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SELECTION OF TOPIC FOR THE 
TECHNICAL DISCUSSIONS IN CONJUNCTION WITH THE 

THIRTY-SIXTH SESSION OF THE REGIONAL COMMITTEE 

The Regional Director presents in this document possible 
topics for the Technical Discussions to be held in conjunction 
with the thirty-sixth session of the Regional Committee in 1985. 

Attention is also drawn to the subject selected for the 
Technical Discussions at the Thirty-eighth World Health 
Assembly and to the outline of the background document for 
the Technical Discussions, which is being distributed as a 
separate information document. 
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The Regional Committee, at its thirty-third session in 1982, decided that 
Technical Discussions in a modified form should henceforth be held in conjunction with 
sessions of the Regional Committee instead of a Technical Presentation.! 

"Malnutrition, growth and development" is the topic of the Technical Discussions 
to be held in conjunction with the thirty-fifth session. 

The Committee may wish to consider the following suggestions for the topic for 
Technical Discussions in 1985. 

1. CURRENT TRENDS IN CARDIOVASCULAR DISEASE CONTROL 

While the progress achieved in the Western Pacific Region in communicable 
diseases has resulted in increased life expectancy, increased industrialization and 
urbanization have produced cultural and environmental changes that accelerate the 
development of noncommunicable diseases. Cardiovascular diseases are in 
consequence emerging as a public health problem of major importance. 

Mortality and morbidity from such diseases, especially hypertension, stroke and 
coronary heart disease, are rapidly increasing in many developing countries of the 
Region, while rheumatic fever and rheumatic heart disease are still significant causes 
of mortality. 

Experiences in developing community-based cardiovascular disease programmes 
are being gained in several countries. 

In 1983, the Sub-Committee of the Regional Committee on 
Cooperation among Developing Countries recommended that the 
cardiovascular disease control should be considered as the sub~ect of the 
Discussions at a forthcoming session of the Regional Committee. 

Technical 
topic of 
Technical 

2. ROLE OF TRADITIONAL MEDICINE IN PRIMARY HEALTH CARE 

Traditional medicine was practised in many developing countries long before the 
introduction of modern medicine. It is still widely accepted by the local population, 
who resort to it either as the preferred form of treatment or whenever modern 
medicine fails to provide the desired cure. 

!Resolution WPR/RC33.R20. 

2see Document WPR/RC34/5. Report of the Sub-Committee of the Regional 
Committee on Technical Cooperation among Developing Countries. 
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Some of the techniques employed in traditional medicine have been scientifically 
investigated and are used in modern medicine. Acupuncture is one such technique. 
Some of the drugs - herbal drugs - used in traditional medicine have been found to 
possess specific therapeutic properties unknown to modern medicine. Scientific 
research in this field has produced some very useful drugs which are now widely used 
by doctors throughout the world. Reserpine, the alkaloid of Rauwolfia serpentina, is 
one such drug, which is now standard treatment for hypertension. 

Traditional medicine practice, that is, the practice of examination, diagnosis and 
treatment, including the use of herbal remedies, varies from country to country. 
Except for Chinese traditional medicine, which originated in China several centuries 
before emigrants introduced it to other parts of Asia, most forms of traditional 
medicine differ from country to country, and even - in the Philippines, for example -
from district to district. 

In another context, it should be noted that the rising cost of health care, 
particularly for the developing countries, has placed an increasing burden on the 
national budget. The cost of drugs and the shortage of medical personnel have 
imposed serious constraints on the delivery of health care to the community as a 
whole, and particularly to the rural areas. 

Thus, a discussion of this topic would be useful in determining to what extent 
traditional medicine can be involved in the overall national health care programme, 
particularly in the context of primary health care. 

3. URBAN PRIMARY HEALTH CARE: A NEW THRUST IN PRIMARY 
HEALTH CARE DEVELOPMENT 

Recent United Nations estimates and projections of urban and rural populations 
show that urbanization is expanding rapidly in the developing countries as a result of 
natural increase, internal migration and territorial redefinition, and is leading to the 
emergence of human agglomerations of unprecedented magnitude. By the end of this 
century, it is projected that slightly over half the world population wiH be living in 
urban areas; slightly over half the urban population will be living in cities with half a 
miJlion or more inhabitants; and more than two-fifths of the urban population will be 
living in cities with four million or more inhabitants. 

While it is difficult to foresee the economic impact of urban migration on the 
receiving cities, such migration is likely to be a major cause of rising urban 
unemployment, overcrowded housing and shortage of public amenities. Migrants 
unable to find adequate employment or any employment at all are forced to live in 
squatter areas lacking even rudimentary facilities. That such a situation could create 
serious health hazards is beyond question. 

The present urban health system seems to be inadequate and inappropriate to 
meet the current and projected health needs of the urban population. A discussion on 
the application of the concept of primary health care in this context would be very 
useful. 
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4. STRATEGIES TO INTRODUCE INSTITUTIONAL CHANGES 
FOR THE FORMATION OF HEALTH MANPOWER FOR 

THE YEAR 2000 AND BEYOND 

Real progress in the implementation of strategies for attaining the goal of health 
for all by the year 2000 cannot be made unless changes are introduced in the health 
system, particularly with regard to health manpower development. 

This topic would discuss the various political, cultural, social and economic 
factors which impede the introduction and acceptance of the changes necessary to 
ensure the production and utilization of manpower relevant to the needs of society. 

Technical inputs from WHO in the area of educational methodology during the 
past two decades have been substantial. In spite of these efforts, however, 
insufficient progress has been made in achieving relevance in training and coordination 
between training and utilization of manpower. 

A working group will be organized in early 1985 to study the problem of 
resistance to change and to advise Member States as well as WHO on a course of 
action to facilitate the introduction and acceptance of change. 

**** 

Representatives may, of course, wish to suggest other topics for the Regional 
Committee to consider. 

**** 

The subject selected by the Executive Board for the Technical Discussions at the 
Thirty-eighth World Health Assembly in May 1985 is "Collaboration with 
nongovernmental organizations in implementing the global strategy for health for all". 
This particular subject for Technical Discussions is unusual in that it does not have a 
specific programme connotation. Considering, however, the vital role that the 
nongovernmental sector can play in promoting health for all, the subject is obviously 
of particular relevance to the implementation of the health-for-all strategies. The 
central thrust of the Technical Discussions will be directed towards facilitating the 
development of a closer partnership between governments and the nongovernmental 
sector, with a view to achieving a real breakthrough for community involvement in 
health development. 

The attention of the Regional Committee is drawn to the outline of the 
background document for the Technical Discussions, which is being distributed as 
document WPR/RC35/INF DOC/1. 
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