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1. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES; 
MEMBERSHIP OF THE JOINT COORDINATING BOARD: Item 10 of the Agenda 
(Document WPR/RC34/4) 

The REGIONAL DIRECTOR drew attention to paragraph 2.2.2 of the 
Memorandum of Understanding on the administrative structures of the Special 
Programme for Research and Training in Tropical Diseases, which provided for 
the selection of two representatives as members of its Joint Coordinating 
Board from among those countries directly affected by the diseases dealt 
with by the Special Programme. 

The two Member States of the Western Pacific Region selected by the 
Regional Committee to send representatives to Geneva as members of the Board 
were currently China and the Republic of Korea. The three-year period of 
tenure of China expired on 31 December 1983. 

The Committee would wish to appoint a Member State to represent the 
Region from 1 January 1984. 

Dr SUNG WOO LEE (Republic of Korea) proposed Malaysia. 

Dr ZHANG BEIXIANG (China) and Dr TAPA (Tonga) supported the proposal. 

The REGIONAL DIRECTOR reminded Member States that any country not 
selected for appointment to the Board, either by the contributors to Special 
Programme resources (paragraph 2.2.1 of the Memorandum of Understanding) or 
by the Regional Committee, could express interest in being designated a 
member by the Joint Coordinating Board itself (paragraph 2.2.3 of the 
Memorandum of Understanding). The Board could designate three such members 
and there would be a vacancy under that category in January 1984. 
Applications for membership must reach the Special Programme Coordinator 60 
days before the next meeting of the Board, which would be held from 25 to 27 
June 1984, in other words, by 25 April 1984. Applications received in 
Geneva after that date would not be considered. 

Any government or organization which was a Cooperating Party, under 
paragraph 1.2 of the Memorandum of Understanding, could send an observer at 
its own expense to meetings of the Board. Formal requests to attend in that 
capacity must reach the Special Programme Coordinator in Geneva by 10 June 
1984 at the latest. 

The CHAIRMAN, in the absence of further comments, noted that the 
Committee approved the proposal that Malaysia should represent the Region on 
the Joint Coordinating Board and asked the Rapporteurs to prepare a draft 
resolution. 
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2. SUB-COMMITTEE ON TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES; 
Item 11 of the Agenda 

2.1 Report of the Sub-Committee on Technical Cooperation among Developing 
Countries: Item 11.1 of the Agenda (Document WPR/RC34/5) 

Dr CHRISTMAS (New Zealand), Chairman of the Sub-Committee on Technical 
Cooperation among Developing Countries, introduced the Sub-Committee's 
report. He said that the Sub-Committee had held its twelfth session on 16 
and 17 June 1983 following a country visit in the Philippines in March. 

Operating in effect as a programme review committee, it had 
considered, first, acute respiratory infections (ARI), which were generally 
recognized as a leading health problem and a major cause of mortality and 
morbidity in infancy and early childhood in most countries of the Region. 
Studies at the WHO Collaborating Centre at Goroka (Papua New Guinea) and the 
regional meeting of principal investigators in 1982 had revealed that there 
was sufficient knowledge available for prompt diagnosis and treatment of 
acute respiratory infections. 

In order to apply that knowledge, the Sub-Committee recommended that 
acute respiratory infections control must be recognized as an essential part 
of health strategies of each country, which should designate a specific unit 
or person as a focus for activities; traditional mechanisms provided by 
expanded programme on immunization should be used; there should be training 
in early diagnosis and treatment, with special emphasis on primary health 
care and parent education; it was recognized that a multisectoral approach 
was required in order to ensure adequate nutrition, housing, water supply 
and sanitation as major means of improving general health, especially among 
children. 

The Sub-Committee had then considered the related conditions rheumatic 
fever and rheumatic heart disease, rheumatic fever being recognized since 
the 1970s as an important disease also in developing countries. In view of 
the need for more information on heart diseases the Sub-Committee 
recommended greater emphasis on gathering data in countries on their 
incidence and prevalence and establishing indicators for chronic 
degenerative diseases as a means of increasing community awareness. Again 
countries should establish focal points for control and, where possible, 
pilot programmes for prevention, with primary health care for rheumatic 
fever. Finally, the Western Pacific Advisory Committee on Medical Research 
should be encouraged to promote more support for research in that area. 

It had been further suggested that cardiovascular diseases control was 
an appropriate subject for technical discussions in conjunction with a 
Regional Committee session in the near future. It was also felt that the 
Committee might adopt a resolution on support for their prevention and 
control. 

Primary health care and relevant training had been seen as an 
important subject for investigations in 1984, but the Sub-Committee had felt 
that consideration should also be given to the growing importance of 
hepatitis B; the latter should therefore be given serious attention by the 
Regional Committee at its next session. 
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He had found the Sub-Committee's work useful and effective with a good 
sense of purpose, and the Regional Committee should make it responsible for 
reviewing those programmes that were relevant for technical cooperation. 

Mr HUSSAIN (Malaysia) fully supported the 
cardiovascular diseases and expressed special 
paramedical personnel in prevention and control. 

recommendations concerning 
interest in the role of 

He also supported the recommendations on acute respiratory infections, 
which were the commonest cause of outpatient attendances in spite of the 
effectiveness of available control technology. Malaysia was establishing a 
national acute respiratory infections committee. Information on the 
experience of other countries in the use of paramedical personnel would be 
welcome. 

The Sub-Committee's recommendations for future subjects of study met 
with his delegation's approval. 

Dr MINNERS (United States of America) commended the report and 
recommendations of the Sub-Committee, and concurred particularly in the 
recommendation that national health education programmes be undertaken to 
prevent cardiovascular diseases, including measures · against smoking. Those 
would also be relevant to acute respiratory infections prevention and 
control. All six recommendations on cardiovascular diseases were reasonable 
and appropriate to the different circumstances prevailing in the Region. 
Training of primary health care workers would ensure the most direct 
assessment of local needs and the most appropriate ways of meeting them. 
Health education should be geared to the specific local conditions. The 
National Heart, Lung and Blood Institute of the National Institutes of 
Health (USA) had various educational materials on high blood pressure 
control, screening, nutrition and drug therapy designed for home use which 
might be adaptable to some of the circumstances in the Western Pacific 
Region. Samples would be made available on request to responsible health 
administrators. 

Although some acute respiratory infections were preventable with 
currently available and relatively inexpensive vaccines for diseases such as 
pertussis, measles and diphtheria covered by the expanded programme on 
immunization, that programme could not be relied upon alone to result in a 
substantial decrease of acute respiratory infections in developing 
countries, where the etiological agents had not been well identified, so 
that it was difficult to predict the effectiveness of control strategies. 

He supported the Sub-Committee's recommendations, particularly those 
for establishment of acute respiratory infections control programmes, 
training, increased availability of antimicrobials and the use of expanded 
programme on immunization mechanisms. In addition, high priority should be 
given to developing rapid, inexpensive and sensitive diagnostic tests for 
field use, which would also be most valuable in epidemiological studies of 
acute respiratory infections in various countries. Perhaps most important, 
such studies in developing countries would help define the extent of the 
problem, determining age and pathogen-specific incidence as a requirement 
for effective planning of acute respiratory infections control, availability 
of antimicrobials and development and use of vaccines. 
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Dr SUNG WOO LEE (Republic of Korea) also commended the report, 
referring particularly to section 4.1.5 of the recommendations, on the 
preparation and exchange of manuals and guidelines for primary health care 
workers. He agreed with the remarks on the high cost of establishing 
cardiovascular disease centres. His delegation supported the proposal that 
a resolution on cardiovascular diseases be submitted to the current session 
of the Regional Committee. 

Mr LAVEA LIO (Samoa) said he had noted the main points of the report, 
particularly the point that governments should act immediately if health for 
all by the year 2000 was to be achieved as it would take some years for the 
impact to be felt. He supported the proposal to implement cardiovascular 
disease control programmes through primary health care and to establish 
pilot studies. Those diseases were a serious problem in Samoa. He had also 
noted the recommendations on acute respiratory infections, particularly on 
the need for focal points for control, and the usefulness of health services 
research. 

The proposed topics for future consideration by the Sub-Committee were 
also noted. 

Dr ROMUALDEZ (Philippines) said that the Government of the Philippines 
had initiated a joint programme on cardiovascular diseases of the Ministry 
of Health and the Research Division of the Philippine Heart Center; a pilot 
programme for monitoring and control had been set up in one province, which 
it was hoped would provide the basis for the development of a national 
control programme. 

A national committee on acute respiratory infections had been set up to 
assess the results of research by the Research Institute for Tropical 
Medicine in an urban area of Metropolitan Manila and a rural area in Bohol 
Province, as a basis for an acute respiratory infections control programme. 

The Philippines appreciated the importance of viral hepatitis as a 
health problem and had initiated a programme in cooperation with Japan to 
develop reagents for diagnostic tests and with a view to joint production of 
vaccines. 

Dr KITAGAWA (Japan) congratulated the Sub-Committee on its exellent 
report. Cerebrovascular diseases had become the leading cause of death in 
Japan, reaching a peak of 176 deaths per 100 000 people in 1970. As a 
result of improvements in medical care and diet and a better understanding 
of the influence of lifestyle and social habits, there was now a tendency 
for the mortality rate to decline. More publicity should be given to the 
fact that, thanks to recent progress in medical and social science, most 
cardiovascular diseases were preventable or curable. On the other hand, 
acute respiratory infections were, after diarrhoeal disease, the most 
frequent cause of child deaths in many developing countries. Action aimed 
at reducing mortality from such infections should therefore be intensified 
at the primary health care level, in coordination with the expanded 
programme on immunization and the diarrhoeal disease control programme. 

Dr SIALIS (Papua New Guinea) said that his country had as yet no formal 
cardiovascular disease control programme. As more reliable statistical and 
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epidemiological data became available, however, the health authorities would 
be developing a programme in which the emphasis would be on primary health 
care. Research on acute respiratory infections was continuing at the 
Institute of Medical Research, Goroka. Some 11 000 children had so far 
received pneumococcal vaccine immunization under a trial scheme Ln the 
Eastern Provinces. The nationwide expanded programme on immunization 
included an in-service training programme in which the emphasis was on 
primary health care. Lastly, the country had no formal acute respiratory 
infections control programme; control activities had been integrated into 
the general health services. 

Dr CHRISTMAS (New Zealand) observed that it was impossible to identify 
with certainty the individual factors that were responsible for 
cardiovascular diseases, though smoking and nutrition were certainly areas 
on which attention must be focused. It was in fact not clear why the 
cardiovascular disease mortality rate had dropped in the United States, New 
Zealand and Japan. New Zealand's leading cardiologists and epidemiologists 
would shortly be meeting to review available evidence and were expected to 
draw particular attention to smoking, lack of exercise, excess weight, 
hypertension and salt consumption as contributory factors to cardiovascular 
disease. It was to be hoped that other countries with the capability to do 
so would set up programmes similar to the Mr Fit Programme in the United 
States of America so that all available knowledge on the subject could be 
pooled. 

Dr THONG (United Kingdom of Great Britain and Northern Ireland) also 
congratulated the Sub-Committee on its excellent report. While agreeing 
that cardiovascular diseases, acute respiratory infections and hepatitis all 
deserved the closest attention, he was particularly interested in the 
proposal to examine the public health significance of hepatitis in the 
Region, with a view to strengthening control measures. 

Dr ZHANG YINE (China), in endorsing the Sub-Committee's report, felt 
that it was correct to place emphasis on the prevention and treatment of 
cardiovascular diseases and acute respiratory infections. Recent research 
had shown cerebrovascular diseases to be a leading cause of death. 
Epidemiological studies in China had revealed that the incidence of 
hypertension in the population was between 2 and 10 %, ranging from 3.94% in 
rural areas to 7.25% in urban areas and from 3.52% in the south (Canton) to 
9.68% in the north (Beijing). Although the precise reasons for the 
considerable variations were not known, they were assumed to be related to 
eating habits. An infrastructure of services to prevent and treat 
cardiovascular diseases had existed in the country since 1969 and coverage 
was being steadily extended. Emphasis was placed on early diagn6sis and 
treatment by both western and Chinese techniques and on surgery. WHO 
collaborating centres had been set up in Beijing, Shanghai and Guangdong. 
The incidence of acute respiratory infections was also high in China. 
Because these two types of diseases were developing into such a serious 
threat to health, China was anxious to cooperate with WHO and with other 
countries in improving the level of prevention and treatment. 

Dr REYNES (France) commended the Sub-Committee on its recommendations, 
particularly those concerning cardiovascular disease control measures. 
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France and French Polynesia were greatly affected by cardiovascular diseases 
and, in cooperation with WHO, had for many years been carrying out 
epidemiological studies in order to identify the factors involved. Although 
all the findings of France's pilot prevention projects were not yet 
available, public information campaigns had been conducted in order to 
educate the public at large in those aspects of the diseases where it was 
clear that a causal relationship existed. Her country would be happy to 
make available to other countries the public information literature 
published by the Health Education Committee and Heart Disease Control 
Centre, which could be adapted to prevailing circumstances. As the 
representative of New Zealand had suggested, it was the relationship between 
the factors causing cardiovascular diseases that was significant rather than 
any one factor in isolation. France was accordingly designing new 
epidemiological studies in an effort to identify more closely the 
combination of risk factors involved and would be grateful for any 
cooperation that might be forthcoming from WHO and other countries in that 
field. 

Mr NGUYEN DUY CUONG (Viet Nam) said that his country fully endorsed the 
recommendations of the Sub-Committee. The morbidity and mortality rates for 
cardiovascular diseases in Viet Nam had been steadily increasing in both 
urban and rural areas. The situation called for regional cooperation and it 
would therefore be desirable for the topic to be included in future 
technical discussions. Acute respiratory infections also posed a major 
health hazard, particularly among children, and his Government therefore 
wholeheartedly supported the recommendations concerning the expanded 
programme on immunization and the development of criteria for the use of 
antibiotics. 

Dr TARANTOLA (Regional Adviser in Communicable Diseases), responding to 
a point made by the representative of Malaysia, observed that the approach 
to acute respiratory infection programmes was somewhat different from that 
adopted for the control of diarrhoeal diseases programme and the expanded 
programme on immunization. Whereas, · in the latter case, the point of 
departure was managerial training followed by the training of supervisors 
and peripheral health workers, the objective in acute respiratory infections 
programmes was to develop training material, such as task descriptions and 
diagnostic charts, for primary health care and peripheral health workers 
and, thereafter, training material for their supervisors and national 
managers. As the representative of the United States of America had 
indicated, much importance attached to health education campaigns - a point 
that was highlighted by a study conducted in Nepal which revealed th.at the 
risk of children contracting acute respiratory infections was much greater 
in families where the parents smoked. Although the expanded programme on 
immunization was a valuable tool in the prevention of acute respiratory 
infections and its linkage with acute respiratory infections programmes was 
essential, the expanded programme on immunization alone could not be 
expected to bring about a major reduction in acute respiratory infections. 
WHO was promoting microbiological and epidemiological research in order 
better to understand the etiology and mode of transmission of such 
infections. WHO's priority objective was the reduction of mortality, 
especially among children under the age of five. There was thus a great 
need for base-line data for designing case-management packages to help 
primary health care workers and even members of the community to determine 



WPR/RC34/SR/5 
page 9 

the presence of acute respiratory infections, to assess the seriousness of 
the infection, and to diagnose and treat cases by simple means, including 
chemotherapy. Considerable progress had been made in viral diagnosis, for 
which rapid techniques had been developed that were much less cumbersome 
than those utilized in the past. Perhaps because bacterial acute 
respiratory infections were not a major problem in developed countries, 
bacterial tests were less advanced than viral tests. It would therefore be 
particularly useful if those countries possessing the capability to develop 
new techniques would participate actively in the development of new, rapid, 
easy and affordable means of diagnosing bacterial respiratory infections, 
Collaboration of this kind already existed with the Centers for Disease 
Control in Atlanta, United States of America. The Bohol project referred to 
by the representative of the Philippines, which benefited from the support 
of the Government of Australia, was one of the most ambitious acute 
respiratory infections projects in the world. The representative of Japan 
had referred to the necessary linkage between the control of diarrhoeal 
diseases and the expanded programme on immunization. One of the reasons for 
this was that they addressed the same target population, namely children 
under the age of five and their mothers. Moreover, they involved the same 
type of personnel, primary health care workers, epidemiologists and 
paediatricians. A reflection of this linkage was the fact that, in the 
Regional Office for the Western Pacific, the expanded programme on 
immunization and the control of diarrhoeal diseases and acute respiratory 
infections programmes were all handled by the same unit. Papua New Guinea 
should be congratulated on being the forerunner in the area of acute 
respiratory infections research. The Goroka research project was the first 
of its kind to be initiated on such a scale. It was progressing well and 
had provided a stimulus for similar research elsewhere. It would likewise 
be interesting to monitor the success of the pneumococcal vaccine 
immunization scheme being tested in Papua New Guinea. A group of acute 
respiratory infections specialists would be visiting China in 1984 and it 
was hoped that further cooperation would take place in this area. Acute 
respiratory infections research had also been carried out at the Institute 
of Tuberculosis in Hanoi, Viet Nam, and it had been proposed that the 
project be extended. Cooperation of the kind fostered in these three 
countries was extremely fruitful and welcome. 

The REGIONAL DIRECTOR outlined some recent developments in the area of 
cardiovascular diseases and hepatitis. Cerebrovascular and chronic heart 
diseases were a major problem in the Region and, from the public health 
standpoint, had very similar or~g~ns: excessive consumption of salt, 
smoking, and malnutrition. Studies on the subject had been carried out in 
China, French Polynesia, Japan and the United States of America and were 
also planned by WHO and the South Pacific Commission. The pooling of the 
findings of these epidemiological studies, especially as they related to 
nutrition, environment and life-styles, could provide a means of primary 
prevention. One of the main features of secondary prevention was the 
control of blood pressure and, there, the high cost of drugs represented a 
serious obstacle. It had been found that in Fiji, for example, providing 
hypertension drugs free of charge would involve tripling the current 
government drug budget. The delivery of drugs and their proper and regular 
administration was another problem and the United States of America's offer 
to share its experience with countries in the South Pacific was most welcome. 
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Rheumatic heart disease was a recent phenomenon in many developing 
countries where doctors were changing their patterns of prescription, moving 
away from penicillin towards more expensive antibiotics. There had been 
found to be a statistically significant correlation between this trend and 
the increasing frequency of rheumatic heart disease. The cost of replacing 
impaired heart valves in the Region ranged from as much as 3000 United 
States dollars in New Zealand to as little as 300 dollars in China. The 
production of artificial valves had increased greatly in recent years and 
the success rate of the operation was now 80 per cent. In view of the 
rising incidence of rheumatic heart disease, therefore, the development of 
appropriate technology and training was an area in which countries 
possessing the necessary expertise should pool their efforts. 

As to hepatitis, he suggested that the topic be included on the agenda 
of the next session of the Regional Committee, which might also wish to 
examine some other aspects of oncogenic virus infection such as herpes, 
T-cell leukemia virus and Epstein virus. Its discussion might serve as a 
preliminary to future research in that field. 

It was so agreed. 

In the absence of further comments, the CHAIRMAN proposed that two 
draft resolutions be prepared, one on acute respiratory infections and 
another on cardiovascular disease. Since there would be further discussion 
on cardiovascular disease in connexion with resolution WHA36.32, it might be 
preferable to wait until representatives had expressed their further views 
on the subject before finalizing the second draft resolution. 

2.2 Membership of the Sub-Committee on Technical Cooperation among 
Developing Countries: Item 11.2 of the Agenda 

The REGIONAL DIRECTOR said that the members of the Sub-Committee on 
Technical Cooperation among Developing Countries were the representatives of 
China, Fiji, Japan and New Zealand. The three-year periods of tenure of the 
representatives of Fiji and Japan ended at the current session of the 
Regional Committee. The Committee had to decide which two Member States 
should appoint representatives to replace them. The Committee might wish to 
consider designating Malaysia and the Republic of Korea. 

In the absence of comments, the CHAIRMAN asked the Rapporteurs to 
prepare an appropriate resolution. 

3. SUB-COMMITTEE ON THE GENERAL PROGRAMME OF WORK: Item 12 of the Agenda 

The REGIONAL DIRECTOR said that the Sub-Committee's report was as usual 
divided into separate parts to conform to separate items on the Agenda. 
Part I referred to the item under consideration, Item 12.1; and Part II to 
Item 13.1. He hoped the Committee would agree to discuss each part 
separately under the relevant agenda item. 

If that was agreed, it followed that the Sub-Committee 
Programme of Work would retain its present membership until 
its report had been presented to the Regional Committee. 
therefore that discussion of Item 12. 2, Membership of the 
should be deferred urttil after Item 13.1. 

It was so agreed. 

on the General 
both parts of 

He suggested 
Sub-Cormnittee, 
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3.1 Report of the Sub-Commitee on the General Programme of Work: Item 12.1 
of the Agenda (Document WPR/RC34/6) 

Dr GALVEZ (Philippines), in the absence of the Chairman and the 
Rapporteur for Part I of the report of the Sub-Committee on the General 
Programme of Work, introduced that part of the Sub-Committee's report on 
behalf of Dr Bayan, a member of the Sub-Committee. Part I of the report 
dealt with the review and analysis of the impact of WHO's cooperation with 
Member States in the field of nursing in primary health care. 

The Sub-Committee had visited Fiji and the Republic of Korea from 13 to 
26 March 1983 to study the role of nurses in primary health care, their 
educational preparation for their role, and their involvement in planning, 
management, training and research with emphasis on WHO cooperation. Its 
reports appeared in document WPR/RC34/6, Annexes 1 and 2. As the time spent 
by the Sub-Committee in the two countries had been limited, the review had 
to be broad and general in nature. 

In both countries visited, nurses were among the largest groups of 
health manpower, working at all levels of administration and with 
management, training, research, and health service delivery functions. Fiji 
had recognized the need to reorient the basic and postbasic nursing 
curricula to equip the graduates with the skills required for community 
health work, and had sought WHO's collaboration to review and modify the 
curricula and to guide the teachers. In-service courses to update and 
upgrade the nurses' knowledge were held periodically. 

In the Republic of Korea, nursing education was well advanced. A 
significant development, starting in 1981, had been the training and 
deployment of community health practitioners (CHPs) to serve in remote rural 
areas with populations of approximately 3000. The CHP was a registered 
nurse/midwife who had completed a six-month postbasic training course at a 
training institute designated by the Government and was responsible for 
operating a primary health care post, treating minor ailments, dealing with 
maternal and child health, and organizing the community. WHO had 
collaborated in the development of the curricula for the CHPs, the training 
of its teaching staff, and the integration of CHP training within the basic 
nursing programme. 

In the field of research, the two countries had different experiences. 
Nurses in Fiji seemed not to be as deeply involved in research as their 
counterparts in the Republic of Korea. 

WHO's collaboration was expected to continue in the following areas: 
further studies/modification of curricula; training of trainers; 
development of training materials; and enhancement of research, management, 
and evaluation capabilities. 

Dr KITAGAWA (Japan) commended Part I of the Sub-Committee's report. He 
welcomed the progress made at regional and national levels in the development 
of coordinated health systems based on primary health care, including 
nursing systems. The Region had played a pioneering role in that field, as 
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the adoption of resolution WPR/RC33.R14 by the Regional Committee at its 
prev~ous session had been followed by the adoption of resolution WHA36.11 on 
the role of nursing by the Thirty-sixth World Health Assembly in May 1983. 

In Japan, public health nurses in the municipalities, particularly 1n 
health centres, contributed directly to community health activities, in 
cooperation with local hospitals. With the introduction of the Law on 
Health for the Aged, the crucial role of those nurses had been reaffirmed, 
and a new plan of action to strengthen their services to cope with the aging 
of the population was in operation. 

Internationally, his country was cooperating in the development of 
health manpower, including nurses, and systems based on primary health 
care. Many public health nurses were coming to Japan for further training. 
He hoped that the Sub-Conunittee 1 s reconunendations would be rapidly put into 
effect. 

Dr CHRISTMAS (New Zealand), also conunending the report, underlined the 
importance of its subject. His country had strongly supported a greater 
role for the nursing profession in health management. He expressed concern 
that only one member of the Sub-Committee was present at the session. 

He asked if a nursing representative had been attached to the 
Sub-Committee during its discussions, and if its observations were being 
followed through in the regional structure. 

Dr BIUMAIWAI (Fiji), thanking the Sub-Committee for its comments, 
recognized the shortcomings in the role of nurses in the delivery of primary 
health care in Fiji. Some changes and progress had been made since the 
Sub-Committee's visit in developing the basic nurses' curricula, with 
cooperation from a WHO consultant. Nursing staff had been included in the 
research unit, and nurses were now taking a two-week induction course before 
being posted to their districts in order to learn more about the public 
health activities they were to deliver. Postgraduate courses were being 
conducted to teach public health nurses about the delivery of primary health 
care. 

Dr MINNERS (United States of America) welcomed the thorough and clearly 
focused report. He supported the Sub-Committee's recommendations, though he 
recognized that WHO's role in certain activities was limited. For example, 
he questioned the part WHO should play in the strengthening of the 
managerial functions of community health councils, which was referred to in 
the first recommendation in the final paragraph of Annex 2. 

He believed that country visits of the type undertaken by the 
Sub-Committee, focused on specific topics, were very valuable for the people 
involved and formed a natural basis for appropriate and sustained technical 
cooperation among developing countries. 

Dr SUNG WOO tEE (Republic of Korea) expressed his appreciation of the 
visit of the Sub-Committee to the Republic of Korea in March 1983, and 
joined previous speakers in commending the report. The Korea Health 
Development Institute, established ~n 1976 with USAID assistance, had 
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undertaken a demonstration project covering a population of 300 000, the 
results of which had led to the enactment in 1980 of the Special Law on 
Health Care Services for the Rural Population. Under this law, 859 
community health practitioners - mostly qualified nurses - had been assigned 
to remote rural areas. By 1985, it was hoped to increase this number to 
2000. He thanked WHO for any support it could provide in the organization 
of training courses for trainers of community health practitioners and in 
the development of training curricula in basic nursing. 

Dr SIALIS (Papua New Guinea) agreed with previous speakers regarding 
the importance of the role of nurses. The nursing services were well 
organized in his country and nurses seemed to be more conversant with 
primary health care than was the case elsewhere. He stressed the importance 
of the work carried out by public health nurses as compared with other 
health workers; the former paid monthly visits to villages, ran health 
centres and subcentres in rural areas, and provided even the lowest level of 
health care. A provincial project in research and development in primary 
health care was largely managed by nurses. He believed this category of 
health worker deserved support and encouragement. 

Dr BANZON (Philippines) commended the nursing programmes of the 
countries visited and noted with satisfaction the similarity to that of the 
Philippines. Work had begun on the development and updating of curricula 
together with deans and principals of colleges and schools of nursing and 
midwifery. She underlined the importance of this in view of the role to be 
played by nurses in managing and supervising primary health care at the 
village level. Her country wished to cooperate closely with Fiji and the 
Republic of Korea in the exchange of knowledge and experience. 

Mr NGUYEN DUY CUONG (Viet Nam) recalled that the importance of the role 
of nursing in primary health care had been discussed in the recent past. 
Since that time several countries, including his own, had achieved 
remarkable results but he believed additional studies were required to 
clarify certain activities in the light of the earlier discussions. He 
particularly stressed the need for refresher training of nursing personnel 
in line with their new role, as well as the need for integration of 
act1v1t1es. In this respect his country was reorganizing the health 
services to coordinate the work of nurses and village health workers. 

Dr OGATUTI (Solomon Islands) said that most of the health workers of 
Solomon Islands had been trained in Fiji; therefore a similar situation 
prevailed and the recommendations on page 9 of the report could also apply 
to Solomon Islands. He thanked WHO for its support in reviewing the nursing 
curricula. The health services of his country were based on nursing 
practitioners, who undertook much of the work normally undertaken by a 
medical doctor. The role of nurses in the health services had recently been 
reviewed for the purposes of a nursing act which would do much to strengthen 
these services. In view of this reliance on nurses he endorsed the need for 
strong support to this category of health worker. 

Dr SUNG WOO LEE (Republic of Korea), replying to the representatives of 
the Philippines and , Viet Nam, recalled two intercountry workshops involving 
Malaysia and the Republic of Korea held 1n 1979. The latter had been 
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attended by a representative of the Philippines. He emphasized the value of 
such workshops for the exchange of knowledge and experience related to 
primary health care development and recommended that they be continued with 
WHO support. Continuing education for health personnel, especially 
physicians and nurses, had been made compulsory in the Republic of Korea: 
the Special Law provided for at least 10 hours' refresher training a year, 
with one week of training for community health practitioners in the field 
organized by the provincial government. 

The CHAIRMAN said he had been most impressed by the community health 
practitioner programme during his visit to the Republic of Korea. It was an 
example of what commitment and will could achieve and he looked forward to 
receiving more information in the future on that country's experience with 
the use of community health practitioners in primary health care. 

Dr HAN (Director, Programme Management), replying to the representative 
of New Zealand, said that, unfortunately, the nursing discipline had not 
been represented on the Sub-Committee; however, during the country visit 
the national nursing leaders had been closely involved in the group's work. 
Also, Dr K.S. Lee of the Regional Office had accompanied the Sub-Committee 
to the Republic of Korea; in Fiji Miss Leavy, WHO Nurse based in Suva, had 
been assigned to the group. 

The REGIONAL DIRECTOR, also replying to the representative of New 
Zealand, said that the selection of representatives to attend the Regional 
Committee was a national prerogative in which WHO could not intervene. 
Unfortunately, this year only two members of the Sub-Committee were present 
at the Regional Committe~. However, the representative's comments had been 
noted and would be brought to the attention of Member States when 
appropriate. 

Dr CHRISTMAS (New Zealand) clarified that his remarks had not been 
addressed to the Secretariat; he suggested, however, that representatives 
should take note that when a sub-committee had been appointed it would be 
desirable for governments to nominate as representatives to the Regional 
Committee those who had attended as members of the Sub-Committee so that 
they could present the report. 

The REGIONAL DIRECTOR drew attention to agenda item 14.1 and World 
Health Assembly resolution WHA36.21. In that connexion, it had been 
recommended that women, health and development should be included on the 
agenda for the 1984 sessions of the six regional committees. He believed it 
would be desirable for the Member States to take this into account in 
nominating their representatives. 

The REGIONAL DIRECTOR said that, in accordance with the plan of action 
accepted by the Regional Committee in 1981, the monitoring of progress had 
been the first exercise since countries had started to formulate and 
implement their national policies and strategies for health for all. 

It had been gratifying to see that, in many of the countries or areas 
that reported, the process of formulation and implementation of health for 
all policies and strategies had, indeed, helped to accelerate the existing 
health development effort. 
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Perusal of the report would help them better to understand the process 
itself and its purpose. It was essential to determine the order of 
magnitude of the tasks to be undertaken, so that the social injustices in 
health existing within countries and the differences between countries could 
be reduced, and national and regional health for all targets reached. 

It was evident that attempts had been made to identify the magnitude of 
the task, but much work still remained to be done. Not many specific 
country targets had been developed. Some of the existing national 
information systems did not lend themselves to providing the information 
necessary to determine targets, specify indicators and monitor progress. As 
a result, data in relation to a number of indicators were not available. 
Thus comprehensive information could not be provided for the report. Where 
data had been more readily available, as for infant mortality, it could be 
shown that, in six countries, the infant mortality rate had exceeded 50 per 
thousand; in 1982 there had been 164 000 deaths of infants below the age of 
one. Other countries had reported lower infant mortality rates but, 
nevertheless, the total number of infant deaths in the Region in 1982 had 
been almost one million. As an indicator of social injustice, the figure 
illustrated the magnitude of the problem. Not all countries had reported on 
other indicators, such as accessibility to essential health care, so that it 
had been difficult to determine the magnitude of the task that lay ahead. 

Another essential outcome of the monitoring of progress should be the 
identification and characterization of the main steps needed to improve the 
cost-effectrveness and social relevance of national health systems. The 
national reports had shown that action had been taken to reorient the health 
systems to improve utilization of physical facilities. They had also given 
evidence of reorientation of the training and use of health personnel, to 
enable them to develop intersectoral approaches and mobilize community 
participation and action. It had been realized that additional resources 
would be required to achieve health for all, and initial efforts had been 
made to mobilize and reallocate resources. In some cases, reallocation of 
resources had been initiated in support of priority national strategies. 
Essential national intersectoral mechanisms were described and, in some 
cases, steps were being taken to improve them for health development. 
Certain countries had referred particularly to the degree of community 
involvement in health development and the way in which it had been mobilized. 

Lastly, he said that the international cooperation 
specifically support from WHO, had to be determined. 

required, 

It hctd been noted that lack of data had prevented some Member States 
from obtaining sufficient information to permit assessment of the magnitude 
of the tasks that lay ahead and the resources needed. The Director-General 
had also said that, though it was commendable that action to expand coverage 
of health care and retrain health manpower had taken precedence over 
preparing planning documents, some information on the health situation was 
needed if action was to be focused on essentials. Adequate data were neede'd 
for a meaningful monitoring exercise. Accurate and relevant health data 
would also be essential in 1985, when the information would be needed to 
evaluate the effectiveness of national strategies, as agreed at the World 
Health Assembly. 
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Among the resolutions adopted by the Thirty-sixth World Health Assembly 
was resolution WHA36. 35 on the methodology of the Seventh Report on the 
World Health Situation, the preparation of which was to commence in 1985. 
The reports resulting from the evaluation of national strategies would form 
the core of the country components of the Situation Report. The Regional 
Director therefore urged Member States to do everything possible further to 
improve their national health information systems so that they could provide 
the data needed for evaluating strategies. In this WHO would cooperate in 
every possible way. 

Dr XU SHOUREN (China) commended the Sub-Committee for its report. Not 
much time had elapsed since the adoption of resolution WHA35.23, yet many 
countries and regional committees had already started their activities 
towards the goal set and the results so far had been very encouraging. He 
was also pleased to see that their own Region and Regional Committee had 
taken serious steps in that regard after accepting the common framework and 
format for monitoring the progress made by countries in the Region in 
implementing their national plans of action, from which the regional plan of 
action was derived. 

In China, since 1979, efforts had been made to strengthen the rural 
hea 1 th services through implementation of a fifteen-year three-phase plan, 
each phase of which would focus on one-third of the country's counties. By 
the end of 1982 300 counties out of the 700 covered by the first phase had 
fulfilled their tasks and the other 400 were expected to do so by 1985. 
Fulfilment of the plan would be a great step forward in efforts to achieve 
health for all by the year 2000. 

Dr MINNERS (United States of America) said he was impressed by the 
substantial amount of material presented for discussion in the report, the 
first of its kind. He was, however, a little surprised by the uniformly 
positive attitudes reported and wondered whether the picture presented was 
an entirely accurate one. The allocation of new financial resources to the 
health for all programmes should be encouraged. 

Mr LAVEA LIO (Samoa) said that the experience gained by his country 
during the monitoring of health for all activities during the two previous 
years had shown that there was a lack of relevant health information but 
that much could be obtained during the monitoring process itself. The 
common framework and format provided by the Regional Director had proved 
very useful. In Samoa, however, in view of its small size, there was no 
need to differentiate such indicators as the infant mortality rate, birth 
rate and death rate by geographical area. There was social justice 1n 
health for the Samoans since government-subsidized medical services were 
available for all and, where necessary, his Government, at its own expense, 
sent patients overseas for treatment. The monitoring exercise had disclosed 
a serious shortage of manpower, especially physicians. One way in which WHO 
could cooperate would be by instituting a system of WHO volunteer doctors, 
under which the volunteers would serve in Samoa for two-year terms, their 
local salaries being paid, if need be, by the Samoan Government. Such a 
system would fill the gap until the acute shortage of physicians had been 
overcome. 
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Dr SUNG WOO LEE (Republic of Korea) thought that the extensive coverage 
given in the report to the monitoring of health for all activities was 
commendable but regretted that fewer than half the countries in the Region 
had reported on the indicators. 

Dr CHRISTMAS (New Zealand) thought that, in view of the difficulty of 
compiling a set of questions relevant to all the countries, with their 
widely differing conditions, it would . be useful to resubmit the 
questionnaire and ask the recipients to comment on the aptness of the 
questions themselves. The format of the questionnaire could then be adapted 
accordingly. 

Mr NGUYEN DUY CUONG (Viet Nam) thought that the Sub-Committee's report 
had brought together and collated for the first time a mass of significant 
information, which would provide a solid foundation for their efforts to 
achieve health for all by the year 2000 in accordance with the global and 
regional strategies. Much preparatory work was needed to disseminate 
knowledge of the principles, objectives and methods relating to the national 
strategies among health workers in general and manpower training with that 
in mind was therefore most urgent. The process must be a continuous one in 
order to provide an up-to-date basis for continuous monitoring of progress 
towards health for all goals. The Regional Office should organize workshops 
and seminars for more detailed discussion of the problems just raised and 
his country would be happy to sponsor and host such meetings. 

The meeting rose at 12.00 noon. 
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