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1 • FORMAL OPENING OF THE SESSION: Item 1 of the Provisional 
Agenda 

Dr B. CHRISTMAS, retiring Chairman, welcomed their Excellencies 
Mr Wan Li, Vice-Premier, People's Republic of China, Professor Chen 
Minzhang, Minister, Ministry of Public Health, Dr He Jie-sheng, Vice
Minister, Ministry of Public Health, Dr Gu Yingqi, Vice-Minister, 
Ministry of Public Health, Dr Hu Ximing, Vice-Minister, Ministry 
of Public Health, Mr Han Boping, Vice-Mayor, Beijing Municipality, 
and Mr Li Dao-yu, Director, Department of International Organizations 
and Conferences, Ministry of Foreign Affairs. He thanked the 
Government of the People's Republic of China for acting as hosts to 
the Regional Committee and declared the thirty-eighth session of the 
WHO Regional Committee for the Western Pacific open. 

The REGIONAL DIRECTOR expressed his appreciation to the 
Government and people of the People's Republic of China for the warm 
hospitality extended to the Committee (see Annex 1 for a copy of his 
statement). 

His Excellency the Minister of Public Health of the 
Republic of China, Professor CHEN MINZHANG, addressed the 
(see Annex 2 for a copy of his statement). 

People's 
Committee 

Mr HAN BOPING, Vice-Mayor, Beijing Municipality, also addressed 
the Committee (see Annex 3 for a copy of his statement). 

With the completion of the formal opening, the Committee 
adjourned and reconvened at 9.50 a.m. 

2. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional 
Agenda 

Dr CHRISTMAS made a statement to the Committee as retiring 
Chairman (see Annex 4 for a copy of his statement). 

J. ELECTION OF 
RAPPORTEURS: 

NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 
Item 4 of the Provisional Agenda 

3.1 Election of Chairman 

Dr KEIJI FURUICHI (Japan) nominated Professor CHEN MINZHANG 
(China) as Chairman; this was seconded by the Honourable 
TOEOLESULUSU SIUEVA (Samoa). 

Decision: Professor CHEN MINZHANG was elected unanimously. 

Professor CHEN MINZHANG took the chair. 

3.2 Election of Vice-Chairman 

Dr SUNG WOO LEE (Republic of Korea) pp~inated ~r MAOATE 
Islands) as Vice-Chairman; th+~ was s~pqpded by p~ CHRISTMAS 
Zealand). 

Decision: Dr MAOATE was elect~d unanimously. 

(Cook 
(New 
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3.3 Election of Rapporteurs 

Mr TAGUIWALO (Philippines) nominated Dr CAT! 
Rapporteur for the English language; this was 
Dr BIID-1AIWAI (Fiji). 
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(Kiribati) as 
seconded by 

Mr GIRARD (France) nominated Dr BOVORA CHOUNLAMOUNTRI (Lao 
People's Democratic Republic) as Rapporteur for the French language; 
this was seconded by Dr HOANG DINH CAU (VietNam). 

Decision: 
unanimously. 

Dr CAT! and Dr BOVORA CHOUNLAMOUNTRI were elected 

4. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIID1AN moved the appointment of a moderator for the 
Technical Discussions and proposed Professor KAIHARA (Japan). 

Decision: The proposal was adopted unanimously. 

5. ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda 
(Document WPR/RC38/1 Rev.1) 

The CHAIRMAN moved the adoption of the agenda. 

Dr NAKATANI (Japan), referring to the discussions to be held at 
the forthcoming session of the Executive Board on the WHO structure, 
said that, in the absence of a specific agenda item at the current 
session of the Regional Committee, the matter might be discussed in 
connection with item 14, Correlation of the work of the Horld Health 
Assembly, the Executive Board and the Regional Committee. 

Decision: 
adopted. 

In the absence of further comments, the agenda was 

6. REPORT OF THE RIDIONAL DIREX::TOR: Item 7 of the Agenda 
(Document \iPR/RC38/2) 

The RIDIONAL DIRECTOR, presenting his report on the work of vlliO 
in the Western Pacific Region for the two-year period 1 July 1985 -
30 June 1987, noted that there were a few changes in presentation 
such as the addition of marginal notes and paragraph numbering. 
Otherwise, the programmes were reviewed in the same order as in the 
previous report. 

He said that progress continued to be made and gains in certain 
areas were being consolidated. In health manpower development, 
both the recommendations adopted at the conference on health and 
medical manpower, held in Tokyo in April 1985, and the Declaration of 
Tokyo had continued to influence national health manpower policy 
formulation. A number of national conferences had been organized in 
the Region as a follow-up. 

Progress in the development and implementation of the health
for-all strategy based on primary health care had been significant, 
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and activities during the biennium had been geared to reorienting 
manpower development to primary health care, promoting community 
involvement and intersectoral cooperation, and strengthening health 
systems. None the less, sustained efforts were essential in all 
those areas, including the restructuring of health systems and 
reorientation of personnel to primary health care. Above all, 
adequate resources must be found and mobilized. In the area of 
health manpower, greater political will and leadership must be 
mobilized, and all concerned must be motivated to fight entrenched 
interests, specifically those existing in government organizations, 
academic institutions, and medical and other professional 
associations, and to overcome resistance to the changes proposed. 

In view of the particularly heavy agenda covering many of the 
programme areas touched upon in his biennial report, his remarks 
would be confined principally to two significant global developments 
that had been impairing the Organization's ability to properly 
discharge its responsibilities and deliver its technical cooperation 
in the Region. 

\'lith only thirteen years to go to the end of the century, it was 
particularly disheartening that their very real efforts to achieve 
the goal of health for all should be hampered, if not altogether 
frustrated, at that critical stage by factors operating at global 
level, namely, the financial storm which the United Nations and its 
specialized agencies were currently having to weather. The crisis 
had been principally induced by two separate but mutually reinforcing 
developments, both of them negative and detrimental in their 
effects. 

One had been the continued worldwide depreciation during the 
biennium of the United States dollar, the currency of account of the 
Organization, resulting in an erosion of the value of the financial 
resources available for cooperative programmes. Even in the best of 
times, the health sector had received low priority in the allocation 
of budgetary funds and could rarely count on a significant increase 
in resources for health development. That situation had now 
worsened. 

The second development negatively influencing the allocation of 
resources 'vas the failure of the Organization's principal contributor 
to pay a large part of its assessed share of the budget, resulting in 
a significant shortfall in contributions and thus in allocations for 
programme budget implementation. A contingency plan for reductions 
in 1988-1989 had been drawn up in that connection, which would be 
examined by the Committee under a separate agenda item. 

WHO was a truly humanitarian, cause-oriented organization with 
a key leadership role to discharge as the global technical, directing 

.and coordinating authority in international health. Furthermore, it 
was an agency that had always demonstrated the most exemplary fiscal 
responsibility. Particularly for WHO's work in the Western Pacific 
Region, where so much poverty and disease existed side by side, it 
was very regrettable that efforts to provide technical collaboration 
should be hamstrung because of what were largely political 
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considerations. He sincerely hoped that those responsible would 
respond to their expression of concern and find a way to release the 
funds so urgently needed. 

The financial crisis and other adverse economic conditions which 
were particularly unfavourable to Third World countries had obliged 
WHO and its Member States to implement certain cost-reducing measures 
and other options to optimize use of the limited resources available. 
He recalled that a regional programme budget policy had been 
accepted in 1986 to facilitate the preparation of country programme 
budgets and promote the rational and optimal use of resources. In 
the same context, in July 1987 the Sub-Committee on Programmes and 
Technical Cooperation had reviewed the regional contribution to the 
Eighth General Programme of Work and allotted a priority rating to 
each of the programmes, also with a view to making optimal use of 
resources. The Committee would be reviewing those aspects under 
items 9 and 11 of the agenda. 

Given the grim financial situation, what else could Member 
States do to mitigate its effects? As he had pointed out at various 
forums and even in the Regional Committee precisely twelve months 
earlier, there were various cost-effective strategies which countries 
could pursue and cost-reducing measures they could apply to use the 
limited resources available to them in order to achieve maximum 
benefit. 

One such strategy was the use of appropriate technology and, 
where applicable, its transfer. Both the guidelines set by the 
Director-General for the preparation of the regional programme budget 
policy, and the policy itself, placed great emphasis on the provision 
of the most appropriate and affordable technology by the health 
system. 

The findings of the Bi-regional Conference on Technology 
Transfer in the Health Field, held recently in Tokyo, showed that in 
future years one of the primary functions of IVHO would probably be 
the management of health technology transfers among progressively 
interdependent countries. 

Hany health problems could be effectively alleviated with the 
currently available, relatively simple and affordable technology, 
involving the use of less skilled health personnel, simple health 
facilities and essential drugs. At a higher level, scientific 
progress had resulted in the rapid development of more sophisticated 
technology in all fields. Special efforts were being made to develop 
and improve health technology and facilitate its transfer between 
countries. WHO had played a key pioneering role in the transfer of 
technology in the Region, a prime example of which was the 
development and production of hepatitis B and Japanese encephalitis 
vaccines in China and the special collaborative scheme for the 
production of hepatitis B vaccine in the South Pacific, both with the 
cooperation of Japan through WHO. Other potentially important areas 
for technology application and transfer included the reduction of 
maternal and perinatal mortality and morbidity, production of 
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pharmaceuticals, 
tuberculosis and 
sanitation. 

mass screening 
stomach cancer, 

of various 
informatics, 

diseases such as 
water supply and 

One of the most cost-effective and important health strategies 
of all was health advocacy, which was closely linked to health 
education and public information. With health advocacy as a tool 
geared to motivating every member of the community to adopt a 
healthier life-style, governments had the possibility of promoting 
much greater individual and community self-reliance and involvement 
in health care. That was central to the entire health-for-all 
philosophy based on primary health care. 

As he had pointed out at the same forum a year earlier, a timely 
investment in a vigorous and sustained health education campaign, 
fully supported b.Y the mass media, to promote a healthy life-style 
based on sound nutritional principles, a clean and wholesome 
environment and behavioural change could provide excellent dividends 
in the medium and long term. The health of the community in general 
would thus be improved and expenditures on non-essential drugs and 
unnecessary diagnostic procedures and therapeutic activities 
reduced. 

The term "behavioural change" covered a wide range of healthful 
practices such as breast-feeding, avoidance of tobacco-smoking and 
alcohol/drug abuse, road accident prevention, tooth brushing and 
preventive oral health, and adoption of safe and good sexual 
behaviour. 

In the current AIDS pandemic, until such time as safe and 
effective drugs and vaccines could be developed for the prevention 
and treatment of that infection, there was no surer way of containing 
its spread than the adoption of sound sexual practices inspired by a 
systematic and sustained health education campaign. He strongly 
believed in that connection that governments should be guided by the 
findings and recommendations of WHO's technical experts rather than 
by considerations inspired by political expediency. 

There were many ways in which health advocacy and health 
education for individuals, school-children and community health 
workers - could be used to promote self-reliance in health care and 
foster a healthy life-style, based primarily on prevention. 

In so doing, Member States would be making a really significant 
investment on a medium- and long-term basis and contributing in no 
small way to the containment and reduction of health costs. 

Other cost-effective strategies were open to Member States such 
as: restructuring of the health infrastructure, including improvement 
of information support; reducing over-dependence on costly health 
facilities and inappropriate sophisticated technology; local 
production of drugs and vaccines; greater use of technical 
cooperation among developing countries, including pooling 
arrangements between countries and information exchange; greater 
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use, where indicated, of traditional medicine 
therapies; rationalizing the use of manpower 
fellowship programme, and correcting imbalances. 

and alternative 
resources and the 

Some of those options and others would be discussed within the 
framework of agenda item 9. 

The CHAIRMAN invited general comments on the biennial report of 
the Regional Director. 

Dr THONG (United Kingdom.of Great Britain and Northern Ireland) 
commended the Regional Director and his staff for the clear and 
concise presentation of the report and noted with satisfaction the 
steady improvement in the development of programmes at country and 
regional levels. He expressed appreciation of the promotion of 
technical cooperation among Member States of the Region and efforts 
to improve the health of their peoples. Cooperation in the research 
project on breast-feeding and nutrition and the organization"' of two 
workshops in Hong Kong on electronic microscopy and on the management 
·and .principles of modern rehabilitation deserved particular mention, 
as did the designation of the MacLehose Rehabilitation Centre as a 
~mo collaborating centre. 

Dr TAPA (Tonga) also commended the report and its Introduction, 
the first paragraph of which significantly dealt with human 
resources, a matter which should receive high priority if health for 
all was to be achieved. 

Definite progress had been made in the period covered by the 
report, though in some areas there had been no improvement and even 
regression. Overall, however, there was more on the credit than on 
the debit side. 

He noted the presence at the session of a Vice-President of the 
Health Assembly and a member of the Executive Board. He thanked 
representatives of other Member States and governmental and 
nongovernmental organizations for their cooperation with WHO and with 
Tonga as equal partners in health for all. 

Mr SONG YUNFU (China) also expressed appreciation of the 
cooperation of ~mo and other agencies, particularly in manpower 
development and the reform of medical education, as well as the 
involvement of political and community leaders in health for all. 
Importance was attached to disease prevention, health information and 
the early detection of health problems. 

Financial difficulties and budgetary constraints, associated 
with the non-payment of contributions by certain l1ember States, had 
added to WHO's difficulties. China would be able to rely on its own 
resources but would seek more direct cooperation with vlHO and other 
Member States of the Region. 

Mr CHAN SIANG Sill~ (Malaysia) 
his highly informative report, 
describing activities both in 
countries. 

thanked the Regional Director for 
covering all programme areas and 

the Region and in individual 



76 REGIONAL CO~WITTEE: THIRTY-EIGHTH SESSION 

He agreed with the format used since performance had to be 
reviewed by programme areas. But because the report covered a period 
within two programme budget bienniums (1984-1985 and 1986-1987), it 
was not possible to judge performance for a particular biennium. 
Although it was clear that some activities continued from one 
biennium to another, it was important - particularly in view of the 
report of the Executive Board's Programme Committee (document 
EB81/PC/v~/2), which the Regional Committee would be considering 
under item 9, Management of WHO's resources -that the Committee 
should be able to see how the Organization had fared, particularly 
financially, in a specific budget biennium. In each programme area 
there might be a need to compare the agreed intention with actual 
performance, both from the point of view of the activity and 
financially. Financial aspects were reviewed in Chapter 16, but more 
details were required if the Committee was to monitor the programme 
effectively. 

Regarding the manner in which each programme area was reviewed, 
there was perhaps a need to link up the review more effectively with 
overall policies and objectives, as well as with regional priorities. 
The health-for-all objective was evident in all chapters of the 
report, but there was a need to quote examples of activities in 
specific countries, particularly with a view to exchanging 
experience. 

Dr SUNG WOO LEE (Republic of Korea) congratulated the Regional 
Director on the excellent work performed in the Region over the past 
two years. 

He noted that only a few lines of the report referred to AIDS, 
which was not at present considered to be a serious problem in the 
Region. However, in view of the importance of prevention and the 
problems posed by·the disease, he would request that the Regional 
Director's future reports include a specific section on AIDS. 

Dr WEINSTEIN (United States of America) congratulated the 
Regional Director on his well-structured and comprehensive report, 
which seemed very positive. It focused on the vast spectrum of the 
Organization's activities and emphasized the importance of preventive 
aspects. It gave serious consideration to health promotion and 
disease prevention and particularly health advocacy. It identified 
not only successes but also weaknessess, thus helping to set 
priorities for the future in the light of the limited resources 
available. 

Mr GIRARD (France) thanked the Regional Director for his 
comprehensive report, which demonstrated the dynamic efforts 
developed in the Region, particularly with regard to the transfer of 
technology, vaccine development, the supply of drugs, and support for 
primary health care. He welcomed the emphasis on the importance of 
health personnel and management training. 

Dr BIUMATiiAI (Fiji) thanked the Regional Director for his 
comprehensive report; he would reserve specific comments for a later 
stage in the discussions. 
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Dr REILLY (Papua New Guinea) also expressed thanks for the 
comprehensive and positive report. He agreed with the representative 
of l-ialaysia that it would be useful to have the necessary details in 
order to monitor the progress achieved towards the targets. 

l1r TAGUIVlALO (Philippines) noted the excellent progress made in 
the past two years. He suggested that future reports should reflect 
the placement of vffi0 1 s work within Member States; such details would 
facilitate collaboration, and would be consistent with the 
reexamination of VIEW's role regarding l>fember States. Second, he 
regretted that there were no captions to the photographs in the 
report. Third, he agreed that it was necessary to have a comparison 
between targets and achievements in order to monitor progress, and 
suggested that the addition of some comments at the end of the report 
might help readers to obtain a clearer view of the situation. 

Dr 
Director 
discussion 
comments. 

NOORDIN 
on his 

on its 

(Brunei Darussalam) congratulated the Regional 
comprehensive report; he was sure that the 
individual sections would give rise to useful 

~~ TEPAIKA (Solomon Islands) congratulated the Regional Director 
on his report. He hoped that it would be possible for him to make 
some comments on the report of the Sub-Committee on Programmes and 
Technical Cooperation concerning the visits to Solomon Islands and 
Viet Nam. 

Dr CHEN (Singapore) congratulated the Regional Director 
comprehensive and well-structured report emphasizing 
prevention and health promotion based on primary health care. 

on his 
disease 

Dr CHRISTHJ'tS (New Zealand) thanked the Regional Director for his 
report, which was a very useful, broad presentation of the 
Organization's activities in the Region, indicating both progress and 
problem areas. The Commit tee should, ho\..rever, bear in mind its role 
and that of Hember States regarding their collective responsibility 
for the management of \'THO's resources. Increased emphasis would have 
to be placed on priorities and accountability, as mentioned by the 
representatives of Halaysia and the United States of America. There 
was a need in future reports to link costs with efficacy. 

He was pleased to note the greater emphasis placed on nursing; 
the importance of nursing for primary health care was being 
increasingly recognized. He also congratulated the Regional Director 
on activities in the field of health manpower development and 
informatics. He hoped that more emphasis would be laid in future 
reports on the important subject of occupational health. 

Dt DARALOY (Lao People's Democratic Republic) said that the 
report faithfully reflected the intense activities undertaken at 
regional and national levels, and the progress made. All planned 
activities had been undertaken in varying degrees, especially those 
related to primary health care. 
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His country had made great strides towards health for all in 
partnership with WHO and in collaboration with fraternal countries. 
Progress had been achieved in training health personnel, partiGularly 
at district level, and in carrying out important programmes such as 
malaria control, immunization, water supply, and maternal an~ child 
health. Some essential drugs were being produced locally. However, 
much remained to be done, for example on sanitation, which was 
lagging behind. Despite the obstacles, such as the prolonged drought 
and resulting epidemic of dengue haemorrhagic fever, his country 
looked forward to achieving greater efficacy and impact through the 
application of managerial procf;3sses for health development. · 

Professor HOANG (Viet Nam) approved the report as bei.ng complete 
and concise. As time -went on, and in view of its paln!ul experienc.e 
during the war years, his country was becoming ever .more convinced 
that an atmosphere of peace and cooperation was indispensable for the 
achievement of primary health care, as stated in the De.clara tion .of 
Alma-A ta. Viet Nam was thus striving towards such a clima.te, in 
which the money formerly spent on arms could be diverted to health. 

Mr TOEOLESULUSU SIUEVA (Samoa) noted that, although an acute 
shortage of health workers, and particularly doctors, was a problem 
common to the Pacific area, it did not seem to be mentioned in the 
report. 

Dr DE SOUZA (Australia) congratulated the Regional Director ap.d 
his staff on a clear, comprehensive report that continued to indicate 
steady progress. He was particularly gratified by its emphasis on 
the conference on health and medical manpower, held in Tokyo in 
1985, and was pleased to learn of the initiatives taken in the Region 
as a follow-up. He was also pleased to see the development of 
advocacy for health, which took on special importance in the light of 
the AIDS threat. In that connection, .he endorsed the suggestion made 
by the representative of the Republic of Korea that a specific item 
on AIDS should henceforth be included in the Committee's agenda. 
Lastly, he ~ras gratified by the report 1 s emphasis on the use of 
informatics in primary health care, and looked for~Tard to the 
Technical Discussions on the subject. 

Dr MAOATE (Cook Islands) appreciated the time and effort devoted 
to producing the report. 

The RIDIONAL DIRECTOR thanked the representatives for 
words about the report, which was a truly collaborative 
that it had been prepared in close cooperation with 
States. 

their kind 
product in 
the fvlember 

It had been asked why the report did not show how the activities 
undertaken were related to the targets set. He recalled that, while 
the Regional Director was constitutionally responsible for making a 
biennial report on WHO's work, a report on the monitoring of the 
health-for-all strategy was produced only every three years. The 
next report of that nature, which would be discussed by the Regional 
Committee in 1988, would thus contain far more comprehensive 
information related to the health-for-all targets. 
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Replying to a further question about the lack of information on 
activities and progress in individual countries, he drew attention to 
resolution \f.PR/RC27.R8, which authorized the Regional Director to 
"discontinue publishing a report on individual projects on the 
understanding that the Regional Director will make available to 
members of the Regional Committee, on request, full information on 
any project". The biennial report thus did not go into detail on the 
subject of country projects. However, the working documents relative 
to agenda items 9 and 10.1 (Management of vlH0 1 s resources, and Report 
of the Sub-Committee on Programmes and Technical Cooperation) would 
shed more light on what the WHO country programmes of cooperation had 
undertaken and achieved. 

With respect to the proposal from Australia and the Republic of 
Korea, of which note would be taken, he said that, although the 
Secretariat would welcome discussion on ~IDS, it might not be fully 
in keeping with the global nature of the Special Programme and the 
relevant Health Assembly resolution to place it on the Committee's 
agenda as a special it~m. In practice, however, the information 
document circulated to participants (WPR/RC38/INF.DOC./1) could serve 
as a working document and a basis for discussing AIDS control 
activities in the Region during consideration of the. biennial report. 
Thanks to the Committee's initiative, the AIDS programme had in fact 
begun earlier in the Western Pacific than elsewhere and had already 
achieved some success. 

The meeting rose at 11.55 a.m. 
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81 

ANNEX 1 

Mr Chairman, Your Excellencies, Distinguished Representatives, Ladies 
and Gentlemen, 

On behalf of the World Health Organization, I wish to express 
sincere thanks to our gracious hosts, the Government and people of 
the People's Republic of China, for their warm welcome on this 
auspicious occasion. 

Fifteen years have elapsed since China resumed its rightful 
place b.r entering into cooperation with WHO. During that time, 
particularly in the past decade, our relationship has been fruitful 
and has grown steadily closer as we march together towards the 
achievement of health for all by the year 2000 based on primary 
health care, which in China was developed well before the worldwide 
movement. 

There is a tradition in this part of the world of maintaining 
those of the old ways that are good, while adding and putting into 
effect new knowledge: a continuous, evolving and flexible process. 
Because of its experience in living this tradition, China has had an 
enormous influence on the development of WHO's programme, not only 
throughout the Western Pacific and the South-East Asian Regions but 
also in other parts of the world. An important component of the 
"four modernizations" is health. And it is a measure of the success 
of China's achievements in this respect that modern, scientific 
health care is now accessible and affordable to over one thousand 
million Chinese. With such accumulated experience, China is working 
to the mutual benefit of all Member States, in such areas as human 
resources development and the development and transfer of 
technology, all based on primary health care. The country's success 
in traditional medicine has also significantly contributed to the 
health of the people, and its efforts to integrate western and 
traditional medicine are of great importance. 

This is a significant and historic occasion. It is the first 
time WHO has been invited to hold a meeting of one of its governing 
bodies in China. This makes me very proud. Proud of being invited, 
and proud that it shows proof of the willingness of China's leaders 
to intensify their cooperation with WHO in the Western Pacific 
Region, and thus to contribute to global "health for all". Your 
leaders have years of experience in involving the people. With their 
tradition of social equity and community participation, they are in a 
unique position to help WHO to fulfil its constitutional role. And 
the first principle of this role is that health is a state of 
complete physical, mental and social well-being and not merely the 
absence of disease or infirmity. This is stipulated in the 



82 RIDIONAL COMMITTEE: THIRTY-EIGHTH SESSION 

Annex 1 

Constitution. We are all, China, the other Member States of the 
Region, and WHO, linked together in our joint quest for peace, 
security, equity and social wellbeing, which are the common 
birthright of every man, woman and child. 

There are only thirteen years to go until the year 2000. I am 
convinced that our discussion during this historic session of the 
Regional Committee will have a very great and positive effect on the 
way in which WHO conducts its programme of cooperation in the short 
time left. In this changing world we must identify new roles for 
both Member States and WHO, and enter into a new kind of regional 
partnership to further accelerate the achievement of health for all. 
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ADDRESS BY HIS EXCELLENCY THE MINISTER OF PUBLIC HEALTH, 
PROFESSOR CHEN MINZHANG OF THE PEOPLE 1 S REPUBLIC OF CHINA 

8.3 

ANNEX 2 

Mr Chairman, Dr Hiroshi Nakajima, Vice-Premier Wan Li, Ladies 
and Gentlemen, 

Thanks to the vigorous support given by all parties concerned, 
the thirty-eighth session of the WHO Regional Committee for the 
Western Pacific is officially inaugurated today in Beijing. This is 
the first time that a session of the WHO Regional Committee has been 
held in this country. First of all, please allow me, on behalf of 
the Ministry of Public Health of the People's Republic of China, to 
extend my most cordial greetings and a warmest welcome to all guests 
attending the meeting. 

The World Health Organization has all along devoted itself to 
the health of mankind and has done a lot of work in this regard. 
Particularly following the Thirty-second World Health Assembly, at 
which the strategic goal of health for all by the year 2000 was put 
forward, the health services in the world, especially in the 
developing countries, have been further promoted. Since the 
resumption of its participation in WHO's activities in 1972, China 
has established close friendly relations of cooperation with WHO and 
its Regional Office for the Western Pacific and has developed 
friendly intercourse, exchange of experiences and technical 
cooperation with various Member States. 

China is a developing country with a large population and an 
underdeveloped economy, and its health services are in urgent need of 
further development. In the recent eight years, facilitated by the 
reform conducted in the health sector, the health services in China 
have developed considerably. The three-level medical and preventive 
networks in urban and rural areas have been further consolidated. 
Universal · coverage by primary health care has rapidly raised the 
health level of our people, with life expectancy reaching 69 years, 
the maternal mortality rate decreasing to 5/10 000 and the infant 
mortality rate to 14.3/1000 in urban areas and 27.3/1000 in rural 
areas. With the assistance given by WHO and UNICEF, the cold-chain 
system covers over half of the country and planned immunization for 
children is guaranteed. As a result, the incidence of infectious 
diseases has decreased rapidly; the morbidity rate for measles, 
diphtheria and pertussis has been reduced by 40%-50% compared with 
the lowest rate recorded, in 1985. At present, our country is making 
vigorous efforts to attain the strategic goal of health for all by 
the year 2000 put forward by WHO. 

China has something in common with most Member States of the 
Region in its economy and health services. We are g~ad to note that 
our health policy and practice in primary health care have brought us 
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great attention from WHO and ita Member States in the Western Pacific 
Region. At the same time the experiences of other Member States of 
the Region can also be made use of by our country to facilitate the 
development of our health services. We are willing to further 
strengthen our cooperation with WHO, especially the Regional 
Office, and other Member States, so as to work together to make great 
contributions to the attainment of the strategic goal of health for 
all and to the health of mankind. 

The convening of the thirty-eighth session of the WHO Regional 
Committee for the Western Pacific in ou~ country today will promote 
and facilitate the development of health services. This meeting has 
provided us with an excellent opportunity to learn the achievements 
and experiences of other Member States in the development of health 
services. At the same time, it has also provided us with an 
opportunity to promote the friendly relations of cooperation between 
China and WHO and other Member States in the Region. Here I wish to 
express, on behalf of the Ministry of Public Health of the People's 
Republic of China, my heartfelt thanks to the WHO Regional Office for 
the Western Pacific and Member States and extend once again my 
greetings to the meeting. 

It is my conviction that, with the efforts of all the staff of 
the WHO Regional Office for the Western Pacific and the close 
cooperation of all Member States, the meeting will certainly play its 
due role in the development of health services in the Region and will 
make substantial progress in the debate on relevant subjects. 

Finally, I wish the complete success of this meeting. 
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ADDRESS BY MR HAN BOPING, VICE-MAYOR, BEIJING MUNICIPALITY, 
PEOPLE 1 S REPUBLIC OF CHINA 

Mr Chairman, Mr Nakajima, Vice-Premier Wan Li, Ladies and Gentlemen, 
Dear Friends. 

The fact that the thirty-eighth session of the WHO Regional 
Committee for the Western Pacific is being held in Beijing, the 
capital of the People's Republic of China, is a great pleasure for 
the people of the city. On behalf of the ten million inhabitants and 
the government of the city, I extend a warm welcome to you - the 
representatives from more than twenty Member States and 
representatives and officials of WHO and other organizations. 

Beijing has more than ten million people living in ten districts 
and eight counties. It is a political and cultural centre and also a 
centre of international communications, with dozens of universities 
and research institutes. It is also a city that has undergone many 
important changes as a result of reforms and the policy of opening up 
to the outside world. There have been changes in the layout of the 
city and improvements in the living standards of the people. As a 
result of all these changes, the quality of life of the people and 
public health have improved. We can now say that every resident's 
health is well taken care of and that everyone has access to primary 
health care. We believe that, in a few more years, we can develop 
Beijing into a city of science, civilization and health, where people 
will enjoy a better health service, and where health for all by the 
year 2000 will be achieved. 

During the course of this session of the Regional Committee, 
participants will be able to visit some of our counties and see the 
primary health care centres, schools and kindergartens. I hope that, 
when you leave Beijing, you will leave with a good impression of the 
city. At the same time, since it is a developing city, there is 
still a big gap between Beijing and the developed cities outside 
China. I hope that, before you leave, you will give us your 
comments, so that we can improve things even further and thus serve 
you better the next time you come. 

I wish you every success, a happy stay in Beijing, and good 
health. 

Thank you very much. 
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ADDRESS BY THE RETIRING CHAIRMAN 

Distinguished Representatives, the Director-General of the World 
Health Organization, the Regional Director of the Regional Office for 
the Western Pacific, Representatives of Nongovernmental Organizations 
and Specialized Agencies of the United Nations, the World Health 
Organization Secretariat, Ladies and Gentlemen, 

This is the end of my term as Chairman of the Regional 
Committee, and I feel particularly privileged to be able to address 
you at this, our thirty-eighth session. This is a historic occasion 
in the history of the Regional Committee for the Western Pacific, for 
it is the first time the Committee has met in Beijing. We as a 
region welcome this occasion, and on behalf of the Regional Committee 
I wish to thank the Honourable Minister for the generous gesture of 
the People's Republic of China in hosting this meeting and for the 
warmth of its hospitality. 

This occasion re.presents a major step towards the goal of health 
for all by the year 2000. China has earned the admiration of the 
world in the development of health care systems and has demonstrated 
to the Region its positive support for the aims and purposes of the 
World Health Organization by hosting representatives of Member States 
in its capital city. 

This occasion is also a memorable one for me personally, as it 
represents the severance of an association with the Regional 
Committee that dates back over a decade, and an association with the 
World Health Organization that goes back as far as 1965. As this is 
my last official association with the Regional Committee, I hope you 
will forgive me if I indulge in a little personal retrospection. 

First, I wish to thank my colleagues on the Committee for their 
support and friendship. Their collective experience and commitment 
to the aims of the Organization to which we all belong have always 
impressed me, and I am particularly appreciative of the personal 
friendships that have enriched these meetings. 

I wish to acknowledge the contribution and help given by the 
Regional Director. I have had the privilege of working with two 
Regional Directors during my association with the Regional Committee. 
Each in his own way has contributed to the growth of the Organization 
and the programme development of the strategy for global health. I 
am delighted to have had the opportunity to work with men of such 
stature. Their individual contributions to the health of the Region 
speak for themselves. 
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But, as outgoing Chairman, I would like to thank particularly 
our good friend, Dr Hiroshi Nakajima, and through him all the WHO 
Secretariat who have been eo helpful to me during that period. Not 
only do they offer a warm friendliness to all with whom they are 
associated, but they continue to demonstrate a selfless dedication to 
the goals of our World Health Organization, which continually 
impresses and inspires those of us who are fortunate enough to be 
associated with it. 

WHO staff are spread throughout the Region and are .recruited 
from around the globe, but they are uni..ted in one cause; and it is 
through their efforts and by their leadership that in this region we 
have been able to achieve the progress in health development to date. 
And that progress is not insignificant. Looking back over the past 
year, as is customary for the outgoing Chairman, I am pleased to 
report that this has been one of progress and of consolidation. 

A year ago, at our thirty-seventh session, I spoke about the 
changes that had taken place over the last ten years and the 
astonishing progress that has been made in the Region. Let me give 
some examples of why I think Hember States in WHO have cause for 
pride in their achievements. 

First has been the great improvement in health care coverage 
through the primary health care approach. This approach, fundamental 
to the aims of WHO, has been adopted and vigorously implemented in 
this region and the progress is clearly documented by the recent 
health-for-all strategy evaluation. WHO has acknowledged from the 
outset that the concept of primary health care could not be put into 
practice without sound and appropriate management. It is fitting 
here to acknowledge the contribution of the Director-General, 
Dr Halfdan Mahler, who has determinedly advocated this important 
concept. 

Second has been the recognition of the need for health manpower 
or, as I would prefer to call it, "health workforce" 

development. In preparing the health workforce to meet the new 
challenges of health care service, both now and in the future, 
medical schools and other training institutions may not have adapted 
as rapidly as we would have wished. It is encouraging, therefore, to 
note that the Regional Director has been working with countries to 
promote changes in these institutions in keeping with the Declaration 
of Tokyo in 1985 and, as we note from the Regional Director's report, 
seven countries have already followed this up with national workshops 
of their own. 

Important progress has been made in the more technical fields. 
I would like to record the great success in this region of the two 
major child health programmes, namely, the expanded programme on 
immunization and the diarrhoeal diseases control programme and, 
gaining rapidly in importance, the newer programme on acute 
respiratory infections. 
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The combined impact of these programmes on infant and child 
mortality has been considerable. The number of lives saved by the 
investment in these programmes alone must give WHO and all the other 
agencies concerned great satisfaction. 

Less spectacular, but with great potential for the future, have 
been WHO's efforts in the development of hepatitis B vaccine and the 
implementation of efforts for the total control of leprosy in at 
least some parts of the Region. 

Now I can turn to the future. During this session the Regional 
Committee will be considering the priorities for WHO's Eighth General 
Programme of Work for the Region for the period 1990-1995. 

As regards the Seventh General Programme of Work, which ends in 
1989, I am pleased to report that special attention is to be focused 
by WHO on the control of childhood diseases through the EPI and CDD 
programmes, as well as improvements in water supply and sanitation. 

Attention is also being given to chronic disease problems as 
well as mental health, alcohol and drug abuse, and health for the 
elderly. 

To effectively implement this General Programme of Work, two 
main strategies are being adopted, namely, the development and 
introduction of new technology and the strengthening of health 
service management. 

I 

And now, as we come to the last biennium of the Seventh General 
Programme of Work, I would like to present a personal view as to how 
I see future programme needs for the Region. 

I 

Despite the progress that has been made, there are still some 
countries in the Region where enthusiasm and planning alone are not 
enough unless adequate resources and technical support can be 
provided, and where the fundamental requirements of improved child 
health, better nutrition, and a safe clean water supply and adequate 
sanitation have still to be strengthened if all countries in the 
Region are to meet the goal of improved health by the year 2000. 

The Region has made considerable progress in the development of 
primary health care services, but the need still remains to fill the 
gaps in terms of coverage. 

Technical cooperation and resources will have to be made 
available for those few countries in the Region that still require 
substantial efforts to strengthen their health infrastructure. So it 
may equally be said of other countries with otherwise good health 
services. 
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For many countries there is also a need to expand the technical 
content of primary health care at the peripheral level and to 
strengthen the treatment services at the middle or first referral 
level. At the same time, while the quality and range of services are 
being upgraded, the basic environmental requirements of improved 
water supply and sanitation, and food safety cannot be discounted. 

What future problems. will require to be dealt with b,y this 
growing health infrastructure? I think some of us feel that, despite 
the remarkable gains made in child health, there is still a 
requirement to make further efforts with the health of the adult 
population, both men and women, particularly in those countries where 
economic development depends on an active and creative workforce. 

We should not forget that health status is dependent on standard 
of living as well as life-style. Indeed, without a reasonable 
standard of living, it is not possible to live healthily. 

Adults still form the majority of the population and, of 
course, make up the workforce of the country. In growing economies 
and developing and industrializing countries, the work environment 
presents numerous threats to health. Primary health care will have 
to include the working environment and governments have 
responsibility to ensure this comes about. Occupational health 
services should be recognized as essential and warrant strengthening 
in almost all the countries in the Region. 

It is not likely that the future will bring any great 
improvement in resources available for health, given the present 
economic and demographic changes in the Region. We are going to have 
to manage our resources better, and again we come back to the 
importance of effective management. 

Especially there will be a need for greater accountability. For 
accountability, better information will be needed. The present rapid 
advances in information systems and informatics should permit us to 
develop better networks for operational and technical data control. 
The importance of this subject has been recognized by the Regional 
Committee in its choice as a topic for the Technical Discussions 
session. 

While accepting that good management of our resources and 
workforce is essential for our health-for-all strategy, I would 
suggest that we must also recognize that communication will be the 
major factor if we are to achieve success. 

And our Regional Director is to be congratulated on the 
effective communication that occurs between the Regional Office and 
Member States. The convening of workshops and technical discussions 
attended by health workers from Member States within the Region has 
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been an excellent medium for better understanding and encouragement 
of a common sense of purpose for health development within the 
Region. 

Communication is equally important, both in 
countries, both in and among various sectors, and most 
between government and publ~c. 

and between 
importantly 

For WHO there will be a continuing need to communicate with 
Member States. The activities of our Sub-Committee on Programmes and 
Technical Cooperation have led to a continually increasing contact 
between members themselves and their colleagues in national 
administrations. Possibly the time has now arrived where this field 
of contact and great communication should be enlarged to encourage 
interregional meetings, with the Sub-Committee playing an active part 
in strengthening these links. 

To sum up, we are moving into an era of expansion of health 
programmes to cover all the people, an era where management will take 
advantage of new technology both in developing and developed 
countries, and where communication will increasingly become the major 
factor that enables us to achieve our goal for the year 2000. 
Provided we give particular emphasis to the basics of health 
development, child health, occupational health, nutrition, safe and 
adequate water and food supplies, and adequate sanitation, I am 
confident that Member States of WHO are in this region more than 
capable of achieving that goal. 




