
29 staff from the offices of WHO Representatives and Country 
Liaison Officers, as wen as the Regional Office. The course 
provided secretaries and assistants with information and training 
on current administrative procedures and office management. 

External coordination for health and social development 

Cooperation continued with UNDP, which supported six 
regional and 17 country health projects with WHO as executing 
agency. UNDP funding began recently for two important 
regional projects: safety and control of toxic chemicals and 
wastes, and hospital design, management and maintenance. 

WHO cooperated with UNFP A in the implementation of 
one intercountry project and 22 country projects. WHO 
participated in tripartite review meetings held in 12 countries and 
areas of the Region. Cooperation with the United Nations 
Children's Fund (UNICEF) continued in projects on maternal 
and child health, nutrition and disease control. 

WHO and the United Nations Educational, Scientific and 
Cultural Organization (UNESCO) collaborated on a School 
Education Project for the prevention of AIDS in Asia and the 
Pacific. A regional meeting of high-level education officials and 
national AIDS committee members was held in Suva, Fiji, in 
September 1989. Instructional materials for AIDS education in 
the schools were developed. 

Collaboration with other United Nations agencies and 
programmes included consultations, the provision of technical 
advisory services and participation in planning meetings. The 
Food and Agriculture Organization (FAO), the Office of the 
United Nations High Commissioner for Refugees (UNHCR), the 
World Bank, the United Nations Environment Programme 
(UNEP), the United Nations Industrial Development 
Organization (UNIDO), the Economic and Social Commission 
for Asia and the Pacific (ESCAP) and others were involved in 
these activities. Collaboration continued with a large number of 
other international organizations. 

Health-for-all strategy coordination 

The Regional Office worked with Headquarters to field 
test the Revised Common Framework that will be used to collect 

Development 
projects 

Maternal and child 
health, including 
ramily planning 

AIDS education 
project 

Other interagency 
collaboration 

Monitoring and 
evaluation 
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information for the 1991 evaluation of progress in implementing 
health-for-all strategies. WHO collaborated with Cook Islands 
and Papua New Guinea in their planning and policy review, and 
with Malaysia and the Philippines on introducing new monitoring 
and evaluation indicators to reflect social and economic factors 
that influence health. 

As part of the regional strategy for developing health 
leaders, 25 fellows graduated from the WHO Learning Centre in 
March 1990. They came from China, Japan, the Lao People's 
Democratic Republic, the Republic of Korea and Viet Nam. The 
programme increased the fellows' communication, management 
and leadership skills while improving their English language 
capability and their knowledge of international health 
programmes. 

Informatics management 

Additional microcomputers were installed for the use of 
Regional Office and WHO Representative staff in automating 
administrative and technical functions. All microcomputers in the 
Regional Office can now share information systems and access 
laser printers for high quality printing. Exchange of electronic 
mail between the Regional Office and some of the field offices on 
selected programmes has started. 

The programme supported the computerized regional 
information system. Software was also developed to improve the 
feUowship processing system and set up data banks on human 
resources for primary health care. 

Participants from 17 countries and areas attended a 
Workshop on Health Informatics and its Application to Health 
Information Systems Development, held in Manila in 
November 1989. This was followed by the delivery of 
microcomputers and associated peripherals in ten countries and 
areas. A workshop on the use and maintenance of 
microcomputers was held in February 1990 in Pohnpei, Federated 
States of Micronesia. 

Health system development 

Health situation and trend assessment 

Work continued on developing a wide range of patient 
treatment and programme management records, and training 
health workers to use them. These records include information 
on clients, target populations for follow-up care, and health 
services and basic medical treatment provided. Significant work 
on reviewing and improving them was carried out in the 
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Philippines. WHO supported national workshops on the design 
and use of a hospital record system in Malacca, Malaysia, on 
dental clinic records in Kuala Lumpur, Malaysia, and on the 
review and evaluation of hospital records in Fiji and Tonga. 

WHO continued to collaborate in the development of 
health indicators for policy formulation and programme planning. 
In the case of China, these indicators were derived from a 
nationwide household survey and a study of health facility records. 
To bring together senior managers from district hospitals and field 
clinics in order to design data sets based on their information 
needs, WHO supported national workshops, such as those held in 
Malaysia and the Philippines. 

On computerization, WHO collaborated in updating the 
computerized provincial health information system in Papua New 
Guinea and in extending the national health management 
information system to the county hospital in one demonstration 
area in the Republic of Korea. The system enables physicians in 
health centres and sub-centres to obtain hospital data on each of 
their patients. It also provides insurance claim information for 
each episode of treatment. 

Managerial process for national health development 

Activities in the management area emphasized 
information systems. A new division-based management 
information system for which the equipment was installed and 
staff were trained was developed in Fiji. WHO worked with 
provincial staff in Papua New Guinea to improve their planning 
and supervision of district-level services. A management 
information system at the provincial level was developed. 

District and provincial managers were trained in 
administrative procedures, such as budgeting and personnel 
management, in Solomon Islands and Vanuatu. In China a 
workshop for provincial planners was conducted and a follow-up 
review of previous workshops was completed. • 

Health sector financial reviews were conducted in Fiji and 
Vanuatu, and a new programme of financial review and 
management in the health sector was started in the Lao People's 
Democratic Republic. 

In the field of health planning, administrative procedures 
and legislation to establish a national health planning council 
were developed in Malaysia. Support was also provided for health 
planning in Fiji, where the Ministry of Health has reestablished a 
planning unit at the central level. 
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Health systems research and development 

The training programme on health systems research in 
Malaysia has been expanded to include not only state-level 
managers but nurses, clinical managers and other categories of 
personnel. In September 1989 a health systems research methods 
workshop for provincial managers was held in Papua New 
Guinea. The participating managers then began individual 
research projects as part of their training. 

Recent training activities included fellowships for formal 
education, preparation of learning materials, and exchanges of 
technical information. A new collaborative activity started in 
1990 with the School of Health Services Management at the 
University of New South Wales, Sydney. It provides an 
opportunity for WHO fellows to take a health systems research 
course for one semester. Fellows from the Philippines and Tonga 
have participated in this programme. Nurses from Fiji and the 
Philippines received training in research on nursing systems in 
Malaysia. 

The Department of Health and WHO began a nationwide 
study of the rural midwifery programme in the Philippines. The 
improvement of intermediate health services was examined in a 
research and development project in the Republic of Korea, and 
in November 1989 a regional health systems research seminar was 
held in Seoul. 

Health legislation 

WHO has been increasingly called on to collaborate in 
drafting, reviewing and updating health legislation to reflect 
current needs. Legislation was drafted in Fiji to support the 
decentralization of health service delivery to the divisional level. 
A health legislation review in Malaysia was focused on the 
registration of health professionals in order to establish a national 
health insurance programme. A review of public health 
legislation was also carried out in Tonga. As a result, proposals 
have been made for updating this legislation to reflect new 
technology, ideas and practices. 

Organization of health systems based on primary 
health care 

Until recently, most of the experience gained in primary 
health care was at the community level. However, as progress in 
building up community health services continued in many 
countries and areas, it became clear that to solve technical and 
logistical problems infrastructure was needed at the intermediate 
level. District health systems have thus become a major focus at 
this stage in the development of primary health care. 

-

-



-

Accordingly, in 1989 research and development on building the 
infrastructure for district health systems began in China, the Lao 
People's Democratic Republic, Malaysia, the Philippines, the 
Republic of Korea and Viet Nam. Island countries in the South 
Pacific have also been implementing activities to develop district 
health systems. Their emphasis has been on training middle-level 
health and related managers and supervisors. Intersectoral 
coordination and enhanced community input in planning and 
carrying out health care activities have called for greatly increased 
management skills. 

Urban health problems, particularly among the poor, the 
elderly and the chronically iII, have become a major concern. 
Thus in 1989 urban primary health care projects were launched in 
Harbin and Shanghai in China, and Taegu in the Republic of 
Korea. In order to deal in depth with complex urban issues, 
designation of a collaborating centre on urban health is being 
considered. A team was sent to Hong Kong in February 1990 to 
assess urban primary health care services and make 
recommendations for their future development. 
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Urban primary 
health care 

WHO collaborated in developing national models for Home health care 
home health care for the chronically ill and the elderly. A 
national workshop on this subject was held in late 1989, and a 
project on developing home nursing services was started in the 
Republic of Korea. 

Three WHO collaborating centres began to develop a 
human resource data bank for primary health care, and at the 
Regional Office a computerized regional primary health care data 
bank model was designed. These data banks will provide 
information on the expertise in primary health care available for 
technical cooperation among countries. 

Human resource 
databank 

Guidelines for planning, designing and managing medical Health facilities 
equipment in district hospitals have been developed on the basis planning and design 
of information and experience gathered from regional and 
national workshops, training courses and consultants' activities. 
As a result of a WHO-supported workshop, China issued 
"National Standards for Architecture and Design of Hospitals", 
and published "Selected Hospital Designs in China", A series of 
national seminars on hospital planning and design was conducted 
in 1989 and 1990 in Viet Nam, and an intensive training 
programme on hospital management was started in Papua New 
Guinea. 

Emphasis was placed on enhancing the management skills Training nurses and 
of health workers at the community level. The basic nursing managers 
curriculum of selected schools was restructured for community 
health practitioners in the Republic of Korea, The restructuring 
process for developing comprehensive community health services 
began in Brunei Darussalam with a series of training courses in 
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primary health care. Nurse practitioner training programmes 
were carried out in Cook Islands and Vanuatu. The post-basic 
training of nurses for expanded district health duties continued in 
American Samoa, the Federated States of Micronesia, the 
Marshall Islands, Samoa and Solomon Islands. 

Participation in the global network of WHO collaborating 
centres helped to mobilize a worldwide effort to develop nursing 
for primary health care. Support was provided for WHO 
collaborating centres in the Region to participate in the global 
network meetings of WHO collaborating centres on nursing 
development in primary health care in Denmark in 1989, and the 
United States in 1990. To exchange information on experience 
and activities in primary health care development and teaching, a 
regional workshop for university health faculty members was held 
in Harbin, China, in August and September 1989. 

Development of human resources for health 

The development of human resources for health to meet 
the changing needs of the decade and the coming century is a 
major priority of the Region. The process of reorienting the 
educational and training programmes of new health professionals 
in line with the principles of the Tokyo Declaration of 1985 was 
maintained during the past year. In addition, management skills 
and community orientation are being promoted among health 
workers already in practice, by means of post-basic, postgraduate 
and continuing education programmes. For this purpose, a 
distance learning programme for nurses in remote areas of Fiji 
was developed during the year. With the same objective, an 
intercountry symposium on postgraduate and continuing medical 
education for primary health care was held in Seoul, Republic of 
Korea, and Fukuoka, Japan, in June 1990. 

With its varied geography and levels of development and 
its rapidly changing social and political environment, the Pacific 
Basin has become a key area for the Region's programme of 
human resource development for health. Programme activity in 
the Pacific has therefore received special attention, particularly in 
Fiji and Papua New Guinea. The effort to develop a network of 
teaching and training institutions for the Pacific has begun with 
the establishment of links between major institutions in these two 
countries. 

Implementation began on the development plan for the 
Fiji School of Medicine, which was drafted in April 1989. In 
addition to direct collaboration in curriculum reform activities 
such as faculty workshops in September 1989 and April 1990, 
WHO coordinated the participation of other external donors in 
carrying out the plan. The Government of Japan is seriously 

-
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considering support for renovating the School's main teaching 
hospital. and New Zealand has indicated its commitment to 
supporting the faculty development component. In this 
connection, it is noted that political factors have caused some 
other donor countries to be hesitant in their involvement in this . 
activity. 

The five-year national health work-force plan for Papua 
New Guinea was reformulated at a workshop supported by WHO 
in March 1990. This plan is expected to provide for the 
production of key categories of health workers, some of which are 
in critically short supply at present. An example of this problem is 
the lack of dental health workers resulting from the closure of the 
University's dentistry degree programme. 

The Regional Office was represented at the twelfth 
Conference of Permanent Heads of Health Services of the South 
Pacific Commission in Saipan, in July 1989, and the Seminar on 
Manpower Development in the Pacific in Honolulu in November 
1989. There was general consensus at both meetings that WHO 
should playa key role in the coordination of planning, production 
and utilization of health professionals for Pacific island countries. 

The medical programme at the Faculty of Medicine in the 
Lao People's Democratic Republic was reviewed, and new 
directions, with the School of Public Health playing a key role, 
were recommended. Improvements in basic nursing curricula in 
five countries began. Support was provided for upgrading the 
training programmes for rural health workers in various parts of 
China. 

In 1989, the regional fellowships office processed a total 
of 842 fellowship awards. Of these, 663 were awards to fellows 
from countries or areas of the Western Pacific Region. The other 
179 were awards to fellows from other WHO regions whose 
places of study were institutions or agencies in the Western 
Pacific Region. Of the regional awards, 5% (36) were for study 
tours, 6% (40) were for formal academic courses and 89% (587) 
were for group training activities, attachments and other similar 
arrangements. 

Public information and education for health 

To stimulate more news reporting on health and 
strengthen WHO's links with journalists in the Region, three 
regional meetings for mass media personnel were held, in China, 
Australia and the Philippines respectively. These were the Media 
Seminar on Health for All through Primary Health Care, Harbin, 
August 1989; the Intercountry Workshop on the Role of the 
Broadcast Media in the Prevention and Control of HIV Infection 
and AIDS, Sydney, March 1990; and the Workshop on Advocacy 
for Health, Manila, April 1990. 
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Theme days The second World AIDS Day, 1 December 1989, was 
observed by all countries and areas in the Region through 
exlubitions of publicity material, educational meetings, coverage 
in the mass media, entertainment programmes and sports events. 
The theme of World Health Day, 7 April 1990, was "Our Planet 
Our Health: Think Globally Act Locally". The event drew very 
active participation from a wide segment of government and 
nongovernmental agencies and the private sector. All countries 
in the Region observed World No Tobacco Day on 31 May 1990, 
mainly with media coverage but also with school activities such as 
designing posters. 

PlaDDing workshop A planning workshop on health education was held in 

Health research 
management 

Development of 
human resources for 

research 

Applied research 

Collaborating 
centres 

November 1989 in Manila, attended by health educators from 18 
countries. They reviewed their national health education 
strategies and drafted plans for improving them in the context of 
primary health care. The workshop emphasized the need for 
more training, more financial support and more international 
collaboration in health education. 

Research promotion and development, including 
research on health-promoting behaviour 

Directors of health research councils and analogous 
bodies in the Region met in Manila in December 1989 to 
coordinate their activities. To improve the exchange of 
information on health research, they recommended closer 
collaboration between research bodies, local members of the 
Western Pacific Advisory Committee on Health Research, and 
the WHO collaborating centres. 

National workshops on research design and methodology 
were held in Brunei Darussalam and Papua New Guinea. 
Twenty-seven research training grants were awarded to scientists 
in the Region. 

Forty-three research proposals were supported during the 
year. Topics included the modification of smoking behaviour; 
knowledge, attitudes and practices related to noncommunicable 
diseases; prevention of severe and complicated P. falciparum 
malaria; and hearing loss of workers in mechanical industries. 

The first national meeting of the heads of WHO 
collaborating centres in Japan was held in Tokyo in 
December 1989. They discussed the role of the collaborating 
centres in WHO's work and the possibilities for closer 
cooperation between centres in the future. The second national 
meeting of heads of collaborating centres in China was held in 
April 1990 in Taian, Shandong province. Discussion centred on 
the implementation of terms of reference, assessment of annual 
reports and how to apply for research grants from WHO. 
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General health protection and promotion 

Nutrition 

Information collected in nutrition surveys in Kiribati and 
Solomon Islands was analysed. On the basis of these findings both 
countries plan to develop national nutrition policies, as Tonga is 
now doing on the basis of an earlier survey. Surveillance systems 
continued to be developed with WHO support in China, the Lao 
People's Democratic Republic, Malaysia, the Philippines and 
Viet Nam. WHO supported one nutrition workshop in Kin"bati 
and two in Tonga. In these workshops nutrition education 
materials were evaluated, and education strategies and national 
priorities were formulated. 

WPR/RC41/2 . 
page 15 

Nutrition pollcies, 
surveillance and 
education 

Anaemia studies continued in Fiji, and WHO provided Nutrition research 
research support for a study on breast-feeding and fertility in the 
Philippines and Viet Nam. Research on child nutrition continued 
in Australia, the Philippines and Viet Nam. Computerization of 
research data was supported in Papua New Guinea and China. 

In spite of widespread recognition of the nutritional 
advantages of breast-feeding, the number of women who 
breast-feed continued to drop in several countries. Also, when 
WHO reviewed the status of the Code on breast-milk substitutes 
in the Region it appeared that only a minority of Member States 
had actually incorporated it into national legislation. To 
overcome these problems, emphasis is now being placed on the 
role of breast-feeding in diarrhoeal disease control and on 
legislation to allow women who work to breast-feed. 

Oral health 

Thirteen more countries and areas began a programme of 
preventing and arresting occlusal caries of permanent teeth in 
children by using pit and fISSure sealants. This brings the total of 
countries running this programme to 15. In Viet Nam, WHO 
collaborated with the Ministry of Education and the Ministry of 
Health in conducting a national workshop on school-based oral 
health care services for children. 

Steps have been taken to revive the training of dentists in 
Port Moresby, Papua New Guinea. Work has also been done in 
Papua New Guinea to upgrade the oral health care services at the 
provincial level, with more emphasis being placed on the care of 
children. In Cook Islands, staff recruited from the northern group 
of islands successfully completed their training in Rarotonga and 
returned as qualified dental therapists. 

Promotion of 
breast-feeding 

Programmes for 
children 

Human resources 
for dental health 
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The dental health management information system was 
reviewed in Malaysia. Steps were taken to develop a qualitative 
data conection system which will enable managers to measure the 
achievements, impact, quality and resources of the oral health 
programme. 

Accident prevention 

WHO conaborated in strengthening multisectoral 
national policies and program~ on road safety in countries 
where road traffic accidents have become an important public 
health problem. These include Brunei Darussalam, Malaysia, 
Papua New Guinea, the Republic of Korea and Solomon Islands. 
A national workshop on accident prevention was held in Honiara, 
Solomon Islands. In rapidly developing countries the rising 
numbers of road accidents resulting from behaviour such as drink 
driving have highlighted the need for safety education. 

An epidemiological study on road traffic accidents in 
China was completed in five cities. It drew attention to several 
characteristics of road accidents, particularly the poor 
organization of pre-emergency services. The survey stressed the 
need for the improvement of preventive education and 
emergency services. 

Tobacco or health 

World No Tobacco Day was celebrated on 31 May 1990, 
with the theme of Childhood and Youth without Tobacco; with 
strong support from the media and the schools. 

International action A Regional Working Group on Tobacco or Health met 
from 29 to 31 March 1990 in Perth, Australia to formulate an 
action plan for the next five years. This preceded the seventh 
International Conference on Tobacco and Health, hosted by 
Australia with regional and world-wide participation. 

Awards for national Tobacco or Health medals were awarded to 
achievements Ms Helen Clark, Minister of Health and Deputy Prime Minister 

of New Zealand, for sponsoring an important report on tobacco 
advertising; the Department of Health in Papua New Guinea, for 
enacting tough anti-tobacco legislative measures; and the 
Smoking Control Unit of the Health Ministry of Singapore, for 
introducing probably the most stringent anti-tobacco legislation in 
the world, especially in terms of smoking in public places. 

--

-



Protection and promotion of the health of specific 
population groups 

Maternal and child health, including family plaoning 

Out of the 35 countries and areas in the Region, 25 have 
achieved the goal of lowering the infant mortality rate to below 50 
per thousand live births, while 26 have a maternal mortality rate 
of below 3 per thousand live births. 

A Regional Workshop on the Risk Approach in Mother 
and Child Health Care was held in Manila in March 1990. The 
workshop adopted a plan of action to minimize complications in 
pregnancy and to improve health care delivery. 

The family planning programme was further strengthened 
in 15 countries and areas of the Region with the support of 
UNFP A The programme has become widely recognized as one 
of the basic elements for safe motherhpod and better child health. 
Steps were also taken to initiate national population policies in 
the Federated States of Micronesia, the Marshall Islands, Papua 
New Guinea, Solomon Islands and Vanuatu. 

Health information for youth has been introduced in basic 
educational manuals for public schools and in mass media 
programmes for young people. A seminar for youth was held in 
the Federated States of Micronesia in July 1989. In the Marshall 
Islands, a "youth to youth" programme was found to be effective 
in conveying health and family planning education through 
appropriate messages. 

Under the Special Programme of Research, Development 
and Research Training in Human Reproduction, 29 research 
institutions and eight collaborating centres received support and 
study grants. Research was carried out on the safety and efficacy 
of current contraceptive methods and the development of new 
birth control technologies, psychological factors affecting family 
planning acceptance, the epidemiology of infertility, and health 
service aspects of family planning. 

Workers' health 

Training different categories of occupational personnel 
remains the major priority of the workers' health programme. 
Fellowships for overseas training in specific areas of occupational 
medicine and industrial hygiene were provided for personnel from 
China, Malaysia, the Republic of Korea, Singapore and Viet Nam. 
WHO also provided consultants to conduct national workshops 
on occupational health in agriculture and on biological 
monitoring of the working environment in China, and for training 
in diving medicine in Palau. 

WPR/RC41/2 
page 17 

Lowered mortality 
rates 

Risk approach in 
mother and child 
heaIthcare 

Safe motherhood 
and family planning 

Adolescent health 

Research in human 
reproduction 

Training for 
occupational health 



WPR/RC41/2 
page 18 

Epidemiological 
studies 

Child and 
adolescent mental 

health 

Suicide prevention 

Research on 
psychosocial and 

behavioural aspects 
of health 

WHO continued its collaboration with Member States in 
identifying occupational health problems in selected industries. 
Epidemiological surveys were made on major occupational 
diseases such as pneumoconiosis and other respiratory diseases, 
noise-induced hearing loss, and lead poisoning. These surveys 
took place in China, the Philippines, the Republic of Korea and 
Viet Nam. A multicentre research study on the early diagnosis 
and treatment of pneumoconiosis using bronchofibroscopy was 
continued in China, Japan and the Republic of Korea. 

Health of the elderly 

In most countries and areas, average life expectancy is 
increasing. For example in Japan it has risen to 78.5 years, which 
is the longest in the world. Since large elderly populations are a 
relatively new phenomenon, efforts in this programme area have 
been focused mainly on research and policy formulation. WHO 
collaborated in these areas with China and French Polynesia, and 
on a programme for preventing and controlling respiratory 
diseases in the elderly in Viet Nam. 

Protection and promotion of mental health 

Psychosocial factors in the promotion of health and human 
development 

WHO promoted training and research to reduce 
psychosocial and behavioural problems in high-risk groups such as 
children and adolescents. In China, a national workshop on 
mental health in schools and among adolescents was organized, 
with 100 schoolteachers and health workers participating. They 
reviewed the major behavioural and emotional problems of young 
people in China and shared information on how to deal with 
them. 

In Samoa, support was provided to strengthen a 
programme on suicide prevention by reviewing the changing 
trends of suicide in the past ten years and evaluating the measures 
taken by the Government to reduce suicide. 

Multicentre research studies on affective disorders were 
completed in Nagasaki, Shanghai and Seoul, and on behavioural 
and emotional problems of schoolchildren in Tokyo, Beijing and 
Seoul. These studies indicated that in Asian countries a relatively 
low rate of depressive disorders were referred for psychiatric 
consultation, and that there was a tendency to somatize 
psychological and psychiatric problems. Using a research protocol 
developed in collaboration with WHO, three psychiatric 
institutions surveyed about 5000 primary schoolchildren in Tokyo, 



Beijing and Seoul The results showed that deviant behaviour 
such as school refusal and aggressiveness was less pronounced in 
these cities than in those of other WHO regions where the same 
survey had been conducted. 

Prevention and control of alcohol and drug abuse 
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Support was provided to review legislation on alcohol and Natioual alcobol 
drug abuse, to assess alcohol problems and to strengthen and drug problems 
preventive measures in countries and areas in the South Pacific 
where they have become important social and health issues. To 
develop and strengthen national policies and programmes for the 
prevention and control of alcohol and drug abuse, an intercountry 
workshop was held in Karor, Palau, and other collaborative 
activities were carried out in the Federated States of Micronesia, 
Kiribati, and the Northern Mariana Islands. 

WHO provided support for Malaysia in the formulation of 
school curricula on drug prevention and for the Philippines in the 
training of an accredited physician with the Dangerous Drugs 
Board. 

Prevention and treatment of mental and neurological 
disorders 

WHO supported the third national coordinating group 
meeting on mental health in China in August 1989, and the 
international symposium on community mental health, which was 
held in Seoul in July 1989. A regional workshop on the future 
directions of mental health services was convened in Manila in 
October 1989 to review and revise national mental health policies 
and programmes in the Western Pacific Region with participants 
from 11 countries and areas. The participants formulated future 
directions for the mental health services in their respective 
countries and areas. 

Promotion of environmental health 

Community water supply and sanitation 

The population covered by safe drinking water and 
appropriate sanitation facilities increased considerably during the 
International Drinking Water Supply and Sanitation Decade, as 
shown in the table below. 

Prevention or drug 
abuse 

Coordinating 
menta) bealtb 
services 

Decade programme 
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eo.....,.. 1911 19111 1911 1988 
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AIIsIralia, 
Japan aod 
NcwZeaJand 99 99 99 99 99 99 99 99 

0IiDa 81 26 87 66 100 80 100 95 

Other 
countries 
and areas 71 46 82 66 7S SS 67 

In SUpport of this trend, activities during the past year 
continued to focus on plan development and implementation, 
information exchange, problem solving, the use of appropriate 
technologies, and human and economic resource development. 

Additionally, a Decade consultative meeting for Asian and 
Pacific countries was held in Manila in June 1990. Its purpose 
was to promote cooperation among the developing countries and 
the external support agencies concerned with water supply and 
sanitation, to assess progress made in meeting the aims of the 
Decade programme,. to identify remaining problems and to 
outline future directions beyond the Decade. The meeting, 
hosted by the Asian Development Bank and organized in 
cooperation with UNDP, UNICEF and WHO, served to lay the 
foundation for regional participation in the global Decade 
consultative meeting to be held in New Delhi in September 1990. 

Environmental health in rural and urban development and 
housing 

A consultative meeting on sustainable environmental 
development in the South Pacific was held in Fiji in April 1990. 
The meeting, which was cosponsored by WHO and organized by 
UNDP, concentrated on the environmental consequences of 
development. The participants reviewed the current situation and 
formulated general guidelines and recommendations for achieving 
environmentally sound development in Pacific island countries 
and areas. 

A regional network to promote the exchange of 
information on assessing the impact of development on health 
and the environment was established at the Western Pacific 
Regional Centre for the Promotion of Environmental Planning 
and Applied Studies (PEPAS) in Kuala Lumpur. More than 
100 professionals and institutions from eight Member States have 
joined the network so far. 

--
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Training modules and a prototype course for planning and 
managing urban environmental health systems were developed 
and subsequently used for a national workshop in China in 
June 1990. 

A regional workshop on municipal solid waste 
management was conducted at PEP AS in February and 
March 1990. Attended by 26 participants from 12 countries, the 
workshop focused on the development of a framework for 
national action plans. At the end of the workshop, the 
participants drafted work plans for carrying out the process in 
their own countries. 

Health risk assessment of potentially toxic chemicals 
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A project on controlling toxic chemicals and wastes was Control of toxic 
initiated, involving China, Hong Kong, Malaysia, the Philippines, chemicals and 
the Republic of Korea and Singapore. The project is an outcome hazardous wastes 
of WHO's Regional Workshop on Chemical Safety, which was 
held at PEPAS in November 1986. It is being executed by WHO 
and funded by UNDP, and aims to support the development and 
implementation of national and regional programmes for 
controlling toxic. chemicals and hazardous wastes, and protecting 
the population against them. 

Also, in Malaysia, a workshop on the development of Poison control 
poison control centres was held, with participants from centres 
12 countries. Member States were encouraged to establish such 
centres to provide timely emergency response information. 

Control of environmental health hazards 

In the area of air quality management, a project was 
launched to improve the ambient air quality data obtained 
through the Global Environmental Monitoring System (GEMS). 
In May 1990, a GEMS team started visiting air monitoring 
stations in China, Malaysia, the Philippines and the Republic of 
Korea, to review operations and data quality assurance 
procedures. 

Applied studies are being carried out in China to assess 
the health effects of using nightsoil and wastewater in agriculture 
and aquaculture. They are also exploring ways to increase 
women's participation in monitoring and improving drinking 
water quality. 

A workshop on developing and using methodologies for 
environmental epidemiology was conducted in October 1989 in 
Beijing, China. Thirty-four people from 17 provinces 
participated, and curriculum and training materials for use at the 

AirquaUty 
management 

Water quality 
management 

Environmental 
epidemiology 
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provincial level were developed. This was the first national 
workshop carried out as a follow-up to the regional workshop on 
the same topic held at PEP AS in Kuala Lumpur in 
November 1988. 

Curriculum Training needs in environmental health were identified 
development and a curriculum was designed for training Assistant Health 

Inspectors in Solomon Islands. The short-term consultant for this 
project had himself been trained as part of a cooperative 
environmental health education effort involving WHO, the Fiji 
School of Medicine, and the University of Western Sydney, 
Hawkesbury. This activity thus provided a good example of 
technical cooperation among developing countries. 

Food safety 
information network 

Development of an 
effective food safety 

programme 

Model workshop on 
shellfish sanitation 

Foodborne disease 
diagnosis and 

reporting 

Food safety 

A food safety information sharing network called 
FOS INFONET has been established at PEPAS. Information has 
been distributed regularly to 24 countries and areas in the 
Western Pacific Region. Dissemination of information related to 
potential food hazards is providing food safety authorities with 
timely information on a variety of food safety matters. FOS 
INFONEf also provides a query-response service which is 
supported by the PEP AS library and online access to almost all 
major data bases. In addition, a videotape library has been 
established which now includes 57 topics related to food safety. 

A two-week training course on building an effective food 
safety programme was carried out in China in September 1989. 
The course, attended by 30 participants from 21 provinces, was 
conducted in cooperation with the Danish International 
Development Agency (DANIDA). 

A national workshop on shellfish sanitation was held in 
Shanghai, China, in December 1989. The programme of activities 
used in this workshop was then adapted for use in other countries 
facing problems of unsafe shellfISh caused by environmental 
degradation. 

The first version of a computer program to assist 
physicians and health care workers in the diagnosis and reporting 
of foodborne diseases has been completed. Also, a study is under 
way to evaluate simple, low-cost field tests to aid in preventing, 
monitoring and controlling foodborne diseases. Relying on new 
biotechnology, these tests are designed to detect chemical and 
microbiological hazards in food. 

_. 

-
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Diagnostic, therapeutic and rehabilitative 
technology 

Clinical, laboratory and radiological technology for health 
systems based on primary health care 

A three-year local training course for 11 laboratory 
assistants is in progress in Samoa. The training programme in 
Malaysia for medical laboratory technicians in central, 
intermediate and peripheral laboratories was upgraded. Updated 
WHO manuals were introduced in seven countries through a 
regional training course on laboratory diagnosis of poliomyelitis 
and potency testing for virus vaccines. Senior laboratory workers 
from seven countries in the Region participated in the course. 
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Training laboratory 
personnel 

A WHO external quality assessment programme was Laboratory quality 
developed involving 13 South Pacific countries and areas and the assurance 
Lao People's Democratic RepUblic. The programme covers 
haematology, bacteriology, clinical chemistry and blood banking. 
In 11 other countries and areas national external quality 
assessment programmes on microbiology were developed. 

Data on antimicrobial resistant organisms were collected Surveillance of 
and collated from 11 countries, and the findings were sent back to antimicrobial 
the countries. This process has now been established on a yearly resistance 
basis. WHO guidelines for antimicrobial therapy were published 
in January 1990. 

With the collaboration of WHO consultants, national Blood transfusion 
blood transfusion committees and national policies on blood services 
transfusion services were established or further developed in Fiji, 
Samoa, Solomon Islands, Tonga and Viet Nam. More than 20 
countries and areas in the Region are now conducting screening 
tests on blood donors for syphilis, hepatitis Band HIV infection. 

In order to improve basic radiological services, WHO Radiological services 
continued to cooperate with Member States in training national 
personnel for these services. These included radiographers, 
radiological technicians and biomedical engineers, who were 
trained in the maintenance and repair of X-ray machines. 
Support was provided to Palau, the Philippines, Singapore, Tonga 
and Viet Nam. 

Essential drugs and vaccines 

Field testing of the software for a computerized drug 
supply management system began in Tonga in July 1989. 
Hands-on training for using the software was provided for the 
pharmacy staff. WHO provided a consultant to work on a model 
for drug legislation suitable to the needs of South Pacific 
countries. 

Drug supply 
management in the 
South Pacific 

'\ 
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Guidelines and manuals were developed on rationalizing 
drug use by improving patient compliance and promoting more 
active participation by hospital pharmacies in drug treatment. 
Training activities were conducted in drug management at the 
peripheral level In December 1989, standardization monographs 
on 27 commonly used herbal medicines were adopted for use by 
ASEAN countries. 

In China, five fellows received training in good 
manufacturing practices, drug quality control, pharmaceutical 
quality assurance and drug analysis. In Viet Nam WHO provided 
consultants to work in the following areas: production, utilization 
and trading of essential oils; estimating drug requirements; 
establishment of an essential drugs programme based on WHO's 
"Vital, Bisential, Non-essential" system; and the development of 
a manual for primary health care personnel. 

Drug and vaccine quality, safety and efficacy 

WHO certification With the addition of the Philippines in August 1989, eight 
scheme countries in the Region are now participating in the WHO 

certification scheme. This scheme is designed to ensure that the 
drugs made available have been manufactured in compliance with 
Good Manufacturing Practices and that they have been licensed 
for sale in their country of origin. 

Research 

Information 
exchange 

Traditional medicine 

The second national workshop on herbal medicine 
research was held in Ho Chi Minh City in August 1989. With the 
cooperation of the two WHO collaborating centres on traditional 
medicine in the Republic of Korea, WHO supported two 
international symposia on traditional medicine, both held in Seoul 
in October 1989. These were the International Symposium on 
East-West Medicine, and the Second International Symposium on 
the Recent Advances in Natural Products Research. 

The Regional Office supported and made major 
contributions to the Scientific Group Meeting to Adopt a 
Standard International Acupuncture Nomenclature held at WHO 
Headquarters in Geneva in October and November 1989. The 
meeting adopted with minor revisions the standard acupuncture 
nomenclature recommended by the Western Pacific Regional 
Working Group on Standardization of Acupuncture 
Nomenclature. This represents an important step forward in 
facilitating the international exchange of information. The 
publication of the revised edition of the pamphlets on standard 
acupuncture nomenclature is under preparation. The Regional 
Office published a book on herbal medicine entitled Medicinal 
Plants in China, a selection of 150 commonly used species with 
coloured illustrations. Medicinal Plants in Vzet Nam, comprising 
200 species, is also under preparation. 

-
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Rehabilitation 

WHO collaboration focused on the development and 
expansion of community-based rehabilitation services. The 
provision of these services was expanded through technical and 
logistical collaboration in China and the Philippines. Training 
activities in this field included refresher courses on 
community-based rehabilitation which were conducted in seven 
provinces of the Lao People's Democratic Republic in 1989, with 
143 community health workers and local rehabilitation therapists 
participating. Sixty-one community health workers were trained 
in these methods in the Philippines, where a national workshop 
on strategies and future directions for community-based 
rehabilitation services was held. 

A one-year certificate training course on applied 
rehabilitation began in Wuhan, China, in September 1989 with 
52 physicians participating. It is sponsored by the Chinese 
Government, the MacLehose Medical Rehabilitation Centre in 
Hong Kong, and WHO. Two workshops were held in China in 
November and December 1989, one on physiotherapy and 
occupational therapy, in Shijiazhuang, and the other on 
rehabilitation after stroke, in Wuhan. WHO also provided 
consultants to Papua New Guinea, the Republic of Korea and 
Tonga to develop training and rehabilitation services. 

Disease prevention and control 

Immunization 
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The commitment of Member States to further Acceleration or the 
acceleration of the programme has resulted in significant programme 
progress. The table below shows the percentage of infants in the 
Region as a whole who were immunized in three previous years. 

BCG 

DPT3doses 

Polio 3 doses 

Measles 

1984 
(%) 

50 

58 

70 

61 

1988 
(%) 

83 

78 

85 

70 

1989 (as or July) 
(%) 

92 

87 

89 

87 
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However, national coverage still varies considerably. For 
instance, for the six target diseases combined it is 15% in the Lao 
People's Democratic Republic and 93% in China. 

In June 1990, the third regional workshop for national 
EPI managers was held in Manila. The participants agreed that 
high immunization coverage must be achieved and sustained in 
order to reduce morbidity and mortality. In the 1990s, more 
emphasis should be placed on quality of service and not just 
quantity. 

The eradication of poliomyelitis by 1995 is a regional 
priority. Of the six countries in which poliomyelitis is endemic all 
except Cambodia are implementing their national plans of action 
for the eradication of this disease. Activities with special 
emphasis on strengthening surveillance and outbreak control and 
containment have been initiated. Nine national training courses 
on surveillance and containment were conducted in the Region; 
four in China, one in the Lao People's Democratic Republic, one 
in Malaysia, and three in Viet Nam. 

Assessments of laboratory capabilities for diagnosis of 
poliomyelitis were carried out in China, Malaysia, the Philippines 
and Viet Nam. A regional workshop on diagnosing poliomyelitis 
and testing vaccine potency in the laboratory was conducted in 
June 1990. 

Hepatitis B immunization as part of the EPI programme 
was extended or introduced in 16 countries and areas of the 
Region. A total of 26 countries and areas are now immunizing 
against hepatitis B. 

To strengthen the regional computerized EPI information 
system, a consultant visited Malaysia, Papua New Guinea, the 
Philippines and Viet Nam. She collaborated in adapting and 
improving existing national computerized EPI information 
systems, and in customizing and installing the WHO system. 

Disease vector control 

The expanded use of pyrethroid-treated mosquito nets for 
malaria control operations continued in several countries (see 
also Malaria, below). To supplement filariasis chemotherapy 
programmes, treated net projects were started in Fiji, Samoa and 
Tonga. This technique is expected to be effective against filariasis 
vectors in the open housing conditions typical of the South 
Pacific. 

A law was introduced in the Lao People'S Democratic 
Republic making householders breeding dengue mosquitos on 

-
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their premises liable to a small fine. This legislative approach has 
already been used with considerable success in Malaysia and 
Singapore. 

Countries and areas in the South Pacific and elsewhere 
were encouraged to maintain preparedness against outbreaks of 
dengue haemorrhagic fever. Backpack ultra-low-volume sprayers 
and insecticides were provided to the Lao People's Democratic 
Republic, Tokelau and Viet Nam. To strengthen surveillance and 
control measures, epidemic prevention station personnel in 
Southern China attended a dengue workshop in Hainan Island. 

Malaria 

The regional malaria situation has remained essentially 
unchanged except in China, where a steady and marked decrease 
in the incidence of cases has occurred. Malaria continued to be a 
serious health problem in the other malarious countries, such as 
the Lao People's Democratic Republic and Solomon Islands. 

WHO continued to collaborate in the development of 
national malaria control programmes. The programme activities 
included training, diagnosis and treatment, drug sensitivity 
monitoring, and use of treated mosquito nets. A regional 
workshop on malaria control concluded that programmes could 
be strengthened by training more peripheral health workers, 
improving case management and ensuring that optimal use is 
made of the available antimalarial drugs to reduce morbidity and 
prevent mortality. 

As an effective measure to reduce disease transmission, 
the operational use of pyrethroid-treated mosquito nets in eight 
malarious countries has provided protection to about six million 
people, most of them in China. Epidemiological results continue 
to show a marked reduction in malaria incidence in areas where 
treated nets are used. More efforts are needed to expand 
operational coverage in the Lao People's Democratic Republic, 
Malaysia, the Philippines and Vanuatu. The national malaria 
control programmes in these countries have the capability to 
achieve wider use of this technique. The nets are already used on 
a large scale in Papua New Guinea, Solomon Islands and 
Viet Nam, where further expansion is planned. 

Parasitic diseases 

The first comprehensive schistosomiasis control 
programme in the Lao People's Democratic Republic began in 
Khong Island in October 1989. The drug praziquantel was 
administered to 2330 infected individuals in 11 villages with a 
population of 6039. Infection in children aged 7 to 14 years 
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ranged from 39% to 98% in five high-risk villages before drug 
distribution. Schoolchildren are the prime targets of the 
chemotherapy programme, and most of them can be located and 
treated with praziquantel tablets at school. A preliminary 
assessment showed the average infection rate was reduced to 
12%. Efforts are now under way to treat the remaining island 
inhabitants and to evaluate the control programme. 

Tropical disease research 

During 1989, the Special Programme for Research and 
Training in Tropical Diseases contributed approximately 
US$2.3 million to activities within the Region. The principal 
recipients were China (35.2%), Philippines (19.1%), Australia 
(18.7%) and Malaysia (14.3%). Almost 40% of the total amount 
was allocated to institution strengthening and training activities 
(13.6% and 25.7% respectively), while the balance went to 
research projects. The subjects most studied include malaria, 
vector biology and control, and filariasis. 

Through WHO, the Malaria Control Service of the 
Philippines continued to produce and distribute globally in vitro 
kits for testing the sensitivity of malaria parasites to antimalarial 
drugs. During this period, 93 sets of kit A (basic kit), 155 sets of 
kit B (replenishment kit) and 1208 additional plates were 
distributed. In addition, the Service has manufactured and 
distributed 17 low-cost portable incubators, which can be used 
where a constant temperature is required. 

A bi-regional meeting on field research methods in 
tropical diseases was held in Manila in July 1989. It provided 
practical information on epidemiological and social science 
research methods for young field investigators with projects 
related to one of the Programme's target diseases. 

Diarrhoeal diseases 

During the second Regional Workshop for National COD 
Managers, held in Manila in July 1989, national policies on the 
prevention of dehydration by using home fluids, such as rice 
water, were discussed. Also, breast-feeding promotion emerged 
as the most feasible preventive intervention. Eighteen countries 
and areas which have identified diarrhoeal diseases as a health 
problem now have national plans of operation. 

By the end of 1989 access to oral rehydration salts in the 
Region was estimated to be just over 70%, with an estimated oral 
rehydration therapy use rate of 35%. The target for oral 
rehydration salts access rate is 85% by the end of 1991. WHO is 
collaborating with the Philippines and Viet Nam to increase the 
local production of oral rehydration salts. 

-



Training activities continued in three areas: clinical 
management of diarrhoeal diseases; programme management and 
supel"V1Slon; and the inclusion of components on diarrhoeal 
disease control and immunization in the curricula of training 
institutions. A substantial amount of the programme's training 
materials were translated into Chinese, Laotian and Vietnamese. 
Approximately 3000 more supervisors were trained to improve 
their management skills, particularly at the district level. 

Several clinical management training courses were 
conducted in the existing diarrhoea training units. Three new 
diarrhoea training units were established, in China, Malaysia and 
Papua New Guinea respectively, and they bring the total number 
of units in the Region to 14. Small units to train provincial and 
district-level staff were supported, and new training material was 
prepared for this purpose. 

An intercountry workshop was conducted in Suva, Fiji, for 
the South Pacific countries and areas, and national workshops 
were held in Malaysia and Viet Nam to introduce training on 
immunization and diarrhoeal disease control into the curricula of 
the nursing and midwifery schools. In the Philippines, an 
evaluation was made of the diarrhoeal disease component in the 
curricula of medical schools which had been introduced one year 
previously. It showed that the new materials and training 
methods had been accepted and used. 

Comprehensive programme reviews were conducted in 
China (two provinces), Papua New Guinea (one province) and 
the Philippines (one province). Household surveys on case 
management practices were carried out in China, Malaysia, the 
Philippines, Vanuatu and Viet Nam. A follow-up survey in one 
urban area of the Philippines showed that within a two-year 
period the use of oral rehydration salts had risen from B% to 17%, 
while the use rate of antibiotics had decreased from 55% to 35%, 
thereby reducing expense and side effects. These improvements 
were due to the widespread training of supervisors and field 
workers. 

Acute respiratory infections 

Eleven countries have established programmes on acute 
respiratory infections. In smaller countries such as Fiji and 
Vanuatu, coverage is nationwide. In larger countries, however, 
such as China and Viet Nam, programme coverage is still limited 
to 1 % and 6% of the population, respectively. 

A reduction in the number of deaths caused by 
pneumonia was achieved by the case management programme in 
the project areas of China, the Philippines and Viet Nam. The 
programme has also resulted in a reduction in the use of 
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antibiotics in parts of Fiji and Vanuatu, where they had been 
overused. 

A clinical training unit for acute respiratory infections, the 
first of its kind in the Region, was established at the San Lazaro 
Hospital, Manila, in June 1989. The unit has conducted training 
courses monthly and trained 162 Filipino physicians by June 1990. 
A regional training course on clinical management of acute 
respiratory infections was held in Manila in June 1990. Eleven 
paediatricians from eight countries attended the course. 

Tuberculosis 

Tuberculosis is still an important public health problem in 
many countries and areas of the Western Pacific Region. The 
prevalence in the Region ranges from 6.6 per thousand in the 
Philippines to 0.06 per thousand in Australia. At least 30 000 
people die of tuberculosis every year in the Region. Many 
countries have realized the importance of making 
anti-tuberculosis drugs affordable, and some are dispensing them 
free of charge, as tuberculosis is prevalent mainly among the poor. 
To support this effort, WHO facilitated the procurement of drugs 
in the Philippines, Samoa and Vanuatu, thereby shortening the 
delivery time and lowering the cost of drugs. BCG vaccination in 
the Expanded Programme on Immunization continued to make 
progress and is now estimated to cover 92% of the newborn in the 
Region. 

In the area of research, scientific exchange visits took 
place between tuberculosis centres in China and Japan, and a 
study was commissioned on the epidemiological situation of 
tuberculosis in the Region. In training, the WHO/Japan 
tuberculosis course continued, and a national workshop on 
tuberculosis control was held in Beijing in April 1990. 

WHO also collaborated with China, the Federated States 
of Micronesia, the Philippines, the Republic of Korea, Tonga and 
Vanuatu, in providing technical support for tuberculosis control 
programmes. In a few instances, mainly to meet urgent needs, the 
project provided medical supplies and equipment, such as 90 
microscopes and one X-ray machine for the Philippines. 

Leprosy 

The prevalence of less than 1 case per 10000 population, 
and the incidence of less than 1 case per 100 000 population, 
throughout the Region by the year 2000, was set as a regional goal 
in 1989. To achieve this goal, the widest possible use must be 
made of multidrug therapy in the shortest possible time. At 
present, there are about 200 000 cases in the Region. The 
countries with more than 10 000 cases are China, the Philippines 
and Viet Nam. WHO worked with nongovernmental 

-. 
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organizations and Member States towards placing all known 
patients in the Region under multidrug therapy by 1995. 

The first joint WHO/Philippines evaluation of the 
national leprosy control programme was conducted in 
October 1989. The evaluation teams noted that 24 000 patients 
had been placed under the multidrug therapy regimens during the 
previous year. However, the number of new cases in the 
Philippines, about 3000 per year, had not been reduced. To 
support active case-finding activities in Cook Islands and Tonga, a 
dermatologist was recruited to work in the skin clinics of these 
countries. His work includes routine care for tropical skin 
conditions but pays particular attention to early detection of 
leprosy patients. The latest serodiagnostic kits were provided by 
WHO for early detection and to test those who have completed a 
course of treatment. Through these activities, progress was made 
towards the elimination of leprosy in the South Pacific. 

A new problem encountered in the introduction of 
multi drug therapy in areas with a vertical leprosy programme was 
the tendency to prolong treatment rather than following WHO's 
recommendc:;d.fixed-term regimens. These are six months and two 
years respectively for paucibacil\ary and multibacil\ary leprosy. 
Reluctance to change from life-long to fIXed-term therapy reflects 
not only lack of complete confidence in the recommended 
regimens, but also concern that the rapidly decreasing number of 
patients makes the future of the people working in the 
programme uncertain. WHO emphasized the effectiveness of the 
recommended therapy and the importance of integrating vertical 
programmes into the general health services. This enables 
workers to fmd other useful roles as leprosy cases diminish. 

AIDS and sexually transmitted diseases 

By 1 April 1990 one or more AIDS cases had been 
diagnosed in 17 countries and areas in the Region, and the total 
cumulative number reported to WHO was 2226, a 47% increase 
since 1 April 1989. The majority of the cases (94%) have been 
reported by Australia, Japan and New Zealand. However, the 
rate per 100 000 population shows that Australia, French 
Polynesia and New Caledonia are the three most affected of the 
countries and areas in the Region. 

National AIDS prevention and control plans have been 
prepared in 17 countries and areas and 9 of these have developed 
medium-term plans. The surveillance of AIDS and HlV infection 
has improved considerably. Serosurveys of selected risk groups 
are being made in 29 countries and areas. A revised system of 
reporting to WHO on AIDS and HlV infection is now in place. 
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Twelve regional workshops and training courses were 
conducted. They were in the fields of epidemiology, health 
education, blood transfusion services, counselling, nursing, 
condom promotion, school education, social and behavioural 
research, broadcasting, legislation and the role of 
nongovernmental organizations. Technical support was provided 
to 16 countries and areas through training courses in the fields of 
epidemiology, blood safety and health education. 

The third and fourth international courses on the clinical 
management of AIDS were held at the WHO Training Centre, 
Sydney, in collaboration with the University of New South Wales, 
in August and September 1989 and April and May 1990. WHO 
and UNESCO have set up an information exchange centre for 
health promotion in Bangkok, serving the countries of the 
Western Pacific and the South-East Asia Regions. A school 
AIDS health education project for the general public in the 
Pacific countries has been established in collaboration with 
UNESCO in Suva, Fiji. An AIDS education project for the 
Pacific countries has been established in collaboration with the 
South Pacific Commission, USAID and AlDAB. It includes an 
information exchange centre for health promotion in Noumea, 
New Caledonia, and a training centre for developing materials in 
Suva. 

So far, the most significant and visible effect of WHO's 
collaboration with Member States is the build-up of HIV testing 
capabilities in most countries and areas of the Region. This has 
reduced the risk of infection through blood transfusion. A second 
important effect is the political commitment shown by almost 
every country and area through their establishment of national 
AIDS committees and the formulation of national AIDS policies. 
Thirdly, collaboration with Member States has produced a wide 
variety of health education activities. 

Other sexually transmitted diseases are also on the 
increase in many countries and areas in the Region. Surveillance 
and control programmes for these diseases are inadequate at both 
the country and the regional levels. Member States have shown 
great interest in combining sexually transmitted diseases and 
AIDS prevention and control. This integration has already taken 
place in many countries and areas, and has resulted in improved 
surveillance and control of sexually transmitted diseases in several 
countries. In Singapore, for example, it has led to a reduction in 
the prevalence of gonorrhoea and syphilis. 

Research and development in the field of vaccines 

Local production of In Viet Nam, small-scale production of hepatitis B vaccine 
vaccines and Japanese encephalitis vaccine has been initiated through 

technical collaboration with WHO. 



In China, Japan and the Republic of Korea, studies 
supported by WHO have shown the safety and effectiveness of 
candidate vaccines for haemorrhagic fever with renal syndrome in 
animal models. Human trials to determine the safety, efficacy and 
dosage of candidate vaccines are in progress. A simple and 
reliable serological diagnostic test for Hantavirus infection for use 
in the field has been developed and is now being field tested. 

The improvement of some existing vaccines has also been 
undertaken. In Japan, research on the development of a 
recombinant Japanese encephalitis vaccine is in progress through 
WHO collaboration. 

Other communicable disease prevention and control 
activities 

Substantial progress has been made in initiating 
hepatitis B immunization in countries where this disease is highly 
endemic. Twenty-six countries and areas are now immunizing the 
newborn against hepatitis B, and sixteen have made this a target 
disease in their national immunization programmes. Special 
attention wasgiven to the integration of hepatitis B immunization 
into the Expanded Programme on Immunization. Seven 
countries in the South Pacific have joined the WHO plasma 
collection scheme wherein high-titre HBsAg plasma collected 
from Member States is sent to Japan for processing into 
hepatitis B vaccine. The processed vaccine is then returned to the 
countries which sent the plasma. This scheme has provided a 
practical approach to the problem of hepatitis B vaccine shortage 
in the South Pacific. 

Outbreaks of dengue fever and dengue haemorrhagic 
fever continued to occur in certain parts of the Region. In the 
Lao People's Democratic Republic and Viet Nam, prevention and 
control efforts were focused mainly on strengthening laboratory 
diagnostic capability, epidemiological surveillance and case 
management. WHO has supported this work by training local 
personnel, and providing essential diagnostic supplies and 
equipment. 

The diagnostic laboratories for Japanese encephalitis 
were strengthened in both the Lao People's Democratic Republic 
and Viet Nam. Training courses were held on laboratory 
diagnosis, surveillance, case management and prevention and 
control of Japanese encephalitis. 

Blindness and deafness 

The main causes of blindness in the Region are cataract, 
vitamin A deficiency, injuries, trachoma and other infections. The 
magnitude of the problem of blindness has been more clearly 
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defined by surveys in Kiribati, the Republic of Korea and 
Vanuatu. 

The utilization of health workers in primary eye care was 
enhanced by workshops in Vanuatu, the Philippines and the 
Republic of Korea, the last being particularly focused on eye care 
in industry. The WHO regions of the Western Pacific and 
South-East Asia held a bi-regional course on blindness prevention 
and eye care management in Korat, Thailand, in February 1990. 
Nine certified ophthalmic practitioners attended from five 
countries in the Region. The course was coordinated by the 
Juntendo University School of Medicine in Japan, a WHO 
Collaborating Centre for the Prevention of Blindness. 

Cancer 

Cancer has become a serious public health problem in 
most countries and areas of the Region. A task-force was formed 
in the Regional Office to establish priorities and strategies for 
cancer prevention and control. It has begun to formulate policy 
guidelines for the use of Member States. 

Collaboration was provided to conduct a workshop on 
cancer immunology and molecular biology in Shenyang, China, in 
October 1989. A national seminar on cancer control strategies 
was held in Shanghai in March 1990, and in Viet Nam support was 
provided for a workshop on cancer prevention in 
September 1989. Health education materials were supplied to the 
Philippines to support cancer pain relief activities. 

WHO provided technical support to improve cancer 
registries in order to develop community-based cancer control 
programmes. Supplies and equipment for cancer registration and 
processing of data for cancer were supplied to New Caledonia and 
the Philippines. 

Cardiovascular diseases 

In several developing countries of the Region 
cardiovascular diseases have become an important health problem 
in recent years. WHO collaborated in developing guidelines for 
the control and management of cardiovascular diseases in China 
and Tonga. A survey of noncommunicable diseases was 
conducted in Brunei Darussalam. A regional workshop on the 
epidemiology and control of cardiovascular diseases and diabetes 
mellitus was held in Manila in July 1989. The participants drafted 
guidelines for national programmes. Most Member States have 
selected priorities and programmes for preventing and controlling 
cardiovascular disease. Singapore is conducting a particularly 
vigorous programme of health promotion to reduce risk factors. 



-

Other noncommunicable disease prevention and control 
activities 

Diabetes mellitus has become the main problem among 
other noncommunicable diseases, especiaUy in the South Pacific. 
Accordingly, a number of country-level activities were carried out. 
which included the following. With the assistance of the National 
Diabetes Centre in Fiji, workshops on diabetes and other 
noncommunicable diseases were held in Fiji, Papua New Guinea, 
Tonga and Vanuatu. Assessments of noncommunicable disease 
prevention and control activities were carried out with WHO 
support in six countries and areas. 

Health information support 
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A seminar was held in China on establishing a national Access to health 
health literature and information network. The Australia/WHO literature 
Memorandum of Understanding on MEDLARS services to 
developing Member States in the Region was extended for 
another year, to the end of March 1991. In a workshop on the 
regional biomedical information programme held in Manila in 
November 1989, the programme's national focal points developed 
a workplan for 1990-1993. The plan includes the collection, 
collation and conversion of data from existing national data bases 
into a unified regional base, to be made available in CD-ROM 
(compact disc read only memory). 

The Western Pacific Regional Office published Medicinal 
Plants in China, Guidelines for AntimicrobiDl Therapy, Health 
Literature Services by the Year 2000 and, jointly with the 
South-East Asia Regional Office, IE & HFRS Bulletin, Volume 3. 

The Regional Committee 

The fortieth session of the Regional Committee for the 
Western Pacific was held in Manila from 19 to 25 September 1989 
under the chairmanship of Dr Alfredo Bengzon, Secretary of 
Health of the Philippines. The Philippines was the host country 
for this session. 

Resolutions were adopted on a number of important 
topics, including the regional fellowships programme, the 
Expanded Programme on Immunization, and planning and 
managing finances for health. 

The Committee noted that Hong Kong would, in future, 
have its own name plate in Regional Committee sessions: 
"Hong Kong" until 30 June 1997, after which it would become 
"Hong Kong, China". 
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The Regional Director presented his report for the 
biennium, which contained a special review of the acute 
respiratory infections and tuberculosis programmes. The special 
efforts which were being made to revitalize the Fiji School of 
Medicine were noted and the Committee expressed its 
satisfaction with the clarity and quality of the report. In reviewing 
the report, members of the Committee voiced concern about the 
growing problems of cocaine and heroin addiction and the 
disposal of syringes used by drug addicts. The importance of 
WHO's activities in the area of essential drug supply was stressed. 

The Committee decided that in future an interim report 
on budget performance should be presented only in alternate 
years, as a report in the first year of the biennium would only 
reflect a few months of implementation. The Committee also 
passed a resolution calling on the Regional Director to streamline 
programme implementation procedures for governments and the 
Regional Office. 

The Sub-Committee on Programmes and Technical 
Cooperation reported on its visits to China and the Philippines to 
review WHO's cooperation in the Expanded Programme on 
Immunization. The Committee congratulated both countries on 
the high immunization coverage they had achieved in spite of 
their large populations and logistic and geographical constraints. 

The Sub-Committee on Programmes and Technical 
Cooperation also presented its report on WHO's collaboration 
with regional and national nongovernmental organizations in 
official relations with WHO. Noting that the progress made to 
date was limited, it presented provisional guiding principles to be 
used on a trial basis for the next three to five years. The 
Committee adopted the guiding principles after slight 
amendments had been made. 

The outgoing members of the Sub-Committee on 
Programmes and Technical Cooperation were replaced by 
representatives of Kiribati, Portugal, Singapore and Tonga, who 
will serve for a three-year period from the fortieth session. 

The Committee considered the Director-General's 
proposal to reschedule sessions of the World Health Assembly 
and endorsed it, though subsequently the Executive Board at its 
eighty-fifth session requested the Director-General to defer the 
matter to a later date. 

The Committee selected the Philippines as the Member 
State of the Western Pacific Region to be represented in the 
Global Programme on AIDS Management Committee from 
1 January 1990 to 31 December 1991. 
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The topic of the Technical Discussions in 1989 was 
"Tobacco or Health". Dr S.H. Lee, Director of Health, 
Hong Kong, was the Moderator. 

Support services 

The World Health Assembly approved the request of the 
Regional Office for real estate funds to build an additional annex 
in order to relieve the acute shortage of office and storage space. 

As the result of a thorough study and review of the 
secretarial functions in the Regional Office, a new secretarial pool 
was established in order to make the best use possible of the 
secretarial services. This will upgrade the performance of new 
secretarial staff through training in administrative, secretarial and 
office practices and word processing. 

Supplies and equipment costing approximately 
US$lO.5 million from all sources of funding were procured 
between 1 July 1989 and 30 June 1990. Most of the purchases 
were made through WHO Headquarters (US$7.6 million) but 
local purchases from Philippine suppliers and direct purchases 
within the Region and elsewhere increased to US$2.9 million. 
Purchase of supplies and equipment on behalf of Member States 
through the reimbursable procurement scheme amounted to 
US$170 000. The computer-based Supplies Management 
Information System is now fully operational and improvements 
are continuously being made. 
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