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SELECTION OF TOPIC FOR THE 
TECHNICAL DISCUSSIONS IN CONJUNCTION WITH THE 

FOR1Y-FOURTH SESSION OF THE REGIONAL COMMrrIEE 

lnthisdocumentthe . Regional Directorpreseritllp()llsibletopka 
lor.theTechnic:al Discussions. to be beld in conjUJlCtion with the 
10000-fourthsession .. of the Regional .Conunitteeinl993. 
llepre$elitatives may, of course, wish to suggest other topics for the· 
ll~giOIlll1 COttuniuee toc:onsider. 
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The Regional Committee, at its thirty-third session in 1982, decided that technical 
discussions should be h1d in conjunction with sessions of the Regional Committee instead of a 
Technical Presentation. 

·Healthy urban environment" is the topic of the Technical Discussions to be held in 
conjunction with the forty-third session. 

The Committee may wish to consider the following suggestions for the topic of the 
Technical Discussions to be held in conjunction with the forty-fourth session in 1993. 

1. MAIAIUA 

Over the past few years there has been a general increase in the number of reported 
cases of malaria throughout the world. The Western Pacific Region has been no exception and 
a similar trend has been recorded with an increase of microscopically diagnosed cases of more 
than 34% since 1984. The situation has been exacerbated in a number of countries by the 
increasing tolerance of Plasmodium /aJciparum to a wide range of antimalarial drugs which has 
resulted in a larger number of cases of severe and complicated malaria, more malaria inpatients 
and a rise in recorded mortality due to malaria. Reports from Papua New Guinea and, more 
recently, from Solomon Islands and Vanuatu of P. vivar resistance to chloroquine draw 
attention to yet another problem confronting malaria control programmes. 

As a socioeconomic problem, malaria has an effect on all facets of the family and society. 
Furthermore, effects are felt not only at the nationalleve~ where development programmes can 
be severely disrupted by the disease, but also at the international leve~ as malaria is easily 
carried from country to country by travellers. More and more frequently, malaria is 
multi-resistant and, because of delays in diagnosis, causes a high incidence of serious disease 
and mortality. 

Thus the issue has become one of great concern for the whole international community 
and the subject of a Ministerial Conference to be held in Amsterdam from 26 to 
27 October 1992. New strategies are being field tested and new approaches to educating 
communities and health workers on this subject are being used. The need for changes in 
programme management and human resources development, as well as early case diagnosis and 
timely treatment, is now widely recognized. Governments are having to renew their political 
commitment to malaria contro~ but donors are not always convinced that the proposed 
strategies will work or that programmes can be sustained. 

Technical discussions on this subject would provide a good opportunity to review both the 
technical and the managerial needs of national malaria programmes, and consider new 
strategies. 

lSec raoiution WPR/RC33.R20. Handboolc of RDolMIitMs and Drcisions ofllte RegionIII ConomiII« fix lite Waum pacific. 
Vol. n (1976-198.5). 5th cd. Manila: World Health Orpnization. 1986. p. 161. 
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2. CHOLERA AND DIARRHOEAL DISEASES 
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Diarrhoeal diseases .are common in the developing countries of the Region, and these 
countries have been carrying out control programmes since 1981. Cholera is endemic in a few 
of these countries and several have reported imported cases. Some small outbreaks have 
occurred recently in the countries where cholera is endemic. 

Since the cholera epidemic in South America in January 1991, the Western Pacific 
Regional Office has established a task force for cholera control to collaborate with Member 
States should large outbreaks occur. Cholera outbreaks call for four main activities: 
epidemiological investigations, clinical management of cases, laboratory checks and 
environmental investigations, and control measures. Personal hygiene, environmental 
sanitation, waste collection and disposal. water treatment and hygienic food handling are of 
paramount importance for prevention. Cholera vaccine offers at best only limited protection 
for a short time and is not recommended as a measure of prevention and control. 

Oral rehydration therapy will usually enable a cholera patient to recover quickly, though 
in severe cases fluids have to be administered intravenously in addition to oral antibiotics. In 
the long run, therefore, diarrhoeal disease control programmes can also provide an effective 
defence against cholera. 

Technical discussions on this subject would provide an opportunity for Member States to 
exchange valuable information on the prevention and control of these diseases. 

3. INFORMATION AND COMMUNICATION SUPPORT FOR 
PRIMARY HEALTH CARE 

-. Government health planners and decision-makers are increasingly aware of the need for 
regular, well organized information support for professionals of all types and at all levels. 
Currently, literature and documentation in the health field exist principally in medical libraries, 
training centres and other such institutions, for various categories of medical staff. Although 
some progress has been made in extending health information services by means of library 
networking, resource sharing and automation, important health information is still not available 
on a timely basis to most of those who need it. 

Health professionals work mainly in widely dispersed hospitals and health centres. These 
front-line providers of health care need ready access to health information in order to deal 
effectively with situations ranging from unforeseeable emergencies to routine programme and 
case management. Better mechanisms to ensure the timely flow of relevant health literature 
and other information from the national to the operational levels of the health system are very 
much needed. In particular. such mechanisms in support of primary health care staff at the 
periphery could have the effect of strengthening their self-confidence, mitigating their sense of 
isolation and improving the quality of the care they provide. 

Technical discussions on this subject would provide an opportunity for the participants to 
review the technologies and approaches currently available in the different Member States of 
the Region, as well as proposed alternatives. 
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In resolution WHA44.30 the Forty-fourth World Health Assembly decided that Technical 
Discussions should be held in even-numbered years only, when there is no programme budget 
to consider. The subject selected by the Executive Board for the Technical Discussions at the 
Forty-seventh World Health Assembly (1994) is ·Community action for health". 
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