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192 REGIONAL COMMITTEE: FORTY-SEVENTH SESSION 

I. WHO RESPONSE TO GLOBAL CHANGE: REPORT OF THE SUB-COMMITTEE, 

PART III: Item 12.3 of the Agenda (Documents WPRlRC47111 and WPRlRC47/11 Add.l) 

Dr ABRAHAM (Chairman, Sub-Committee of the Regional Committee on Programmes and 

Technical Cooperation) said that since 1993, WHO's response to global change has been one of the 

more challenging tasks assigned to the Sub-Committee. The Sub-Committee had discussed the 

following main points: overall progress in implementing the recommendations of the Working 

Group of the Executive Board on the WHO Response to Global Change; the method of work of the 

Regional Committee; the role of the WHO country offices; and the review of the WHO Constitution. 

Most of the regional response to global change had been effected through application of the 

concepts of New horizons in health. Under that broad policy banner, programmes such as Healthy 

Cities and Healthy Islands served as the principal implementation mechanisms in urban and island 

settings. Agenda item 9 had already provided the opportunity to cover that aspect of WHO's 

response to global change in some depth. 

However, some issues affected the day-to-day operations of the regional secretariat. The 

Sub-Committee maintained that programme support costs should not be increased above the current 

level of 13%. It stressed that, particularly in view of resource constraints, the selection and retention 

of the most appropriate and capable staff for the tasks at hand were crucial to the effectiveness of 

WHO in the Region. Priority consideration should be given to using expertise available in the 

Region, including in developing countries. 

With respect to the method of work of the Regional Committee, the Sub-Committee 

emphasized the need for informed, timely and focused interventions to enhance deliberations. It also 

reaffirmed its own usefulness as an effective mechanism for enhancing the deliberations of the 

Regional Committee on selected complex issues, and for developing a better understanding of the 

importance of those issues throughout the Region. First hand exposure to these issues in selected 

countries provided a valuable learning and sharing opportunity. Last year the Committee had 

requested the Regional Director to review and analyse the value and effectiveness of the work of the 

Sub-Committee, and to present those findings to it; he hoped that the Regional Director would 

provide information on that point. 

The role of the WHO country office in general and of the WHO Representative in particular 

were critical to WHO's effective cooperation with Member States. As a way of enhancing WHO's 
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country-level operations, the recruitment of technically competent national programme staff suitable 

for work in an international organization, with country experience appropriate to their task, was 

encouraged. It was also important that extensive, periodic staff development and training should be 

provided for WHO Representatives to develop and maintain their technical, diplomatic and 

leadership skills at a high level. 

Regarding the review of the Constitution, the Sub-Committee was concerned by the potential 

for confusing constitutional and procedural issues. Before taking so serious a step as changing the 

Constitution, maximum use should be made of the mechanisms available through the Rules of 

Procedure of governing bodies to address matters such as streamlining the work of the Health 

Assembly and clarifying the mission and functions of WHO. The Sub-Committee reiterated the 

request of the Regional Committee that the Western Pacific Region should have additional 

representation on the Executive Board. 

Dr WILLIAMS (Cook Islands) agreed with the sections in the report on the work of the 

Regional Committee and on the role of WHO country offices, and endorsed the relevant 

recommendations. With regard to the review of the Constitution, he supported the points raised by 

the Sub-Committee. Two issues had to be addressed, namely, the substantive amendments to the 

Constitution and the procedure for changing the Constitution. With regard to substantive 

amendments, he supported the Sub-Committee's conclusion that WHO's missions and functions 

should be reviewed, and that the best mechanism for doing so was the [pnewal of the global strategy 

for health for all; that process would not require an amendment to the Constitution. 

On the question of membership of the Executive Board, a request had been submitted at the 

Forty-ninth World Health Assembly for an additional seat on the Board for the Western Pacific 

Region, through the necessary changes to articles 24 and 25 of the Constitution on the grounds 

pointed out by the Sub-Committee. He wholeheartedly supported the Sub-Committee's 

recommendation for additional representation and endorsed the recommendations contained in 

section 3.4(2) and (3) of the report. 

Regarding the procedure for changing the Constitution, he requested the Regional Director to 

advise the Committee on the procedure to be followed. 

Referring to the paper prepared by the Government of Australia the previous year on 

modernization of WHO (the distribution of which had been limited), the section on the procedure for 
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changing the Constitution was useful and should be brought to the notice of Member States. It stated 

that procedures were cumbersome and slow because of the dual approval required. The Health 

Assembly adopted an amendment by a two-thirds majority, and it then had to be ratified by two

thirds of the Members. He cited a number of amendments that had been adopted by the Assembly 

and had entered into force from four to eight years later. That brought into focus the difficulties 

associated with a change in the Constitution. 

Other interesting aspects of the paper included a proposal for enlarging membership of the 

Executive Board, for extending the term of office of the Board from three to four years, and for 

extending the term of office of the Director-General to five years, renewable once. 

Referring to document WPRlRC47111 Add.l, he supported the conclusion of the Global 

Policy Council that the relevance of the Constitution and its effectiveness in providing support to the 

work of the Organization over the past 50 years should be reviewed. 

The REGIONAL DIRECTOR pointed out that the Australian paper had not been distributed 

to members of the Regional Committee in advance of the meeting, so that it would be improper to 

base discussion on it. He suggested that issues be raised as discussion points. 

Dr HOWELL (France) expressed his country's reservations over revision of the Constitution, 

which was a cumbersome procedure. Furthermore, and on the initiative of France, the Executive 

Board and the World Health Assembly had already stated that the Constitution should not be 

reviewed until the mission of WHO had been redefined in the light of global change. 

Dr BLEWETT (Australia) addressed only the review of the Constitution, since he was 

chairman of the Executive Board committee on constitutional review. He concentrated on the Global 

Policy Council report referred to in the document. He pointed out that the Australian paper had been 

circulated to Member States in July, but said that, since members were still at the stage of deciding 

whether or not to review the Constitution, and were as yet concentrating on mission and functions, its 

content was secondary. The impetus for constitutional review had come from the World Health 

Assembly and the Executive Board. In May 19~5, the World Health Assembly had asked the 

Executive Board to examine whether all parts of the Constitution were relevant and appropriate. If 

not, the Board was to consider how best to make a review. The consensus at the January 1996 

session of the Executive Board had been that the procedure should begin with an examination of 

WHO's mission and functions. In that debate, the Director-General had suggested combining 
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constitutional review with the renewal of the health-for-all strategy - as had been suggested in the 

current session, and by the Global Policy Council. But that view had not been accepted by the 

Executive Board, which had decided that constitutional review of the mission and functions should 

go ahead in tandem with the health-for-all process. That was because the objectives and functions of 

the Organization were bigger than the health-for-all process. They would proceed in tandem, and at 

the end there would be discussion of the two processes. [n 1996, the World Hea[th Assembly 

supported the constitutional review process set up by the Executive Board. The representative was 

therefore puzzled as to why the Global Policy Council seemed to be suggesting a change in the terms 

of reference and in the process agreed by the Board and supported by the Assembly. Since the 

supreme governing bodies of WHO had given a clear direction in that marter, it was inappropriate to 

change it under the guise of consultation with the regional committees. 

Turning to the substance of reform, the representative observed that there had been immense 

changes in the 50 years since the drafting of the Constitution, and a move away from the biomedical 

towards the primary health care approach and the intersectoral model. While it was true that the 

Constitution had accommodated the changes, there was a mismatch between health-for-all policies 

and the analytical resources that WHO had been able to bring to bear in that area. The new approach 

to health was not well recognized in the list of functions in the Constitution. There had also been a 

dramatic change in the financing of the Organization's work. Whereas in 1970, extrabudgetary 

funding had accounted for 20% of the total, it was now over half, which made a great difference in 

the way the Organization was governed. New organizations with health mandates had sprung up in 

the United Nations system: the World Bank, the United Nations Development Programme, the 

United Nations Population Fund, UNICEF, and UNAIDS. That had led to competition and 

overlapping as well as cooperation. A review of the WHO Constitution which sorted out some of the 

resultant confusion would be a good thing. The pre-eminence of WHO in the field of health was 

threatened; in 1993 the Lancet had suggested that leadership had shifted from WHO to the World 

Bank. The decision to shift responsibility for AIDS to a new organization also showed the urgency 

for review, if WHO was to retain its position as the leading health organization in the world. 

Dr KANEKO (Japan) enjoined Member States to contribute to the reform initiatives and 

urged WHO to engage in review of the Constitution, since the Organization was facing great 

challenges. He considered that the number of seats allocated to the Western Pacific Region on the 

Executive Board was not commensurate with its increased number of Member States, nor with its 

popUlation, which was the largest of any region of WHO. He believed that the opinion of the 
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Committee on that matter was unammous, and that it should be conveyed to the World Health 

Assembly and the Executive Board. 

Dr DURHAM (New Zealand) welcomed the consultative approach taken by the Global 

Policy Council. Her country supported the reform process, since WHO had to maintain its 

comparative advantage in priority areas. The Constitution provided the environment within which 

the Organization could continue to improve its performance. Priorities had to be set internationally, 

not unilaterally. Article 2 of the Constitution included a long list of functions, which precluded 

concentration on advantages and priorities. New Zealand recommended that the Global Policy 

Council consider the core functions of the Organization - normative and technical - and whether 

those could be reflected in the Constitution. New Zealand was concerned by the role of headquarters 

and the regions. and asked whether an optimal working relationship between WHO and the regions 

and between the Director-General and the regional directors were possible under the present 

Constitution. The functions of Executive Board and regional committees should be reviewed, 

without neglecting consideration of their size and composition. Incentives for countries to pay 

arrears should be optimized, without losing sight of the humanitarian role of the Organization. The 

representative asked that a four-day session of the Regional Committee be considered by the Sub

Committee, as well as further study on the method of work of the Regional Committee. 

Dr BELLAMY (United Kingdom) voiced support for the process set in motion by the 

governing bodies, for a review of the Constitution, with priority given to the mission and functions of 

the Organization, as explained by the representative of Australia. There should at the same time be 

collaboration with those working on the renewal of the strategy for health for all. The process was 

not to be delayed, and there should be debate and consultation on the basis of the remit of the special 

group chaired by the representative of Australia. Concerning the size of the Executive Board, the 

representative pointed out that the 1996 World Health Assembly had decided that a resolution 

submitted by the Cook Islands be deferred until after review of the Constitution. The United 

Kingdom supported that decision of the Assembly. 

The REGIONAL DIRECTOR informed the Committee that activities of the constitutional 

review committee had been discussed at the latest session of the Executive Board. On the one hand 

there was review of the mission and functions of WHO in relation to the renewal of the strategy for 

health for all. On the other hand there was review of the Constitution. The two could not remain 

separate, and were merged in the committee on constitutional review which was to meet on 
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9-11 October in Geneva. The current deliberations of the Regional Committee would be passed on to 

that meeting. 

Referring to the procedural question raised by the representative of Cook Islands, the 

Regional Director explained that, in accordance with Article 73 of the Constitution, any amendment 

adopted by the World Health Assembly required a two-thirds majority of those present and voting. 

Subsequently, two-thirds of Member States had to ratify the change - a lengthy process. That was 

why, for example, it had taken ten years to gain one more Executive Board membership for the 

Region. In order to modify the procedure to amend the Constitution it would be necessary to amend 

the relevant article, Article 73, of the Constitution. That change would necessitate the selfsame 

amendment process, which would again include ratification by two-thirds of Member States. 

Whatever was agreed upon might thus take a further ten years to enter into force. 

Dr TAPA (Tonga) endorsed the Sub-Committee's conclusions and recommendations. He 

said that the document of the Global Policy Council - Review of WHO's Mission and Functions 

(WPRJRC47/11 Add.l) should be taken into consideration when discussing the report of the Sub

Committee. Referring to the first paragraph of section V of that document, it was his understanding 

that the Committee was being asked to review the paper, including the "interim" definitions that were 

used. Referring to the last paragraph under the same section, although the first sentence was not very 

clear, he fully endorsed the suggestion to review the constitution. 

Dr ABRAHAM (Chairman, Sub-Committee of the Regional Committee on Programmes and 

Technical Cooperation) invited the Regional Director to clarify the issues highlighted for discussion 

since he was in a better position to do so. 

The REGIONAL DIRECTOR agreed to explain the procedural aspects since that was under 

his area of responsibility as a member of the Global Policy Council. 

The special group of six members of the Executive Board had been given the task of 

examining the Constitution. However, it was first n·~cessary to analyse WHO's mission, vision and 

functions in the light of global change. In addition, the work on the Third Evaluation of the 

Implementation of the Strategy for Health for All would be undertaken in 1997 through a 

consultative exercise involving the Regional Office and Member States. The resulting document 

would shape directions for the renewed strategy. The conclusion of the Global Policy Council's 

document therefore referred to the need to assess the past, where the Organization had succeeded, 
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and where it had not. In the light of that evaluation, future directions for the twenty-first century 

would be charted. 

In the Western Pacific Region, the document New horizons in health, the Yanuca Island 

Declaration and the seven regional priorities would provide a basis for formulation of a new regional 

health-for-all strategy. That strategy would be presented to the Sub-Committee and the Regional 

Committee at its forty-eighth session as the proposed regional contribution to the renewal of the 

Global Strategy for Health for All. On the basis of that regional strategy, the Committee could 

suggest changes to the Constitution. 

The REGIONAL DIRECTOR noted that by resolution WPRJRC46.RI1, on the method of 

work of the Regional Committee, the Regional Director was requested to undertake a review and 

analysis of the value and effectiveness of the work of the Sub-Committee of the Regional Committee 

on Programmes and Technical Cooperation for presentation to the Regional Committee in 1996. As 

mentioned by the chairman of the Sub-Committee, a questionnaire had been completed on the 

Sub-Committee's role, and the topic had been debated as part of their agenda in June. Dr Abraham 

had conveyed the comments and recommendations of the Sub-Committee. Those recommendations 

clearly indicated that the Sub-Committee should continue to playa role in the functioning of the 

Regional Committee, through the existing terms of reference. 

The REGIONAL DIRECTOR added to the remarks of the representative of the Sub

Committee, as requested by the terms of resolution WPRJRC46.R11. His presentation combined a 

summary of the information given by the countries visited on the value of the visits, and his own 

personal views, as he had witnessed the work of many Sub-Committees since he had taken up his 

first assignment in the Regional Office in Manila in 1970. He noted that there had been several 

refinements to the title, size, composition and operations of the Sub-Committee since it had first been 

instituted in 1976, resulting in what was believed to be the minimal task force for the tasks required. 

Previously there had been two subcommittees: the Sub-Committee on the General 

Programme of Work, established in 1976, comprising eight members, and the Sub-Committee on 

Technical Cooperation among developing countries, established in 1977, consisting of four mem bers. 

Country visits had been established for both subcommittees in 1978. In 1985, the two had been 

consolidated into one, the current Sub-Committee, with a rotating membership of eight countries. 

Since 1989, participation in the country visits had been limited to four of the eight members. 
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During the forty-sixth session. a distinguished representative suggested that a review might 

be made of the value of the visits and of their contribution to the programmes reviewed, It was 

suggested that the situation be looked at both from the perspective of those who undertook the visits; 

and the perspective of those who received the vi~its. At that session, several of the countries 

previously visited spoke up to recognize the significance and usefulness of the visit (China, 

Federated States of Micronesia. and Solomon Islands). The responses from the questionnaires 

subsequently given to the countries visited bore out this response, emphasizing the exchange of 

knowledge and experience with Sub-Committee members. and reiterating that the visits were of 

benefit to the country, and should continue. The REGIONAL DIRECTOR also reminded the 

Committee of the comment at the forty-sixth session by one of the distinguished representatives, 

which had emphasized the cost-effectiveness of the Sub-Committee's visits to small island countries, 

in comparison with the expense of gathering similar information through individual study tours. 

It was the Regional Director's opinion that the value of the Sub-Committee was directly 

related to the quality of the people the Member States assigned to the task. Explaining further, the 

REGIONAL DIRECTOR said that if countries nominated senior-level decision-makers, they would 

benefit the country visited. the persons themselves. the country from which they had come, and the 

Regional Committee as a whole. The country would benefit from the quality of the discussions held; 

the individual would learn and grow from the experience of the visit; the representative's own 

country would benefit from the lessons learnt; and the Regional Committee would benefit from the 

high quality of the analysis made for the benefit of the other Member States. If junior officials with 

no decision-making power were assigned by countries, the whole process would become far less 

meaningful to all concerned. The REGIONAL DIRECTOR emphasized his belief in the value of the 

work of the Sub-Committee, in the form in which the body was presently composed, and under the 

present terms of reference. He suggested that the Member States were themselves responsible for the 

value of the Sub-Committee. If high-level decision-makers were nominated to the task, all would 

reap the rewards. 

The CHAIRMAN thanked representatives for their comments, and asked the rapporteurs to 

prepare a draft resolution. 
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2. FULL INVOLVEMENT OF WOMEN IN ALL ASPECTS OF THE WORK OF WHO IN 

THE WESTERN PACIFIC REGION: Item 13 of the Agenda (Document WPRfRC47/12) 

The REGIONAL DIRECTOR recalled that hclusion of the agenda item had been suggested 

at the previous session of the Committee by the representative of New Zealand. 

Based on the principle of equal rights for women and men, a target of 20% for recruitment of 

women in professional and higher-graded posts had been established by the World Health Assembly 

in 1979: in 1985, the target had been raised to 30%. Efforts to recruit a larger number of women with 

adequate qualifications and experience had continued throughout the Organization since that time. 

Efforts had been made to increase the participation of women in decision-making and policy

making processes at a\l levels in the Region pursuant to several United Nations and WHO 

resolutions, as well as the recommendations of the Cairo Conference on Population and 

Development, and the World Conference on Women held in Beijing, China. 

Document WPRfRC47/12 presented an overview of the level of women's involvement in 

various advisory committees and expert panels during the past decade and the recruitment situation in 

the WHO Western Pacific Region. 

Looking specifically at the target for the recruitment of women in professional and higher 

graded posts, Table 4 of the document showed that the recruitment target of 30% had been reached 

and surpassed for the category of professional posts at levels P I to P4, although the representation of 

women in field posts, and at P5 and P6 levels, was still below the target. At director level, one of the 

three technical division directors was a woman, appointed in 1995. 

Other aspects of women's involvement in the work of WHO in the Region were also 

presented in the document. The proportion of women employed among short-term consultants and 

professionals had been fluctuating between 17% and 26%. During the previous five years, 40% of 

fellowships had been awarded to women. 

Everyone involved should look constructively at what each could do to improve the picture. 

One of the difficulties in recruiting a sufficient number of women professionals was the lack of 

suitable applicants for positions. He would continue his efforts to locate and recruit more women to 

the higher-level posts and to other assignments. In that connection, he urged governments to identify 

more qualified female candidates and nominate more women to committees, panels and governing 
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bodies. It was pleasing to see two women officers of the Regional Committee at the current session. 

If the issue was taken seriously, there would be a gradual but steady improvement in the situation. 

Dr DURHAM (New Zealand) commended the Regional Director on his comprehensive 

analysis of the situation. New Zealand recommended that, for each of the categories analysed, 

aspirational targets should be set for the year 2000; for areas where participation was currently less 

than 30% the target should be set at 30%, and for areas where the 30% target had been met, such as 

fellowships where the figure was already 41 %, the target should be 50%. As there were only three 

more sessions of the Regional Committee before the year 2000, she proposed that annual reports on 

the progress made should be submitted to the Committee. 

Health Assembly resolution WHA49.9 on personnel matters: employment and participation 

of women in the work of WHO urged regional directors to ensure the acceleration of appointments 

and/or promotions of women to senior positions, in particular at D2 level and above. She requested 

information on the Regional Director's plans to redress the imbalance at those levels in the Region. 

The resolution also urged regional directors to establish a high-level advisory committee, including 

senior women, to help them ensure the participation of women at all levels in those regions where the 

30% target for recruitment to professional and higher graded posts had not been met. She asked what 

progress had been made in establishing such a Committee in the Region. 

At the forty-sixth session, New Zealand had recommended that consideration be given to the 

balance between the sexes in the election of the officers of the Regional Committee. In that 

connection she welcomed the election of a woman as Vice-Chairman at the current session, and 

commended her chairing of a previous meeting. She looked forward to the election of a woman to the 

position of Chairman at alternate sessions. 

Efforts to address the integration of women should also focus on the impact of WHO 

activities on women and the ability of women to participate and benefit from those activities, perhaps 

commencing with the formulation of a policy on women (or "gender") in health development, a plan 

to implement the policy throughout all aspects of the Region's work, incorporation into all 

procedures (such as appraisal and review procedures, and terms of reference for consultants), training 

of staff and consultants in gender analysis, and development of a system to monitor progress towards 

the full involvement of women in the Region's activities. She suggested that the committee 

established by the Regional Director in response to resolution WHA49.9 should also be given the 

task of preparing a draft women-( or "gender") in-health development policy for consideration at the 
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next session of the Regional Comm ittee. The development of such a policy would ensure that the 

Region was well placed for the twenty-first century. 

She recommended a publication entitled "The full picture - guidelines jor gender analysis", 

produced by the New Zealand Ministry of Women's Affairs, and she would be happy to provide 

copies to the Regional Office and to anyone interested. 

Dr LOPEZ (Philippines) commended the efforts made at the Regional Office to enhance the 

participation of women in its work. The Philippines had made excellent progress in that regard. For 

the first time a woman had recently been appointed Secretary of Health; she was an advocate of the 

role of women in development. In addition two under-secretaries of health, two assistant-secretaries 

of health and 8 of the 16 regional directors of health were women. The situation was similar in other 

government agencies. 

Dr TEE (Malaysia) said that Malaysia had long recognized the importance of the 

participation of women in the overall development process in both the public and private sectors and 

in governmental and nongovernmental organizations on the basis of United Nations principles and 

conventions relating to equal rights for men and women, the elimination of all forms of 

discrimination against women, and the recommendations on the advancement of women made at the 

Cairo and Beij ing conferences. 

The Government had advocated various strategies to improve women's health and address 

inequities in health status, and to encourage increased participation of women in decision-making and 

policy-making at all levels. Women in Malaysia currently enjoyed equity in the nation's workforce 

both in professional and non-professional fields. 

Malaysia endorsed resolution WHA49.9. 

Ms YANG (Republic of Korea) welcomed the efforts made by WHO to promote the 

participation of women in its work but regretted that the 30% target had not yet been reached for 

recruitment to professional and higher-graded levels. As confirmed at the Beijing Conference, the 

participation of women in legislative and administrative bodies, and in decision-making and political 

positions was poor and there had been little progress towards the United Nations Economic and 

Social Council target of 30%. The Beijing Conference had urged every nation to set up national 

bodies to reinforce women's development, to consolidate the position of nongovernmental 



SUMMARY RECORD OF THE SEVENTH MEETING 203 

organizations and women's associations, and formulate specific objectives to enhance the position of 

women in the public sector. 

The Republic of Korea would continue to support WHO In its efforts to Improve the 

situation. 

Mrs SIKIHI (Solomon Islands) commended the progress towards the 30% target in the 

Region. In the health sector in Solomon Islands, a lack of female applicants with appropriate 

qualifications and experience for senior positions was the main obstacle. The bias against the entry 

of girls into the education system had been an important sociocultural factor in the past but the 

situation had now improved thanks to increased public awareness and appropriate education policies. 

Since working mothers found it difficult to undertake training overseas, schemes for in-service 

distance learning had been introduced, and certification in obstetrics, gynaecology, community health 

and paediatric nursing could be obtained by that route. 

Dr LAI (Hong Kong) expressed satisfaction at the progress achieved in increasing women's 

participation, especially in decision-making, in many Member States. The fact that the entire 

Hong ong delegation was made up of women was due to chance rather than design; however, the 

Minister and Vice-Minister of Health were also women. Her Government had provided a legal 

framework for equal opportunities and an Equal Opportunities Commission had been set up to ensure 

that the legislation was respected. 

Member States should develop the role of women, taking into account their own special 

circumstances, including historical, cultural and socioeconomic factors. Hong Kong urged greater 

efforts to ensure the fuller involvement of women at all levels. 

Dr WILLIAMS (Cook Islands) supported the increased participation of women in the work 

of WHO and paid tribute to the sterling efforts of the representative of New Zealand in that regard. 

There were a number of highly capable women candidates in Cook Islands who might be suitable for 

posts in WHO. 

Mr ROKOV ADA (Fiji) commended the analysis undertaken by the Regional Director and 

supported the future activities proposed. Referring to the professional posts occupied by women in 

the Region (Document WPRJRC47112, Table 3) he said that three medical doctors had been recruited 

from Fiji to serve in the Region but they were all male. He requested that further recruitment be 

biased towards women and hoped that existing posts held by women would be maintained. Referring 
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to recruitment of short-term and temporary staff (Tables 5, 6 and 9), he expressed the hope that 

qualified women from the Region, who had in-depth knowledge of the area and the systems operating 

there, could be given greater consideration. With regard to fellowships (Table 8), he believed that 

the balance should be in favour of women in order to improve the situation as a whole in the future. 

Dr TAPA (Tonga) reiterated his continued support for the aspirations of women regarding 

their involvement in the work of WHO in the Region. He thanked the representative of New Zealand 

for having proposed the inclusion of the item on the Committee's agenda. Although the Executive 

Board and Health Assembly had discussed the matter periodically, it was the first time that it had 

come before the Regional Committee as a specific agenda item. 

Commending the Regional Director's report, he expressed support for the future activities, 

timetable and targets outlined in sections 4 and 5. 

Dr ENOSA (Samoa) supported the increased participation of women at all levels in the work 

of WHO in the Region. Action must begin at the country level - every country must make efforts to 

recognize the capabilities of women and make suitable candidates known to institutions and 

organizations such as WHO. Three years earlier, his country had established a Ministry of Women's 

Affairs and an annual public holiday had been designated to celebrate women's affairs. There was 

only one woman Member of Parliament out of a total of 47, but she was a member of the 14-member 

Cabinet. 

The REGIONAL DIRECTOR assured the Committee that he would continue to make every 

effort to implement the mandate given to him and regretted that it had not yet been possible to 

achieve the targets set. 

At the global level, the Director-General had appointed a coordinator for the employment and 

participation of women in WHO on I July 1996. In addition there was an Executive Board Steering 

Committee on the Employment and Participation of Women, formerly chaired by Dr Lariviere of 

Canada, an observer at the current session. That Committee called upon the regional directors from 

time to time to report on progress in their respective regions. 

In reply to the representative of New Zealand, he said that it was his understanding that 

resolution WHA49.9 referred to the establishment of a single high-level advisory committee at 

headquarters level which would support the Director-General and the regional directors of regions 

that had not yet reached the 30% target. He had made use of the Region's senior staff selection 



SUMMARY RECORD OF THE SEVENTH MEETING 205 

committee to ensure that, for any post, at least one woman candidate was included. In fact there had 

been I itt Ie recruitment recently in the Region owing to the necessity to freeze posts, and most of the 

few recruited had been women. Nevertheless, whenever there were any staff changes, he would 

endeavour to ensure that men were replaced by women. He would also look into the situation 

regarding the interpretation of the resolution. 

Dr DURHAM (New Zealand) agreed that the wording of paragraph 4(3) of resolution 

WHA49.9 was somewhat ambiguous but New Zealand had understood it to mean that committees 

would be established in regions where the target had not been met as well as at headquarters, and she 

had therefore expected that such a committee would be set up in the Western Pacific Region. 

The REGIONAL DIRECTOR assured the representative of New Zealand that he would look 

into the matter further, and set up a committee if that were the mandate. 

The CHAIRMAN requested the Rapporteurs to draft an appropriate resolution for 

consideration at a later meeting. 

3. HEALTH OF THE ELDERLY: Item 14 of the Agenda (Document WPRlRC47113) 

The REGIONAL DIRECTOR said that the subject of health of the elderly had been raised at 

the Regional Committee first during its thirty-second session in 1981 and again at its thirty-sixth 

session in 1985. On both occasions, the concerns discussed had related to the health and social 

implications of the increasing number and proportion of older people in the Region. 

A great deal had occurred since then. Population ageing was a global phenomenon, but the 

Region now had a large proportion of the world's older population. All countries in the Region were 

experiencing a significant increase both in the absolute number and the proportion of the elderly. In 

some countries, the rate of increase in the proportion was projected to be among the fastest in the 

world: from 1995 to 2020, the proportion of the population aged 60 years and over would grow from 

20% to 30% in Japan, from 5.4% to 9% in the Philippines, from 9% to 14% in China and from 9% to 

17% in the Republic of Korea; in Singapore in the same period it would more than double from 10% 

to 23%. 

In 1995, the programme "Health of the Elderly" was renamed "Ageing and health" in 

recognition of a broader "life-course perspective". On a purely practical level, Member States must 
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be prepared to act to avoid significant ageing-related problems in health care needs and costs in the 

future. It was important to recognize that action to ensure quality of life in later years could, and 

should begin well before older age was reached. A healthy childhood and adulthood might be the 

most important determinants of healthy old ag~. Member States must be decisive in initiating 

concrete measures to address issues on ageing and health that would have an impact on people's 

quality of life, as described in the document Nell' horizons in health. 

There had clearly been an upsurge in the attention given to the health needs of older people 

by the great majority of countries and areas in the Region. However, much remained to be done - the 

allocation of resources in that area was often inadequate and, in many countries, there was a lack of 

appropriately trained personnel to contribute to programme development and implementation. 

The elderly were a particularly vulnerable group in terms of maintenance of health, suffering 

particularly from any lack of access to financial, technological and other social resources, often 

discriminated against by inappropriate legislation, and frequently lacking a supportive environment 

outside the family situation. They suffered more frequently from chronic conditions than any other 

age group and, collectively, were relatively powerless, They were the group most in need of a 

holistic approach to provision of health care and yet, paradoxically, were the least likely to receive it. 

The United Nations had designated 1999 as the International Year of Older Persons. The 

Committee might therefore wish to consider working towards making 1999 a key year for reviewing 

the Region's efforts, by examining the achievement of healthy and successful ageing throughout the 

Region and preparing clear goals and targets to be met in moving beyond the year 2000, Urgent 

action was certainly required. 

Dr LIU (Macao) said that in Macao, as in many other countries and areas, the number and 

proportion of older persons were increasing, and life expectancy had risen to 70 in 1994. The 

Government was therefore paying increasing attention to the health and well-being of that sector of 

the popUlation, and a variety of projects were under way to promote health and improve quality of 

life. Following a demographic survey, an in-depth biological and psychosocial study of the elderly 

had been carried out at health centres and by home visits, covering more than 50% of the population. 

For those aged between 65 and 70 years, services emphasized health promotion and disability 

prevention, through provision of health education and information which encouraged healthy 

lifestyles and self-help. Day centres had been established, staffed by multidisciplinary teams, to 

provide health care and recreational facilities. For those over 70 years of age, health care was free of 
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charge and special homes were provided, again free of charge for those without families. A senior 

citizen's card entitling holders to a variety of benefits had recently been launched. The major 

difficulty was shortage of human resources, especially doctors and nurses specializing in geriatric 

medicine. Although training courses had been instituted, support from WHO and other countries in 

the Region would be much appreciated. 

Dr SAHARA (Japan) pointed out that the demographic transition from high to low mortality 

and fe.rtility did not always take place in an orderly manner, and some developing countries were 

facing both the burden of high mortality and morbidity due to infectious diseases and the increasing 

burden associated with geriatric diseases. In such cases, appropriate allocation of the limited 

financial and human resources was crucial. 

The successful and unsuccessful experiences of developed countries, policy frameworks such 

as Nell' horizons III health, and newly developed technology and methodology could all benefit 

developing countries in their efforts to meet the challenges caused by an ageing population. Quality 

care could be provided more efficiently for the elderly by establishing a long-term care system to 

supplement the medical care system. 

The Japanese delegation believed that WHO's future activities should emphasize policy 

analysis, expertise and the exchange of information and experience. The Government of Japan 

wished to support WHO's efforts, while sharing its own successes and failures with other countries. 

Dr LOPEZ (Philippines) commended the work of the Regional Director in the area under 

review. In the Philippines, the elderly population was expected to double from its 1980 level by the 

turn of the century. Some potentially vulnerable groups had been identified, such as widows and the 

childless. The migration of young people to cities was placing a strain on the traditional extended 

family arrangements for care of older people. It was anticipated that there would be a need to 

reallocate resources for the care of the elderly, as the Philippines endeavoured, in keeping with New 

horizons in health, to improve the quality of life in later years. 

His Government had fully supported the declaration of 1999 as the International Year of 

Older Persons and was committed to joining in the collaborative activities spearheaded by WHO. At 

the national level it was endeavouring to strengthen the planning and formulation of strategies for the 

care of the elderly. 
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Dr BART (United States of America) complimented the Regional Director on his thoughtful 

introduction to the topic and especially his call to action. It was most appropriate for the Committee 

to discuss the health of the elderly at a time when it was considering global change and encouraging 

the implementation of the concepts of New hori:ons in health. Concern was mounting about the 

increasing proportion of older people in the Region. yet the topic had not been discussed by the 

Committee since 1985. There was certainly an increase in awareness of the health needs of older 

persons within the Region, but generally that area was still regarded as a low priority. 

The document before the Committee drew attention to two important issues. Firstly, it was 

widely accepted that what happened to a person in early life had an important influence on the quality 

of life in later years. Programmes focusing only on those who were already old were too limited in 

scope. WHO proposed an ambitious programme on ageing and health, which aimed to help people 

develop healthy lifestyles that would lead to healthy and successful ageing. That aim seemed 

optimistic. even idealistic. 

Secondly. the study on the health and social aspects of ageing in four countries of the Region 

had revealed many positive aspects, but there were two negative points that called for attention: the 

loosening of family ties and the decline in traditional care of older people. 

His delegation urged WHO to continue to exercise leadership in promoting the health of 

older persons. and recommended that the issue be discussed by the Committee more frequently than 

in the past to review progress and problems. 

Dr CHEN (Singapore) congratulated the Regional Director on his initiative to focus on the 

health problems of the fast-growing older population of the Region. In Singapore, people over 60 

years of age made up 10% of the population and the proportion was expected to rise to 24% by the 

year 2030. 

For some years Singapore had been putting in place measures to deal with the ageing issue, 

adopting a multisectoral approach involving government departments concerned with employment, 

housing, transport, community development and health. Health care for older persons was being 

reoriented towards health promotion activities throughout life. Community-based health 

programmes and home support programmes for older persons were being expanded. It was 

appreciated that old age did not necessarily mean ill health and disability. It was important to change 

the attitudes of older persons themselves and the general public towards ageing. Singapore 
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encouraged older persons to remain active and productive for as long as possible. Health care 

workers had been trained to provide medical care for the older persons in their own homes rather than 

in hospitals. 

Her delegation urged the Regional Director to continue to take the lead In working with 

Member States on measures to prepare for the ageing of populations. 

Dr TAHA (Malaysia) congratulated the Regional Director on his comprehensive report and 

expressed support for the objectives and approaches outlined in section 2.4.1. Malaysia was 

intensifying activities aimed at promoting healthy lifestyles throughout life so that older persons 

would continue to lead productive lives. The National Health and Welfare Council, which was under 

the Ministry of Social and Welfare Development. acted as a coordinating body to develop policies on 

the welfare of older persons. In addition. a National Council on Health of the Elderly had been set 

lip. A number of projects on provision of health care services for older persons, particularly in rural 

areas, had been carried out in order to ensure that proposed programmes and activities were in line 

with the needs of older persons. Health care for older persons was a priority under the 7th Malaysia 

Plan for 1996-2000. His Government was working closely with WHO on the implementation of a 

comprehensive programme for elderly people. 

Dr LAI (Hong Kong) thanked the Regional Director for his comprehensive report. Life 

expectancy in Hong Kong and hence the proportion of older persons in the population were 

continuing to increase. At present 13.5% of the population were over 60 years of age and the 

proportion was expected to rise to 18% in the next decade. 

Her Government had made considerable efforts to provide services for older persons and a 

working party had been set up to review those services. As a result a dedicated unit had been created 

in the Ministry of Health and Welfare to coordinate policy matters related to the provision of services 

for older persons. In the current financial year, 30% of health expenditure was allocated to old 

people. 

New services with a strong emphasis on health promotion and disease prevention had been 

introduced, including health centres for the elderly to equip older people with the knowledge and 

skills for self-care and health maintenance. 

She assured the Committee that Hong Kong would continue to support the regional 

programme on ageing and health. 
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Dr DANIEL (Cook Islands) expressed support for the document before the Committee and 

commended the Secretariat for its work. Life expectancy in Cook Islands had increased to 68 years 

for men and 72 years for women. Traditionally, older people had been cared for by the family and 

community, but an increasing number of older persons were now left on their own because the 

younger members of the family had emigrated. The problem was expected to worsen in the future. 

His Government had recognized the growing problem of elderly people and was taking steps 

to enable them to lead healthy lives. It looked forward to the attainment of the objectives and 

approaches set out in document WPR/RC47/13. 

Mr CAPELLE (Republic of the Marshall Islands) complimented the Regional Director on his 

informative report. His country had virtually no dedicated health programmes for elderly people. 

There were no nursing homes or home-based health care systems, nor was any specific plan for 

elderly persons being furmulated. He welcomed the opportunity to join the dialogue within the 

Regional Comm ittee and to evaluate the policies, strategies and systems of health care for elderly 

people operating in other parts of the Region. His Government looked to WHO for guidance on the 

Issue. 

Dr DURHAM (New Zealand) welcomed the report before the Committee. She hoped that in 

future reports it would be possible to present a gender-specific analysis, in view of the difference in 

life expectancy between men and women. 

She drew attention to the meeting of South Pacific nations to be held in Sydney, Australia in 

December 1996 in preparation for the WHO conference on health promotion to be held in lakarta, 

Indonesia in 1997. At the Sydney meeting she would be chairing a session on the health of elderly 

persons, and she asked for information on any case studies of innovative health promotion activities 

in the South Pacific focusing on .older persons. She also announced that Australia and New Zealand 

were working together to facilitate attendance at the meeting by representatives from South Pacific 

countries. 

Mr YOO (Republic of Korea) expressed his delegation's full support for the work of the 

Regional Office on the health of older persons. In 1996, people aged 65 or over accounted for 5.8% 

of the population, and the proportion was expected to rise to 12.5% by 2020. His Government was 

implementing various policies and programmes for older persons. Since the 1980s, older persons 

with low incomes had received free health care. Health education on healthy lifestyles, including 
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non-smoking and proper diet, had been actively implemented. The Government was expanding 

facilities for older persons suffering from chronic diseases by building nursing homes and hospitals 

for elderly people. 

A ten-year plan for older persons with dementia had been drawn up. It covered the 

expansion of dementia sanatoriums and hospitals and the establishment of research centres on the 

prevention. diagnosis and treatment of dementia. 

In conclusion. he expressed appreciation of the Regional Office's efforts to improve the 

health of elderly people in the Region. 

The REGIONAL DIRECTOR, referring to the call by the representative of the United States 

of America for more frequent discussion of the problems of older persons, suggested it would be 

appropriate for the RegIOnal Office to submit a further report to the Committee in 1998, just prior to 

the International Year of Older Persons in 1999. 

He urged representatives to supply the Regional Office with gender-specific data on older 

people to enable him to comply with the request by the representative of New Zealand for a gender

specific analysis. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution. 

4. SPECIAL PROGRAMME OF RESEARCH. DEVELOPMENT AND RESEARCH 

TRAINING IN HUMAN REPRODUCTION: MEMBERSHIP OF THE POLICY AND 

COORDINATION COMMITTEE: Agenda item 15 (Document WPRlRC471I4) 

The Regional Director said that the Policy and Coordination Committee (PCC) was the 

governing body of the Special Programme of Research, Development and Research Training in 

Human Reproduction. It was composed of four categories of members from various Member States 

and donor agencies, with a total of 32 members. One of the categories, category (2), had 14 

members, three of which memberships were allocated to the Western Pacific Region. Those 

members were to be elected for three-year terms by the Regional Committee according to a country's 

financial or technical support for the Special Programme, and its interest in that field, as reflected by 

national policies and programmes. 
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At present the three countries from the Western Pacific Region under category (2) were 

Japan. New Zealand and the Philippines. The period of tenure of the member from the Philippines 

was due to expire on 31 December 1996. 

[n order to maintain the full representation of the Western Pacific Region on the Policy and 

Coordination Committee, the Regional Committee should elect one Member State to nominate a 

member whose three-year term would start on I January 1997. The Regional Committee might wish 

to elect Singapore. 

The next meeting of the Policy and Coordination Committee would be held from 18 to 

20 June 1997. 

Dr CHEN (Singapore) said her Government would be happy to nominate a person to serve on 

the Committee. 

The CHAIRMAN asked if the Committee wished to elect Singapore. 

It was so decided (see decision WPRlRC4 7(3». 

5. ACTION PROGRAMME ON ESSENTIAL DRUGS: MEMBERSHIP OF THE 

MANAGEMENT ADVISORY COMMIlTEE: Item 16 of the Agenda 

(Document WPRlRC47115) 

The REGIONAL DIRECTOR said that the Management Advisory Committee had been 

created in 1989 to replace the Meeting of Interested Parties. The Committee acted as an advisory 

body to the Director-General on matters related to policy, strategy, finance, management, monitoring 

and evaluation of the WHO Action Programme on Essential Drugs (DAP). 

The Management Advisory Committee met once a year, or more often upon the proposal of 

either its chairperson or the Director-General. 

Two Member States undertaking drug policy and programme development from each of 

WHO's six regions were selected by the respective regional committees for three-year terms. 

Papua New Guinea and Cambodia were currently the Member States from the Western 

Pacific Region whose representatives served on the Management Advisory Committee. Papua New 
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Guinea's term of office would end in December 1996. The Regional Committee must select one 

Member State to replace Papua New Guinea in representing the Western Pacific Region on the 

Management Advisory Committee. The selected Member State would serve for three years from 

I January 1997 to 31 December 1999. 

He suggested that the Committee might wish to consider Mongolia as the representative. 

Dr ZORIG (Mongolia) expressed his delegation's gratitude for the nomination. 

The CHAIRMAN asked if the-Committee wished to select Mongolia. 

It was so decided (see decision WPRlRC47(4». 

6. CORRELA T10N OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE 

EXECUTIVE BOARD AND THE REGIONAL COMMITTEE: ITEM 17 OF THE 

AGENDA 

6.1 Consideration of resolutions of the Forty-ninth World Health Assembly and the Executive 

Board at its ninety-seventh and ninety-eighth sessions' Item 17.1 of the Agenda 

(Document WPRlRC47/16) 

The REGIONAL DIRECTOR explained that 17 of the Health Assembly resolutions had 

implications for the Regional Committee. The document under reference provided information on 

activities in the Region that were relevant to the terms of the resolutions. Other resolutions adopted 

by the Health Assembly that needed to be brought to the attention of the Committee had been 

included in the documentation on other items of the agenda. 

He drew the Committee's attention to the operative paragraphs which related to activities 

which Member States could undertake in the Region to implement the resolutions. 

Dr DURHAM (New Zealand) expressed strong support for resolution WHA49.26 

(Collaboration within the United Nations system and with other intergovernmental organizations: 

International Decade of the World's Indigenous People) because New Zealand attached great 

importance to the health of the world's indigenous people. It had fully supported earlier resolutions 

WHA47.27 and WHA48.24 on WHO's participation in planning for, and implementation of, the 
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objectives of the International Decade, and favoured strengthening international cooperation in 

dealing with the common health problems of indigenous people. 

The Decade' s theme in 1996 was health, and it was essential for WHO to advance towards 

the objectives of the Decade by drawing up and implementing at global and regional levels a 

comprehensive programme of action in consultation with national governments and with 

organizations of indigenous people. The programme should be implemented by incorporating 

indigenous health projects into relevant existing programmes using available resources. She 

requested the Regional Director to present a report at the next session of the Regional Committee on 

progress in implementing the regional component of the plan in the Western Pacific. 

The REGIONAL DIRECTOR. agreeing to report on the matter in 1997, explained that items 

could be reported on in different ways, for example, in the annual report of the Regional Director, or 

as a specific item on the agenda. 

Dr BART (United States of America) pointed out that, although there had been no specific 

Health Assembly resolution on the matter, other organizations within the United Nations system were 

starting to attach great importance to a single indicator reflecting lack of progress in reproductive 

health. In collaboration with WHO, UNICEF had revised upward global maternal morbidity and 

mortality statistics. The Committee had examined the matter last year under the item on reproductive 

health, and he requested that a report should be submitted to the Regional Committee next year. It 

was desirable to have frequent review and reporting in the Region on impediments to improvement of 

maternal mortality rates, a problem that had been recognized both globally and regionally as growing 

rather than diminishing. 

The REGIONAL DIRECTOR agreed that progress in maternal mortality rates in the Region 

would be reported to the Regional Committee on a continuing and frequent basis. 

Dr OTTO (Republic of Palau), referring to resolution WHA49.IS (Infant and young child 

nutrition), and in particular to the International Code of Marketing of Breast-milk Substitutes, 

pointed out that few countries in the South Pacific were implementing the resolution. He requested 

support from WHO to help communities with implementation, an important activity because health 

in adulthood and older age began with sound nutrition in childhood. 
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6.2 Consideq!.1jQn of the a.:endas of the World Health Assembly the Executiye Board and the 

Re.:ional Committee: Item 17.2 of the Agenda (Document WPRlRC47/17) 

The REGIONAL DIRECTOR explained '.hat the document under review indicated, for the 

information of the Committee, the correlation between the current agenda of the Regional Committee 

and the items to be discussed at the forthcoming sessions of the Executive Board and the World 

Health Assembly. 

Dr DURHAM (New Zealand), referring to resolution WHA49.26, noted that the 

comprehensive programme of action for the Decade of the World's Indigenous People was to be 

submitted to the Executive Board at its ninety-ninth session for consideration under agenda item 15.3 

(Collaboration within the United Nations system and with other intergovernmental organizations: 

International Decade of the World's Indigenous People). It did not, however, appear on the agenda 

of the Health Assembly under item 27 (Collaboration within the United Nations system and with 

other intergovernmental organizations). She had expected that such a comprehensive programme 

would have been referred back to the Health Assembly and requested clarification on that point. 

The REGIONAL DIRECTOR said that he would refer the matter to headquarters. 

The meetin.: rose at 5.35 p m 


