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1. OPENING CEREMONY 

The opening ceremony was held at the Grand Ballroom I of the Crown Princess Hotel, at 

9 a.m. 

The REGIONAL DIRECTOR expressed his appreciation to the Government of Malaysia 

for acting as host to the Committee and paid tribute to Malaysia's contribution to the promotion 

of health in the Western Pacific Region (see Annex 1). 

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

Malaysia (see Annex 2). 

The CHAIRMAN of the Regional Committee, Mr Solomone Naivalu (forty-fourth 

session) thanked the Government of Malaysia for its welcome (see Annex 3). 

The Honourable Dato' Seri Mahathir bin Mohamad, Prime Minister of Malaysia, 

welcomed the members of the Committee and other guests. He drew attention to Malaysia's 

close collaboration with WHO since independence, and outlined the recent progress made in 

developing the country's health systems. He urged WHO to encourage the Member States of 

the Western Pacific to focus their future efforts for health on healthy lifestyle strategies (see 

Annex 4). 

The DIRECTOR-GENERAL presented the Honourable Prime Minister with the WHO 

Health-for-All Gold Medal. 

The REGIONAL DIRECTOR read the citation (see Annex 5). 

A donation towards the eradication of poliomyelitis in the Region was presented by the 

Honourable Prime Minister to the Regional Director. 

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

in Grand Ballroom III, Crown Princess Hotel, at 1.30 p.m. 

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

Mr NAN ALU, retiring Chairman, declared the forty-fifth session of the WHO 

Regional Committee for the Western Pacific open. 
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3. ADDRESS BY THE RETIRING CHAIRMAN: Item 2 of the Provisional Agenda 

Mr NAIV ALU made a statement to the Committee as retiring Chairman (see Annex 6). 

4. ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND 

RAPPORTEURS: Item 3 of the Provisional Agenda 

4.1 Election of Chairman 

Dr CHEN (Singapore) nominated Dr ABU BAKAR bin Suleiman (Malaysia) as 

Chairman; this was seconded by Mrs HONG TlY (Fiji). 

Decision: Dr ABU BAKAR was elected unanimously. 

Dr ABU BAKAR took the chair. 

4.2 Election of Vice-Chairman 

Professor CHEN (China) nominated Dr TAMBISARI (Vanuatu) as Vice-Chairman; 

this was seconded by Dr ADAMS (Australia). 

Decision: Dr TAMBISARI (Vanuatu) was elected unanimously. 

4.3 Election of Rapporteurs 

Dato Awang CHUCHU (Brunei Darussalam) nominated Dr MILAN (Philippines) as 

Rapporteur for the English language; this was seconded by Dr ENOSA (Samoa). 

Dr PHICHIT (Lao People's Democratic Republic) nominated Dr HOP (Viet Nam) as 

Rapporteur for the French language; this was seconded by Mr BUILLARD (France). 

Decision: Dr MILAN and Dr HOP were elected unanimously. 

5. TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR 

The CHAIRMAN moved the appointment of a moderator for the Technical Discussions 

and proposed Dr CLARO (Macao). 



66 REGIONAL COMMIITEE: FORTY-FIFfH SESSION 

Decision: The proposal was adopted unanimously. 

6. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 

(Document WPRlRC4511) 

The CHAIRMAN moved the adoption of the Agenda. 

Decision: In the absence of comments, the Agenda was adopted. 

7. ADDRESS BY THE DIRECTOR-GENERAL: Item 6 of the Agenda 

The CHAIRMAN invited Dr Nakajima to address the meeting (see Annex 7 for a copy 

of his statement). 

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

(Documents WPRJRC45/2 Rev. 1 and Corr.l) 

Before introducing his report, the REGIONAL DIRECTOR welcomed Nauru and Niue 

as the newest members of the Region. 

Presenting his short report on WHO's work in the Region from July 1993 to June 1994, 

he said that he had highlighted only a selection of the most significant events or activities 

during the year. Although not as detailed as the long report which he would make in 1995, the 

interim review provided a perspective on the main developments, which allowed the Region to 

take stock of its achievements before proceeding to the second half of the biennium. 

From the report and the third monitoring of the implementation of the strategy for health 

for all by the year 2000, it was clear that the Region had continued to enjoy a period of rapid 

economic growth and an unprecedented level of political and social stability. Those advances 

had been followed by healthier lives, but also by increased demands for a larger number of 

health services which cost more. Some of those demands related to changed disease patterns 

among aging and urbanized populations with increases in chronic and degenerative diseases. 

Many countries were examining the allocation of resources within their health systems. Health 

systems reform was a major priority for those countries. 

In the less fortunate countries and areas, deaths caused by communicable diseases, 

exacerbated by malnutrition, ranked very high. The leading cause of mortality was diarrhoeal 
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diseases, followed closely by acute respiratory infections, and malaria and tuberculosis 

continued to be major problems in a number of countries and areas. The Region was making 

excellent headway with other communicable diseases. Most notable was the continued progress 

in the eradication of poliomyelitis. China, the Lao People's Democratic Republic, and 

Viet Nam had each held the first two rounds of national immunization days (NIDs) , and 

Cambodia had held subnational immunization days in two provinces. The Philippines had 

conducted two rounds of NIDs for the second year. The NIDs in China alone had been the 

biggest public health events ever recorded in the world. 

With a total of more than 100 million children under five years of age inununized in the 

Region, the NIDs had been a striking example of what could be achieved with strong 

commitment and involvement from many sectors, including nongovernmental organizations and 

many others. Leadership from the highest political levels had been a key factor in the NIDs' 

success. He thanked all of those involved, and encouraged all representatives to continue to 

apply strong leadership to all health endeavours. Their commitment and support made all the 

difference. 

In 1981, the Regional Committee, under resolution WPR/RC32.R7, had recommended to 

the Executive Board, and through it to the World Health Assembly, that consideration be given 

to increasing the number of Members from the Western Pacific Region entitled to designate a 

member to serve on the Board from the current three to four, a change that required 

amendments to the Constitution. The necessary amendments had entered into force on II July 

1994. The number of Member States of the Western Pacific Region entitled to designate a 

person to serve on the Executive Board had consequently increased to four. The Region's 

participation in the deliberations of the Executive Board was an important part of its 

contribution to the sound management of the Organization. The ideas, experience and 

information on achievements the Member States brought from the Region could play a useful 

part in shaping WHO's preparation for the future. 

Increasingly, the initiatives in the Region were linking the elements of government 

leadership, appropriate legislation, technical information and guidance, advocacy, and 

intersectoral collaboration. Those key elements were essential components of health 

development efforts. 

Increasing attention was being paid to the exchange of technical information and 

cooperation in both developing and developed countries. The meeting in Wellington, New 

Zealand in May 1994 had illustrated the growing momentum in initiating and fostering 

exchange of technical information and experience in health development issues and in health 
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systems reform. There had been considerable activity in technical cooperation among countries 

and areas in the previous year. Several biregional and subregional meetings and workshops 

had been held, on subjects as varied as urban health development and malaria control. 

He encouraged Member States to sustain the level of networking and information 

exchange. 

Over the past year, it had become clear that, in many programme areas, there was an 

increased role for individuals in making a difference to their own health. Activities were 

increasingly being seen (such as those in the acute respiratory infections and diarrhoeal diseases 

programmes) which increased people's control over their health through greater understanding. 

That, coupled with public policies that actively supported and equipped individuals to take 

charge of their own health, would be a very important aspect of collaborative work in the 

future. He wished to speak further on that later in the session, should he be granted an 

opportunity to present his document New horizons in health. 

He reiterated that the previous year's activities and reports had indicated that the Region 

was continuing to make good headway, and it was in an exceptional position in the world to 

forge ahead, and really make a difference in terms of both health and human development. 

The CHAIRMAN called for comments on the report. 

Representatives thanked the Government of Malaysia for its hospitality in hosting the 

forty-fifth session of the Regional Committee and welcomed the new members, Nauru and 

Niue. 

Dr TAPA (Tonga) noted with pleasure the increasing number of women representatives, 

a trend in line with WHO's policy of increasing recruitment of women. 

He thanked the Director-General for his address and for his continued support for the 

Regional Office and the work of WHO in the Region. 

Commending the Regional Director on his report, he said that the many achievements 

recorded were the result of dedicated and committed staff working in close collaboration with 

the Region. He particularly welcomed the increase in the number of Member States in the 

Region entitled to designate a member to serve on the Executive Board. 

In view of the concerns expressed about the Fiji School of Medicine in the recent past, 

he noted with pleasure the statements made in sections 5 and 8 of the report regarding the 
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successful training of 24 primary care practitioners and 30 dental assistants. The revitalization 

of the School was of particular importance for the small island nations and tiwlks were due to 

WHO and other donors and partners for their urgent response to the situation. 

Dr ITO (Japan) commended the staff of the Regional Office on their continued 

commitment to the health-for-all strategy and their close cooperation with WHO headquarters. 

The achievements noted in the report before the Committee, in particular the remarkable 

progress in the poliomyelitis eradication programme, were the result of the joint efforts of 

Member States and the Regional Office, under the able leadership of the Regional Director 

during the period concerned. 

Although the Cold War had ended, local conflicts and natural disasters, often unforeseen, 

continued to have a serious impact on health throughout the world. Global initiatives, such as 

the Children'S Vaccine Initiative and AIDS programme were of growing importance for WHO. 

WHO must be involved in confronting such urgent issues. The Director-General had recently 

had the difficult task of introducing necessary reforms to the Organization at a time of severe 

financial constraints. His efforts were to be commended and should enable WHO to address 

global health issues in a more efficient and prompt manner, under his leadership. 

With support from the Regional Office and from Member States in the Region, Japan had 

recently successfully hosted the Tenth International Conference on AIDS. 

He welcomed the increase in the number of Member States in the Region entitled to 

designate a member to serve on the Executive Board. The term of office of the member 

designated by Japan was due to end in May 1995. Japan hoped that it could continue to 

contribute to the activities of WHO by designating a Board member after a one-year interval. 

Dr CHEN (Singapore), commending the Regional Director on his report, welcomed the 

streamlining of programme directions and priorities to reflect the changing disease patterns and 

demographic trends in the Region. The Regional Office had taken appropriate steps to ensure 

that resources were directed to priority programmes. It should be recognized that modem 

medicine could offer more health care than any society could afford. 

The progress made in immunization and eradication of poliomyelitis was particularly 

commendable. With support from WHO and other international organizations it should be 

possible for Member States to achieve the 1995 goal of poliomyelitis eradication. 

Based on experience in Singapore, she urged the Regional Director to reorientate 

programmes towards encouraging individuals to take charge of their own health - providing 
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knowledge in areas such as smoking, diet, sexual behaviour, seeking health services like 

immunization, etc., and the necessary environmental support. WHO should act as a catalyst in 

such an approach, providing technical guidance to Member States. In Singapore, personal 

responsibility, which included responsibility for keeping healthy and for paying at least part of 

the costs of health care, was a cornerstone of the health care system. 

Singapore would continue to collaborate closely with WHO. 

Mr JOO (Republic of Korea) commended the Regional Director for his report and 

expressed appreciation of the way in which effective technical cooperation had been extended to 

his country, particularly in the fields of mental health, health of the elderly, accident 

prevention, and control of AIDS. The scarce resources in the Region had been used to good 

effect in accordance with the priorities. 

Dr CHAN (United Kingdom of Great Britain and Northern Ireland) praised the report, 

noting in particular (page 28) the development as planned of the malaria programme for 

Cambodia financed, inter alia by the Overseas Development Administration of the United 

Kingdom; WHO had demonstrated its technical and managerial competence in response to the 

challenge of such special situations in Cambodia in the last three years. It was hoped that that 

would act as a catalyst for support from other donors through WHO, using its expertise to 

execute projects and programmes at country level. 

Mr BUILLARD (France), referring to section 13 of the report, on Disease prevention 

and control, drew attention to the account (on pages 38 and 39) of the seminar on "Lifestyles: 

nutrition and health in French Polynesia" held in Papeete, Tahiti in November 1993, and 

stressed the relationship of the increased cost of disease prevention to the growing consumption 

of new Western-style products rich in sugar, such as soft drinks, and anirna1 fats, available at 

inexpensive prices. Efforts had to be made to alert consumers to the dangers of such habits and 

to educate people in the nutritional advantages of local products such as the banana. 

Professor CHEN (China) noted that over the past year, the Regional Director and his 

staff had made efforts in many fields to cooperate with the Member States, with encouraging 

results. 

Profound changes were still taking place in the global political, economic and health 

arena; reforms within WHO went deeper in the context of the existing contradictions of 

rapidly rising health needs and scarce resources. 
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The only possible solution was to balance the resources against the needs and priorities 

while preserving transparency and flexibility. The Regional Office had faced financial 

constraints, undertaking adjustments of its biennial programme for 1994-1995 to correspond 

to the six defmed regional priorities, namely: development of human resources for health, 

environmental health, eradication and control of selected diseases, exchange of information and 

experience, health promotion, and strengthening management. The formulation of the 1996-

1997 proposed programme had also been satisfactory. As the adjustments had been made with 

the cooperation of the Member States, the subsequent implementation of the programmes would 

be adapted to their needs and capabilities. The longer-term solution to the existing problems 

hinged on more efforts to open up new resources, cut down on waste, and meet health needs 

scientifically. 

Information and exchange of data were pivotal to decision-making and to WHO's 

activities, and the Regional Office was making positive efforts to help Member States to 

promote the scientific management of health information, providing them with important 

software and hardware support. It was hoped that that important undertaking would attract 

more attention and support and be carried out rapidly, and that the system would exert a 

profound impact on health development in the Region. 

As a result of the reforms in the Region, programme management had been improved, 

efficiency increased and the formulation, implementation and coordination of priority 

programmes strengthened. Programme activities had been further strengthened in some 

technical fields, such as health promotion and health education, malaria, tuberculosis, maternal 

and child health, acute respiratory infections, diarrhoea, and health manpower resources. At 

the same time, some new programme activities had been initiated, such as promotion of urban 

health development and environmental health, occupational health and chemical safety. 

Recently, in line with the request for reforms in the Organization, there had been a 

reassessment of the role of WHO in the Region. New ideas had been put forward for health 

development, and China would participate actively in discussions later in the agenda on those 

proposals. 

As a country with high poliomyelitis incidence China had heavy responsibilities in the 

realization of the eradication target set for 1995. China had been implementing, over the past 

few years, the strategy of supplementary immunization and strengthened surveillance. 

Strenuous efforts had brought about marked progress. In 1992 the country had had a total of 

1191 cases, 7.7% of the world's total; in 1993 the figure had dropped to 653, the lowest in 

history, and that trend was continuing. WHO, some Member States, and nongovernmental 
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organizations had given strong support for poliomyelitis eradication in China, which was 

strongly committed to the goal of eradication by the year 1995. 

The spread of the AIDS pandemic had attracted universal concern. China supported the 

leading role of WHO in the global prevention of sexually transmitted diseases and mY/AIDS, 

and favoured the establishment of a joint and cosponsored United Nations programme on 

HIV/AIDS, recognizing the major efforts that the international community had made to that 

end. Appreciative of the strategies for preventing and controlling AIDS, China found it 

essential to ensure multi sectoral cooperation and coordination, mobilize the general public in 

the control of sexually transmitted diseases and AIDS, persevere in education and public 

information, formulate scientific countermeasures and medium-term and long-term programmes 

as well as legal and legislative instruments. 

Having achieved spectacular progress, the Region was still faced with arduous tasks. A 

frequently-quoted Chinese saying was that "Bright prospects lie on the tortuous road". China 

was convinced that under the leadership and guidance of Dr S.T. Han, the Regional Office 

would further its efficient cooperation with all the Member States. To suit the specific and 

unique situation of the Region, more practical and feasible programmes could be formulated 

and implemented; and successful experiences could be extended for the benefit of health 

development in the Region so as to contribute to the early attainment of the strategic goal of 

health for all. 

Dr PY AKAL YIA (Papua New Guinea) said that the report showed how skillfully the 

Regional Director and his staff were managing programmes, including those for developing 

countries with their particular problems, as well as coping with the risks they shared with more 

developed countries. He expressed appreciation for the disaster relief and malaria control 

efforts which had used limited resources to the full. 

Referring to the paragraph of section 2 of the report on ·Strengthening of the WHO 

Country Office", he said that in certain countries problems of manpower were pressing. The 

continued cooperation of WHO was anticipated. 

Mr WAENA (Solomon Islands) noted the successes reported and expressed appreciation 

of the dedicated efforts of the Regional Director and his staff, referring particularly to malaria 

control. 
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He looked forward to the establishment of the long-teon hepatitis B vaccine supply 

system, mentioned on page 36 of the repon, which would be pmicularly useful to meet the 

requirements of small Pacific island nations. 

Dr ENOSA (Samoa), referring to section 5 on "Development of human resources for 

health", stressed the imponance of the Fiji School of Medicine in training medical personnel 

for countries and areas of the Region and appealed to donors to continue their suppon; the 

School was the most rational solution to the training needs of those that could no longer send 

their trainees funher afield. The possibility of "regionalization" of the School's management 

and suppon should be considered. 

He agreed with earlier speakers on the regional aspects of health development and 

control of communicable and noncommunicable diseases, pmicularly in relation to the growing 

problem of lifestyle-related diseases. 

Mr T AMUERA (Kiribati) commended the comprehensive repon of the Regional 

Director, which provided a clear overview of WHO's country activities and commitments. 

Dr WILLIAMS (Cook Islands) agreed with earlier speakers on the imponance of the Fiji 

School of Medicine. WHO was urged to continue to suppon the School of Medicine in Papua 

New Guinea also, as it was an imponant source of medical and dental human resources. 

Cooperation in vector control, pmicularly with regard to dengue fever and filariasis, 

was an urgent matter for Pacific island nations, which also attached increasing imponance to 

solid waste disposal, for which Cook Islands was introducing appropriate legislation. He 

thanked WHO for the consultancy services provided in that connection. 

Mr LUKA (Tuvalu) expressed his Government's sincere appreciation of the continuing 

suppon his country was receiving from WHO in terms of human resources development and 

procurement of medical supplies. He paid tribute to the achievements of the Fiji School of 

Medicine, a valuable source of health personnel. 

His Government fully supponed the Regional Action Plan on Tobacco or Health, and 

had recently introduced a ban on smoking in Government offices. 

Dr ADAMS (Australia), expressing concern at the increase in reponed tuberculosis cases 

during the last five years as referred to in the Regional Director's report, said his country's 

delegation to the Forty-sixth World Health Assembly had urged that more regular budget funds 

be allocated to tuberculosis control. He noted that the regular budget allocation for such 
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activities in the Western Pacific Region was being increased, and hoped that even more funds 

could be made available. 

He noted that 62% of the 281 fellowships awarded to countries and areas in the Region 

had taken place within the Region, and suggested it might be appropriate to aim to raise that 

figure to 80 % . 

In view of the Executive Board's recommendations on the nwnber and role of WHO 

collaborating centres, he expressed some concern that the nwnber of such centres in the Region 

had increased from 202 to 215 in the past year. He realized that many institutions were keen to 

become collaborating centres. Some fields were better represented than others, and he 

suggested that there was a need to rethink the Region's priority needs when designating such 

centres. 

Mr NIOWENMAL (Vanuatu) expressed appreciation of WHO's valuable support for his 

country in such areas as tropical disease control, health systems support, and the training of 

human resources. 

Mrs HONG TIY (Fiji) echoed the appreciation expressed by other Pacific island nations 

for the Regional Director's efforts to improve the training programmes offered by the Fiji 

School of Medicine. The next few years would be critical for the School, and she hoped WHO 

would continue to provide support. 

Professor THUONG (Viet Narn) thanked the Regional Director for his excellent report, 

which reflected fruitful cooperation by all Member States in formulating and implementing 

health programmes in the light of priority needs. Successful activities had been carried out in 

the areas of immunization, multidrug therapy for leprosy, control of diarrhoeal diseases, acute 

respiratory infections and malaria, and the promotion of human resources for health. 

In July 1994, Viet Narn had hosted an international conference on the elimination of 

leprosy, jointly sponsored by WHO and the Sasakawa Memorial Foundation, and attended by 

representatives of 29 Member States. The conference had adopted the Hanoi Declaration on 

the elimination of leprosy as a public health problem. 

Viet Narn's health service was determined to continue its efforts in the field of malaria 

control, poliomyelitis eradication, immunization, and AIDS, and the support and cooperation of 

WHO and other agencies were highly appreciated. 
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Dr DY (Cambodia) thanked the Regional Director for his enlightening report, which 

showed how WHO's wide-ranging activities in such areas as tuberculosis and malaria control, 

drug supplies and training had enabled Cambodia's health services to recover from a 

catastrophic situation. He hoped that, through WHO's involvement, Cambodia would no 

longer be simply a beneficiary State but would become an active contributor to all the Region's 

health activities. 

Dato Awang CHUCHU (Brunei Darussalam) congratulated the Regional Director and his 

staff on the achievements reflected in the report, which were due to clear leadership within 

WHO and to the commitment of Member States. The visit to his country by the Regional 

Director had been greatly appreciated. 

WHO had provided valuable support for the training of conununity health nurses. A 

consultant sent to improve the country's drug information system had made a number of 

reconunendations. Some were already being acted upon, and it was planned to implement the 

others as and when human and financial resources became available. 

Dr NIETO (Philippines) congratulated the Regional Director on his comprehensive and 

informative report. The new presentation was more user-friendly, and she found the indication 

of topics in the margin most helpful. The report showed the range of WHO's collaborative 

activities in the fields of health promotion, disease prevention and control, and the development 

of human resources and health infrastructure. It was a source of quick reference on the health 

problems and achievements of the Region. The integration of health and envirorunental 

considerations was well addressed in the report. 

Dr ABRAHAM (United States of America) suggested that the Committee should focus 

not only on the work of the past year, but also on an analysis of the scarce resources available 

to cover future activities and ways in which to raise funds. 

Mrs JACOBSEN (Niue), noting the observation of the representative of Tonga on the 

increased representation of women in the Region, suggested that much unrest in the world had 

come about because of the lack of women's input in decision-making. Being health-minded and 

care-givers, they were the essential element for a successful twenty-first century. She would 

therefore like to see a balance of gender in the representation around the table. 

Thanking WHO for its financial support, she asked whether the formula for calculating 

her country's assessed contribution could be reviewed, since Niue paid a similar amount to 

countries with far larger populations. 
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Dr PEREZ (Macao) noted that it was the first time that Macao had panicipated in a 

regional committee under its own name, and expressed her gratitude for the support received 

from all the Members in the Region. 

Mr BENJAMIN (Federated States of Micronesia) associating himself with earlier 

speakers, said that he attached great importance to the training of primary care practitioners in 

the Region. Funding for the medical school in the Federated States of Micronesia, which had 

been generously provided by the United States of America, would cease in two years' time. 

From then on his country would look to the Fiji School of Medicine as a source of trained 

medical personnel. 

Mr LUI (Tokelau) endorsed the Regional Director's short report for the period 1 July 

1993 to 30 June 1994. 

Dato' MEGA T (Malaysia) noted several important areas covered in the Regional 

Director's report, in particular the development of more effective external coordination for 

health and social development. The focus on research on financial allocations was much 

appreciated, as health care could not be divorced from its financial implications. Also 

noteworthy were the initiatives to improve partnerships with the media, and the focus on the 

health of workers, particularly those in small-scale industries, a commonly neglected area. 

The REGIONAL DIRECTOR thanked representatives for their comments and 

suggestions, which would be taken into account in the Regional Office's work with Member 

States. 

In reply to the question from the representative of Solomon Islands, concerning hepatitis 

B vaccine, he reminded the Committee of the scheme whereby plasma was collected from eight 

South Pacific Member States, converted into vaccine by a Japanese institute and returned to 

those States for use. Unfortunately the Japanese institute would no longer be able to produce 

the vaccine, as it was moving its premises. The Regional Office had contacted the New 

Zealand Hepatitis Foundation and Rotary International in various countries of the Region, and 

obtained a commitment to supply vaccine for the eight countries until the end of 1995. 

Negotiations were under way to ensure that supplies would continue after that date. 

Meanwhile, WHO and UNICEF would encourage countries to become self-sufficient in vaccine 

procurement. 
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Responding to conunents by the representative of Australia, he pointed out that in the 

1996-1997 proposed progranune budget the allocation for tuberculosis control in the regular 

budget had more than doubled, to over US$ 1 million. He hoped that the World Bank and 

other donors would become more active in that field, so that countries could continue their 

tuberculosis control programmes. 

Turning to the subject of fellowships, he told the Committee that the percentage of 

fellows receiving training within the Region had more than doubled in response to the 

recommendation made at an earlier session of the Regional Committee. However, some types 

of training were not available in the Region, and national administrations sometimes expressed 

a preference for a specific training institution outside the Region, so it was difficult to set a 

definite target for the proportion of fellows who should be trained within the Region. During 

the reporting period, 52 fellows had received training in Fiji, 39 in the Philippines, and 31 in 

Australia. Of the fellows assigned outside the Region, 41 had gone to the United States of 

America, 22 to Thailand, and 16 to the United Kingdom. Every effort was made to provide 

training within the Region, but there was often some technical justification for sending fellows 

for training elsewhere. 

In reply to another question, he pointed out that about three-quarters of the WHO 

collaborating centres in the Region were located in China, Australia and lapan. The health 

administrations of those countries were increasingly endeavouring to ensure that collaborating 

centres fulfilled their purpose of supporting WHO in research and training. Annual reports 

were required from the centres. Collaborating centres were normally designated for a period of 

four years, and national administrations scrutinized their performance closely before agreeing 

to their redesignation. In each of the three countries mentioned, directors of collaborating 

centres met regularly to discuss how to improve efficiency. Moreover, WHO sometimes 

sponsored meetings of heads of collaborating centres concerned with a specific field, such as 

mental health or occupational health, at either regional or global level. 

He sympathized with the concern expressed by the representative of Niue. Her country's 

assessed contribution was decided by headquarters and the United Nations, but he would make 

every effort to seek a more appropriate formula for determining the contributions of smaIl 

countries such as Niue. In the meantime, he would endeavour to ensure that the value of the 

support received by Niue from WHO exceeded that country's financial contribution. 
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The DlRECTOR-GENERAL expressed regret that he would be unable to attend the 

remainder of the Regional Committee due to other urgent engagements. However, the 

proposed progranune budget and other documents before it were of good quality and he was 

convinced that, under the guidance of the Chairman and with the wisdom and experience of the 

Regional Director, the Committee would prove a success. 

The meeting rose at 5:05 p.m. 
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ANNEXl 

OPENING REMARKS BY DR S.T. HAN, REGIONAL DIRECTOR, 

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

REGIONAL COMMITIEE FOR THE WESTERN PACIFIC 

KUALA LUMPUR, MALAYSIA, 19 SEPTEMBER 1994 

Your Excellency Prime Minister Mahathir, Honourable Dato' Lee Kim Sai, 

Distinguished Representatives of the Regional COlIUDittee of the Western Pacific Region, Dr 

Nakajima, Distinguished Members of the Malaysian COIIUDUnity, ladies and gentlemen: 

On behalf of the World Health Organization Regional Office for the Western Pacific, I 

would like to thank the Government of Malaysia for its gracious hospitality in inviting the 

Regional Committee of the Western Pacific to convene its forty-fifth session here in Kuala 

Lumpur. 

It is a great pleasure and privilege for us to meet here in such congenial surroundings. 

What better, when discussing the future policies and directions for health in the context of 

human development, than to observe the tremendous advances made by this, our host country? 

We can witness ourselves how, with strong, inspiring and committed leadership, it is possible 

to bring about balanced economic and social progress resulting in greatly increased health for 

the nation. 

I would like to recognize, with respect, the fine achievements of His Excellency Dato' 

Seri Dr Mahathir Mohamad, Prime Minister of Malaysia, and the hard work and dedication of 

the Malaysian people and the staff of the Ministry of Health, in bringing about these advances. 

Twenty-four years ago, Malaysia underwent major health reform by restructuring its 

basic health services from a three-tier to a two-tier system through the application of 

operational research. This encouraged and promoted other countries in the Region to pursue 

similar approaches. I was honoured to have been associated personally with that important 

undertaking. Malaysia has also taken the initiative in embarking on a quality assurance 

progranune on health services. 

Malaysia and the World Health Organization have enjoyed an active and productive 

partnership over many years. For sixteen years, the WHO Regional Antimalaria Team was 

privileged to be based in Malaysia, with its successful malaria control progranune. The 
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Institute of Medical Research serves as the WHO Regional Centre for Research and Training in 

Tropical Diseases and Nutrition. In the field of envirorunental health, Malaysia's contribution 

has been highly significant, as, since 1979, it has been the host country for the WHO Western 

Pacific Regional Envirorunental Health Centre. These two centres are based in Malaysia, from 

where they extend technical cooperation to other countries in the Region. Indeed, Malaysia's 

success in its health development has benefited not only the Malaysian people but has also 

contributed to health development efforts in the Region. 

The collaborative partnership WHO enjoys with the Member States of this Region, of 

which Malaysia is a fine example, is something we can all be proud of. I feel confident that in 

such inspiring surroundings, this Regional Committee will rise fully to the challenges that lie 

ahead. I thank you all again for your generosity and hospitality in hosting this session of the 

Regional Committee, and look forward to a fruitful week's deliberations. 
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OPENING REMARKS BY DR HIROSHI NAKAJIMA, DIRECTOR-GENERAL OF THE 

WORLD HEALTH ORGANIZATION, AT THE OPENING CEREMONY OF THE 

FORTY-FIFTH SESSION OF THE REGIONAL COMMITTEE FOR THE 

WESTERN PACIFIC 

KUALA LUMPUR, MALAYSIA, 19 SEPTEMBER 1994 

Your Excellency, Mr Prime Minister, Dato' Seri Dr Mahathir Mohamad, Your 

Excellency, Mr Minister of Health, Dato' Lee Kim Sai, Mr Chainnan of the Regional 

Committee, Mr Solomone Naivalu, Dr Han, Regional Director for the Western Pacific, 

Distinguished guests, Dear colleagues, Ladies and Gentlemen, 

It is an honour and a pleasure to be with you today, in Kuala Lumpur, to take part in this 

forty-fifth session of the WHO Regional Committee for the Western Pacific. At the outset, I 

wish to express my heartfelt thanks to the Government of Malaysia for its kind and generous 

hospitality, and to congratulate it for the excellent arrangements made in preparation for this 

meeting. 

The Regional Director of the WHO Regional Office for the Western Pacific, Dr Han, has 

just recalled the longstanding and fruitful cooperation WHO has enjoyed with Malaysia. I wish 

to take this opportunity to highlight the importance of such regional and inter-regional health 

partnerships to enhance the effectiveness of our action and promote the common good of all our 

peoples. 

At a time when economic and health development issues are becoming ever more 

complex and interdependent, it is essential that we should pool our efforts, knowledge and 

expertise, to achieve synergy and coordination. Sharing our data, experience and operational 

capabilities, on a regional and worldwide basis, can only facilitate the identification, 

assessment, solution and monitoring of present and emerging health issues. 

Technical cooperation within and between regions is also important to ensure coordinated 

and harmonized public pOlicies on all health related matters. As we are all aware, diseases will 

not be deterred by any boundaries. No single country today can hope to achieve sustainable 

improvements in the health of its population in isolation from its neighbours. And in this day 

and age, in what has become a global village, our next-door neighbours are the whole world. 
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Cooperation cannot be seen as just one option among many others. It has become 

imperative for the whole international community. Cooperation and accountability for global 

health and development must be demonstrated by all, industrialized and developing countries 

alike. This, Mr Prime Minister was your original intuition at the very beginning of your public 

life. Since then, it has inspired your constant call for equitable partnerships in world affairs 

and political cooperation, to promote economic and social development for all. It is in this 

spirit too that WHO has been initiating and supporting new partnerships for health between all 

countries and all sectors of society. 

Your Excellency, Dato' Seri Dr Mahathir, under your leadership, Malaysia has given 

high priority to health. One of your major concerns has been to enlarge access to health care to 

all the people of Malaysia. Thus, you have fostered the extensive and remarkable development 

of primary health care services throughout Malaysia, with the support of efficient referral 

systems and advanced technology. I am pleased to announce that, on the occasion of this fony

fifth session of the Regional Committee of the Western Pacific, the World Health Organization 

will pay official tribute to the outstanding role you have played in promoting health and 

international cooperation both in Malaysia and in the whole Western Pacific Region. 

I know that the same spirit of cooperation and dedication to the health and social 

development of our people prevails in the whole of this Region. I am confident that, in future, 

the Western Pacific Region will uphold its tradition of excellence. sustain its present rate of 

progress and further improve upon its many health achievements. 

In this regard, the role and decisions of the Regional Committee are crucial. I wish this 

fony-fifth session of the Regional Committee full success in its work. 

I thank you. 
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OPENING REMARKS BY MR SOLOMONE NAIVALU, RETIRING CHAIRMAN, 

AT THE OPENING CEREMONY OF THE FORTY-FIFTH SESSION 

OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

KUALA LUMPUR, MALAYSIA, 19 SEPTEMBER 1994 

Your Excellency, the Prime Minister of Malaysia, Dato' Seri Dr Mahathir Mohamad; 

Honourable Minister of Health of Malaysia, Dato' Lee Kim Sai; Director-General of the 

World Health Organization, Dr Nakajima; the Director of the World Health Organization for 

the Western Pacific, Dr Han; Honourable Ministers, Excellencies; Ladies and Gentlemen. 

As Chairman of the Regional Committee at its forty-fourth session, I am honoured to 

address you on this auspicious occasion. 

At the opening of the forty-fifth session today, the Regional Committee is deeply 

honoured to be received by His Excellency the Prime Minister of Malaysia himself. On behalf 

of all the representatives, I wish to thank you, Mr Prime Minister, for your kind gesture in 

being our host. I would like to convey to you the warm greetings of the Member States of 

WHO in the Western Pacific Region. 

We look forward to the opportunity of seeing the progress Malaysia is making in the 

field of health. It will be a learning opportunity while we are your guests and we look forward 

to enjoying once again the friendship and courtesy of our Malaysian friends. 

Thank you very much. 
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I wish to thank the organizers and the World Health Organization (WHO) for giving me 

the opportunity to open this 45th session of the World Health Organization Regional Committee 

for the Western Pacific. Malaysia is indeed honoured that it has been chosen to host this event. 

I would like to welcome all delegates and other participants from abroad to Malaysia. 

We have worked closely together with WHO since the mid-fifties when we gained our 

independence and became a member country of the Organization a year later in 1958. One of 

the first campaigns at the time was against yaws which was prevalent among the rural people. 

Over the years. Malaysia's support and cooperation with WHO were continuously enhanced. 

We are proud of the recognition accorded to our Institute for Medical Research in Kuala 

Lumpur by WHO which has led to it being made the WHO Regional Centre for Research and 

Trainiug and Tropical Diseases and Nutrition since 1978. 

The setting-up of four WHO Collaborating Centres. three of which are under the 

Ministry of Health and one in the University of Malaya. further attests to the closeness of this 

relationship. 

Of crucial importance to us is WHO support in the field of training. Government health 

services in Malaysia have faced manpower shortages for many years. Appropriately trained 

and skilled manpower is vital in such circumstances to compensate for staff shortages which 

have now become chronic. 

Some people have said that Malaysia is one of the most planned countries. We make no 

apology for believing in planning as it has paid off handsomely. A multiracial country almost 

totally dependent on rubber and tin for its wealth. we have had to devise and execute a number 

of five-year plans. and plans within plans. in order to rehabilitate ourselves after the collapse of 

commodity prices in the sixties. 
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When we gained our independence in 1957, the social sector including Health was made 

an integral part of the national development process. Since most of the health facilities were in 

the towns during the colonial period, we gave priority to health infrastructure development in 

the rural areas. 

We are especially proud of our rural health services which deliver a basic package of 

promotive, preventive, curative and rehabilitative care through some six hundred health centres 

with nearly two thousand rural clinics, all built after independence. Services of this type were 

later fonnally advocated by WHO in the Primary Health Care strategy of Health-for-AII at 

Alma-Ata in 1978. Our coverage by these services exceeds 95% in Peninsular Malaysia and 

about 70% in Sabah and S~rawak. For existing underserved areas, we have outreach mobile 

services including "flying doctor" and riverine services, and also jungle health posts for the 

Aborigine Health Service. 

The continued improvement in the economy has helped us to achieve a more equitable 

health service as between urban and rural areas. At the same time, following our policy of 

making the private sector the engine of economic growth, we have weaned the more well-to-do 

citizens from their dependence on Government health care. As a result no citizen is deprived 

of reasonable health care even when they are poor or are not insured. A non-contributory 

scheme for workers ensure that injuries at workplaces are catered to. 

The private sector has shown an unprecedented growth. Today, there are more than 

3000 general practitioners or GP clinics countrywide, and some 190 private hospitals and 

nursing homes with more than 5800 beds. The quality and standard of care offered are 

comprehensive and obviate the need to go abroad for medical treatment. 

Government hospitals which are among the best equipped in the country, number 114 

with nearly 32 500 beds providing highly subsidized quality care in an hierarchical system of 

ascending medical complexity to look after patients based on need. It is free for those who 

cannot afford to pay. 

The provision of dental care in this country also follows a public-private mix with the 

dental services of the Ministry of Health as the main public provider. 

The Government is determined that the health of the people will remain a major concern 

and will provide the most up-to-date amenities through adequate allocation in the yearly budget. 
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I would like to congratulate WHO on its continued effort to cooperate with the 

developing countries in the Western Pacific Region for the development of health services 

especially in the prevention and control of communicable diseases. The latest example is the 

excellent coordination by WHO of the Global Programme on AIDS as a measure for worldwide 

surveillance of AIDS and HIV infection. 

Malaysians have benefited from the use of appropriate technology, training and skills 

development and in collaboration for research. Our health development efforts to benefit 

Malaysian women have also had useful support from WHO. Life expectancy has shown an 

upward trend from 12.9 years at birth in 1981 to 13.1 years in 1992. For the same period, 

maternal mortality rate has fallen from 0.59 to 0.2 per lOOO live births. Children too have 

benefited: infant mortality fell from 19.11 in 1981 to 11.6 per lOOO live births in 1992. One 

of the important contributions to this success is Malaysia's well-implemented Expanded 

Programme on Immunization or EPI advocated by WHO in which for example, we have 

attained immunization coverages in 1992, of 91.9% against diphtheria, whooping cough and 

tetanus, and 91.1 % against poliomyelitis with its eradication targeted for 1995. 

In Malaysia, although in general, there has been a great deal of improvement in 

population health status, changes have taken place in the pattern of disease and population 

affected. Heart and pulmonary diseases have become the principal cause of death from 1980 

onwards replacing diseases of early infancy. Cerebrovascular diseases were the third 

commonest cause of death in 1992 with accidents ranking fifth. Heart attacks are the major 

cause of premature deaths among males between the ages of 45 to 64 years with a dramatic rise 

in the cohort 30 to 44 years. Thus the pattern seems to show that the younger Malaysians of 

the critical group in our workforce are falling prey to the so-called lifestyle diseases. 

In our attempts to resolve the effects of this change in epidemiological pattern, Malaysia 

has embarked on intensive campaigns to alter the lifestyle of its people. 

At the same time, we have also strengthened the health education process with legal 

enforcement in relevant areas such as our anti-smoking campaign. We are indeed heartened to 

see the tremendous public support and consumer response that we have received in our 

enforcement of non-smoking areas in designated public premises and public transport starting 

on May 15 this year. 
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Many countries in this Region have been blessed with strong economic growth and can 

look forward to greater improvements in socioeconomic development as well as in the quality 

of life of their populations. We need to consider our concept of "health". 

It can be viewed as a resource, and ill health in the community is a depletion of this 

resource. Those in the health sector need to consider the issues which can be the focus for 

advocacy in health strategies. 

Although priorities for health action may differ in different regions and in different 

countries, we need to address the important issues of safe water, sanitation, waste management, 

education, housing, recreational facilities and other issues which can contribute towards better 

health. This will result in a healthier community and a healthier work force which are of 

economic importance to the country. Addressing these issues will also result in greater equity 

not only in national development but also in health. It is important therefore, that we playa 

strong role in creating greater awareness for the need to invest in "health". 

We are advocating for Malaysians the way to a better lifestyle, fully aware of the 

changes taking place in the world around us, not only from the sociological but more 

importantly, from the economic and political perspectives as well. The rapid advancement of 

technology today, particularly in the communication field with its information superhighways, 

has made the world smaller; reduced, and perhaps made insignificant geographical and 

political borders; and bridged the knowledge gap of people globally. In relation to health 

promotion, for example, its effectiveness may well be enhanced through better coordination and 

concerted effort, taking full advantage of these advancements particularly in relation to 

strategies of social marketing and advocacy for health. 

It is against this background that we urge WHO to advocate to countries in the Western 

Pacific Region the need to focus their efforts for health upon healthy lifestyle strategies to 

prevent the wastage of a country's prime workforce to cardiovascular disease, AIDS and other 

diseases. We wish also to highlight the possible negative influences to health which may result 

from the information explosion that is taking place in many developing countries. Thus, 

governments have the social responsibility not only to improve the quality of life of their 

people but also to ensure that the people get the right message and receive the right information 

which can contribute towards better response by the people to the amenities provided. 
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On that note, I wish you a successful meeting and I am optimistic of the many positive 

outcomes which will emerge from your thoughts and deliberations. 

It is with pleasure that I declare open this forty-fifth session of the World Health 

Organization Regional Committee for the Western Pacific. 
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CITATION READ BY DR S.T. HAN, WHO REGIONAL DIRECTOR 

FOR THE WESTERN PACIFIC ON THE OCCASION OF THE AWARD OF THE 

WHO HEALTH-FOR-ALL GOLD MEDAL TO 

HIS EXCELLENCY DATO' SRI DR MAHATHIR MOHAMAD, PRIME MINISTER OF 

MALAYSIA 

Malaysia's health care services and emphasis on public health in its national development 

are a model for developing nations. No one has been more influential in directing the course of 

health development to meet the challenges of Malaysia's epidemiological transition in the 

eighties and nineties than His Excellency Dato' Seri Dr Mahathir Mohamad, the Prime 

Minister of Malaysia. 

Born on 20 December 1925 in Alor Setar, Dr Mahathir's early education was at the 

Seberang Perak Malay School and the Sultan Abdul Hamid College. He obtained a degree in 

medicine from the University of Malaya in Singapore in 1952 and worked as a government 

Medical Officer in Alor Setar General Hospital, as well as in Langkawi, and Kangar, Perlis, 

before leaving for private practice in 1957. 

Dr Mahathir's political career began when he joined the political party, United Malays 

National Organization (UMNO), in 1946. He was elected Member of Parliament for the Kota 

Setar constituency in northern Kedah in 1964. He became the country's fourth Prime Minister 

on 10 July 1981, taking the helm at a time of global economic instability and a downturn in his 

nation's economy. 

Dr Mahathir has made the nation's health one of his prime concerns. His leadership and 

support have provided the stimulus for Malaysia's successes in many health fields, such as the 

country's health-for-all initiatives, the nutrition of undernourished children, the promotion of 

healthy lifestyles and many more. 

Dr Mahathir is committed to developing a comprehensive health care system which is 

equitable, of good quality, patient-friendly and affordable. Under his direction, Malaysia has 

evolved as a caring society emphasizing human dignity and respect for the individual, within 

the framework of a rapidly developing country. 
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Dr Mahathir has articulated these concepts in Malaysia's well-known "Vision 2020', in 

which the ultimate goal is for Malaysia to achieve developed-country status within just over a 

quarter of a century. 

It is in recognition of these outstanding achievements for health that the World Health 

Organization is privileged to present to His Excellency Dato' Seri Dr Mahathir Mohamad, 

Prime Minister of Malaysia, the Health-for-AII Gold Medal. 

Signed: 
Hiroshi Nakajima, M.D., Ph.D. 
Director-General 
World Health Organization 
19 September 1994 
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ADDRESS BY THE RETIRING CHAIRMAN 

The Director-General of the World Health Organization, Dr Nakajima; the Director of 

the WHO Regional Office for the Western Pacific, Dr Han; distinguished representatives of 

the forty-fifth session of the Regional Committee; representatives of agencies of the United 

Nations and nongovernmental organizations; ladies and gentlemen. 

The Regional Committee conferred on me last year this prestigious responsibility; 

shortly we will be electing the new Chairman and Vice-Chairman of the forty-fifth session of 

the Regional Committee to continue our efforts for the progress of health of the peoples In the 

Region. 

In my opening address as Chairman of the forty-fourth session, I thanked the Committee 

for the honour bestowed on me and on my country, Fiji. It is therefore appropriate that I 

reiterate the Fiji Government's appreciation of WHO's support and cooperation which has been 

a major contributing factor in the overall improvement of our health care system and in 

particular the improvement in our people's quality of life. I am confident that this sentiment 

will be shared amongst the distinguished representatives of our Western Pacific Region. 

I would like to acknowledge the contribution of Dr Nakajima who has maintained a 

special relationship with the Member States of this Region. 

It is a pleasure to welcome the representatives of the two new Members, Nauru and 

Niue, who are joining us today. 

In my opening address last year I mentioned that many of our small island nations have 

their own unique problems because of their smallness in size, limited resources, unstable 

economies and fragile ecosystems. In addition to these problems has emerged the changing 

pattern of disease from the traditional communicable diseases to the lifestyle diseases. I am 

glad to note that during this session this particular issue will be given due consideration by the 

distinguished representatives. 

Looking back over the past year, I am pleased to note that it has been one of continued 

progress. It has been a privilege to work with the Regional Director during the last twelve 

months and your own contribution, Dr Han, to the health gains in the Region is appreciated by 
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us all. Our unanimous nomination of you for a second term as Regional Director at our last 

session bears witness to our confidence in you. To you, Dr Han, and to the WHO Secretariat, 

I would like to say thank you for the excellent support the Regional Committee has received. 

During the last session, the Regional Committee made some very important decisions to 

maintain our commitment in such areas as AIDS, poliomyelitis eradication, strengthening 

district health systems, public health training, a strategy on health and environment, and health 

promotion. It pleases me greatly to note that the Member States and WHO Regional Office 

responded to the call of the Regional Committee with conviction and alacrity. We could, no 

doubt, have made greater strides were it not for the fact that our purse is simply not deep 

enough for all the tasks facing us. 

With respect to the WHO response to global change, while we endorse the spirit of the 

report of the Executive Board Working Group, we asked the Sub-Committee of the Regional 

Committee on Programmes and Technical Cooperation to do two things: to make an in-depth 

review of the report, particularly on the method of work of the Regional Committee as it relates 

to the recommendations of the report; and to assess the regional implications. The 

Sub-Committee has prepared its report and background documentation which will guide our 

discussion at this session. I must thank the members of the Sub-Committee for undertaking this 

difficult task on our behalf. 

A review of the year's achievements gives us some cause to be satisfied with the trends 

in health status. Figures for both mortality and morbidity have, in general improved. 

However, the shadow looming over these data is the correlation between mortality by cause and 

disparity in socioeconomic development. 

With a relatively stable regional annual population growth rate of about 2 %, life 

expectancy at birth is over 60 years for most countries in the Region. I must say it is 

heartening to witness the multisectoral collaboration in the fields of healthy lifestyles and the 

environment, even though a lack of resources hinders the monitoring of trends in the promotion 

of healthy lifestyles. 

The regional strategy calls on Member States for the judicious mobilization of human, 

financial and material resources to achieve the goals of health-for-all by the year 2000. The 

Region's health sector is benefiting from the general economic growth in Asia, except in a few 

of the poorest countries which still depend on external aid. 
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The national priorities and the six regional priorities complement one another. Partly 

because of the interlinkage, they received the bulk of the funding in the biennium. I will not 

talk further on this as you will notice that it has been adequately reflected in the report of the 

Regional Director. 

I would like to draw your attention to two issues particularly. The first is the 

tremendous energy being put into achieving our target of poliomyelitis eradication. The 

national immunization days, when millions of children across the Region were immunized 

have, perhaps, no parallel in history. I must congratulate everyone involved - from the 

Regional Director to the community health workers, and, in particular, the donor agencies. 

Second, in its last session, the Regional Committee had the foresight to pass a resolution 

on cholera and diarrhoeal diseases which expressed its concern over inadequate reporting and 

the occurrence of a new strain of cholera. Consequently, Member States are now realizing the 

urgency with which surveillance and counter measures are required. 

The Region is continuing to enjoy an unprecedented period of strong economic growth 

and political and social stability; the prospects for the future indeed look bright. Such 

development has presented the health systems of the Region with challenges that are also 

unprecedented: courageous health reform strategies are being laid out to meet these challenges 

head on. However, it is vital that countries adopt new methods to learn from others' 

experiences and to share their own. 

Distinguished representatives, let me conclude my remarks by thanking you all for the 

excellent cooperation I have received and the cordiality that has been apparent everywhere, and 

by wishing you all an even brighter and more auspicious future. 
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ADDRESS BY THE DIRECTOR-GENERAL 

Mr Chainnan, honourable representatives, colleagues, ladies and gentlemen, 

This year the governing bodies of WHO are focusing on refonn in the regions. By the 

end of 1994 all WHO regions should have designed and started implementing what, in the 

global reform process, pertains to their own areas of competence and authority. In 1994 I 

presented the Executive Board and the Health Assembly with reports and updates on refonn as 

carried out at headquarters. In 1995 our governing bodies will expect to hear from the 

Regional Directors about how the regions have moved forward and hannonized WHO's refonn 

process. 

Much of the final success of WHO's refonn is now in the hands of the regions and the 

regional committees. Since direct technical cooperation with countries is the principal mission 

of the Organization, priorities in WHO's programme budget are set to meet the needs expressed 

by the regions for health development in their countries. The Director-General, however, can 

and does propose global priorities to reach the common goals and fulfil the joint commitments 

of the whole membership of the Organization. 

There are signs that the world economic crisis might be subsiding. The conclusions of 

the G-7 summit in Naples, Italy, last July were less gloomy than they have been in the 

recent past. Some countries which are going through a particularly difficult economic 

transition have had their debt burden reduced. However, the overall situation remains 

precarious and it is likely that the least developed countries will continue to experience 

economic hardship and its social consequences. 

In this time of uncertain economic prospects, rich and poor countries alike are facing 

increased costs in the social sector, particularly in health care, where new technology and the 

information explosion have stimulated the demand for health services. Thus governments, 

under financial strain, will continue to look for opportunities, both at home and in their aid 

policies, to enforce stringent economies. The backlash has been felt directly by the United 

Nations system. WHO itself has been affected by shortfalls in contributions and a continuing 

zero-growth budget in real terms, and we cannot expect this situation to improve in the 

immediate future. 
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The role of the United Nations has been shifting towards the management of complex 

emergency and humanitarian situations, in the interest of peace-keeping and under the guidance 

of the Security Council. This has greatly added to our operational and financial 

responsibilities. 

In a changing world environment, health - as a focus of human rights and humanitarian 

responsibilities - has broken out of its biomedical and technical dimension to become a major 

political issue. We know that health gets money when it becomes a political issue. But where 

primary health care has been viewed as part of a social safety net only, and limited to 

providing for basic minimum needs, then, too often, little consideration has been given to such 

areas as disease prevention, health promotion and education, environmental health, and health 

research. In other words, the importance of health to development has been neglected. 

The United Nations, in its effort to focus on better coordination, efficiency and value for 

money, has to some extent lost the vision of its role in socioeconomic development. People, 

especially taxpayers in major donor countries, are showing less interest in the United Nations 

specialized agencies, giving more attention to nongovernmental organizations which now have a 

total expenditure amounting to at least ten times the whole United Nations budget. On the 

other hand, however, the World Bank and the International Monetary Fund have recently 

recognized the need to include significant lending for investment in health as a component of 

the structural adjustment process. 

With the conclusion of the Uruguay Round of international trade negotiations, a new 

organization, the World Trade Organization, will be established next year in Geneva. This is 

an important move for international trade which will also have consequences for health policies 

and cooperation. 

In this environment, we must differentiate between higher and lower priorities. We must 

keep our activities under constant scrutiny and be prepared either to upgrade them to meet 

evolving needs or phase them out when they have outlived their usefulness or can no longer 

benefit from our competitive advantage. Marginal activities can only be maintained at the cost 

of more pressing health needs. They will not even succeed in protecting jobs, as many 

international partners will soon tum away from what they see as irrelevant programmes and 

uncooperative agencies. 
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The ball is in our court. Our programme budget proposals must be selective, focusing 

on a limited number of priorities, defined to meet the urgent needs of countries while 

promoting our common long-term goals. We must make it clear that we know where we are 

headed, and that we have the competence to achieve the goals we have set with the resources at 

our disposal; that our programmes are action-oriented, managed efficiently, and that their 

expected outcomes justify the disbursement of scarce resources by external partners. In other 

words, we must demonstrate accountability. There is fierce competition for funding today, at 

the international level just as within national environments. And unless we can make a better 

case than others, we will lose out and our cash-flow will dry up. 

This necessary and painful exercise has its risks. To some extent, choices wiII be 

influenced not only by objective criteria, but also by personal judgements and by the mood of 

the day and of society. If malaria today has made such a savage comeback, it is to a large 

extent because, for a long time, it could not get the public's attention and could not qualify as a 

priority with external partners. This only illustrates my point that we must be constantly on the 

watch, monitor our health activities and review dormant or emerging health issues. These may 

be the priorities, or if left unattended, the emergencies, of tomorrow. 

At headquarters, we have worked at focusing on priority areas partly by restructuring 

and partly by revising the classified list of programmes, which we are now proposing to reduce 

to 19 items. Progress in the streamlining of programmes and management has been steady, but 

there is still a long way to go; it is an evolutive process. And we cannot travel that road much 

further unless countries and regions join in and support our effort to design and implement 

reform at all levels of WHO's global network. Together, we can bring this exercise to a 

successful conclusion. 

It is gratifying to note that last year, in spite of severe constraints on staff and budget, 

we were able to record encouraging results in a number of important fields. 

The first International Conference on Elimination of Leprosy was held in Viet Nam in 

July 1994. It reported remarkable success but also warned against the dangers of complacency 

and slackening of efforts. It unanimously adopted the Hanoi Declaration, which calls for even 

stronger pOlitical and financial commitment to the goal of eliminating leprosy. Nine years after 

the introduction of multidrug therapy, the total number of leprosy cases worldwide has been 

reduced by 70 % . In 1994 alone, the number of cases dropped by 23 % . The target we set for 
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ourselves in 1991 of eliminating leprosy as a public health problem by the year 2000 is now 

well within our reach. To accelerate progress, a special programme will be set up. 

I wish to pay tribute to all our partners, particularly in the nongovernmental and 

voluntary organizations, who have given us invaluable support in this effort. This is an 

outstanding example of what can be achieved through enlarged partnerships for health. The 

need to foster partnership and coordination has been fully recognized within WHO itself where 

the responsibility for leprosy activities is shared by the Special Programme for Research and 

Training in Tropical Diseases, which is supported by extrabudgetary funding, and the 

programme for integrated control of tropical diseases, which is financed by the regular budget. 

Similarly, steady progress has been made towards our goal of eradicating poliomyelitis 

by the year 2000. With a 60% decline in the number of reported cases, the Western Pacific 

Region is well placed to become the second poliomyelitis-free area in the world in 1995. To 

complete this excellent work, we must intensify our outreach to remote and marginalized 

groups. We must also provide against shortages of either vaccine or trained personnel. The 

firm commitment of political and public health leaders and the continued support of the 

international community, especially of UNICEF and Rotary International, are essential to the 

final eradication of poliomyelitis. 

The Tenth International Conference on HIV / AIDS and Sexually Transmitted Diseases, 

held in Yokohama last month - the first ever of its kind to be held in Asia - called 

attention to the rapid spread of the pandemic in South and South-East Asia. Although absolute 

numbers remain comparatively low in East Asia and the Pacific, the estimated rise in incidence 

gives cause for concern and calls for immediate action. Several countries of the Western 

Pacific Region have responded to this challenge with strong political commitment and have 

launched a number of innovative projects. including education and rehabilitation programmes 

for intravenous drug users. Prevention must include supportive social and economic measures 

and involve intersectoral cooperation. It must be scaled up dramatically. as an investment in 

the future of this Region. No country can afford to ignore this need, for the final cost of denial 

is tremendous, in both human and economic terms. 

The Yokohama Conference confirmed WHO's leading role and unique competence in the 

global fight against HIV/AIDS. The Conference strengthened and expanded its pannerships, 

calling more particularly for the involvement of people living with HIV / AIDS in the fight 

against the pandemic. The Yokohama Conference also took stock of the new findings emerging 
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from research, which point to a very complex host-virus relationship and to the marked 

specificity of the human being. Within the United Nations Joint and Cosponsored Progranune 

on HlV/AIDS, WHO will maintain this leadership and its constitutional responsibility for 

directing and coordinating international health work. In Paris, on 1 December 1994, the AIDS 

Summit will be convened under the cosponsorship of France and WHO. Political leaders, at 

the highest level, will commit their governments to the global fight against AIDS. New 

initiatives and mechanisms will be launched, particularly for research, blood safety, vaccines 

and drug supply, in support of equitable access to prevention and care for developing countries. 

In April 1993 WHO declared tuberculosis a global emergency. It is currently estimated 

that, worldwide, tuberculosis kills about 3 million people each year, more adults than any other 

infectious disease. South and South-East Asia are particularly affected, and so are the eastern 

parts of Asia and the Pacific. The HlV/AIDS pandemic has contributed to boosting the global 

threat from tuberculosis. Other important factors have been the poor quality and chronic 

underfunding of many tuberculosis control progranunes, poverty, uncontrolled urbanization, 

breakdowns in drug supply and deterioration of health care services caused by economic 

adversity. 

It is imperative that we gain the upper hand in tuberculosis control while short-course 

chemotherapy provides us with a highly cost-effective tool for control of the disease. Missing 

this opportunity and giving drug resistance a chance to develop would have dire consequences 

for all countries and people. This is a lesson we learned the hard way from our experience 

with malaria. 

Health is both a major determinant and an outcome of development. Sustainable and 

integrated health development requires solidarity, both at the national and international levels, 

but countries need to put their money where their priorities are. Countries must harness all 

their available resources for the health of their people. This can and must be done in all 

countries, including those in crisis and conflict, and those which have suffered setbacks in the 

past caused by uncoordinated national and international cooperation policies. 

New social and economic structures, especially increased privatization, call for new 

approaches to health management and cooperation. WHO will continue to promote broader 

partnerships for health involving all social and professional sectors. The nature and scope of 

people's participation in health development itself has changed considerably since the Alma Ata 

Declaration. Nongovernmental organizations, communities and patients themselves are playing 
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an increasingly active role in advocacy and political lobbying, as well as in disease prevention, 

health care and rehabilitation. WHO's recently fonnulated concept of "family health", for 

example, promotes the involvement of the whole family unit in maintaining the health of all its 

members throughout their lives. This was pan of our message to the International Conference 

on Population and Development, which concluded its work in Cairo last week. 

In the end, the Cairo Conference reached a consensus, rallying to WHO's definition of 

reproductive health, and endorsing WHO's position on family planning. WHO has advocated 

that family planning should be pan of reproductive health services, and that reproductive health 

services must be integrated in all primary health care services and made available to all 

people. The Cairo Conference has set a remarkable example of how health can be 

instrumental, not only in promoting development, but also in helping to avoid political 

confrontation and resolve potential conflicts of civilizations. We can say that health, and 

WHO, contributed significantly to the final success of the Cairo Conference. 

Whether for family health, essential drugs, development of human resources, 

immunization, or health financing and management, WHO is ready to cooperate with countries 

in defining their needs and to bring them direct technical suppon at all levels. But first, the 

regions and countries themselves must select and rank their priorities. Needs will have to be 

defined and tasks distributed in coordination between countries, regional offices and 

headquaners. 

This is why WHO urgently needs a management infonnation system which ensures 

compatibility throughout our global network. The system has to be designed and set up jointly 

to facilitate communication, problem-solving and the execution, coordination and monitoring of 

our common programme and budget. 

Similarly, the review of the role and functions of WHO's country offices and 

representatives has to be finalized and the necessary changes introduced so that WHO can 

contribute as effectively as possible to health and social development at country level. Our 

objective must be to enhance WHO's direct suppon to the ministries of health and its ability to 

promote, coordinate and integrate health interventions within future United Nations unified 

tearns and actions at country level. 

Global political and economic change over the past few years has imposed the updating 

and refonn of health policies. Health for all remains our basic goal and is as fundamental as 
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any other human right. Equity in access to health care remains a responsibility of government 

and is the fundamental issue of health ethics as expressed by most Chief Delegates at this year's 

Health Assembly. But, today, equitable provision of health care requires the participation of a 

far wider spectrum of providers and beneficiaries than was envisaged at Alma Ata in 1918. 

Disease remains the problem. not the people affected by disease; they are part of the solutions 

which, together, we must define and implement. 

Our new partnership for health will be founded on this ethical vision. Respect for the 

dignity and rights of individuals, whether sick or healthy, is the starting point. Informed 

responsibility, however, on the part of individuals within their families and communities, is 

also of vital importance. A health care system developed by government should be at the 

centre of national development policy. Involvement and commitment at the highest political 

level of the State. together with the people, are of the utmost importance in establishing this 

new partnership in health. WHO will continuously extend its technical cooperation at all levels 

to support the efforts of governments and of people to achieve health for all and health by all, 

and to prepare for the twenty-first century. 

Thank you. 




