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78 REGIONAL COMMITIEE: FORTY-EIGHTH SESSION 

1. OPENING CEREMONY 

The opening ceremony was held at 9 a.m. at the Auditorium Level 2 of the Sydney 

Convention and Exhibition Centre in Darling Harbour, Pyrmont, Sydney, Australia. 

The Honourable Mr JOHN HOWARD, Prime Minister of Australia, presided over the 

opening ceremony, and welcomed the Regional Committee and other guests. He re-affIrmed his 

Government's continuing involvement in the activities of WHO, and its readiness and willingness to 

help tackle the challenge of disease throughout the Region (see Annex 1). 

The VICE-CHAIRMAN of the Regional Committee, Mrs O'love T. Jacobsen (forty-seventh 

session), on behalf of the Chairman of the Regional Committee, Mr Ki-ho Lee (forty-seventh 

session), thanked the Government of Australia for its hospitality and for the excellent arrangements 

made (see Annex 2). 

The DIRECTOR-GENERAL likewise expressed his appreciation to the Government of 

Australia, noting that its location offered it the advantage of a multidirectional point of view, which 

would be very valuable in the coming deliberations (see Annex 3). 

The REGIONAL DIRECTOR joined the others in thanking the Government for hosting the 

forty-eighth session of the Regional Committee, which was a clear reaffirmation of its commitment 

to the Region. As a founding member of WHO, Australia had always been a faithful supporter of 

WHO, in both technical and fmancial terms (see Annex 4). 

With the completion of the opening ceremony, the Committee adjourned, and reconvened in 

the same venue at 11.00 a.m. 

2. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

In·the absence of the Chairman, the retiring Vice-Chairman, Mrs JACOBSEN (Niue), 

declared the forty-eighth session of the WHO Regional Committee for the Western Pacific open. 

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

Mrs JACOBSEN (Niue) made a statement on behalf of herself and the retiring Chairman, 

Mr Ki-ho Lee, who was unable to attend the session (see Annex 5). 
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4. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 

RAPPORTEURS: Item 3 of the Provisional Agenda 

4.1 Election of Chairman 

79 

Professor YIN Dakui (China) nominated Dr Michael WOOLDRIDGE (Australia) as 

Chairman; this was seconded by Dr Rebecca INFANTADO (philippines). 

Decision: Dr WOOLDRIDGE (Australia) was elected unanimously. 

Dr WOOLDRIDGE took the chair. 

4.2 Election of Vice-Chairman 

Dr Tran Thi Trung CIDEN (Viet Nam) nominated Dr Ponemek DARALOY (Lao People's 

Democratic Republic) as Vice-Chairman; this was seconded by Mr SMITH (Fiji). 

Decision: Dr DARALOY (Lao People's Democratic Republic) was elected unanimously. 

4.3 Election of Rapporteurs 

Dato' CHUA Jui Meng (Malaysia) nominated Mr Shigeki TSUDA (Japan) as Rapporteur for 

the English language; this was seconded by Mr FAIREKA (Cook Islands). 

Dr CHHEA THANG (Cambodia) nominated Dr Maguy JEAN-FRANCOIS (France) as 

Rapporteur for the French language; this was seconded by Dr BOUTTA (Lao People's Democratic 

Republic). 

Decision: Mr TSUDA and Dr JEAN-FRANCOIS were elected unanimously. 

5. ADOPTION OF TIIE AGENDA: Item 5 of the Provisional Agenda 

(Documents WPRJRC4811 Rev.2 and WPRJRC48/1 Rev.2 (Annotated» 

The CHAIRMAN moved the adoption of the Agenda. 

Decision: In the absence of comments, the Agenda was adopted. 
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6. ADDRESS BY THE DIRECTOR-GENERAL: Item 6 of the Agenda 

The CHAIRMAN invited Dr Nakajima to address the meeting (see Annex 6). 

Mr PODGER (Australia), speaking on behalf of the Government of Australia and of the 

Member States of the Region, expressed sincere gratitude and appreciation for the leadership and 

achievements of Dr Nakajima during his term of office as Director-General of WHO. He drew 

attention to the many changes in the world since Dr Nakajima's appointment in 1988, including the 

emergence and re-emergence of certain infectious diseases, the increase in chronic noncommunicable 

diseases, the increasing calls for health reforms and the complex health emergencies that had arisen 

from civil and ethnic strife. In addition, globalization of economies had increased pressure for 

international frameworks for handling many issues including health, and for intersectoral responses, 

both nationally and internationally. 

In this difficult environment, Dr Nakajima had energetically led efforts to create a more 

flexible, focused and effective Organization. For example, the introduction of programme budgeting 

had ensured a more transparent allocation of resources. Under Dr Nakajima, meetings of the 

governing bodies had become more efficient and programme implementation was now more 

streamlined and effective. A new WHO Division established in 1995 permitted a response in the 

field within 24 hours to outbreaks of infectious diseases such as Ebola fever, and in 1996 WHO had 

shown sound leadership in providing scientific information about bovine spongiform encephalopathy 

and its possible transmission to humans. 

The world health report, published annually since 1995, had drawn widespread and 

favourable attention in professional and media circles throughout the world, and had become WHO's 

most widely read publication. 

During Dr Nakajima's tenure as Director-General, WHO had shown strong leadership as the 

most powerful and qualified advocate for health at several important international conferences 

dealing with sustainable development and the environment, population, social welfare and women's 

health. WHO's efforts to counter tobacco-related health problems had been of special value. 

Eradication of poliomyelitis was foreseen in the near future in the Western Pacific Region and 

throughout the world. Great strides had also been made in eliminating leprosy and other tropical 

diseases and in the control of tuberculosis. The child immunization rate had been increased to 
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around 80% and integrated management of childhood illnesses had been launched successfully. 

Gtoballife expectancy had increased by almost five years in the period 1980 to 1995. 

Mr Podger paid tribute to Dr Nakajima's commitment to promoting health, his vigorous 

efforts to obtain commitment at the highest levels in Member States and at the same time his 

willingness to visit remote areas and give encouragement to those working at the grass-roots level. 

The Director-General had led the Organization in the right direction in his efforts to promote, 

coordinate and facilitate health gains throughout the world. 

He wished Dr Nakajima every success in furthering his achievements during the remainder 

of his term of office and assured him of the continued support of the Member States of the Region to 

that end. 

The Committee adjourned and reconvened in the same venue at 2.00 p.m. 

7. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 

(Document WPRlRC4812) 

I 

The REGIONAL DIRECTOR noted that, during the forty-seventh session of the Regional 

Committee, the new format of the Regional Director's report had been approved. At that session it 

was also decided that a new section providing an in-depth review of a particular subject should be 

included every year. The Regional Director pointed out that the special report on "Human resources 

for health 1978-1997" in the current report was the first such review. He then proceeded to make 

more general observations on the work of WHO in the Western Pacific Region from July 1996 to 

June 1997. 

Many of the changes described in his report were for the better. They included important 

successes in the Region's campaigns against various diseases, significant. improvements in health 

services and major initiatives in the fields of promotion and protection of health. However, there 

were also setbacks, both for the Region and for individual countries and areas. The Region's 

response to these successes and challenges would be a measure of how well it has progressed towards 

the goal of health for all by the year 2000. 

Seven years ago there had been approximately 6000 cases of poliomyelitis in the Region and 

many more cases that went unreported. In 1996 only 21 cases of poliomyelitis had been reported, 
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mainly from the area ar<?und the Mekong River and its Delta. The Regional Director stressed that 

every case of poliomyelitis was one too many and promised that WHO would not rest until it had 

achieved its goal of completely eradicating the disease from the Region. Nevertheless, both WHO 

and its international partners could take some satisfaction from the dramatic reduction in the number 

of poliomyelitis sufferers which had taken place over the last few years. 

The Regional Director said that leprosy was another disease which WHO should be doing 

everything in its power to eliminate by the year 2000. Of the 36 countries and areas in the Region, 

14 had not yet eliminated leprosy, defined as less than one case per 10000 population. Five 

countries had prevalence rates far above that target. In collaboration with its international partners, 

WHO had been taking intensive measures to increase case detection and to treat all cases with 

multidrug therapy. In Micronesia, for example, a special action project had been launched in 

March 1996 with the objective of eliminating leprosy within two years of its launch. During the first 

year, 70% of the population had received preventive treatment. In the second year, a second dose 

would be administered to people who had already received preventive treatment. At the same time, 

special attention would be given to reaching the 30% of the population who were not reached in the 

first year. The fmal goal remained to provide two doses of preventive. treatment to the whole 

population. 

While satisfaction could be taken from the considerable progress made towards eradicating 

some diseases, the Regional Director warned that other emerging or re-emerging diseases posed new 

threats. That was why management and control of such diseases had been added in 1996 to the list of 

regional priorities and then made the topic for review during the country visits undertaken in 1997 by 

the Sub-Comlllittee on Programmes and Technical Cooperation. The Regional Director therefore 

deemed it appropriate to explain what WHO had been doing to counter these diseases. 

AIDS had been the most well publicized disease to emerge in recent years. It was estimated 

that by the year 2000 the number ofHIV-infected individuals in the Region would exceed 700 000. 

This indicated a very serious public health problem, but the regional total did not do justice to the 

scale of the epidemic in some countries. Cambodia and Papua New Guinea were experiencing 

epidemics caused primarily by sexual contact among heterosexuals, while the epidemics in China, 

Malaysia and Viet Nam were mainly concentrated on injecting drug users. 

The Regional Director emphasized that, for AIDS in particular, change had been a dominant 

theme. WHO was now at a critical juncture in the campaign against AIDS. By international 
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standards the IllY epidemic in the Region had been moderate. If governments, WHO and the other 

cosponsors of the Joint United Nations Programme on lHV/AIDS (UNAIDS) were successful in their 

efforts to prevent and control Sills, including AIDS, the Regional Director argued that a levelling 

off or even a slight decrease in mv should be seen, as had already been experienced in Australia and 

New Zealand. However, failure could mean that the Region would be hit by a worsening epidemic at 

the turn of the century. If that happened, the disease would spread from the centres that already 

existed to touch even the remotest countries and areas. That was surely something WHO had to do 

everything in its power to avoid. 

Before leaving the subject of emerging and re-emerging diseases, the Regional Director 

mentioned the success in combating one disease that had re-emerged across the world: tuberculosis. 

WHO's tuberculosis control strategy was called DOTS (directly-observed treatment, short course). 

With the active collaboration of Member States, the strategy had been implemented extensively. 

Coverage of notified cases reached 100% in Cambodia, 44% in China and 56% in Viet Nam. Across 

the Region one-third of cases had been treated with DOTS. The strategy could have dramatic effects. -For example, DOTS cured 92% of tuberculosis patients in Cambodia. Before DOTS has been 

implemented the cure rate had only been about 60%. 

The Regional Director then proceeded to discuss the long-term epidemiological changes that 

the Region would experience in the years to 2020. This was particularly evident in the transition 

from societies with health profiles dominated by communicable diseases, nutrition, perinatal and 

maternal conditions to societies with high prevalence of noncom,municable diseases in middle age 

and illnesses related to ageing populations. He therefore wished to direct the representatives to those 

sections of his Report which reflected the health transition. 

With regard to the issue of ageing, the Regional Office had embarked on an ambitious project 

to profile the elderly populations in each country and area. That would include data on both the size 

of the populations and on how their needs were being met Once completed, WHO should be in a 

position to support countries as they planned to meet the challenge of rapidly ageing populations in 

the decades ahead. 

Another feature of the health transition would be the growth of so-called "lifestyle-related 

diseases". WHO had been very active in the Region in that regard. Having already talked about 

WHO's contribution to IllY/AIDS prevention and control, the Regional Director explained WHO's 

collaboration in the area of drug and alcohol abuse. In Viet Nam, for example, WHO had 
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collaborated in developing the fITSt methadone maintenance programme. In partnership with 

Member States, a very active role had been taken in countering the spread of tobacco smoking 

through the tobacco or health programme. Smoking-related illness was an increasingly serious issue 

which affected all countries and areas to some degree. The Western Pacific Region had the highest 

rate of increase in smoking of all WHO regions. It was estimated that 60"10 of men and 8% of women 

smoked. Unless the ~nd towards increased smoking could be reversed there would be very serious 

health consequences for the Region. 

There were some features of the health transition which would be difficult or even 

impossible to control, but the Regional Director pointed out that there were many more where the 

future was, to an extent, within the hands of the Member States and WHO. For example, he pointed 

out that the regional policy framework New horizons in health stressed the importance of 

environments that could promote health. Over the last 12 months WHO had conducted a range of 

activities to promote healthy environments in settings that included hospitals, workplaces and 

schools. In particular, encouraging support for Healthy Islands-Healthy Cities initiatives had been 

seen. There were 14 WHO-supported Healthy Cities projects in the Region. Recent additions had 

included Phnom Penh, Cambodia; Vientiane, the Lao People's Democratic Republic; Ulaanbaatar 

and Darkhan, Mongolia; and Hue, Viet Nam. In Pacific island countries, the historic Yanuca Island 

Declaration signed in March 1995 had been translated into projects and activities. In the last year, 

there had been exciting projects on malaria prevention, municipal solid waste management and 

human resources development. These initiatives had been given a further boost in August 1997 at the 

second meeting of health ministers of Pacific island countries held at Rarotonga in Cook Islands 

under WHO auspices. The Rarotonga Agreement resulting from the important meeting contained 

far-reaching recommendations on Healthy Islands, human resources, pharmaceuticals and traditional 

medicine. 

Another area where WHO, Member States and regional organizations could work together 

was in making sure that essential drugs were delivered as quickly and cost-effectivelY as possible. 

The Association of South-East Asian Nations, or ASEAN, had had a long and distinguished record of 

technical cooperation in pharmaceuticals. A meeting in June 1996 in Manila had adopted the 

workplan for Phase V of the ASEAN pharmaceuticals project on quality assurance, covering the 

years 1997 to 2001. WHO acted as the coordinator for ASEAN's collaborative activities on 

pharmaceuticals. For the small island states of the Pacific, with their limited purchasing power, . 

collaboration promised great benefits. The Regional Director explained that the supply of essential 
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drugs was one major theme of the Rarotonga Agreement The Agreement contained important 

recommendations on bulk purchasing, quality control and information exchange. 

The Regional Director looked forward to hearing the views of the representatives on the first 

theme to be dealt with in some length in Part II: "Human resources for health in the Western Pacific 

Region: 1978-1997". 

He considered the topic appropriate for two main reasons. First, it was common knowledge 

that the human element was crucial in the delivery of health services. All the technology in the world 

would not save lives if people were not trained to use it properly. For that reason, over the last 

quarter of a century WHO had been allocating over 30% of the total regular budget to the programme 

for the development of human resources. 

The second reason was that the theme of human resources for health threw into sharp focus 

the differences between the countries and areas of the Region. On the one hand, the Region 

contained some of the world's leading medical educational establishments. On the other, although 

for the small island states of the South Pacific training specialized health care professionals was 

important, the major priority was ensuring that there was a pool of mid-level health professionals 

who could provide basic services at the district level. 

There were great advantages to such diversity. Nowhere could that be seen more clearly than 

in the more than 10 000 fellowships that had been awarded in the last 20 years. The WHO 

fellowships programme enabled health professionals from all the countries and areas of the Region to 

upgrade their professional education by studying abroad. As reflected in the tables contained in the 

report, recipients of WHO fellowships had come from a range of health occupations, from laboratory 

technicians to physicians and educators. The place of study had also varied. Some of the fellows had 

studied in North America or Europe, but well over 50% had had the benefit of studying at the many 

excellent educational institutions within the Region, for example, in Australia, China, Japan, 

Malaysia, New Zealand, the Philippines, the Republic of Korea and Singapore. 

With regard to the topic for next year's special theme, the Regional Director hoped that the 

distinguished representatives would agree to the second part of the Report being devoted to 

commemorating 50 years of WHO in the Region. 

Drawing the attention of the representatives to some matters that were raised at last year's 

session of the Regional Committee, the·Regional Director said that first, the Regional Committee had 
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asked for infonnation on maternal mortality in the Western Pacific Region. This was presented in 

detail in his report. He said that the first task must be to reduce the maternal mortality ratios in the 

four countries - Cambodia, the Lao People's Democratic Republic, Papua New Guinea and Tuvalu

with ratios above the regional target of 300 deaths per 100 000 deliveries. However, both Member 

States and WHO must also ensure that the considerable reductions that had been made in maternal 

mortality in the last 20 years were being spread more evenly throughout the Region. 

A second important point raised last year concerned the involvement of women in the work 

of WHO in the Western Pacific Region. The current session's Agenda item 14 would deal with that 

SUbject. However, the Regional Director said that he was pleased to report progress in the area and 

looked forward to building on that in the years ahead. 

Third, the Regional Committee had asked the Regional Director to report on activities related 

to the International Decade of the World's Indigenous People. That item was a global issue for 

WHO and in May 1997 the Fiftieth World Health Assembly had passed resolution WHASO.31, 

which, among other matters, requested the Director-General to submit a report to the Fifty-first 

World Health Assembly in May 1998 reviewing progress in fmalizing a comprehensive programme 

of action for the decade. 

Fourth, the Regional Committee had asked for a report on continuing WHO refonn. This 

process was taking place at all levels of the organization and promised to yield worthwhile results. 

The Regional Director was convinced that when it was completed the refonn process would make 

WHO a more effective organization at both global and regional levels. 

The Regional Director said that, as change had been the dominant theme in the last 12 

months, it was, therefore, appropriate that he should close by infonning representatives that work on 

the Regional Office· Internet homepage was already well advanced. Before the end of the year, 

visitors to the homepage would have access not only to policy documents and to his report, but to a 

wide range of other infonnation about WHO's activities in the Region. 

He looked forward to the comments and questions representatives might have regarding the 

work of WHO in the Western Pacific Region, in particular the new second part. 

The CHAIRMAN thanked the Regional Director for his clear and infonnative report on 

health issues in the Western Pacific Region, with its many examples and statistics, showing the 

current health situation for each programme area and the collaborative work being done with 
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Member States. He welcomed also the succinct and comprehensive presentation of the new section 

on human resources for health, which reflected the importance the Regional Office had attached over 

the years to the role of people in the attainment of health. The Chairman then called for comments 

on the report, chapter by chapter, beginning with the introduction. 

Dr ITO (Japan) congratulated the Regional Director on his excellent report. He appreciated 

the effort that had been made to provide statistics, graphs and tables, in accordance with the 

suggestions made by the Japanese delegation to the previous session of the Regional Committee, in 

Seoul. Mr Nakamura noted with pleasure that the report was in two parts, one on overall trends and 

development across the Region, and one on human resources for health in the Region. He then made 

a number of suggestions which he hoped would make the report still more valuable. Since its 

primary function was that of providing information on the regional situation, it could be made more 

appealing to the general puLlic and to the media especially, by highlighting a limited number of 

particular trends observed in the previous year in the Region. This could be done by making further 

use of graphs and tables, and in particular by providing an executive summary. He noted the more 

analytical approach in the new report and its coverage of encouraging and adverse trends. However, 

he believed this could be still further improved, especially by analysing failures in depth, the better to 

succeed in future. He noted negative wording in comments on trends towards market-oriented 

economies and privatization of the health systems of certain countries in the Region. Whereas it was 

true that if everything were left to market forces, health services for the most disadvantaged people 

would suffer most, it had to be pointed out that in many countries the shift to market economy or 

privatization was often a sincere endeavour on the part of policy-makers to guarantee the necessary 

services when available resources were desperately diminished. 

Professor YIN Dakui (China) noted that the Hong Kong delegation was for the first time 

representing Hong Kong, China, at the Regional Committee, and that it would continue to playa 

positive role in the sessions. 

During the past year, the Regional Office had effectively promoted health programming and 

development. He was pleased to see that the concepts contained in New horizons in health were 

being incorporated into an increasing number of national health plans and were becoming a driving 

force for the new health-for-all policy. 

Although some communicable diseases had sharply declined, certain emerging or re

emerging diseases, such as tuberculosis, diphtheria and sexually transmitted diseases constituted 
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serious threats to health and socioeconomic development. In view of the risk of cross-border 

transmission, joint prevention measures among countries and regions were required. 

Countries also needed to direct efforts to health education and promotion. 

Lack of health resources was particularly acute in developing countries. The Region could 

learn from the experience of other countries in resource use and management, and should promote 

the flow of information on health system and policy research among Member States. All countries 

needed to develop human resources for health. WHO's workshops and study tours were an effective 

means to improve the flow of information, disseminate management methods and narrow the gap 

between countries and should be maintained and improved. 

The effective use of scarce health resources was enhanced by the practice of traditional 

medicine. It was being applied in an increasing number of countries because of its effective results, 

and China was willing to cooperate with other Member States in its research, development and 

application. 

After the national health conference held in December 1996, the Chinese Government had set 

out the principles for future health development. An English version of the document was available 

for representatives. 

Dr DURHAM (New Zealand) said that overall there were important improvements to the 

report. She was pleased to note that, as she had recommended at the previous session ofthe Regional 

Committee, the analytical content of the Regional Director's report had been strengthened, but it 

should go further. The report seemed to lack information on health policy analysis that would 

provide the policy setting for effective implementation, and she looked forward to continuous 

improvement in regional reporting. She supported many of the recommendations made by the 

representative of Japan. 

The report provided details on steps taken by Member States to decentralize and privatize 

their health sectors and subsequently to strengthen regulatory mechanisms. If countries were 

competent in health policy analysis they could determine the appropriate mix of technological, 

regulatory and health promotion policies needed to guide farsighted health sector reform. She urged 

the Regional Director to consider strategies to improve such competences and to report on progress 

to the Regional Committee at its forty-ninth session. 
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The comments in the report on intersectoral strategies to promote health gave the impression 

that there had been little concerted effort in the Region in that area. A "whole of government" 

approach should be involved in health promotion, and she requested the Regional Director to 

consider ways to build capacity in Member States in order to strengthen intersectoral action from 

government level to community level, and to report on the matter at the next session of the Regional 

Committee. 

Noting the volume of extrabudgetary resources received in support of programmes in the 

Region, she observed that the list of partners listed did not include any from the for-profit private 

sector. The risks and benefits of such partnerships had been thoroughly debated at WHO's Fourth 

International Conference on Health Promotion (Jakarta, July 1997), and she would raise the matter 

under agenda item 12.3 with a view to seeking support for a resolution requesting the Director

General to draw up guidelines on negotiation of for-profit private sector partnerships for health. 

Dr HOWELL (France) noted the progress made towards eradication of poliomyelitis and 

control of malaria in the Region. However, he also commented on the increase in tuberculosis cases 

and the re-emergence of certain communicable diseases. He fully supported efforts made to improve 

equity in access to and quality of care in the context of cost containment. 

In relation to the Healthy Islands concept, he drew attention to the Rarotonga Agreement. He 

hoped that special efforts would be made to improve the health of islands in the Region. 

Mr SMITH (Fiji) congratulated the Regional Director on his report. He also noted progress 

towards eradication of poliomyelitis, and the efforts to improve efficiency in the context of WHO 

reform. He thanked the Organization for its continuing support for improvement of health services in 

Fiji and hoped that it would be extended to his country's efforts to reduce risk factors for certain 

noncommunicable diseases. 

In relation to Part 2 of the report on human resources for health, he pointed out the high 

priority Fiji was giving to development of the Fiji School of Medicine, and thanked donors for their 

support. The School would achieve autonomous status in January 1998, and would then have the 

flexibility and authority to respond quickly and effectively to the Region's training needs, becoming 

the modem, high-quality institution the Region required. 

Mrs FOK (Hong Kong, China), welcomed the new format of the report. She also noted that, 

for the first time, the Government of the Hong Kong Special Administrative Region of China was 
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represented at a session of the Regional Committee. It was committed to establishing a statutory 

framework to regulate the use, manufacture and trading of traditional Chinese medicine. Hong Kong, 

China, was already an information centre and she hoped it would become a resource centre for the 

Region. Hong Kong, China, would be happy to collaborate with Member States interested in 

exploring and developing traditional medicine. It would maintain its contact with WHO for the 

exchange of information on public health issues and would actively participate in WHO's 

programmes. As a well-developed information centre in the Region, it would continue to support the 

collation and collection of data for WHO's various disease surveillance programmes. 

Dr BART (United States of America) complimented the Regional Director on the new format 

of the annual report with its user-friendly presentation attempting to dissect issues, problems and 

impediments to progress. The linkage between its technical content and the budget enabled the 

reader to move from one document to the other with ease and he welcomed that. 

Although some sections were succinct and complete. others were too brief. He noted that the 

well-known link between tuberculosis and HIV/AIDS seemed not to be appreciated. He argued that 

the 32% increase in tuberculosis throughout the Region over the last decade may be a reflection of 

the AIDS epidemic, since HIV/AIDS often presented as tuberculosis. The document talked about the 

development of regional plans in poliomyelitis, leprosy, neonatal tetanus, filariasis, tobacco, and 

women's health. However, it did not cover disaster preparedness, infant mortality or food safety. 

Cataract was mentioned as a leading cause of blindness in the Region, but there was no 

comment about interventions, nor impediments to interventions, to treat this preventable disease. 

Similarly, despite the high incidence of deafness and hearing impairment in the Region, the report 

made no mention of what proportion of deafness cases were due to rubella (and therefore readily 

preventable). 

Part 2 of the report on fellowships, while deserving commendation for its in-depth summary 

of efforts for the last 20 years, did not give a full analysis of their usefulness, impact or value for 

money. The question of whether fellowships were actually meeting country needs and priorities 

should be addressed directly. 

Dr ZORIG (Mongolia) said that his country's efforts were in line with those outlined in the 

Regional Director's report, but financial and institutional constraints, and the shortage of skilled 

management, made implementation of appropriate measures difficult. Therefore, WHO's continuing 
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support in ensuring a skilled workforce and in improving the country's health indicators and quality 

of health services was much appreciated. 

Dr CHIEN (Viet Nam) said that the various cooperative activities between WHO and 

Viet Nam had contributed to the improvement of health and welfare in Viet Nam. Notwithstanding, 

the Government looked forward to continuing collaboration with WHO in the coming years, 

particularly in the areas of health care services and development of human resources. 

Mr PODGER (Australia), commending the report, referred to three areas in which his 

country wished to suggest WHO might strengthen its efforts. 

First, several chapters of the report, and its Part 2, demonstrated that the strengthening of 

health systems was effective in improving the quality of care and access to it. There was force to the 

argument that health systems should go beyond financing and focus on outcomes. However, there 

was no escape from the need for a health financing system, which must be designed to encourage 

incentives for quality within the limitations of the resources available. 

As the representatives of Japan and New Zealand had noted, the Regional Director had drawn 

attention to the need to reconcile considerations of efficiency and cost-effectiveness with those of 

equity, and he had expressed concern about the pressure of "market-based" forces. The issue was 

also controversial in Australia; although he did not feel one could claim that health should remain 

untouched by such forces it was true that over-reliance on them might threaten not only equity but 

also effectiveness if public financing were curtailed. Private insurance, too, had to be sensibly 

managed, and providers of health care should not have undue influence over services and costs. 

Australia saw a continued role for a combination of public and private financing as providing the best 

balance of equity, efficiency and effectiveness, with a significant degree of consumer choice. 

Secondly, decision-making based on good evidence required the systematic use of research 

in order to improve measures for health and to ensure the best results. Australia was seeking to link 

such an approach with health financing arrangements, for example, in the pricing of drugs. 

Thirdly, he advocated an international "best practices" approach and promotion of "world

class" health and family services, adapted to the circumstances of particular countries. He felt there 

was a role for WHO in the Region to help each country solve its problems, especially as they had 

more in common than was generally recognized. He urged that each should report on its specific 

requirements. 
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Dr TEMU (Papua New Guinea) also commended the report for its clarity in' indicating the 

direction for the development of a comprehensive framework for action. The Regional Director's 

persistence in pursuing achievable goals was helpful at the country level in obtaining government 
! 

commitment, but in his country adverse circumstances were limiting the ability to reach the goals. 

The initiatives represented by New horizons in health, the Pacific islands approach in the Yanuca , . 

Island Declaration and the Rarotonga Agreement were important milestones. Where human 

resources development was concerned the vision in the report corresponded to the strong desire. in . . . 

countries to improve the capacity, quality and quantity of the health workforce, but their efforts were 

frustrated by prevailing economic circumstances. Measures such as multiskilling and packaging of 

public health and curative interventions at the district level were under consider~tion.'·. 
'. 

Where fellowships were concerned, Papua New Guinea, which benefited from the scheme, . . . .' 

had not experienced any lu~sc:; of personnel. He urged maintenance of the programme which' was 

needed particularly for the support of the national training programme for middle.-Ievel health 

managers, and so as to ensure success of government reforms and decentralization:: 

Finally he alerted representatives to the severe drought and frost problems in his country. 

The CHAIRMAN invited comment on the report chapter by chapter. 

Chapter I. The Regional Comminee 

There were no comments. 

Chapter 2. Health policy and management 

There were no comments. 

Chapter 3. Health services development 

There were no comments. 
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Chapter 4. Promotion and protection of health 

Dr TEMU (Papua New Guinea) said that the preliminary report on his country's 

demographic health survey showed that the materr.al mortality ratio was down to 300 per 100 000 

births. 

Chapter 5. Integrated control of disease 

There were no comments. 

Chapter 6. Administrative services 

There were no comments. 

Part 2: Review of human resources for health in the Western Pacific Region: 1978-1997 

There were no comments. 

The CHAIRMAN asked whether the Committee wished to approve the subject for the review 

in Part 2 of the 1998 report: "Fifty years of WHO in the Western Pacific Region". 

It was so decided (Decision WPRlRC48( I ». 

The REGIONAL DIRECTOR thanked representatives for their comments; he had noted the 

constructive suggestions carefully. 

To the representative of Japan he replied he would endeavour to ensure that an in-depth 

analysis of shortcomings would be adopted in the future. Concerning the comments in the report 

referring to the market-economy approach to health services he apologized for the negative 

impression they had given. The move towards a market economy was the prerogative of Member 

States. The intention was only to raise the issues that might arise from too rapid an adoption of such 

approaches. The Mongolian experience was used as an example. 

The representative of New Zealand's positive suggestions were noted. New horizons in 

health treated intersectoral development at the local level, but if WHO was being requested to make 

further efforts at the national or international level it would attempt to do so. 
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The representative of the United States of America had made many points. Where narrative 

statements were not clear, a greater effort would be made in the next report. 

On tuberculosis and HIV infection, this h~.d not been a serious problem in the Region as a 

whole, but the figures resulting from surveillance in Phnom Penh, Cambodia, showed an increase of 

tuberculosis patients who contracted HIV from 0 in 1992 to 7.9% in 1994 and 11.3% in 1995, 

approaching the rates in India and Thailand. The situation in the Philippines merited surveillance. 

Concerning disaster preparedness, he was pleased to inform the Regional Committee that a 

new member of staff had recently been appointed to cover this subject. Attention was also being paid 

to infant mortality and food safety. Blindness due to cataract was being countered through a surgical 

intervention programme funded by the Republic of Korea in the Lao People's Democratic Republic. 

The Regional Director fully agreed with the representative of the United States that, at US$ 30 per 

operation, this was a very worthwhile initiative. 

No data were available on the association ofrubella and deafness for the Region. 

Regarding the fellowship programme, he noted that in the tables on development of human 

resources for health the information had not been fully broken down or analysed. Unfortunately the 

non-return of fellows, particularly from the United States of America, was a problem. He could give 

more detailed figures in future. He felt that the overall retention rate of 84% was good. 

With regard to whether the fellowships met countries' needs, he said it was up to Member 

States to determine the method of support for the development of human resources for health; if the 

number of fellowships was high, that reflected the number of requests. 

He assured the representative of Australia that his very constructive suggestions would be 

followed up. 

Dr BART (United States of America) requested that data on fellowships should distinguish 

between the kinds of fellowships offered as study tours and other kinds of studies. The programme 

represented a substantial part of WHO's investments and as much data as possible should be 

provided so that the Regional Committee may judge the merits of the investment. Requests from 

countries should be filtered by WHO and should be seen to conform to the programme of work of the 

country. He said he knew that the Regional Director's efforts were sincere, and they were 

appreciated. 
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The REGIONAL DIRECTOR assured the representative of the United States of America that 

the survey of fellowships would continue. He appealed to Member States to help ensure that 

utilization reports were completed and returned as appropriate to substantiate the analysis. 

8. PROGRAMME BUDGET 1996-1997: BUDGET PERFORMANCE (INTERIM REPORT): 

Item 9 of the Agenda (WPRlRC48/4 Rev. I ) 

The REGIONAL DIRECTOR, introducing the item, said that the interim report on the 

budget performance for the biennium 1996-1997 contained in document WPRlRC48/4 Rev. I 

presented details of the financial implementation of the regular budget and disbursements from 

extrabudgetary sources from I January 1996 to 31 May 1997. It consisted of a narrative text together 

with a series of annexes providing supporting information. The various changes in the budget were 

outlined first in general terms in Annex I, and then in detail, including financial implementation as at 

31 May 1997, in Annex 2. Annex 3 provided notes on those programmes where there was a 

substantial variation in the amount of implementation compared to the operating budget, and 

Annex 4 provided a summary of the disbursements from the various sources of extrabudgetary funds. 

The interim report was intended to keep representatives informed of the developments since 

the original budget proposals had been endorsed in 1994. It was in keeping with the transparency 

which had been a feature of financial reporting in the Region. 

Several of the issues covered in the document had been described during the forty-sixth 

session of the Regional Committee in Manila, in 1995, following the changes made to the budget 

endorsed by the Regional Committee when it had been reviewed in the global context by the 

Executive Board and World Health Assembly. The Executive Board had recommended, and the 

Director-General had agreed, to a shift of 5% of the 1996-1997 allocation to five priority areas which 

had been identified by the Executive Board. In the Western Pacific Region, a total ofUS$ 3 190900, 

slightly more than the amount requested, had been shifted. The adjustments had affected the 

Regional Director's Development Programme, fellowships in some country programme budgets, and 

the intercountry team for health situation and trend assessment, which was based in Suva, Fiji. 

The programme budget considered in 1994 had used the 1996-1997 classified list of 

programmes. In the global budget presentation for 1996-1997 the list had been restructured from 59 

programme headings to only 19, as part of the ongoing budgetary reform process. At the regional 
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level, in response to the Regional Committee's wishes, a more detailed picture had been presented, 

covering 51 programmes. 

At the forty-sixth session of the Regional Committee, the Regional Director had stressed that, 

in order to deliver the entire programme, it would be necessary to have a realistic cost increase. He 

had also reported on the transfer of Mongolia, with its allocation of US$ 3 161 600, to the Western 

Pacific from the South-East Asia Region. 

The approved programme budget for 1996-1997, as amended to reflect the various changes 

outlined in Annex I, amounted to US$ 76 709 000, a sum 7.2% higher than that presented to the 

Regional Committee in 1994. Without the transfer of Mongolia, the allocation would have been 

US$ 73 481 700, an increase of2.7%. 

Since a cost increase of only 2.05% had been approved by the World Health Assembly while 

the required cost increase for the Region had been 15.15%, there had been a shortfall of 

approximately US$ 9 million from the fully costed programme budget. This had necessitated a very 

thorough review and a series of painful measures, which had been explained previously and which 

were detailed on pages 4 and 5 of the document. No reductions had been made in country 

allocations. Indeed, some countries had received increases to meet the cost of long-term staff 

provisions. 

Before the start of the biennium, the Director-General had withheld 10% of all regional 

allocations in anticipation of the inability of some Member States to meet their assessed 

contributions. The Regional Director said he had not drawn the attention of countries and areas to 

that measure since he had thought at the time that the position might improve during the biennium 

and that some, if not all, of the amount withheld would be restored at country level. As in the past, 

he had done his best to avoid any disruption, particularly at the country level, and no budgetary cuts 

had been instituted at country level. He was pleased to announce that the collection of overdue 

assessments had improved to the extent that 7.5% of the 10% withholding had been returned. 

All the changes described, together with the reprogrammings undertaken during 

implementation, were shown in column 9 of Annex 2 and resulted in the operating budget shown in 

column 10. As in the past, all comparisons were made to that operating budget. 
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The obligations incurred as at 31 May 1997 for the regular budget totalled US$ 56 016 300, 

which was equivalent to 75% of the operating budget. Extrabudgetary funds of US$ 27 611 520 had 

also been disbursed during the same period. 

The accounting procedures used in WHO required that the salaries and allowances for filled 

long-term posts were fully obligated at the start of the biennium. The programmes concerned 

therefore showed a relatively high implementation rate. The period to 31 May 1997 represented 17 

out of 24 months or approximately 71 % of the biennium, but salaries were in many cases obligated 

for the full 24 months. In contrast, other provisions, such as consultants, supplies and equipment or 

local cost subsidies, were obligated progressively during the biennium, depending on the quarter of 

the year for which they had been planned. Some of the commitments for those components had not 

therefore been made by the end of May 1997. 

For the first time, and in response to a request made by the representative of Japan at the 

forty-seventh session of the Regional Committee in Seoul, the report included not only disbursements 

from extrabudgetary funds, but also the percentage of total implementation from both sources of 

funds. It would be possible to assess this percentage more meaningfully only at the end of the 

biennium when implementation was completed. 

He concluded by reminding representatives that the final report on the budget performance 

would be presented to the Regional Committee at its forty-ninth session, at which time the final 

implementation results could be discussed. 

Mr KANEKO (Japan) expressed his appreciation of the Regional Director's response to the 

request for additional information made by the representative of Japan at the previous session of the 

Regional Committee. 

He requested further information on the 5% shift in allocations to priority areas made in the 

Region. The interim report appeared to indicate that the allocations for fellowships had been 

reclassified under the priority areas, whereas the Executive Board's recommendation had been 

intended to achieve a substantive amendment of programme content. 

Ms BLACKWOOD (United States of America) welcomed the interim report and commended 

the Regional Director on the successful implementation of the programme budget at a time of 

considerable change, with modifications in the classification of programmes and priorities, the 

addition of a new Member to the Region and factors that had led to both increases and decreases in 
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the overall programme budget allocation. She also welcomed the emphasis placed on communicable 

disease prevention and control programmes and the use of extrabudgetary resources in that regard. 

The Region must maintain vigilance in respect of global and regional priorities and in 

making best use of limited resources. Her Government had faced difficulty in meeting in full its 

assessed contribution for 1996 and would probably face similar problems in 1997. Although it 

continued to work with the United States Congress to secure the resources to meet its obligations, 

budget pressures would continue to grow. 

The United States remained concerned that too great an emphasis continued to be placed on 

fellowships in the implementation of regional and global priorities. 

The presentation lInner 51 programmes allowed better assessment of specific budgetary 

allocations than the 19 budget lines of the overall WHO programme budget. However, she would 

welcome more details on how programmes were implemented, over and above information on the 

money spent. She also requested further information on the budgetary commitment to New horizons 

in health initiatives, the development of health-for-all indicators and clarification as to how those 

activities were located in the budget presentation. Further details as to precisely how the 5% shift in 

allocations had been undertaken in the Region would also be appreciated, since the intention of the 

Executive Board's recommendation was an increase in resources spent on the priority areas rather 

than a reclassification of existing activities. 

Dr HOWELL (France) commended the interim report, welcoming the clear identification of 

the contribution of extrabudgetary funding which facilitated assessment of the balance between 

regular budget and extra budgetary funding of activities. The current balance should be maintained 

since it guaranteed the democratic functioning of the Organization. In his view, priority activities 

should be funded by assessed contributions through the regular budget, while extrabudgetary 

resources should be reserved for particular requirements, such as programmes to cover unforeseen or 

emergency situations, and should not exceed regular budget funds. The two sources of funding 

should grow in parallel. 

Professor YIN Dakui (China) noted the difficulties experienced and commended the positive 

measures instituted in implementing the 1996-1997 programme budget and the implementation rate 

achieved. He noted that this was higher than at the same stage in previous bienniums. However, the 

employment of short-term consultants to carry out work previously covered by the incumbents of 
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posts which had been frozen was not always cost-effective, and other means of achieving efficiencies 

should be sought. 

Mr PODGER (Australia) said that the diff..:rences in classification of programmes under the 

overall WHO programme budget and that for the Region made it difficult to assess how far the 

requests contained in Health Assembly resolutions had been reflected, in particular thos~ relating to 

zero nominal growth and efficiency targets. The Regional Committee should consider how changes 

might be made to improve the presentation of the programme budget for the biennium 2000-2001. 

The rate of spending on administrative operations shown in the interim report was difficult to 

reconcile with the call for efficiencies and reallocation of funds to priority activities, and the 

implementation rates achieved in programmes such as substance abuse including alcohol and tobacco 

(46%), environmental health in urban development (24%), food safety (44%) and emerging diseases 

(48%) were therefore disappointing. While the Regional Director had explained some of the factors 

involved and the distinction between commitments and obligations, further thought should be given 

to claritying those matters in the future. 

Care should also be taken to ensure that allocations to fellowships were cost-effective, did 

not show excessive increases and were recorded clearly under human resources for health rather than 

classified under other programmes. 

The REGIONAL DIRECTOR, replying to the representative of Japan, explained that the call 

for a 5% shift in allocations towards the priorities identified had come from the Executive Board 

after the Regional Comm ittee had endorsed the regional programme budget for 1996- I 997. He had 

taken the decision that it would be less complicated to make adjustments within the agreed 

programme rather than resubmitting a revised programme budget. The Director-General had pre

allocated 50% of the Regional Director's Development Fund to primary health care and the 

programme on communicable diseases. In addition he had reclassified those fellowships components 

that related to the priority areas. The result was, as he had indicated earlier, a shift of 

US$ 3.1 million, somewhat more than the US$ 2.5 million requested by the Director-General. It was 

for the Regional Committee to judge whether that course of action had been appropriate. 

He agreed with the representative of the United States of America that further thought should 

be given to improving accountability for programme implementation. He had felt that this could be 

achieved through the Regional Director's Annual Report. However, the structure of that document 

and the period covered were not entirely consistent with those of the programme budget. 
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While the concepts of New horizons in health did not correspond precisely to the programme 

budget classification, analysis had shown that for 1996-1997 and 1998-1999, 54.48% and 62.1 % of 

programmes, respectively, reflected those concepts Moreover, the five global priority areas were 

reflected in 80.59% and 75.9% of the programmes in the regional programme budgets for the two 

bienniums. The establishment of the regional programme budget had to take into account global, 

regional and national priorities and it was for Member States and the governing bodies to decide on 

the balance between them. Similarly it was for the governing bodies to decide on the level of detail 

they wished to see in the programme budgets. The current presentation under 51 headings in the 

programme budget for the Western Pacific Region had been established in response to a request at a 

previous session of the Regional Committee; it had been considered that the 19 headings used in the 

overall WHO programme budget did not provide sufficient indication of where funds were spent. An 

increase in the detail provided at the global level was currently under consideration. The Regional 

Director would appreciate the Regional Committee's advice as to whether the classification should 

be changed or maintained. 

Mr KANEKO (Japan) welcomed the explanation provided by the Regional Director in regard 

to the 5% shift in allocation of resources but emphasized that Japan would prefer a more substantive 

shift in programme implementation towards the priority areas in future. 

Mr PODGER (Australia) indicated that he wished to introduce a draft resolution concerning 

the presentation of the regional programme budget for 2000-2001 and how best relevant Health 

Assembly resolutions might be reflected at a later meeting. 

The REGIONAL DIRECTOR felt that introduction of such a draft resolution might be 

somewhat premature. 

The DIRECTOR-GENERAL informed the Regional Committee that the question of regional 

allocations would be reviewed by the Executive Board special group to review the WHO Constitution 

in November 1997 and that discussions had already taken place in the European Region. 

At the suggestion of the CHAIRMAN, it was agreed that discussion on the issue should be 

continued at the next meeting. 

The meeting rose at 5.05 p.m. 
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ANNEX 1 

OPENING REMARKS BY THE HONOURABLE PRIME MINISTER JOHN HOWARD, 

AT THE OPENING CEREMONY OF THE FORTY-EIGHTH SESSION OF THE 

WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

My colleague, Dr Michael Wooldridge, the Minister of Health and Family Services in Australia, the 

Director-General of the World Health Organization, Dr Nakajima, the Regional Director, Dr Han, the 

Health Minister of the Republic of Niue, Mrs Jacobsen, other Distinguished Guests, particularly 

overseas visitors, Ladies and Gentlemen: 

It is a special privilege for me as Prime Minister to welcome you and to speak at the first 

ever regional gathering of the World Health Organization to be held in Australia. The World Health 

Organization was formed almost SO years ago, and Australia was one ofthe original 61 countries that 

banded together to form an organization which, during SO years of its existence, has delivered 

outcomes and pioneered improvements in health and lifestyles in a way that I think has exceeded the 

expectations of its founders. There is often debate about the worth of some international 

organizations. But in all the time that I have been interested in politics, and that goes back beyond 

the time when I headed Federal Parliament 23 years ago, I have never heard any serious criticism 

voiced about the role of the World Health Organization. It has always been seen as a practical, 

humanitarian body dedicated to the relief of human suffering, and dedicated to finding solutions to 

disease and the spread of misery which disease inevitably involves. Its founding ideal was to 

eradicate disease and conquer suffering by governments fostering cooperation among themselves and 

with others to promote the health of all people. We all know of the great work of the World Health 

Organization and others in the eradication of smallpox. Perhaps less well known have been the 

efforts which have saved millions of children's lives through worldwide vaccination coverage and 

successful campaigns against poliomyelitis and leprosy. With regard to poliomyelitis, it is my 

understanding that the world is close to being able to say that poliomyelitis has been all but 

eliminated. As someone who still remembers the 1950s when poliomyelitis was a constant challenge 

to the well-being and the happiness of families, not only in Australia, but around the world, that is a 

truly remarkable achievement. 

Of course, when gatherings such as this occur, the focus is inevitably on the future and on the 

challenges which the future carries with it. As we reflect upon the achievements of the past, we must 

also acknowledge that there are new challenges. The spread ofHlV/AIDS, for example, represents a 
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modern pandemic challenge for an organization such as the World Health Organization. As Prime 

Minister of Australia, I can say this country has been especially successful in relation to the challenge 

of the HIV / AIDS, through programmes that were instituted early on in the mid-1980s, which drew 

strJng bipartisan cooperation. We have achieved an enormous amount and it is a demonstration of 

what can be done in relation to health challenges if the right resources, the right strategies, and the 

right policies are achieved. 

On the domestic level, my Government recognizes that care for the health of its citizens is 

amongst its primary responsibilities. One particular area we have focused very heavily on is the 

challenge of falling immunization rates. It may astonish many visitors to this country that we found 

last year that only 53% of Australian children were properly immunized against the preventable 

diseases of measles, whooping cough, and German measles. That revelation caused very great alarm 

and, as a result, the Federal Government took the lead in February of this year to adopt a major new 

initiative designed to reach out to the 97% of Australian parents who are in favour of immunization, 

but whose children do not finish the full vaccination regime. I want to take the opportunity here 

today of publicly paying tribute to my colleague, Dr Wooldridge, for the persistent lead and advocacy 

that he has taken in relation to immunization, stretching back to the time when he was spokesman on 

health matters during our period in opposition. This is a practical example of helping all the citizens 

of a nation to respond in an immediate and pragmatic way to a serious challenge. I certainly regard it 

as a national disgrace that a country such as Australia should have such appalling levels of 

immunization, and that is why we have directed policies and resources in that direction. 

Australia can also claim to have been relatively successful in reducing the consumption and 

use of tobacco. Since the 1990s, the percentage of adult Australians who have tried smoking has 

declined from 82% to 67%, and of young people, from 73% to 50%. I do not pretend that we do not 

still have a long way to go nor do I ignore for a moment the fact that we have challenges in other 

areas of substance abuse that must also be addressed. However, if these areas are addressed with the 

same vigour, the same publicity, and the same allocation of resources as those areas that I have 

already mentioned, perhaps in a few years' time we might be able to speak with pride of our 

achievements in other areas of substance abuse as well. 

I am also very proud of the fact that my Government has made improving the health of 

indigenous Australians a major priority. As a starting point, we have reached an agreement with the 
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States of Australia to provide a set of national performance indicators aimed at improving indigenous 

health. The targets we have set ourselves include reducing by 20% over 10 years both the overall 

death rate and the rate in comparison with the death rate of other Australians; reducing stillbirths by 

5v% within 10 years; reducing mortality from pneumonia by 50% within 10 years; reducing 

mortality from diabetes by 20% within 10 years; reducing mortality from cervical cancer by 50% 

within 10 years; and achieving at least an 85% coverage in child immunization rates within three 

years. These are practical, necessary, and achievable targets and we will be very closely working 

with the State Governments of Australia to ensure that this very important contribution to improving 

the life expectancy, well-being, and the general health of indigenous Australians is achieved. ]t is a 

very important, indeed solemn, obligation of my Government to see that those health goals are 

achieved in the area of indigenous health. 

The gathering here today, of course, has a very particular regional focus. I am delighted to 

say again, on behalf of the Australian Government, that we place an enormous priority on our 

association with our regional neighbours in the economic area, in the area of diplomatic endeavour, 

in the area of institutional cooperation, and, here today, in the area of health. We have much in 

common and, we have a future destiny together, as a group of nations in this part of the world. We 

shall work together for a common cause, to eradicate the scourge of disease, to provide new hope and 

new opportunities to the people of this Region, particularly those who are grappling with health 

challenges which would be beyond the belief and the comprehension of almost all people who live in 

Australia. 

Australia must still be numbered among the most fortunate nations in the world so far as its 

general state of health, the quality of its health care system, the excellence of its medical 

practitioners, and the quality of the care and professional attention that is received by Australians in 

both public and private hospitals in this country are concerned. I would further like to take the 

opportunity of saying at this gathering that, despite inevitable debate and criticism and argument 

about health care issues, which are part and parcel of a lively democratic society, in comparative 

terms, the quality of health care in this country and the dedicated service and professionalism of 

doctors and other health professionals are something of which Australians can be immensely proud. 

However, expressing our pride in that achievement does not lighten the burden of ensuring that 

improvements be made where they ought to be made. Nor does it in any way reduce, rather it 

increases, the obligation that we owe to those who are not so fortunate. There are many in the 
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Region whose health outcomes are far inferior to ("·urs, not through lack of effort and commitment, 

but simply through a combination of natural and other phenomena. This gathering here will remind 

Australia, and those Australians participating, of their obligations to the Region. It will remind us of 

tl:e contribution that we can continue to make to the alleviation of human suffering. It will remind us 

of the enormous achievements of the past. !twill also remind us of the challenges that lie ahead; 

remind us that diseases, such as malaria and tuberculosis, which 10 or 20 years ago, we thought had 

been finally put behind us, are now re-emerging as significant health challenges in different parts of 

the world. As always, it remains a mixed story; as we record immense triumphs and immense 

successes, we rediscover old challenges and threats in the new and more modern environment. 

Ladies and gentlemen, on behalf of the Australian Government and on behalf of the 

Australian people, I welcome you very warmly to Australia and to the city of Sydney. I regard 

Australia's membership of the World Health Organization as one of those enduring associations 

which have contributed to the relief of the suffering and the disability of mankind over a period of 

50 years. I know that I speak on behalf of both sides of politics, and I know I speak on behalf of all 

the Australian people, in saying that we will continue to have a very deep and close involvement in 

the activities of the World Health Organization. Australia will always be ready to play her part in 

helping to tackle the challenge of disease, will always be understanding of the problems of other 

nations, and will always be ready and willing to contribute our fair share to fighting disease and 

providing for a healthier, happier. and more optimistic world and for the future of its people. 
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OPENING REMARKS BY MRS O'LOVE T. JACOBSEN, RETIRING VICE-CHAIRMAN 

AT THE OPENING CEREMONY OF lHE FORTY-EIGHTH SESSION OF 

THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

Honourable Prime Minister, Mr John Howard, Honourable Minister of Health and Family Services, 

Dr Michael Wooldridge, Distinguished Chairman and Representatives of the WHO Regional 

Committee for the Western Pacific, Dr Hiroshi Nakajima, Dr Sang Tae Han, Distinguished members 

of the Australian community, Ladies and Gentlemen: 

Good morning. On behalf of the Regional Committee and of Mr Ki-ho Lee who has been its 

Chairman for the last year, let me as your retiring Vice-Chairman express my thanks to the 

Government of Australia for its kind hospitality in inviting us to hold the forty-eighth session of the 

Regional Committee in Sydney this week. We thank you for your warm welcome and for all the 

arrangements made for us, recognizing the months of preparation involved in hosting so large a 

gathering, and we applaud the efficiency and professionalism with which it has all been 

accomplished. We are delighted to be here. and we are looking forward with keen anticipation to the 

events of the week. 

The sessions of the Committee are an important event for all of us who are involved in the 

management of health. The event takes on a particularly special significance when it is held outside 

the Regional Office, as it allows us an additional opportunity to learn about one of our Member 

States. Many of us, I know, have taken advantage of our trip here to arrange visits to health facilities 

and related institutions, so as to enrich our knowledge and experience. We thank you now also for 

your courtesy in helping us to make these arrangements, and allowing us to learn from you, as we 

travel in your beautiful, prosperous and productive country. 

Australia is one of the most developed countries in the Western Pacific Region, in both 

socioeconomic and health terms. Your response to issues such as health service provision, lifestyle

related diseases and an ageing population will therefore be of great interest to other countries in the 

Region which are starting to encounter many of these issues. I am sure I speak for all of us when I 

say that the technical briefing session on Wednesday afternoon will be an eagerly anticipated event. 

Distinguished Representatives of the Regional Committee, Mr Ki-ho Lee and I will shortly 

be bidding you farewell as Chairman and Vice-Chairman. I shall be handing the Chairmanship over 
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to a new Chainnan, who will. I am sure, do a skilful job of guiding the debates over the next few days 

and carrying out the Chainnan's functions until the forty-ninth session of the Regional Committee 

meets in Manila in 1998. Let me thank you once again for the privilege of working with you. I am 

sure that this week will be memorable for all of us. I urge you to give our deliberations in the coming 

days your close attention and careful consideration. We are the Governing Body of the World Health 

Organization in this Region, a position which carries with it important responsibilities, both 

collectively and individually. I know that every representative here today can make an important 

contribution to our debates and I am personally very much looking forward to hearing your views 

over the next few days. 

Thank you very much. 
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OPENING REMARKS BY DR HIROSHI NAKAJIMA. DIRECTOR-GENERAL OF THE 

WORLD HEALTH ORGANIZATION, AT THE OPENING CEREMONY OF THE 

FORTY-EIGHTH SESSION OF THE WHO REGIONAL COMMITTEE FOR THE 

WESTERN PACIFIC 

Prime Minister, Minister of Health and Family Services, Madame Vice-Chainnan, Your 

Excellencies, Distinguished Representatives. Ladies and Gentlemen: 

On behalf of the World Health Organization. I wish to thank the Government of Australia for 

inviting us here to hold this forty-eighth session of the Regional Committee for the Western Pacific. 

We are honoured by your generous hospitality and the excellent arrangements you have made for this 

event. Sydney is a city that has won worldwide admiration for the optimism and energy it represents, 

and these are the very qualities we need for the important work we have gathered here to do. I am 

sure I speak for all of us when I say that we are very grateful for this opportunity to work together in 

such an ideal setting. 

Australia has always been a vigorous participant in international debate, and, as a Member 

State of WHO for nearly 50 years, a great source of strength and cohesion for our Organization. 

Ideally placed as it is to see the point of view of both the West and the East and the North and the 

South, it has made good use of that advantage to further mutual understanding and cooperation. 

Recently it has made a valuable contribution to the review of WHO's Constitution. It will be equally 

valuable to us during the coming days, and we are very much looking forward to enjoying and 

benefiting from the special blend of pragmatism and sensitivity that characterizes Australia . 

. It is always a great personal pleasure for me to return to this Region and to see that it 

continues to provide fresh insight and new approaches that are globally valid in so many areas of 

health care. Of particular global significance at present is the progress being made in China and in 

the Pacific Islands in malaria control and, of course, significant progress in poliomyelitis eradication 

and leprosy elimination which were initiated in the Region. These encouraging results demonstrate 

once again that detennination on the part of the government, combined with full participation on the 

part of the community, can solve even the most daunting public health problems. New initiatives for 

eliminating lymphatic filariasis and controlling the growing problem of diabetes are also attracting 
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worldwide attention. These are only some of the many activities going on in this Region that offer 

new ways to embody the enduring principles of health for all and primary health care. 

We count on the Western Pacific Region to continue to contribute to world health with its 

great wealth of experience and imagination. We are all looking forward with keen anticipation to the 

excellent programme of work and social events that has been prepared for us. 

Thank you. 
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Honourable Prime Minister, Mr John Howard, Honourable Minister of Health and Family Services, 

Dr Michael Wooldridge, Distinguished Chairman and Representatives of the WHO Regional 

Committee for the Western Pacific, Dr Hiroshi Nakajima, Distinguished Members of the Australian 

Community, Ladies and Gentlemen: 

On behalf of the Western Pacific Region of the World Health Organization, I would like to 

express our sincere thanks to the Prime Minister of Australia for his gracious welcoming address. 

We are delighted that Australia is hosting the forty-eighth session of the WHO Regional Committee 

for the Western Pacific in Sydney. Those of us who have been here for a few days have already had 

the pleasure of enjoying your famous Australian hospitality. 

In common with all developed countries, Australia faces new health challenges. These 

include an ageing population; AIDS; and increased prevalence of noncommunicable diseases, in 

particular cardiovascular diseases, cancers and stroke. Such health issues are becoming more and 

more relevant to other countries in the Region which have attained or are nearing developed country 

status. I know that Representatives who have travelled to Sydney, many of whom are ministers or 

senior health officials, will be looking forward to discussing these issues with their Australian 

counterparts at Federal and State levels of the health service. 

Australia is also threatened by more traditional diseases such as pertussis and measles. The 

Federal Minister for Health and Family Services launched a vigorous 'Immunize Australia' campaign 

in February this year and I am delighted to use this opportunity to commend him for Australia's 

current television advertising campaign to encourage immunization. 

Australia's health indicators are among the best in the world. Nevertheless, there are 

significant population groups in Australia, such as Aboriginal and Torres Strait Islander people, 

whose health status is not yet up to the level of the national average. We will all be looking forward 

to Wednesday's technical briefing to hear how the Federal Government is working with Aboriginal 

community-controlled health services. 
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Australia has been a long-standing and faithful supporter of the World Health Organization. 

Australia joined WHO as a founding member on 2 February 1948 and was included in the Western 

Pacific Region by the First World Health Assembly. Since then Australia has consistently provided 

generous technical and financial support for our work in the Region. This year, for example, 25% of 

the consultants recruited by the Regional Office for the Western Pacific have come from Australia. 

Almost 20% of the WHO collaborating centres in the Region are based in Australia. Australia has 

also played host to many WHO fellows from the Region and from other parts ofthe world. 

Over the years Australia has provided considerable financial support to countries and areas of 

the Region, both in terms of direct contributions to WHO and bilateral programmes funded by 

AusAID. Together with other donor partners, Australia has been a consistent supporter of the 

campaign to eradicate poliomyelitis and of WHO campaigns to combat new and emerging 

communicable diseases such as tuberculosis and malaria. 

This is the first time that the Regional Committee is being held in Australia proper. Your 

generous decision to host this year's session is a reaffirmation of your commitment to identifY with 

the Region. I am sure that this session will be a springboard for further collaboration between 

Australia, the Member States and WHO. 

Thank you. 
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ADDRESS BY THE RETIRING VICE-CHAIRMAN 

Distinguished Representatives, Dr Hiroshi Nakajima, Director-General, Dr Han, Representatives of 

the United Nations Specialized Agencies and Nongovernmental Organizations, the World Health 

Organization Secretariat, Ladies and Gentlemen: 

Good morning. It has been a great honour for me to serve as Vice-Chainnan of the Regional 

Committee, together with Mr Ki-ho Lee of the Republic of Korea who has been Chainnan for the 

past year. Since we last met in Seoul, Mr Ki-ho Lee has assumed another responsible position in his 

Government. I am sure he deeply regrets his inability to attend the forty-eighth session of the 

Regional Committee for the Western Pacific here in Sydney. It is my pleasure and honour to speak 

to you on our joint behalf as Chainnan and Vice-Chainnan for the past year. 

Since we last met, a number of significant events have occurred in our Region and for the 

World Health Organization as a whole. WHO will celebrate its 50th anniversary next year. By then, 

exactly two decades will have passed since the Alma-Ata Conference and the Declaration which 

fonned the basis for the primary health care strategy for achieving health for all by the year 2000. 

Although much has been achieved in that time, much remains to be done. This need not make us 

downhearted. On the contrary, it should inspire us to make even more vigorous efforts to achieve the 

goal of health for all as early as possible and to create a more healthy future in the twenty-first 

century. 

In the last few years, the Western Pacific Region as a whole has experienced very rapid 

changes in many areas. These include: an increase in urbanization, longer life spans, fewer 

communicable diseases, significant decreases in infant and maternal mortality, and an increase in 

lifestyle-related problems such as cardio- and cerebrovascular diseases, cancers, and diabetes. At the 

same time, we should not forget that malaria, dengue, diarrhoeal diseases and acute respiratory 

infections still pose significant problems in some of our Member States. Nevertheless, we have 

cause for optimism regarding the control of communicable diseases and we look forward to the 

imminent eradication of poliomyelitis in the Region. Our next goal is the elimination of leprosy and 

we hope to achieve this landmark ahead of other regions which are currently experiencing leprosy. 

In the 1950s and I 960s, tuberculosis was assumed to have been brought under control. Its resurgence 
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has prompted WHO to declare tuberculosis as a global emergency. After centuries of struggle 

against this disease, we now hope to achieve the global target of detecting at least 70% of existing 

smear-positive cases and curing 85% of the detected smear-positive tuberculosis patients by the year 

2000. In the Western Pacific Region, we have responded to this new threat by adopting 

"management and control of emerging and re-emerging diseases", which includes tuberculosis, as a 

new regional priority at last year's session of the Regional Committee. 

Communicable diseases such as leprosy, tuberculosis and malaria are primarily experienced 

by less developed countries. However, it is the wealthier countries which have the resources to make 

a real and lasting contribution to the eradication of these diseases. The list of contributors to the 

poliomyelitis eradication programme in our Region indicates that some countries are already making 

significant contributions to WHO campaigns. We hope that they will build on this support in the 

years ahead. 

This session of the Regional Committee will have the opportunity to evaluate the efforts, 

achievements and difficulties the Member States and WHO have faced over a range of programmes 

since the last session, but I hope the distinguished representatives will not mind if I highlight a few 

issues. 

First, please let me say that I am glad that we have included a discussion on the Action Plan 

on Tobacco or Health. This issue will be fresh in the minds of many representatives as last month the 

10th International Conference on Tobacco or Health was held in Beijing, China. The conference 

made many far-reaching recommendations with regard to the global implications oftobacco use and I 

think we can take pride in the fact that many of these are already contained in our own Action Plan 

for Tobacco or Health for 1995-1999. The next stage must be to implement these recommendations 

and I know that the distinguished representatives will want to work closely with WHO in order to 

improve implementation of the Action Plan. 

A report which includes the Third Evaluation of the Strategy for Health for All by the Year 

2000 and Renewing the Policy for Health for All comes up for discussion tomorrow. When this 

document is approved by the Regional Committee, as usual it will go to the Director-General for 

inclusion in the global evaluation of the health-for-all strategies and the global document on 

renewing the health-for-all policy. The significance of this exercise is that it will form the foundation 

of a global health charter for the twenty-first Century. 
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Distinguished representatives may be wondering whether we did not already go through this 

process when we adopted New horizons ill health a~ a policy framework to guide public health policy 

in the Region in the twenty-first century? The answer is that New horizons in health is an intrinsic 

part of the renewal of health for all in the Region, as we shall see when we discuss these issues in 

more detail. So too are the concepts of Healthy Cities and Healthy Islands. We in the Pacific 

incorporated the concept of Healthy Islands into our Yanuca Island Declaration in March 1995. Only 

last month the Ministers of Health for Pacific island countries met at Rarotonga in Cook Islands and 

adopted the Rarotonga Agreement, endorsing our continued commitment to the concept of Healthy 

Islands and listing future actions required. I hope the distinguished representatives have had a chance 

to read the Rarotonga Agreement. The most important feature of the Rarotonga meeting was the 

clear definition of the Healthy Islands concept and the consolidation of all health activities under the 

overall umbrella of Healthy Islands. We from the small island countries have distinct problems; at 

the same time there is also a "Pacific way" to find solutions. 

Whatever the global picture, the Western Pacific Region has certain unique features with 

regard to health issues. Assessing what these regional priorities are and addressing them has been, 

and should remain, our business. I know that the Regional Committee will remain united on that 

point. 

For me it has not only been an honour but a rewarding personal experience to serve as 

Vice-Chairman of the Regional Committee. It has given me the opportunity to find out more about 

the work of the Organization and to become more fully aware of the determination of both Member 

States and WHO to achieve our common goals. This unified sense of purpose is the most valuable 

feature of the Organization, despite the geographical, economic, ethnic and epidemiological diversity 

that exists in the Region. I know that the distinguished representatives will join me in expressing a 

desire that this unity of purpose must be maintained and nurtured. 

The report of the Sub-Committee of the Regional Committee on Programmes and Technical 

Cooperation demonstrates how difficult was their task this year and how ably they were able to 

perform it. On behalf of the Regional Committee I thank them for the good work they have done. 

I am glad that Dr Nakajima is with us today. This is his last appearance as Director-General 

at a session of the Regional Committee for the Western Pacific Region. I wish to thank you, Sir, for 
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all the good things you have done in this Region, both as a fonner Regional Director and, latterly, as 

Director-General of WHO. 

I would be failing in my duty if I did not also thank the Secretariat of WHO and in particular 

Dr S.T. Han, the Regional Director, for your great contribution to the health of the peoples of the 

Western Pacific Region. You have supported all the countries of the Region, none more so than the 

island States of the Pacific and, on a personal note. I would like to thank you for visiting our small 

country and extending your hand in friendship and support. 

Very soon I shall have the honour to hand over the Chainnanship on behalf of Mr Ki-ho Lee 

to his able successor. I am sure Mr Lee would like me to pass on his best wishes to his successor and 

his team of officers. 

Last but not least, I thank the Government of Australia for hosting this forty-eighth session of 

the WHO Regional Committee for the Western Pacific here in Sydney. 

Distinguished representatives, I wish you all a very enjoyable stay here and a very productive 

Regional Committee session. 
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ADDRESS BY THE DIRECTOR-GENERAL 

Mr Chainnan, Your Excellencies, Distinguished Colleagues, Ladies and Gentlemen: 

In May 1998, just a few months from now, we shall be celebrating the fiftieth anniversary of 

the World Health Organization. 1998 is also the year of the twentieth anniversary of the Alma-Ata 

Conference and the adoption of primary health care as the best adapted strategy for achieving 

equitable access to health for all. As we adopt. for the first time, a health charter, we shall renew our 

commitment to the fundamental values of justice and solidarity which have inspired WHO's 

Constitution and our action for peace through health development and international cooperation. By 

doing so, we will reaffinn WHO's identity and its distinctive role and responsibilities within the 

United Nations system and the health community. 

The world has changed a great deal since the United Nations system and WHO were 

founded, and indeed since the Alma-Ata Conference. New approaches to health and intersectoral 

work are required, at all geographical and institutional levels, to open up access to health for all in a 

changing environment. WHO's response to change has been twofold. Firstly, we have carried out an 

internal reform process to adapt our structures and methods of work. I have reported extensively on 

this process to our governing bodies, regions and Member States. Secondly, we have undertaken a 

broad consultation with our Member States and many other partners in health work, to analyse 

emerging challenges related to health. 

A draft policy document, Health for all in the 21st century, has been prepared for review by 

all WHO regional committees. Your contribution is essential to help us further improve this policy 

framework before it is considered by the Health Assembly next year. A critical assessment of 

WHO's accumulated experience will help us reach a better understanding ofthe ingredients of failure 

and success. The third evaluation of the implementation of our global strategy for health for all is 

being completed. In addition, since 1995, we have been carrying out yearly assessments of the global 

health situation, publishing our findings in our world health reports. Our vision of health prospects 

for the first quarter of the twenty-first century will be detailed in our 1998 issue of The world health 

report. On that basis, we can define which of our approaches should be maintained and which need 

to be reinvented as we finalize our new health-for-all policy. 
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Much has been achieved in terms of giobal health development by the international 

community through the World Health Organization. This must be acknowledged and serve as a 

source of renewed hope and confidence for all of us. 

Traditionally, WHO's work has been most visible and best recognized in the area of 

infectious disease prevention and control. In 1980, the World Health Assembly was able to declare 

smallpox finally eradicated. Building on this successful experience, the Organization has 

consistently stepped up its advocacy and technical support to countries against infectious diseases. 

The Expanded Programme on Immunization (EPI) has been especially successful in reducing 

child morbidity, related disability and mortality. In 1974, the global immunization rate of children 

under one year of age was less than 5%. At the beginning of the 1980s, it was still about 20%. In 

1994 it reached about 80% for all six EPI childhood diseases. 

It was estimated that, before the Programme started, 140 million cases of measles occurred 

globally and killed about 8 million children a year. In 1996, global incidence was down to 42 million 

cases (a reduction of 70%), and the number of deaths to about one million (a reduction of 88%). 

In 1990, to advance the immunization goals of the World's Children Summit, the Children's 

Vaccine Initiative was launched to promote vaccine research and development, bringing together 

health care providers, users and the industry. Global alliances and new partnerships are also 

developing in support of special eradication and elimination campaigns carried out by countries. 

They have targeted such public health scourges as poliomyelitis, dracunculiasis, leprosy, neonatal 

tetanus, micronutrient deficiencies and Chagas' disease. I would like to offer my congratulations to 

the Western Pacific Region for the progress you have made in this regard. 

Between 1988 and 1996, the global number of reported poliomyelitis cases was reduced by 

over 90%. Poliomyelitis has been eradicated in the Region of the Americas, which recorded its last 

case in 1991. In the African Region, between 1989 and 1995, poliomyelitis incidence was brought 

down by an impressive 70%. National immunization days (NIDs) have already been conducted in 

116 countries and have proved a very effective strategy to increase coverage rates. In this report I 

wish to congratulate the countries of the Western Pacific Region on their progress towards 

poliomyelitis eradication. 
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In 1986, dracunculiasis prevalence was estimated at 3.5 million cases globally. In 1996 only 

130 000 cases were reported, 70% of which occurred in one single country. Twenty-one previously 

endemic countries have been certified free from transmission of the disease, and in several others 

incidence has been reduced to less than a hundred cases. 

Between 1985 and 1996 the global prevalence of leprosy was reduced by 82%, largely due to 

the fixed duration and wide implementation of multidrug therapy, which is now provided to over 

90% of all registered cases. Again congratulations are due to the countries of the Western Pacific for 

their initiatives in this regard. 

By 1994, after 20 years of operation, onchocerciasis (river blindness) was eliminated in II 

countries of Western Africa, protecting an estimated 36 million of the 90 million people at risk on the 

whole African continent. Moreover, 1.5 million previously infected people have been freed from the 

risk of blindness and 25 million hectares of land made safe for human resettlement. Elimination 

programmes combining vector control and distribution of ivermectin with the support of industry are 

being developed in another 19 countries in Africa and six in Latin America. In addition, WHO 

recently established a new global alliance with several nongovernmental organizations and 

foundations to eliminate trachoma by the year 2020. Trachoma, which currently affects an estimated 

147 million people worldwide, has already caused irreversible blindness in about 6 million people. 

In Latin America, the Southern Cone initiative for elimination of the transmission ofChagas' 

disease was launched in 1991. This parasitic infection, which causes chronic disability and life

threatening cardiac complications, was eliminated by Uruguay in 1996. Elimination certification 

should be completed by Chile in 1997, Brazil in 1998, and Argentina in 1999. Control activities are 

on track in Bolivia and Paraguay. 

Formally established in 1995, the WHO programme on emerging and other communicable 

diseases has built up global networks for the surveillance and control of infectious diseases and 

antimicrobial resistance. It has proved its ability to mobilize a rapid and effective response to public 

health threats such as the recent outbreaks of cholera, plague, meningitis, diphtheria, dengue, Ebola

type haemorrhagic fever, and transmissible spongiform encephalopathies. 

In recent years major diseases such as malaria and tuberculosis have made a deadly 

comeback in many parts of the world, and previously unknown diseases have emerged rapidly. The 
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causes include poverty. armed conflict, new ecologkal and industrial risks, budget cuts, and shifts in 

public policies on social and health development, with the ensuing degradation of basic and public 

health infrastructure. 

In this context, it is essential that we should maintain a constant watch on potential infectious 

threats. The WHO programme on emerging diseases is providing us with an effective mechanism for 

global cooperation in this regard. However, it needs the support and participation of all so that in the 

future the international health community does not repeat the tragic mistake of the early 1980s when 

the epidemic potential of the human immunodeficiency virus was not recognized until it was too late 

to contain its spread. 

For more than 10 years, until global responsibility was turned over to UNAIDS in 1995, 

WHO's Global Programme on AIDS (GPA) made a huge contribution to the worldwide effort against 

the HIV/AIDS pandemic and charted new approaches to public health action in general. GPA 

developed the global strategy for the prevention and control of HIV/AIDS and recommended its 

extension to other sexually transmitted diseases. GPA also helped countries in all regions set up their 

national AIDS commissions and programmes, and it mobilized funds and drug supplies for them. 

Lastly, GPA broke new ground by opening up to community-based associations and people living 

with HIV/AIDS who were thus fully associated in defining and implementing policies and activities. 

It is clear that in some countries those programmes are resulting in a slowing of the spread of the 

disease. 

Today, promising antiretroviral triple-drug therapies, new treatments for pregnant women, 

have become available against AIDS, and WHO is closely involved in monitoring their clinical 

application. Ensuring the safety and accessibility of essential care, drugs and vaccines for all is at the 

core of our policies. It is a constant concern in our continued support for research on diseases such as 

HIV/ AIDS, malaria, leishmaniasis and lymphatic filariasis. Recent research has led to the 

development of an effective treatment and simple strategy against lymphatic filariasis, using one 

annual dose of two drugs: ivermectin and DEC or albendazole. Acceding recently to our request, 

manufacturers have agreed to donate the necessary drugs through WHO for the elimination of this 

disease which currently affects some 120 million people in 73 countries. 

In 1993, the World Health Organization declared tuberculosis a global emergency and set up 

its Global Tuberculosis Programme to mobilize funds, political commitment and research efforts. I 
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am very happy that the Prime Minister mentioned this this morning. Today, a simple and effective 

strategy, the directly-observed treatment, short course (DOTS) is accessible to all countries for curing 

tuberculosis patients while reducing the risk of drug resistance. We can now realistically envisage 

preventing an estimated SO million cases and 20 million deaths from tuberculosis in the space of 

three decades. 

Other areas In which major progress has been made over the past 20 years include 

biomedical, epidemiological and health system research. A strong data and knowledge base has been 

developed by WHO programmes in cooperation with our worldwide network of collaborating 

centres, researchers and institutions. WHO has coordinated many multicentre, multicountry projects 

on the epidemiology of noncommunicable diseases and disorders such as cancer, diabetes, 

cardiovascular diseases, substance abuse, violence and mental health disorders. 

Although much information is still lacking on specific diseases, population groups, age 

groups and gender-related factors, we are able to form a more accurate picture of people's health 

status and monitor the incidence of disease, illness and disability. Epidemiological data and analysis 

can be used by decision-makers and health managers to anticipate health needs and monitor 

activities, performance and outcome. Our understanding of the biomedical, environmental and 

behavioural determinants of health and their interaction has also improved a great deal. This has 

enabled us to define more effective approaches to health promotion and disease prevention. 

On that basis, we have developed broader conceptual approaches which are reflected in our 

new health strategies and programme structure. Thus, we have moved from family planning to 

reproductive health, from safe motherhood to women's health and from compartmentalized 

interventions for diarrhoeal diseases and acute respiratory infections to the integrated management of 

the sick child. The family health approach views people's health along the continuum of a whole 

lifespan and within the natural environment provided by families and communities. 

Similarly, we have moved from a narrow definition of hygiene and sanitation to a broader 

view that encompasses global issues related to health and the environment. These include the 

sustainability and safety of water supply, air pollution control, industrial development and 

occupational health, urban health, climate change, and chemical and nuclear safety. 
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In the area of health system development based on primary health care, our focus has moved 

from coverage to access, from vertical to integrated approaches, from piecemeal to comprehensive 

action, and from exclusively medical to intersectoral interventions. We have also chosen to 

emphasize decentralization and people's participation in order to build up self-reliance and 

sustainability through the development of local human resources. 

Over the years, our normative functions have become increasingly important. In the recent 

past we have helped formulate and harmonize technical and ethical standards at global level on 

various aspects of health-related policies, products and practices. These include pharmaceuticals and 

biologicals, breast milk substitutes, contraceptives, organ transplantation, food safety, water quality, 

and dependency-producing drugs. We have also undertaken the revision of the International Health 

Regulations and are currently working on the health aspects of trade agreements. 

Our new health-for-all policy will have to reflect the growing importance of ethics, human 

rights and the complex social and legal responsibilities. It must also reflect our recognition that 

overall improvements in health status are closely linked to sustainable and human-centred 

development and, in particular, to women's access to health, education and autonomy. For some 

years now, WHO's technical programmes have made a special effort to include women's 

perspectives in their research and development work and this approach must be strengthened in the 

future. 

In the twenty-first century, WHO's role and new health-for-all policy will be shaped by 

several major health determinants, including: 

• the ageing of the world's population and reduction of the overall workforce; 

• the rise in lifestyle-related health problems such as smoking, substance abuse, 

inadequate diet, violence, accidents and mental health disorders; 

population movements, including migrants and refugees; 

• poverty and social exclusion; 

• environmental and ecological change, including the emergence of new infectious 

agents; 

• the globalization of trade, technology, financial flows and economy; 
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• the global development of communication technology and informatics, in particular 

in the areas of medical education and telemedicine; 

• shifts in the use of public financi~.1 resources and the increased privatization or 

cooperative funding of health. 

In this context, it is clear that health development can only be achieved and sustained through 

intersectoral strategies and interventions. It requires continued advocacy for the integration of health 

concerns into all public policies, and political commitment at the highest level as shown this morning 

at the opening ceremony. It also requires new approaches to research for health development, with 

improved communication between researchers and users about public health needs and potential 

applications of science. The health sector must open up and learn to work with all sectors of society 

concerned. 

Within the United Nations system, interagency collaboration must be further enhanced, to 

achieve synergy and make the most of each partner's specific potential in its own sphere of 

competence. The United Nations system reform aims at improving its ability to respond rapidly to 

the changing needs of its Member States. Similar concerns have guided WHO's internal reform 

process. The search for complementarity of action with our partners and the streamlining of our 

structures and programmes should enhance our resources and performance in support of health and 

capacity-building in countries. 

The ultimate purpose of the United Nations system is to build peace and prosperity for all 

people, in all countries. It will do this by fostering democracy and sustainable development for all, in 

a spirit of equity, solidarity and respect for human rights. WHO's mandate for international health 

work must also be seen in this perspective. 

As we endeavour to promote these goals and values within our health-for-all policy for the 

twenty-first century, some of the most difficult questions we have to face are the following: How do 

we reconcile equity of access to health services with economic viability of the health system? How 

do we translate solidarity into institutional and financing mechanisms that promote justice and social 

cohesion, while avoiding abuse or breakdown of the health system? How do we, in the health sector, 

deal with conflicting imperatives and responsibilities? We know that we must develop health 

education because it will help people make the right choices for health. It is an effective contribution 
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to disease prevention and, in the medium term, '0 cost-containment. At the same time we must 

recognize that, in the short term, we may be stimulating increased consumption of care, hence 

pressure on public funds and services. In all countries the current demographic transition will 

aggravate this dilemma. Ageing and the growing need for chronic care and support will add to the 

demand for health services, while resources will have to be drawn from a proportionally shrinking 

workforce. 

There is no easy or universal solution to this question of equity and economic sustainability 

of health systems. In every country, a public debate will have to take place between all interested 

parties in order to reach a workable consensus. This debate will need to take into account the specific 

culture, history, pace of development, resources and epidemiological profile of the country 

concerned. Once again, we must acknowledge that health for all can only be achieved with the 

participation of all. WHO is fully committed to working with countries to define the options and 

implement their choices. 

We exist to serve our Member States and their people. I have always turned to the regional 

committees for advice and support, as I consider that they play a crucial role in ensuring the 

relevance and effectiveness of WHO's action. This is the last time that I attend this Regional 

Committee as the Director-General of the World Health Organization. I was particularly awed by the 

kind remarks of the retiring Vice-Chairman and I am extremely grateful for the support of the 

Regional Committee and the Member States of this Region where I served as Regional Director 

before becoming Director-General. I wish to express my most sincere gratitude to all of you for your 

cooperation and also for your friendship. I am confident that you will want to preserve the work that 

together we have accomplished, uphold the professional and ethical values that we share, and secure 

the best possible leadership and policy for WHO in the coming years. 

But the time has not yet come to say goodbye and we must press on with the work ahead of 

us, in particular to achieve our new health policy, to celebrate the fiftieth anniversary of WHO and to 

give further strength to the Organization in the coming years. 


