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The Regional Committee for the Western Pacific at its twenty-seventh 
session considered it desirable (resolution WPR/RC27.R8) that the reports of 
the Regional Direotor to the Regional Committee should harmonize with those 
of the Director-General to the World Health Assembly. The Regional Director 
was authorized to issue in even-numbered years, beginning in 1978, a short 
report covering signifioant matters and developments during the precedIng 
year and, in odd-numbered years, beginning in 1979, a comprehensive report 
on the work of WHO during the preceding two years. This is the first of the 
short reports and covers the period 1 July 1977 to 30 June 1978. 

Resolutions 

The resolutions of the Regional Committee referred to in this report 
can be found in the Handbook of Resolutions and Decisions of the WHO 
Regional Committee for the Western Pacific, Volume II, 1978. 

Abbreviations 

The abbreviations used in this report include the following: 

!SDB - Asian Development Bank 
ASEAN - Association of South-East Asian Nations 
DAKIDA - Danish International Development Agency 
GEMS - Global Environmental Monitoring System 
IBRD - International Bank for Reconstruction and Development 

(World Bank) 
INRES United Nations Development Programme Information 

Referral System for Technical Cooperation among 
Developing Countries 

SIDA - Swedish International Development Authority 
TCne - Technioal Cooperation among Developing Countries 
UNDP United Nations Development Programme 
UNFPA - United Nations Fund for Population Activities 
UNICEF - United Nations Children's Fund 
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1. The past year has been notable in that there has been real evidence of 
the progress being made in developing the concepts of country health 
programming, medium-term programming and the information system which 
supports them, towards which governments, with the cooperation of WHO, have 
been working for some time. All are becoming well established in the Region 
and the country health and medium-term programmes already developed are 
proving of benefit in national health planning and management. They have 
also been used to some extent in the.preparation of the proposed programme 
budget estimates for 1980-81, which reflect the new management process of 
programming by objective and budgeting by programme. 

2. There is much to be done in the Western Pacific Region to achieve the 
stated target of "Health for all by the year 2000", particularly in 
improving health care delivery and combatting preventable diseases. 
Decentralization of. all aspects of the research promotion and development 
programme, another major e.vent of the past year, is enabling more effort to 
be concentrated on the Region's real needs. 

3. It is evident that the cooperation given to the Lao People's Democratic 
Republic and the Socialist Republic of Viet Nam, particularly the latter, in 
intensifying their health programmes has been fruitful and that the 
provision of fUrther extrabudgetary resources would promote even greater 
achievements. It has not been possible to implement a progra.-e of speCial 
assistance to Democratic Kampuchea because of failure to establish contact. 

4. The following chapters briefly describe significant activities and 
developments between 1 July 1977 and 30 June 1978. 

Regional Committee 

5. The twenty-eighth session of the Regional Committee for the Western 
Pacific was held in Tokyo from 6 to 12 September 1977. Dr T. Saburi, Japan 
was elected Chairman, Dr J. Sumpaico, Philippines, Vice-Chairman, 
Dr B.W. Christmas, New Zealand, Rapporteur for the Eng11sh language and 
Dr M. Debray, France, Rapporteur for the French language. 

6. Encouraging evidence of the deeper involvement of the Committee in the 
work of the Organization has been the establishment of two Sub-Committees -
on the General Programme of Work and on Technical Cooperation among 
Developing Countries. 

7. The Sub-Committee on the General Programme of Work held its first 
meeting on 5 September 1977 to discuss the kind of activities it should 
undertake and a rational method of working. As a result, in 1978 it has 
examined the general impact of WHO's work in Member States and, through 
country visits, has undertaken a specifiC, in-depth review of primary health 
care within the local context of comprehensive health serVices, focused 
particularly on the health manpower development aspects and the use of 
auxiliaries. To make the reView, three members of the Sub-Committee visited 
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Malaysia and the Philippines and the other three went to Fiji and Tonga. 
The second meeting of the Sub-Committee was held on 15 and 16 June 1978 and 
the report prepared at that time is being presented to the twenty-ninth 
session of the Regional Committee. 

8. The Sub-Committee on Technical Cooperation among Developing Countries 
met for the first time during the twenty-eighth session of the Regional 
Committee to establish its terms of reference, method of work and plan of 
action and, at its second meeting on 13 and 14 June 1978, prepared 
recommendations, for presentation to the twenty-ninth session of the 
Regional Committee, on future action to emphasize technical cooperation 
among developing countries. 

9. Apart from considering the medium-term programme on health manpower 
development and the proposal to establish a Western Pacific regional centre 
for the promotion of environmental planning and applied studies, which are 
discussed elsewhere in this report, the Committee adopted resolutions on 
changing trends in training, prevention of road traffic accidents, 
diarrhoeal diseases and the greater involvement of the Region in research 
activities. Steps have been taken to implement the recommendations of all 
those resolutions. 

10. or the three candidates selected by the Regional Committee for the 
Jacques Parisot Foundation Fellowship for Research in Social Medicine or 
Public Health, Dr M. Bonifacio, Dean of the Institute of Social Work and 
Community Development, University of the Philippines, was awarded the 
fellowship by the Jacques Parisot Foundation Committee, to carry out a 
social psychological comparison of rural-urban doctors in some Southern 
Tagalog areas of the Philippines. He will report on the results of his 
research to the Thirty-second World Health Assembly and receive the Jacques 
Parisot medal. 

11. The Committee accepted an invitation, which is subject to confirmation, 
from the Government of Singapore to hold the thirtieth session in that 
country. 

Technical Cooperation among Developing Countries 

12. The potential for developing countries to share the knowledge gained 1n 
increasing their capacities for development has intensified in recent 
years. Technical cooperation among developing countries (TCDC) can make a 
significant contribution to progress and to the attainment of economic 
independence and self-reliance 1n a spirit of mutual endeavour and equal 
partnership. 

13. The development of an approach which would lead to TCDC is primarily 
the responsibility of the developing countries themselves although the 
United Nations system, of which WHO forms a part, has an important role to 
play in'promoting and supporting such efforts. In such a spirit, a plan of 
action for TCDC in the Western Pacific Region has been prepared and 
contributions made to an information referral system (INRES) developed by 
the United Nations Development Programme. 
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14. The Sub-Committee on Technical Cooperation among Developing Countries 
of the Regional Committee will review the programme of the Western Pacific 
Region in conjunction with the plan of action for developing a TCDC 
approach. It will make proposals, for review by the twenty-ninth session of 
the Regional Committee, for a plan of work aimed at implementing and 
strengthening national potentials for TCDC within defined priority areas. 
Such priority areas are considered to be within the programmes of primary 
health care, including appropriate technology for health and laboratory 
technology, health manpower development, introduction of water supply and 
waste disposal systems, and management and control of pharmaceutical and 
drug policies. 

15. The TCDC programme is directed towards defining the meaning of 
teohnical cooperation and the concept of self-reliance and should be based 
prImarIly on actIvItIes at the country level. WHO Is committed to the 
encouragement of self-relianoe in matters of health through cooperation with 
countries and to fostering cooperation among countries in terms relevant-ro
the needs of the population. The WHO Representative's role is essential in 
cooperating in the establishment of national plans for action. Such plans 
for action would be developed after review of existing and planned national 
projects or programmes havinl potential for TCDC. They would include 
suggestions for the improvement of local institutions and ways in which 
equipment produced in developinl countries, specially designed to meet local 
needs, could be standardized for possible use elsewhere. 

Medium-Term Programming 

16. The medium-term programme for health manpower development, the first of 
the medium-term programmes to be completed, was presented to the 
twenty-eighth session of the Regional Committee. Since then, implementation 
of parts of that programme has commenoed. 

11. It is hoped that most of the medium-term programmes for the Western 
Pacific Region will be in final draft form by the end of 1978. Priority is 
being given to those for health services development, family health, mental 
health and prophylactic, diagnostic and therapeutic substances. To that end 
two senior staff members attended the meeting on Comprehensive Health 
Services Medium-Term Programming held in Brazzaville from 3 to 8 April 1978. 
Promotion of environmental health has next priority and will be completed 
with collaboration from Headquarters. 

18. At the invitation of the Regional Director, the third meeting of the 
WHO Medium-Term Programming Working Group was held in Manila from 
6 to 10 March 1978. In addition to the medium-term programme for health 
manpower development, a draft of the programme for oral health was prepared 
and discussed by members of the working group in order to demonstrate 
medium-term programme elaboration as being one of the uses of the programme 
profiles developed under the information systems programme. 
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19. The meeting of the working group was preceded by field visits in 
Malaysia and the Philippines. Members were able to see developments in the 
national health services of each country, and to discuss with government 
representatives to what extent WHO's medium-term programming approach is 
applicable to countries and whether it is a realistic basis for planning and 
for cooperation with Member States. The exercise was felt, by both 
government representatives and members of the working group, to be of 
considerable value. 

Country Health Programming 

20. The first country health programme in the Western Pacific Region was 
formulated in the Lao People's Democratic Republic in 1975 and approved by 
the present Government in 1976. During the second half of 1977 the 
programme was reviewed, revealing the need for a reformulation because of 
changes in local conditions. The new programme was approved by the 
Government, in principle, early in 1978. 

21. Both Fiji and Samoa commenced country health programming in 1977 and 
have reached the second phase of the exercise. Programming started in Papua 
New Guinea in late 1977 and, pending the expected official approval of the 
document covering the first phase, initial steps have been taken to prepare 
submissions for the second phase. Solomon Islands hopes to complete the 
first phase, commenced in April 1978, by July and the Philippines expects to 
commence in the latter half of 1978. The Governments of Malaysia and Tonga 
are exploring the possibility of starting country health programming. 

22. National courses in management and country health programming were 
carried out, with the cooperation of WHO, in Papua New Guinea and in the 
Philippines. WHO staff from Fiji, Papua New Guinea and Solomon Islands also 
attended the course in Papua New Guinea. The national staff attending both 
courses were not only from health departments but also from other government 
departments, including national planning offices or their equivalent. Staff 
from countries or areas in the Western Pacific Region accompanied Regional 
Office staff members to participate in a similar course organized by WHO in 
New Delhi. A WHO interregional consultation on country health programming 
was also organized in Bangkok and was attended by staff from a country in 
the Region. 

Information Systems Programme 

National Health Service Information Support 

23. In its efforts to improve the effectiveness of information systems to 
support managerial functions at national and international level, the close 
interrelationship between the WHO information system and national health 
information systems has been recognized by WHO. In the latter area, a 
programme of collaboration with Member States has been evolved, to design 
and develop dynamic, responsive, integrated health management information 
systems. Such systems will reduce or eliminate the gap between information 
available and information required and should lead to efficiency in its 
generation, communication and presentation. The system will have a built-in 
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mechanism to enable it to respond to changing requirements and thus to 
satisfy the information needs for the planning and management fUnctions of 
health authorities. The systems design .phases of health management 
information systems development projects in Malaysia and the Philippines 
have been completed and preparations are being made to test and evaluate the 
new design as a prerequisite to implementation. Training activities in 
those countries are not only facilitating the testing and implementation of 
the modified information system but are also preparing staff at different 
echelons on how to utilize information. Such national systems are developed 
within the resources a country can afford and it .is planned to initiate 
similar activities in Fiji, Papua New Guinea, Republic of Korea and 
Singapore with regional and national workshops to complement them. 

Research Promotion and Development 

24. Budgetary allocations for the research programme increased ten-fold 
between 1911 and 1918 partly through re-distribution of fUnds from the 
Regional Director's Development Programme and support from extrabudgetary 
sources. 

25. During the course of the year, the decentralization of activities 
hitherto the prerogative of Headquarters enabled research grants on subjects 
of importance in the Region to be awarded or approved. The subjects 
included community attitudes and practices in schistosomiasis: a 
behavioural study; epidemiology of animal schistosomiasis; tuba seed 
mollusciciding; dengue haemorrhagic fever; vaccination against enteritis 
necroticans (pig bel); and alternative approaches to health service delivery. 

26. Research training grants were awarded in continuous cultivation of 
malaria parasites; clinical, immunological and virological stUdies of dengue 
haemorrhagic fever; bacteriological studies of N. gonorrhoea; leprosy 
immunology; rapid viral diagnosis; hepatitis Virology; health services 
research methodology; and mental health. 

21. The feasibility of initiating research on acute respiratory infections 
was investigated, as was the possibility of developing a means of promoting 
information exchange on biomedical research. As a result, the establishment 
of a research unit for pneumonia in Papua New Guinea has been proposed (see 
paragraphs 69 to 13) and a strategy outlined for giving research workers in 
developing countries improved acoess to information on parasitio diseases 
and on health services researoh. 

28. The WHO Western Paoific Advisory Committee on Medical Research held its 
third meeting at the Institute for Medioal Research, Kuala Lumpur, where the 
regional centre for research and training in tropioal diseases is to be 
located. The Committee's task forces on health services research and on 
cardiovascular diseases met during the year to plan a workshop on health 
services research and a course on cardiovascular disease epidemiology, both 
to be held later in the year. Working groups met to plan support for 
research in the fields of sohistosomiasis, subperiodic bancroft ian 
filariasis and diarrhoeal diseases. 
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Primary Health Care 

29. In preparation for the International Conference on Primary Health Care 
to be held in Alma Ata, USSR in September 1918 and following national 
seminars arranged by the health authorities of seven countries or areas, the 
Regional Conference on Primary Health Care was held in November 1911. A 
further national seminar was concluded in Malaysia in May 1918 also 
supported by UNICEF and WHO. 

30. The momentum created by the organization of the national seminars and 
the regional conference has revealed that, in the development of primary 
health care programmes in the Western Pacific Region, there are many 
political implications. It has been emphasized that primary health care 
programmes are not designed to meet the needs solely of the disadvantaged 
poor, or solely those of rural communities, although they are undoubtedly 
urgent and must be given high priority. Neither are such programmes for 
developing countries only; the quality of life for some people in developed 
countries can be equally inadequate or diminishing. Primary health care 
programmes are for everyone; local needs vary as do appropriate local 
strategies, but the concept is a universal one and capable of application to 
all countries. 

31. The recommendations of the regional conference implied that concepts 
for the development of health manpower for primary health care should be 
revised in their totality, and that of the health auxiliary examined 
particularly. 

32. Throughout the Region, countries are being encouraged to institute 
research and deve10paent proarammes, to collect data on the involvement of 
the community and to see how such data are subsequently used. Such a 
research programme, which has already received support from SIDA and DANIDA, 
is being carried out in Tacloban, Philippines in collaboration with the 
College of MediCine, University of the Philippines. Research and 
development programmes are planned for Malaysia, Papua New Guinea and the 
Republic of Korea. 

33. In the Lao People's Democratic Republic, the intercountry primary 
health care project cooperated in the organization of a public health course 
which enabled medica! students to take part in a research and development 
programme at community level. Development of the primary health care 
programme in the Lao People's Democratic Republic, which has made notable 
progress, could benefit considerably from continuation of the course. 

34. Guidelines have been prepared on how to achieve the targets of the 
primary health care programme in the Western Pacific Region, which are: 
cooperation with governments in the establishment of national health 
policies which approve primary health care prinCiples and approaches, in 
order to provide appropriate health care for the total population; 
formulation of strategies leading to the planning and implementation of 
primary health care programmes; and formulation of criteria for the 
selection and development of the content of primary health care activities 
in the Region. 
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35. Study tours were arranged to the People's Republic of China to observe 
the development of health services and traditional medicine. 

Laboratory Technology 

36. Throughout the Region, attention continued to be directed towards 
strengthening the laboratory network at the periphery, public health 
activities and support of communicable disease control programmes. Lack of 
manpower remained the main problem at the periphery. To meet the demand in 
Papua New Guinea, a third group of health laboratory assistants is 
undergoing the one-year of training. Those already trained and in post in 
rural health centres are doing well. Similar progress is being made in the 
Lao People's Democratic Republic and there is an interest to introduce the 
same type of training in Fiji, Solomon Islands and Tonga. 

'- 37. Cooperation with most countries or areas has mainly been in the 
strengthening of national laboratories, improvement of health laboratory 
services at the periphery and the public health aspects of laboratory work, 
in the training and utilization of manpower and also in investigating 
possibilities for technical cooperation among developing countries in 
laboratory technology. 

'-

Health Services Research 

38. The operational research study of the basic health servlces in the 
Republic of (orea was completed as scheduled and the findlngs and 
recommendations are being used as a basis for reorientating further 
development of the health services. The Republic of (orea has thus joined 
Malaysia and the Philippines in utilizing the findings of an operational 
research study for the reorientation of basic health services development. 

39. The problem surveillance and programme monitoring system being 
developed by the Research Institute of Tuberculosis in Tokyo, Japan has been 
further improved and is at present being used to support programme 
implementation at national and prefectural level. The task force on health 
services research of the Regional Advisory Committee on Medical Research met 
in April 1978 to plan a working group, to be held later 1n the year, which 
will formulate a strategy for a relevant health services research programme 
in the Region. 

Maternal and Child Health 

40. In Malaysia, implementation of the study of the high risk approach in 
maternal and child health care commenced. The first phase of the exercise 
involves the development and testing of new strategies intended to permit 
reallocation of resources in order to intensify activities for those at 
higher risk, while ensuring adequate care to all individuals needing 
a t tent-ion. 
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41. The decision to enrol female students in the health extension officers' 
course at the College of Allied Health SCiences, Madang, Papua New Guinea 
could well be a landmark, as much from the pOint of view of improving 
services to women reluctant to accept them from male health workers as from 
that of increasing the possibility of employing more women in the health 
services. 

42. Domiciliary insertion of intra-uterine contraceptive devices (IUDs) on 
the Island of Bohol, Philippines appears to have increased acceptance of 
that method. This was revealed during the special training of midwives 
responsible for the delivery of primary health care and thus makes IUD 
insertion an appropriate fertility regulation technique in the context of 
maternal care as part of primary health care. 

43. In the Socialist Republic of Viet Nam two family planning projects have 
obtained support from UNFPA. One relates to the national family planning 
programme, and the other to fertility regulation in the new economic zones. 

44. Recommendations of the Regional Seminar on New Developments in 
Fertility Regulation, held in Manila late in 1977, met two challenges. On 
the one hand they contributed to decentralization of research and on the 
other emphasized the need to train national staff in order to strengthen 
local research capacities. The first follow-up activity will involve 
cooperation by the intercountry family health field advisory services 
proJect with the Government of the Republic of (orea in a national seminar 
planned for late 1978. 

Nutrition 

45. Several Hember States have com.enced to use one or more indicators to 
guide planning at the .. cro and micro levels in the surveillance of 
nutritional status. It has become apparent that, while only a few countries 
can undertake full-scale repetitive nutrition surveys, much information can 
be gained from routine measurements, many of which are already recorded but 
not analyzed; for example, birth and pre-school weight and school entry 
height. The main effort during the year has been in developing indicators 
based on routine data that can be integrated into the overall health 
information system. 

46. Progress has been made in the development of training in nutrition. 
This has included the incorporation of nutrition into the routine training 
of front line health staff in Malaysia, the development of manuals for 
different levels of personnel in the Philippines, the expansion of the 
middle level nutrition diploma course in Papua New Guinea and, finally, the 
agreement of the Government of Australia to support a Master of Community 
Health (Nutrition) Course to be established at the University of Queensland 
with the collaboration, in providing the field component of the training, of 
institutions in ASEAI countries, commencing with the University of the 
Philippines. 
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47. A development of major significance in health education was the 
establishment, in Malaysia, of a postgraduate course for training health 
education specialists which places major emphasis on development of a 
programme of concurrent field training effectively to combine theory with 
practical experience. A similar effort has been made in the Philippines, in 
developing practice areas for the task-orientated training of field level 
workers in the community approach and in problem solving. 

48. Another important development was the integration of health education 
into selected health programmes, based on a study of the sociocultural and 
behavioural factors influencing community response. Major progress in this 
direction was achieved by enlisting, through village councils and locally 
recruited spraymen, active involvement of the community in the decentralized 
antimalaria operations being carried out in Papua New Guinea. 

49. As an illustration of intersectoral collaboration in promoting 
community self-help, the team approach used in efforts for the improvement 
of rural water supply and sanitation facilities in Gilbert Islands deserves 
special mention. Obtaining community support for the expanded programme on 
immunization in the Philippines presents still another example of an 
integrated approach in health education. 

50. In the context of primary health care, interagency seminars were held 
In four countries to encourage collaboration and promote teamwork and better 
understanding between those working at the community level. Attempts are 
being made to develop simple and practical methods for training field level 
health and allied workers in the community approach and in health education. 

Mental Health 

51. Efforts to give the regional mental health programme a broader 
orientation towards public health were greatly stimulated by the fact that 
the global Coordinating Group for the Mental Health Programme met in Manila 
in 1977. The feasibility of establishing a regional coordinating group will 
be discussed by the Regional Committee at the twenty-ninth session. 

52. Major emphasis has been given to the training of staff at all levels, 
particularly ground level personnel; to the expansion and decentralization 
of mental health service delivery to facilitate community involvement; as 
well as to the integration of mental health services into general health, 
social and other public service systems. Collaboration in those areas has 
been mainly with the Governments of Papua New GUinea, Philippines and 
Republic of Korea. 

53. Alcohol and drug abuse have continued to be psychosocial problems of 
major and growing concern in a number of countries or areas of the Region. 
Plans have been formulated to intensify cooperation in the field of 
alcohol-related problems, particularly in the South Pacific. 
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Prophylactic, Diagnostic and Therapeutic Substances 

54. Countries or areas of the Region are confronted with rapidly rising 
costs in the provision of pharmaceuticals for medical care. At the same 
time, essential drugs are not available, for physical and/or for financial 
reasons, to large numbers of the underserved population. Logistical 
problems exist in distributing drugs, particularly to remote rural areas. 
There are also problems associated with the production and import of drugs 
as well as with monitoring, quality control and product registration and 
certification. 

55. A working group on the regional aspects of drug policies and management 
met in Manila in March 1978 to review various aspects of drug policies and 
management, to identify priority areas for technical cooperation and to 
recommend a medium-term programme for technical cooperation at country and 
intercountry level. 

56. The working group formulated a comprehensive action programme, covering 
various aspects of drug policies and management, including legislation and 
regulatory control, research and development, procurement and distribution, 
production, quality assurance, utilization, gathering and dissemination of 
information, development of human resources, and use of medicinal plants in 
health care. 

57. At a seminar held earlier in 1977, specialists from the Western Pacific 
and South-East Asian Regions had exchanged views and made recommendations on 
standardization and regulation of the use of medicinal plants in health care. 

58. On the recommendation of the Working Group on the Regional Aspects of 
Drug Policies and Management, a regional advisory committee on drug policies 
and management is to be established to advise on the planning, 
implementation and evaluation of the medium-term programme for technical 
cooperation. The first step in implementing the programme would be the 
initiation of country studies by national staff in cooperation with WHO in 
order to provide the detailed information necessary for the formulation of '-. 
Clearly defined projects. Following the country studies, it is planned to 
hold two sub-regional meetings of representatives from countries having 
common problems and interests. 

59. Cooperation was extended to the Lao People's Democratic Republic in the 
formulation of a pharmaceutical production programme and by supplying 
storage and handling equipment. 

60. In the field of biologicals, cooperation given to the vaccine 
production centre at Alabang, Philippines was connected with the general 
expansion of facilities and the scope of production, and with the 
establishment of large-scale DPT vaccine production using fermentors. 

61. WHO also cooperated with the Philippines, as well as with Malaysia, 
Republic of Korea and Singapore, in the organization and development of a 
national control laboratory and the establishment of a control authority for 
vaccines and other biological products. 
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62. The following account of a cholera outbreak in Gilbert Islands can 
serve to demonstrate some of the problems encountered by a health 
administration when faced with a "new" disease. It also illustrates the 
effectiveness of international collaboration. 

63. There is no record that cholera had ever been transmitted in the 
islands of the South Pacific. As a consequence, cholera-suspicion could be 
expected to be low. It was first suspected that an outbreak of severe 
gastroenteritis might be cholera when, on 5 September 1977, seven new 
patients were admitted to Tungaru Central Hospital, Tarawa. On 8 September, 
WHO was informed that several cases of severe acute diarrhoeal illness, with 
two deaths, were suspected, on clinical and serological grounds, to be 
cholera. The vibrio would grow on selective medium but no specific 
agglutination sera were available locally. 

64. By 22 September, the epidemic had reached a peak and by 16 February 
1978, totals of 1286 clinical and 276 laboratory confirmed cases, as well as 
21 deaths, had been reported from Gilbert Islands. Deaths occurred mostly 
in elderly patients or those not hospitalized. 

65. Daily conferences by satellite between interested countries, in which 
the WHO Representative for the South Pacific took part, were quickly 
instituted. International collaboration included a medical team from New 
Zealand, a water engineer from Australia, suppJtes from a number of 
countries and microbiological and epidemiological support from the United 
States of America. A WHO laboratory technologist had been present by 
coincidence from the beginning of the outbreak. He was joined by an 
epidemiologist, a microbiologist, a sanitarian and a public health nurse. 

66. As a consequence of the outbreak, many governments required incoming 
travellers to present an international certificate of vaccination against 
cholera. Although the authorities of Gilbert Islands cooperated by obliging 

'- all outgoing travellers to be immunized against cholera, it should be 
remembered that the World Health Organization discourages demands for 
cholera vaccination as an unsatisfactory public health measure. 

67. Although, in September 1977, vibrio had been found in the water supply 
of Gilbert Islands, tests made on several occasions in 1978 proved negative, 
due no doubt to the sanitation measures taken. The same later tests gave 
negative results for shellfish and seawater. 

68. A meeting on cholera and other diseases, organized by the South Pacific 
Commission with financial and consultant support from WHO, was held in 
Noumea in April 1978~ 

Acute Respiratory Infections 

69. Although acute respiratory infections (ARI) in general, and pneumonia, 
bronchitis and other diseases of the lower respiratory tract in particular, 
are leading causes of death and disease in much of the Region, little has 
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been achieved in terms of programme development\ The reasons for this are 
manifold. Among them are the varying number of causative organisms, the 
lack of standardization of diagnostic procedures and techniques and the lack 
of effective, generally applicable, methods of control. The problem is not 
confined to the Western Pacific Region and WHO is preparing to launch a 
worldwide programme. 

70. Research with a pneumococcal vaccine has been in progress in Papua New 
Guinea for several years and promising results in adults are to be 
published. The effect on infants and children below 10 years of age has yet 
to be established. 

71. With a view to engaging the research community in studies to develop 
improved approaches to the solution of this complex problem, a WHO 
consultant travelled to three countries of the Region; to Papua New Guinea 
and the Philippines, both considered to be vulnerable areas, as pneumonia ~ 

and related conditions rank first among the ten leading causes of death; and 
to Fiji which has a high incidence of acute respiratory infections. 

72. Based on his conclusions, it is planned that a group of experts from 
the Region should be formed, first of all to propose a plan for research 
extending over several years and then to monitor implementation as studies 
progress. It is also proposed to establish sentinel stations and to develop 
a standard protocol of objectives and procedures for use by the stations. 

73. Handbooks for the standardization of diagnostic and management 
procedures, and nomenclature need to be developed. Some of the sentinel 
stations will need strong international support to begin with so as to 
achieve a high level of competence at an early stage. The continuous 
exchange of information between research workers participating in the 
programme and health administrators is of utmost importance. 

Dengue Haemorrhagic Fever 

74. No dramatic outbreaks of dengue fever or dengue haemorrhagic fever have 
been reported in the Region during the past year. Small-scale outbreaks 
were reported from the South Pacific area. Malaysia and, less so, Singapore 
continued to report a number of cases of dengue haemorrhagic fever, despite 
vigorous control measures. 

75. The specific origin of the severe form of dengue haemorrhagic fever 
remains a matter for controversy, making further research necessary. The 
WHO Technical Advisory Group on Dengue Haemorrhagic Fever in the 
Philippines, formed in 1976, met during the year. It comprises 
epidemiologists, microbiologists and clinical entomologists and is based at 
the Institute of Public Health, University of the Philippines. It will 
study the monthly incidence of the disease in Manila, vector density, the 
results of the control measures instituted, clinical manifestations and 
methods for early diagnosis. 
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76. Technical cooperation was extended in the South Pacific area in the 
epidemiology of dengue/dengue haemorrhagic fever and in the entomological 
aspects of the diseases. Through fellowships for health inspectors in the 
South PaCific, vector control was strengthened ~ut there is still a lack of 
trained entomologists and other staff. 

Sexually Transmitted Diseases 

77. Continuing importance must be attached to the control of sexually 
transmitted diseases. Cooperation was extended to Fiji, Hong Kong, 
Philippines and the Republic of Korea; the WHO Collaborating Centre for 
Venereal Diseases, Serology and Bacteriology in Singapore, which continued 
to playa major role in regional activities, providing some consultants, and 
the Center for Disease Control, Atlanta, Georgia, United States of America, 
cooperating in the preparation and preaentation of teaching material for 
national workshops. 

78. The apparent spread of penicillin resistant strains of beta-lactamase 
producing N. gonorrhoeae remains of great concern to governments of the 
Region. Laboratory support for screening programmes and the establishment 
of effective treatment procedures, specific to individual countries, thus 
had corresponding priority. 

79. The Government of the Philippines developed a national programme for 
the prevention and control of sexually transmitted diseases. 
PeniCillin-resistant strains of N. gonorrhoeae are increasingly to be found 
in Manila. Nearly half the persons screened there during a survey early in 
1978 harboured penicillin-resistant strains. 

80. Syphilis was reported from the South Pacific, including some areas 
where it had not been found previously. Several governments in the Region 
intensified control measures and surveillance. The Government of Australia 
contributed to the special assistance programme to the Socialist Republic of 
Viet Nam for the control of sexually transmitted diseases. 

Filariasis 

81. The prevalence of filariasis in some countries has, despite mass drug 
campaigns, remained higher than previously believed and transmission has 
continued, for reasons not yet clear. Because of this a filariasis research 
project was established, in cooperation with the Government of Samoa, and a 
working group on subperiodic bancroftian filariasis met in Apia in May 1978 
to draw up recommendations on future research activities to be submitted to 
the Regional Director and the Western Pacific Advisory Committee on Medical 
Research. 

82. In technical cooperation with American Samoa, Fiji, Malaysia, Papua New 
GUinea, Philippines,'Samoa and Tonga, in filariasis control and assessment 
and surveillance activities, steps were taken to develop an improved 
strategy for controlling the disease. 
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Malaria , 
83. The malaria situation in the Region showed little change. There is an 
urgent need to modify current approaches, particularly in the more remote 
rural areas, if the programme is to regain some of its earlier momentum. 

84. To achieve optimal utilization of WHO's limited resources, a regional 
antimalaria team was created. Its members represent the major disciplines 
required to promote an antimalaria programme, the objectives of which 
include the strengthening of national projects and institutions to enable 
them immediately to initiate relevant applied field research on malaria. To 
that end, a review was made of malaria research being undertaken at present 
in the Region and capabilities for research. 

85. The emphasis of WHO cooperation was changed to focus on national 
programmes in which the manpower situation is most precarious. For that 
reason, a further regional course on malaria paraSitology, entomology and 
epidemiology for senior technical staff was conducted in Manila in 
September/October 1977; an epidemiologist for the south-west Pacific area 
was posted to Honiara; and WHO increased its support of training at the 
centre in Madang, Papua New Guinea. The seventh South-West Pacific Malaria 
Conference afforded an opportunity to review in some detail the various 
problems faced in the area and to identify possible solutions. 

86. The resistance of malaria parasites to antimalarials, one of the major 
technical difficulties encountered Virtually throughout the Region, 1s the 
subject of regional collaborative studies. A workshop on drug-resistant 
malaria aimed at coordinating further studies on the phenomenon, including 
studies aimed at developing the most appropriate alternative regimens for 
the prophylaxis and treatment of malaria under various local conditions. 

Expanded Programme on Immunization 

87. Cooperation focused mainly on programme management, vaccine production 
or procurement, development of the cold chain for the transport and storage 
of vaccines and the institution of evaluation procedures. 

88. The programme in the Philippines entered its second year of 
implementation. Although the formal results of evaluation are not yet 
available, coverage in 1977 by two injections of DPT and one of BCG is 
likely to have been approximately 50' of the number in the target group, as 
defined in the five-year plan 1977 to 1981. As expected, failure to return 
infants for the second injection proved to be a problem. With the 
increasing government commitment and the nomination of a national programme 
manager, results can be expected to improve. The programme is at present 
managed by the Chairman and secretariat of the National Immunization 
CODll1ittee. 

89. The further strengthening of its immunization programme should enable 
the Government of the Philippines to assume a leading role in the 
development of technical cooperatioh among developing countries. 

-
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90. The Government of Papua New Guinea has created a national immunization 
committee and is strengthening its programme, particularly at the provincial 
level. The successful development of vaccines against pneumococcal 
pneumonia and "pig-bel" (enteritis necroticans caused by C. welchii) adds an 
interesting sidelight to the potential expansion of the main programme. 

91. Cook Islands, Fiji, Samoa and Tonga were the main countries or areas in 
the South Pacific to be involved in collaborative activities. Later in 1978 
a training course will be held for national programme managers in the South 
Pacific. Immunization in the Lao People's DemocratiC Republic has high 
priority and efforts to achieve wider coverage continued. Collaboration 
with the Socialist Republic of Viet Nam centred on the modernization and 
expansion of vaccine production facilities for which support is expected 
from the German Democratic Republic. 

Cardiovascular Diseases 

92. Cardiovascular diseases are becoming of increasing concern to the 
governments of developing countries in the Region as well as to those of 
developed countries. The distribution of cardiovascular diseases and the 
types of control programme that can be developed vary considerably, 
depend!ng on the socioeconomic conditions and the level of development of 
the health services of each country or area. 

93. Two consultants visited Australia, Japan, New Zealand, Philippines, 
Republic of Korea and Singapore to assess possibilities for coordinating 
research on the prevention and control of cardiovascular diseases and to 
follow up the recommendations of the working group which met in 1975. 
Several active workers who could become the nucleus for the promotion of 
research and control programmes were identified; as were a considerable 
number of studies being carried out in the countries visited, although 
improved coordination at national and regional level seemed desirable. In 
most of the six countries visited there was a shortage of trained 
epidemiologists and public health administrators. 

94. In the Philippines, staff of the national rheumatic fever and rheumatic 
heart disease control project found that the case-finding service provided 
by community health workers discovered more cases than did the physicians. 
With the technical cooperation of WHO, hypertension control activities were 
integrated into the community-based control programme for rheumatic heart 
disease in Pangasinan Province. 

Oral Health 

95. Greater emphasis was placed on the utilization of non-dental and 
non-health personnel in encouraging and teaching the prevention of dental 
caries and periodontal diseases. The administration of fluoride mouthrinses 
and organization of toothbrushing sessions by classroom teachers in the 
Trust Territory of the Pacific Islands are being used as models for other 
areas, particularly in the South Pacific. 
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96. Public awareness of the necessity for oral health continues to be , 
promoted in the Region. Central dental health education units are being 
established to facilitate the organiz~tion, at national level, of more 
effective educational approaches, particularly to promote self-care 
activities for improved oral health. To obtain greater coverage of the 
population by dental care services at the periphery, national staff have 
been encouraged progressively to increase the clinical productivity of 
dental health personnel. At a six-week course in public health dentistry, 
key personnel from 13 countries or areas received instruction on designing 
curricula for basic and continuing education programmes and on methods for 
utilIzing the most recent techniques for the prevention of dental diseases. 

Diabetes 

97. Diabetes is one of the major health problems in the South Pacific 
area. After the introduction of a monetary economy, the life style of the 
population has greatly changed. Instead of traditional nourishment, much 
more imported food, rich in calories, is eaten and less physical exercise is 
taken. As a result, one of the risk factors in diabetes, obesity, has 
become common. On remote islands, however, where the traditional life-style 
still exists, the prevalence of diabetes remains the same as in other parts 
of the Region. 

98. A WHO consultant who recently visited French Polynesia and an 
Australian research worker who carried out surveys in Nauru and Tuvalu, 
recommended that diet be controlled and physical exercise promoted through 
educational campaigns, particularly tor school children and young adults. 
Regulation of food imports was also recommended. Epidemiological studies on 
the prevalence of diabetes and its risk factors and an operational study to 
establish the most effective control methods are planned. 

Promotion of Environmental Health 

99. The regional technical cooperation programme has continued to expand in 
scope due to increased awareness of environmental issues and problems by ~ 
governments and the public. This has led to continuing action by several 
governments to upgrade and realign institutional systems for controlling 
environmental pollution and to the introduction of environmental planning. 
Those broad environmental protection agencies are just beginning to develop 
or implement programmes to control air and water pollution. WHO technical 
cooperation included advice on institutional development, legislation, and 
procedural and administrative aspects of environmental impact assessment 
programmes. At the strategic level, there was a need to provide technical 
cooperation to evolve conceptual frameworks for control programmes, some of 
which are complex, such as the institution of programmes to control vehicle 
emissions and the design of air and water quality monitoring/surveillance 
systems. 

IOO.WHO technical cooperation resulted in the elaboration of a significant 
regional water quality management plan for Laguna Lake in the Philippines. 
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101. Increasing needs for WHO technical cooperation in all aspects of 
environmental planning and technology culminated in a proposal to establish 
a Western Pacific regional centre for promotion of environmental planning 
and applied studies (PEPAS) which was subsequently approved by the Regional 
Committee at its twenty-eighth session. In adopting resolution WPR/RC28.R13 
the Committee approved the establishment of PEPAS at the Unlverslti 
Pertanian Malaysia in Kuala Lumpur. Negotiations with the Government of 
Malaysia ~re carried out to establish the centre in July 1978 and to 
construct a permanent building. 

102. Although there are, in absolute terms, more trained national 
environmental professionals today than in the past the pools of specialists 
in the developing countries are limited and, in all countries or areas, 
manpower shortage is one of the most severe constraints in the development 
and implementation of programmes. The shortage of personnel is particularly 
acute in the field of environmental pollution control. Persons with 
training and experience in broad environmental planning and policy analysis 
do not exist. 

103. Major efforts are continuing, to provide community water supply 
services to both urban and rural populations. Significant successes are 
visible in two of the larger developing countries while the International 
Drinking water Supply and Sanitation Development Decade (1980-1990) 
programme is giving impetus to prospects for the crystallization of major 
policies to accelerate the development of drinking water supply and 
sanitation facilities. To help guide the decade development activities, 
technical cooperation with Member States was provided through the WHO/IBRD' 
cooperative programme. Rapid assessments were undertaken in a number of 
countries to identify needed international inputs for expanded national 
programmes and WHO technical cooperation for the conception and design of 
sewerage services has increased. 

104. WHO collaborated with the Asian Development Bank (ASDB) in the 
planning and organization of a working group on pre-investment planning for 
water supply and sewerage development held in October 1977. 

105. WHO also cooperated with UNICEF in carrying out two studies on the 
drinking water supply programme as it relates to primary health care 
activities. Also in collaboration with UNICEF, WHO continued to support 
rural water supply and sanitary facility construction programmes in most of 
.the countries or areas of the Region. 

106. In collaboration with the United Nations Environment Programme, 
regional projects for air and water quality monitoring projects were 
implemented. Those projects constitute elements of the Global EnVironmental 
Monitoring System (GEMS). They include the provision of equipment and 
supplies to the national participating stations and the training of national 
staff. A regional air quality monitoring course was carried out in Bangkok 
while plans were made to hold a similar course on water quality monitoring 
in November 1978. 
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Health Manpower Development 
, 

107. The medium-term programme for health manpower development was 
submitted to the Regional Committee at the twenty-eighth session in 
September 1977. Resolution WPR/RC28.R~, adopted by the Committee, indicated 
that the programme could be used as a basis for health manpower development 
activities from 1978 to 1983. 

108. An evaluation of the health manpower development programme was carried 
out in October and November 1977. The evaluation report, which has been 
submitted to governments, carries with it implications for better 
coordination with other programme areas, some of which had been put into 
motion before the evaluation and others of which are being implemented. 

109. Health manpower planning activities were proposed for Papua New Guinea 
and Solomon Islands. A review was made of requirements in Malaysia for 
teachers of middle level health personnel. The review also addressed the 
problem of collaboration between agencies concerned with manpower production 
and those concerned with the provision of health services. 

110. A working group on educational strategies, held in December 1977, 
recommended a number of strategies for improving the education and training 
of health personnel. 

Ill. A workshop on health services manpower development was held at the 
Regional Teacher Training Centre for Health Personnel, Sydney, the first 
activity on the subject in the Western Pacific Region. During the 
discussion it was concluded that, for collaborative planning to take place, 
not only must goodwill exist between all levels of staff but, more 
important, there must be a commitment at the highest level. 

112. A working group was held in Suva, Fiji in May 1978 on the 
collaborative role of WHO in nursing/midwifery in the South Pacific. The 
recommendations of the working group will form the basis for the planning of 
health manpower requirements in the future, relevant for meeting health 
service needs. 

113. In implementation of resolution WPR/RC28.R16, adopted by the Regional 
Committee at its twenty-eighth session, preparations were made for the 
organization of a conference early in 1979 which will consider 
administrative as well as technical problems relating to the WHO fellowship 
programme. 

114. Cooperation was extended to the Government of Malaysia in developing 
the food technology component of the course for health inspectors. It was 
the first time a Member State had specifically requested cooperation in 
drawing up a taSk-orientated competency-based curriculum. 

115. UNDP support to the regional teacher training centre for health 
personnel project, originally terminating in December 1977, was extended to 
the end of 1978, on the condition that the cooperation it gives to Member 
States will be limited to the training of fellows. Extrabudgetary funds are 
being sought to continue the full activities of this important project. 



-

Health Statistics 

WPR/RC2917 
page 21 

116. Emphasis in the main has been placed on the reorientation of health 
statistics activities to support information systems developed to satisfy 
technical and managerial information requirements. As a beginning, 
statistical activities were integrated with, and reorientated to support, 
the activities of health services programmes and subprogrammes. Research 
promotion and development, health services development and tuberculosis 
projects now have statistics components. 

117. To contribute to uniformity and standardization in the recording and 
reporting of morbidity and mortality statistics and to facilitate 

. implementation of the Ninth Revision of the Manual of the International 
Statistical Classification of Diseases, Injuries and Causes of Death, which 
starts on 1 January 1979, WHO has completed the first phase of a training 
programme to reorientate coders, initially by training a group of coding 
supervisors and senior ooders, who can now train junior coding staff in 
Australia, Hong Kong, Japan, Malaysia, Philippines, New Zealand, Republic of 
Korea and Singapore. The second phase of training, which will emphasize the 
lay reporting ofmorbid1tyand mortality statistics, will be carried out 
early in 1919 and will cover all countries or areas of the South Pacific. 

Health Information of the Public 

118. Mass media services in the Region gave prominence to WHO news reports 
on smallpox, cholera and diarrhoeal diseases, traditional medicine, primary 
health care, drugs, family planning, oral health, water and the environment. 

119. Newspapers, radio and television also reported extensively on the 
twenty-eighth session of the Regional Committee, held in Tokyo, as well as 
on the seminars, conferences and workshops held in Manila. Press interviews 
given by the Director-General during his visit to the Region and statements 
to the press by the Regional Director received wide coverage. 

120. Celebration of World Health Day, 7 April, was related to World 
Hypertension Year, with many countries taking advantage of the theme "Down 
with H1gh Blood Pressure" to start national programmes for the regular 
checking of blood pressure. Educational activities in schools and 
communities followed the observance of World Health Day. 

121. Preparations were initiated for a workshop on the promotion of health 
information, which will take place in March 1979. This is a new form of 
activity for the Office of Public Information in the Region. One of the 
objectives of the workshop will be to discuss methods and devise ways of 
strengthening reporting on health in national media services. 

General Services and Support Programmes 

Staff development and trainin§ 

122. In line with the Organization's policy of improving the working 
efficiency of the staff, developing their potentials and preparing them for 
greater responsibility, the Regional Office for the Western Pacific has, 
since 1976, carried out a programme of staff development and training for 
general service staff. 
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Regional Office premises 
, 

123. The construction of an annex to the main building of the Regional 
Office was completed in March 1978. The additional space will house the 
library, the supply office, an audio-visual equipment workshop, a meeting 
room, conference and maintenance staff, a stand-by generator and the 
warehouse, as well as staff and consultants visiting the Regional Office. 
The space vacated in the main building was re-allocated to relieve the 
previous congestion. 

Word Processing Centre 

124. Under the programme for development and expansion of word processing 
facilities in the Regional Office, the previous typewriters were replaced by 
a new Wang 20 system. The new system is built round three compact units: a 
work station with a cathode ray tube video screen and a simplified keyboard; 
a storage station using high capacity, rapid access, diskettes; and a 
printer station for fast completion of documents. The storage station holds 
75 to 80 pages of working memory area. The system was installed with two 
work stations and two printers and came into operation in August 1977. 

125. During the initial working period of three months, the Word Processing 
Centre processed approximately 400 documents, comprising more than 20 000 
pages. The experience was satisfactory, but the volume of documents 
processed by the centre demonstrated the need for a system of much larger 
capaCity, that is a larger working memory area and additional terminals 
(work stations and printers). 

126. To meet those demands a Wang 30 system, with four terminals (two work 
stations and two printers) and a Megabyte Disk, having a working memory area 
capable of storing 4000 pages of text, was added in March 1978. 

127. Both the Wang 20 and 30 systems are of upward modular capability 
design, providing possibility for further expansion. 

Host Agreement 

128. In compliance with resolutions EB61.R9 and WPR/RC28.R5 adopted by the 
Executive Board and the Regional Committee, discussions on the renegotiation 
of the Host Agreement were held with the Government of the Republic of the 
Philippines. The Regional Director will report on further developments to 
the twenty-ninth session of the Regional Committee. 
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