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1. SUB-COMMITTEE OF THE REGIONAL COMMITTEE ON PROGRAMMES AND 

TECHNICAL COOPERATION: Item 12 of the Agenda (continued) 

1.1 WHO Response to Global Chanae' Report of the Sub-Committee. Part II: Item 12.3 of the 

Agenda (Document WPRlRC46/10) (continued from the sixth meeting, section 3.3) 

The CHAIRMAN announced that, in order to support the Committee in accomplishing its 

work on time, the Rapporteurs would no longer be asked to read out the texts of draft resolutions, 

as Members already had those documents before them. That practice would be adopted for all 

subsequent meetings of the Regional Committee. 

Dr DURHAM (New Zealand) referring to section 4.3.3, management information systems, 

of the Executive Board Working Group report, requested the Regional Director to clarify whether 

a requirement for the management information system to accommodate the unique needs of the 

Region, and to incorporate existing Regional Office systems, would compromise the 

development of standard definitions and terms across the Organization. That was necessary if the 

System was to provide up-to-date and pertinent information on programmes and projects so that 

feedback on implementation of general programme policies and programme budget strategies 

was available. Her delegation would be concerned if the Regional Office's needs compromised 

the development of global databases on partners, experts, fellows and services. 

Dr TAPA (Tonga) referring to section 4.2.3, method of work of Regional Committees, said 

that the Regional Committee should decide if it was time to undertake a review of its own 

method of work; a draft resolution would be coming up for consideration concerning the 

Sub-Committee's terms of reference for 1996, and it was important to decide whether to include 

in those terms of reference a review of country visits, of the number of members serving on Sub

Committees, and whether, if country visits were to continue, they should be undertaken in non

budget years. 

Dr KOTEKA (Cook Islands), referring to section 4.2.2.5, participation of Executive Board 

members in the work of WHO, said that his delegation supported the recommendation to 

establish a small working group to improve selection procedures for officers of the Executive 

Board and to improve ways in which they were designated. It also supported the view that 

members selected for the Executive Board should be technically qualified and in a position to 

make decisions at the political level. 
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His delegation supported the request for regional committees to study their own method of 

work, but noted that the Sub-Committee had endorsed the current method of work of the 

Regional Committee. He noted also that computer technology was not used in the Regional 

Committee and in other WHO committees; if laptop computers, diskettes and related technology 

were used in committee meetings, there would be distinct benefits in terms of cost, time and the 

environment, and there would no longer be a need to distribute such a large volume of paper 

among delegations and throughout the Region. 

His delegation supported the request for the Director-General to provide a detailed analysis 

of the current status, capability, compatibility, plans and programmes of existing management 

information systems throughout WHO, and wished itself to request an update and a response on 

how well that analysis was progressing. A study should be undertaken into the possible 

introduction of a WHO networking system, similar to INTERNET. 

Referring to section 4.5.1, WHO Representative's responsibilities, his delegation accepted 

and endorsed the current WHO practice of appointing medically qualified officers to WHO 

Representative posts; it did not support the view that any lesser qualified person should be so 

appointed. It was his understanding that because of the problems encountered in New Zealand as 

a result of selecting non-medical and non-health personnel to manage that country's Crown 

Health Enterprise and regional health authorities, the Minister of Health of New Zealand had 

stated that in future all such managers must hold medical degrees. 

Mr HIRAI (Japan) said there were two issues which should be addressed urgently: 

communication between WHO headquarters and its regional offices; and collaboration between 

WHO and other international organizations. That was important in order to avoid duplication of 

work and to promote complementary relationships to maximize the impact of activities on health. 

When health issues were addressed by WHO in conjunction with other agencies, WHO's 

leadership in decision-making should be recognized. 

Dr TEKEE (Kiribati) said he fully supported what the Regional Director had said 

regarding the need to re-examine health-for-all strategies, and the need for member countries to 

consider whether policy reform and strategy renewal were necessary. That had already been 

done in Kiribati, where a new strategic approach was being taken to ensure that health 

programme activities were better implemented. The outcome would be measured through the 

selective use of appropriate indicators. Within any strategic plan for streamlining and prioritizing 

activities, there should be clear benchmarks and indicators to support the monitoring of activities 

and progress towards achieving the goal of health for all. The request by the Executive Board 

that the Director-General, together with the regional directors, should strengthen and develop an 
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improved policy planning and analysis capability system to recommend clear priorities for 

programme objectives, targets and budgets (section 4.3.1) was very relevant to country-level 

planning, and he therefore requested the Regional Director to provide relevant financial or 

technical support to Kiribati and any other country requiring it. 

Dr ADAMS (Australia) referring to recommendation 3 in document WPRlRC46/11 said 

that his delegation had some concern that WHO might proceed in different directions when it 

came to management information systems. A grandiose worldwide system had been presented 

by the Secretariat at the meeting of the Executive Board in May 1995 but no resolution had been 

passed on it and it had not received automatic acceptance. While the needs of the Region had to 

be carefully considered, it was essential that they be linked in with the global management 

information system. Very careful consideration should be given to the matter, to ensure that 

there was no wasteful duplication and the cost did not outweigh the gains. More clarification was 

needed before WHO committed itself both regionally and globally to a management information 

system that might prove to be very expensive and inefficient. He agreed with the representative 

of Cook Islands that it would be a most welcome development if greater use of up-to-date 

technologies led to a reduction in the amount of paper used. 

Dr BONOAN (Philippines) supported and endorsed the Sub-CommiTtee's review, and 

agreed with the issues highlighted for discussion. 

Dr BART (United States of America) praised the seriousness with which the Regional 

Director had taken the Executive Board Working Group report. It represented a rare opportunity 

to make important changes, and he hoped that the momentum would not falter. Referring to the 

review of the method of work of the Regional Committee, he proposed that the process of 

evaluation be institutionalized. That might commence with the Secretariat's evaluation of the 

country visits. 

Dr RODGERS (Solomon Islands) fully supported the conclusions and recommendations 

contained in the report, and also supported what had been said by the representatives of Australia 

and New Zealand regarding recommendation 3. With reference to section 4.2.2.5 of the report, 

he said he was concerned about whether the Executive Board member representing the Western 

Pacific Region, who had spoken against increases in financial allocation, had been representing 

the Region's interest, as agreed by the Regional Committee, or his country's interest. A 

delineation had to be made, and if the Region in general was requesting an increase it was the 

duty of its Members to speak in support of what the Regional Committee had decided. 
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Referring to the issue as to whether it was time to review methods of work, raised by the 

representative of Tonga, the Regional Committee might consider whether it would be possible for 

a technical sub-committee with fewer members to do the same job. 

Dr DURHAM (New Zealand), replying to the observation made by the representative of 

Cook Islands regarding practice in her country, said that there were 23 Crown Health Enterprises 

in New Zealand and to her knowledge only two of the general managers were doctors. There had 

been a third, but the contract of that general manager had not been renewed, in circumstances that 

had generated much media interest. The Crown Health Enterprises were set up as companies and 

the Minister of Health had no constitutional ability to influence the selection of their general 

managers. She knew of no statement by the Minister of Health that such positions should be held 

by doctors. 

The REGIONAL DIRECTOR, replying to questions raised by Members of the Committee, 

said that the headquarters development team on management information systems had almost 

concluded its recommendations and had submitted an interim report to the Executive Board. All 

regions had sent representatives to air their views, and there was a coordinated effort to develop a 

management information system. The report of the Sub-Committee might well have given the 

impression that the Region would prefer not to be a party to the global system but the real 

situation was quite the reverse. 

The Regiollal Office's computer system was the most advanced in WHO, as it had 

developed its own management information system more than ten years ago. That system had 

been made available to some countries also. It was an important management tool. In fact, at the 

global level, WHO was adapting the Regional Office's Regional Information System. He had 

given headquarters his full support in these matters. He had offered the use of his office and his 

staff, pointing out to headquarters that labour costs in Manila were much lower than in Geneva. 

In the event, headquarters had given a contract, worth US$1 180000 to a French company based 

in Manila, to develop a data collection and initial data analysis system. He had told the Director

General that headquarters had chosen an expensive option. The Regional Office had already 

invested US$7 million in its own system and it was a pity that headquarters had chosen a 

different approach that did not make full use of that investment. Headquarters had also wanted to 

secure the services of the staff member supervising the Regional Office's management 

information system. He himself was pleased to make that staff member available, despite the 

constraints it would place on the staff member's time, but he would be unhappy if the WHO 

reform process resulted in the creation of a costly scheme that was not easily usable. In spite of 

these concerns, he would make his experience and that of the Regional Office fully available. 
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At the regional and country level, management information systems needed to be specific, 

whereas at the global level they had, by nature and by definition, to be general. The regional 

management information system had been developed to take that requirement into account. The 

Sub-Committee's concern was that pressure might be exerted by headquarters in the direction of 

greater generalization. 

Turning to the point raised by the representative of Cook Islands, he suggested that it 

might be too soon for a paperless operation. Too sudden a change might create problems; he 

would prefer to proceed more slowly, making a further study of what was involved. The 

Director-General had begun to develop a global system on the lines of INTERNET, but the 

question was whether it would be better for WHO to have its own system or to use an existing 

one. It was already possible for all Regional Office material to be made available on the 

Worldwide Web, but the Regional Office was not yet able to access the INTERNET or to make 

full use of E-mail because of line-leasing difficulties. 

Referring to selection procedures for members of the Executive Board, he said that during 

the informal caucus meeting that had been held at the end of the previous session, it had been the 

consensus that the Region's selection of its representatives to the Executive Board had been very 

satisfactory. Article 24 of the WHO Constitution specified that an Executive Board Member 

should be technically qualified in the field of health. The Region had always designated 

representatives who were technically qualified. Nevertheless, it was a requirement that should 

not be forgotten in making future selections. 

With regard to the review of the method of work of the Regional Committee, he felt that 

that should be an ongoing process. Indeed, the Regional Committee was already actively 

reviewing it. He referred to the current meeting's discussions on the composition and work of 

the Sub-Committees and to the decision that the Rapporteurs would not read out draft resolutions 

in future. 

Referring to the qualifications and skills required of WHO Representatives, the 

development team, which he had chaired and which was studying the issue of WHO country 

representatives, had agreed, in principle, that WHO Representatives should be medically 

qualified. However, it had also recommended that other persons, who were not medically 

qualified but who were well-qualified and had extensive experience in public health, should be 

eligible for consideration. He hoped that the recommendation would be approved in the 

January 1996 session of the Executive Board. 
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Dr BART (United States of America) said that the Regional Director's statement on the 

review of the method of work of the Regional Committee was of particular importance. He 

suggested that a resolution be drafted on the point that the review should be a continuous, 

institutionalized process. 

The CHAIRMAN requested the Rapporteurs to take note of the suggestion of the 

representative of the United States of America. 

The CHAIRMAN asked for comments on the consultation document, Renewing the 

health-for-all strategy (Document WPRlRC46111, Annex 2). 

There were no comments. 

The CHAIRMAN requested the Rapporteurs to prepare the appropriate draft resolutions. 

2. DEVELOPMENT OF HEALTH RESEARCH (Item 13 of the Agenda) 

(Document WPRlRC46112) 

Introducing document WPRlRC46112, the REGIONAL DIRECTOR said that it provided 

information on the main activities performed by the regional research promotion and 

development programme. The programme had two closely related purposes: (I) to obtain 

results that could solve problems related to achieving health for all; and (2) to strengthen national 

research capacities. In that context, efforts had been made to promote national research 

coordination so as to aim research at solving priority problems. Although there had been 

considerable differences between countries in the way that they had developed mechanisms for 

national research coordination, there had been increasing interest in that effort. 

WHO continued to provide grants for research and for research training In order to 

promote research activities within the priority areas of the Region. Those included 

environmental health, eradication and control of selected diseases, health promotion, and 

strengthening management. 

Representatives might wish to comment on the report, which also included the 

observations and recommendations made by the Western Pacific Advisory Committee on Health 

Research and the directors of Health Research Councils or Analogous Bodies at their joint 

meeting in August 1994. It was customary for the Regional Committee to consider, and endorse 

the recommendations if distinguished representatives saw fit. 
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Although the recommendations were made to the Regional Director, it had been the 

custom for those to be reviewed by the Committee. 

Mr HIRAI (Japan) commended the report, which clearly indicated the importance of 

strategic plans, strengthening of capabilities and coordination and management of research 

activities. He reported that in February 1995, the second meeting of the heads of WHO 

Collaborating Centres had been held in Tokyo, Japan with the objective of improving 

communication between collaborating centres. Such meetings would be held periodically and he 

hoped that WHO collaborating centres in other Member States could join in that initiative. 

Dr DURHAM (New Zealand) requested an update on progress on the development of a 

five-year strategic plan for health research in the Region and the Regional Director's plans for 

consultation on the draft plan. Her delegation considered the development of the plan as the most 

important research activity for the Region. 

Referring to recommendation 4 of Annex 4, Research management, she asked whether 

China, Japan and the Republic of Korea had identified their focal points for health research 

administration in order that those could be invited to the next meeting of heads of Health 

Research Councils or Analogous Bodies and participate in the network arrangements. 

Dr TAPA (Tonga) commended the report and endorsed its observations and 

recommendations. 

Dr KOI (Macao) said that owing to its small population and limited human resources, his 

country had no health research institutions or full-time researchers. Although there was also no 

basic research, applied and operational health research activities were carried out in existing 

medical and health establishments by physicians in various areas of health systems and services. 

He hoped their health research programme could receive support from WHO. Training of 

research personnel, joint research projects in priority arcas, information support, and participation 

in WHO regional and global research activities were some of the important areas. 

Dr SAW (United Kingdom) said his delegation believed that research was an essential 

prerequisite to policy development and prioritization of programmes. It was, therefore, important 

that the call for a regional health research strategy was endorsed. Emphasis should also be placed 

on needs-based research and the practical problems of the health systems of Member States 

should be addressed. His delegation requested clarification on how research needs were to be 

funded. 
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Mr YANG (Republic of Korea) said that his Government was working to raise the level of 

the health-related industries to that of developed countries. This included efforts to establish and 

improve research and development systems. They requested WHO to support efforts to develop 

health-related industries in order to reduce the gap between developing and developed countries. 

Dr ADAMS (Australia), joined the other representatives in commending the report and 

agreed that research and evaluation should underpin all endeavours in public health. He 

welcomed the closer association in the Region between research councils and the Advisory 

Committee on Health Research. He believed that recommendation 1 of Annex 4, Research 

management, which stated that consideration should be given to ensuring that there was adequate 

representation of research councils on the global advisory committee, should apply to the 

Advisory Committee on Health Research at the regional level as well. The proposal to develop a 

strategic plan for research was a welcome one. He requested information on what impact the 

findings of WHO's ad hoc committee on health research was expected to have on health research 

at the regional level. The committee's report "Investing in health research and development" 

would be presented to the Executive Board in January 1996. 

Dr BONOAN (Philippines) endorsed WHO's policy of supporting an increase in research 

capabilities, particularly operational research. In line with her government's commitment to 

health research, an Essential National Health Research Unit had been established with the 

objective of creating and maintaining a healthy research environment and scientific culture 

within the health sector. 

The REGIONAL DIRECTOR, replying to the question raised by the representative of 

New Zealand, said that following a meeting of a task force from 29 August to 1 September 1995 

in the Regional Office, a strategic plan for health research had just been completed which 

identified priority fields of research for 1996 to 2000. China and the Republic of Korea had 

already identified their focal points for health research administration and Japan was in the 

process of doing so. 

With regard to the question raised by the representative of the United Kingdom, he said 

that the Regional Office had a limited amount of funds available for research, although a number 

of other technical programme areas within the regional budget had a research component which 

could be utilized. Support from headquarters would also be sought. The Region's policy was to 

provide a small amount of funding for research that would have an immediate application for 

operational aspects. The research grant was seen as seed money that could support the principal 

investigator in obtaining further support from other donors. 
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In response to the suggestion of the representative of Australia, he noted that the members 

of the Advisory Committee on Health Research routinely combined their meetings with those for 

the directors of the national research councils or analogous bodies. Coordination with the 

Advisory Committee on Health Research at global level was achieved through attendance by the 

Chairman of the Research Council, together with the Region's Secretariat member, at Advisory 

Committee on Health Research meetings. The Chairman of the regional Advisory Committee on 

Health Research was always invited to attend the Regional Committee sessions. The draft report, 

"Investing in Health Research and development" would have to be studied further to assess its 

impact at the regional level. 

The CHAIRMAN requested the Rapporteurs to draft an appropriate resolution. 

3. NUTRITION: PROGRESS REPORT ON INFANT AND YOUNG CHILD NUTRITION 

AND ON THE IMPLEMENTATION OF THE INTERNATIONAL CODE OF 

MARKETING OF BREAST-MILK SUBSTITUTES Item 14 of the Agenda 

(Document WPRJRC46/14) 

The REGIONAL DIRECTOR, introducing the progress report on infant and young child 

nutrition, stated that it was based on the reports received from Member States in compliance with 

Regional Committee resolution WPRJRC36.RI5. He noted that, as at 30 June 1995,30 countries 

and areas had reported to the Regional Office. Since the working paper had been printed, one 

more report, from Wallis and Futuna, had been received. Thus, there had been a total response 

rate of 83% from the 36 countries and areas of the Region. 

He drew the Committee's attention to a most encouraging development: the number of 

baby-friendly hospitals in the Region had increased to more than 1300 in 11 countries from 133 

in six countries two years ago. He believed that that trend would continue and would have a 

positive impact on the currently declining rate of breast-feeding in many countries. WHO would 

continue to cooperate with other United Nations agencies, such as UNICEF, with governments, 

and with nongovernmental organizations in the activities which supported and promoted breast

feeding and the improvement of the health of infants and young children. Emphasis was placed 

in those activities on training of health workers, dissemination of knowledge, and technical 

guidance to country activities. 

Another development worth noting was that there were now 19 countries which had, in 

some form, adopted the International Code of Marketing of Breast-milk Substitutes, 12 of them 

through national legislation. 
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The Regional Director's report pointed out that breast-feeding needed continuous support 

from both government and society. Continuation of breast-feeding, appropriate complementary 

feeding and weaning needed to be emphasized and improved. WHO would continue to support 

Member States in their efforts to improve infant and young child nutrition in the Region. 

Dr ENOSA (Samoa) reported that a policy on nutrition had just been completed and would 

be submitted to the Government for endorsement. The baby-friendly concept had also been 

adapted in the country's health services. 

Mrs HONG TIY (Fiji) reported that a survey of infant feeding patterns in 735 children 

aged 0 to 23 months that had been carried out by the National Nutrition Committee in 1993, 

showed that the number of exclusively breast-fed children was low. Only 37% of children had 

been or were being exclusively breast-fed, 49% were bottle-fed children, and 14% were 

exclusively fed by the cup and spoon method. Artificial feeding was higher in the urban areas 

(56.25%) than in the rural areas (40%). In December 1994, UNICEF and WHO, had organized a 

ten-day training course on "Breast-feeding Promotion and the Development of the Baby Friendly 

Hospital Initiative" with participants from Fiji and eight other countries of the South Pacific. The 

Lautoka Hospital in the Western Division had been the first hospital to be awarded a plaque for 

being a baby-friendly hospital. 

Professor NGUYEN TRONG NHAN (Viet Nam) said that the majority of Vietnamese 

women breast-fed their babies, but tended to wait for one to three days before starting. The 

recommendation to start earlier was beginning to be followed. It was difficult for them to feed 

their babies on breast-milk alone for the first six months, however, as they did not produce 

enough milk. Traditional methods were being used in order to increase the amount of breast-milk 

and extend the period of breast-feeding. Legislation had been adopted in 1994 on the marketing 

of breast-milk substitutes and on baby-friendly hospitals. The plan of action on nutrition had 

formed an important part of Viet Nam's socioeconomic development plan. 

Dr LI (China) said that in 1994 the National People's Congress had passed a law on health 

care for mothers and children. The Government had drawn up a child development programme 

for the 1990s which had as a target the achievement of 80% of infants being breast-fed by the 

year 2000. Training had been provided for 700 000 physicians and nurses, and the breast-feeding 

rate had risen from 30% in 1993 to 64% in 1994. Regulations on the marketing of breast-milk 

substitutes had been issued in May 1995. Over 700 hospitals had already been awarded 

"baby-friendly" status, and it was hoped that the number would reach 1000 by the end of 1995. 

He expressed appreciation of the support of UNICEF, WHO and others for China's efforts to 

promote breast-feeding and baby-friendly hospitals. 
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Dr NOGUEIRA DA CANHOTA (Macao) said that fewer than 30% of mothers in Macao 

breast-fed their children and steps were being taken to promote breast-feeding through the 

training of health workers and health education for pregnant women. Nutrition education was 

provided at facilities for young children, and school canteen menus were supervised by a 

nutritionist. A number of booklets had been issued on nutrition for young children and pregnant 

women. The International Code of Marketing of Breast Milk Substitutes had been implemented 

in 1985. 

Dr ITO (Japan) expressed agreement with the conclusions of the report and supplied some 

additional information as his country had not been included in Tables 1 and 2. As a result of an 

intensive breast-feeding programme initiated in 1975,90.9% of one-month-old babies were either 

wholly or partially breast-fed. Manufacturers of breast-milk substitutes had voluntarily agreed 

not to provide mothers with free samples on leaving hospital and not to advertise their products in 

the mass media. Labelling of breast-milk substitutes was regulated. Women received 

counselling and guidance on breast-feeding during prenatal care, on admission to the maternity 

unit and at child health clinics. Four hospitals had been awarded baby-friendly status. 

Dr RODGERS (Solomon Islands) reported that the national breast-feeding policy and plan 

of action on nutrition were in the final stages of drafting. He noted that according to the report, 

no hospitals in the Solomon Islands had been awarded "baby-friendly" status; in practice all the 

country's hospitals had been baby-friendly ever since they were opened and it was a pity they 

could not therefore be designated as such. Under the national labour legislation, women were 

allowed 12 weeks of maternity leave and two hours a day for breast-feeding for one year after the 

child's birth. 

Ms HOMASI (Tuvalu) reported that the final drafts of her country's breast-feeding policy 

and food and nutrition policy would shortly be submitted to the Cabinet. Tuvalu's hospital had 

been practising a baby-friendly policy since 1985, and she welcomed the award of baby-friendly 

status. 

Dr TINIELU (Tokelau) pointed out that the statement in section 2 of the report that babies 

were weaned at four to six months of age was incorrect. Tokelau was a very traditional society 

and breast-feeding was strongly promoted. Children in Tokelau had no apparent nutritional 

problems, but the Government would endeavour to improve their nutritional status if any 

shortcomings should come to light. 

Mr LOUECKHOTE (France) expressed appreciation for WHO's financial support for the 

training of health workers in the areas under discussion. Correcting the statement in the first 
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paragraph of section 2 of the French text of the report, that 75% of babies in French Polynesia 

and New Caledonia were never breast-fed, he noted that over 50% of newborn infants were 

breast-fed. However, changes in lifestyle were leading to a reduction in the duration of 

breast-feeding. 

Mr WORKMAN (New Zealand) stated that rates of breast-feeding in New Zealand were 

high by international standards: 93% of mothers started breast-feeding at birth; 60% of infants 

were still fully breast-fed at three months of age and 55% were still partially breast-fed at six 

months of age. The early introduction of solids was a major factor contributing to the early 

cessation of breast-feeding. In particular, 50% of Maori infants were being fed solids at the age 

of three months. 

New Zealand fully supported the principles of the International Code of Marketing of 

Breast-milk Substitutes, and the Ministry of Health was responsible for the development of 

sector-specific codes of practice. 

Dr SIPELI (Niue) expressed surprise at the figures given in section 2 of the document, as 

over 90% of babies in Niue were breast-fed. Almost all working mothers took six months' 

maternity leave, so it was unlikely that less than 75% of mothers breast-fed their four-month-old 

infants. 

Dr BONOAN (Philippines) reported that up to the present time, 612 government and 

private hospitals in the Philippines had been awarded baby-friendly status, which already 

exceeded the target for 1995. 

Dr TAlTAl (Kiribati) said his country's referral hospital was awaiting the award of 

baby-friendly status. Videos were used in obstetric wards to promote breast-feeding. No 

bottle-feeding was allowed on the wards, and women were officially granted maternity leave and 

time off for breast-feeding. 

The REGIONAL DIRECTOR apologized for any discrepancies in the figures given in the 

report, which were based on data supplied by Member States. He felt that some of the terms used 

by the Regional Office had not been fully understood. Some standard definitions would be made 

available for future use. These might be discussed and disseminated at appropriate workshops 

and meetings. He requested that Member States submit their corrections to the data after the 

meeting so that they could be transmitted to headquarters. 

In reply to the representative of Solomon Islands, he felt that there had been some 

misunderstanding as to what constituted a baby-friendly hospital. A joint statement by WHO and 
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UNICEF had listed ten criteria that had to be fufilled before a hospital could be declared 

baby-friendly, and he would send infonnation on those criteria to Member States. 

He acknowledged the close collaboration that had taken place in the Food and Agriculture 

Organization of the United Nations (FAO), and would continue to collaborate closely in this area 

with both FAO and UNICEF. 

The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft resolution 

4. CONSIDERATION OF DRAFT RESOLUTIONS 

4.1 Chanl;les in the 1996-1997 PrQiJ1lIIlme b~ 

(Document WPRlRC46/Conf. PaperNo. 2 Rev. 1) 

Dr BLEWETT (Australia) said that he would have preferred a stronger expression of intent 

than "endeavour" in operative paragraph (6). 

Mr BOYER (United States of America) proposed that the words "endeavour to" be deleted, 

and that the words "so that the Regional Committee can make an infonned judgement about the 

use of WHO resources" be added at the end of operative paragraph (6). 

The REGIONAL DIRECTOR felt that he should explain the implications of operative 

paragraph (6) for preparation of future programme budgets for countries and areas. He referred 

to the 1989 resolution of the Regional Committee which streamlined preparation of broad and 

detailed programme budgets into one exercise. At a global level, headquarters was no longer 

presenting the programme budget under the 59 headings that had been presented to the Regional 

Committee in 1994, but instead under 19 major programmes. From the Committee's discussions 

it was clear that that was not a satisfactory level of detail at the regional level, as a more 

comprehensive picture was needed of allocation to particular programmes or activities. 

He agreed with the representative of the United States of America that it was better to have 

a greater degree of transparency than that provided by the 19 major programmes. Countries 

would therefore be requested to prepare detailed plans of action, which would be used as the 

basis for the programme budget document at the regional and country levels. Those would then 

be reclassified under the 19 major programmes for headquarters and global presentation purposes 

by the secretariat. 
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The information document (WPRlRC46IINF.DOC/2) showed the differences between 

what had been prepared for the 1996-1997 programme budget under 59 headings and what those 

would then become under the revised 19 headings. 

The procedural guidance from headquarters on how exactly to prepare the plans of action 

had not yet been fmalized, therefore the Regional Office would be preparing the Comprehensive 

Exchange of Letters for the 1996-1997 programme using the 59 headings as a legal basis for 

collaboration. Later, plans of action would be developed which included products. That would 

become the operational document for implementation. 

In future bienniums, all Member States would be requested to prepare plans of action. He 

suggested that the process should start with the preparation of the programme budget for 1998-

1999, noting that the plans of action were subject to revision closer to the time of 

implementation, reflecting changing priorities, policies etc. 

To prepare the plans of action, there had to be a choice between the 4-digit level of 

classification, which had 225 headings, of which only about 120 might be relevant to countries, 

and the 3-digit level of classification, which had 60 specific programmes. The latter would not 

give the degree of detail requested by the Regional Committee. For example, it would not 

specify cancer or cardiovascular diseases but group these programmes under noncommunicable 

diseases. The Regional Director preferred to prepare the programme budget at the 4-digit level 

which would be very specific. That would involve more work at the initial preparation stage, but 

would give a clearer picture. 

Having made that explanation he felt that the phrase "to endeavour" could be deleted. He 

proposed the addition in the same subparagraph (6) of the word "detailed" after "specific", and 

the deletion of the phrase "and areas of interest" as redundant. 

It was so agreed. 

Decision: The resolution, as amended, was adopted (see resolution WPRlRC46.R3). 

4.2 Re&ional allocations (Document WPRlRC46/Conf. Paper No.3) 

Dr BLEWETT (Australia) proposed the addition to the last preambular paragraph, 

subparagraph (a), of the words "and the health needs of that population" after the word 

"population" . 
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He explained that he was among those who believed the Region deserved a larger 

allocation, but that in order to have a better chance of getting it the Regional Committee should 

emphasize the health needs of the Region to reflect actual practice at country level. To rely on 

the sole criterion of size of population might be to the Region's disadvantage. 

Mr BOYER (United States of America) proposed that subparagraph (d) of that preambular 

paragraph be amended by adding "and its Member States" after "of the Region". 

He proposed that operative paragraph (4) should be inserted after operative paragraph 

(1) and renumbered. Operative paragraph (2) should make it clear that it was the proportional 

allocation to the Region rather than the actual amount that should be increased. It should be 

amended, to read: 

"(3) the Regional Committee's belief that an objective review of the criteria for 

division of the WHO regular budget would show that a proportionate increase for 

the Western Pacific Region is justified." 

That would avoid giving the impression that the Regional Committee was jumping to 

conclusions. Operative paragraph (3) would be renumbered (4), in which he proposed the 

addition of the words "in this Region" after "at country level." His purpose in proposing those 

amendments was to ensure a logical sequence in the paragraphs. 

The REGIONAL DIRECTOR agreed with the suggestion of the representative of 

Australia, but suggested that the "health needs" might form the subject of a separate preambular 

paragraph before the paragraph under discussion, as follows: 

"Recalling also the regional emphasis on addressing priority health needs, 

including new, emerging and re-emerging diseases;" 

Dr BLEWEIT (Australia) agreed to the wording suggested by the Regional Director but 

said he would prefer it to also appear as a subparagraph in the last preambular paragraph, perhaps 

as subparagraph (c). 

Dr OITO (Palau) agreed with the points made by the representative of Australia and the 

Regional Director. He was a little concerned that if health needs were made too strong an issue it 

might be seen that those of Africa were greater. 

Dr RODGERS (Solomon Islands) supported the proposals of Australia and the United 

States and the Regional Director's suggestion for a new preambular paragraph. He would prefer 

that preambular statement either as a subparagraph replacing (e) or as a separate paragraph after 
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(e). That would perhaps also meet the concern of the representative of Palau, mentioning first the 

other health issues specific to the Region. It should be clear that the Region was maintaining a 

preventive attitude. 

The REGIONAL DIRECTOR said that he saw no difficulty with the deletion of 

subparagraph (e), as the "health needs" were to be mentioned both in an earlier preambular 

paragraph and in a subparagraph. 

He felt that the representative of Palau need not be concerned about possible 

misunderstanding of the health needs as those of the Region would be listed elsewhere. 

Mr LOUECKHOTE (France) proposed the addition of the words "and the number of 

poorest countries" in subparagraph (c). 

The REGIONAL DIRECTOR said that he understood the concern of France, but explained 

that if the United Nations criteria were applied it would be seen that although the Western Pacific 

Region had seven countries of "least developed among developing countries" (LDC status), other 

regions had more countries in this category as well as countries that did not even meet the criteria 

for LDCs and were classified as "LLDCs". 

Mr LOUECKHOTE (France) withdrew his proposal. 

Decision: The resolution, as amended, was adopted (see resolution WPRlRC46.R4). 

4.3 AIDS and seXually transmitted diseases (Document WPRlRC46/Conf. Paper No.4) 

Mr BOYER (United States of America) proposed the addition to the introductory clauses 

of both operative paragraphs of the words "in collaboration with the Joint United Nations 

Programme on AIDS (UNAIDS)". 

The REGIONAL DIRECTOR said that naturally he would collaborate with UNAIDS fully 

whenever necessary, but that in some instances it might not be necessary. He would prefer a 

separate operative paragraph requesting him to collaborate with UNAIDS. 

Mr BOYER said he accepted that solution. He simply wished to avoid giving the 

impression that some agencies acting independently might duplicate the work of the Joint 

Programme. 
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The REGIONAL DIRECTOR, thanking the United States representative for his 

understanding attitude, expressed the hope that opportunities would also be taken to urge other 

agencies in the Joint Programme not to act alone on health matters. It should be placed on the 

record that he was committed to working closely with the Joint United Nations Programme on 

AIDS. 

Dr TAPA (Tonga) said he felt the same principle applied to the first operative paragraph, 

where the request to Member States to collaborate with UNAIDS should also be the subject of a 

separate paragraph. 

Mr BOYER (United States of America) agreed, and assured the Regional Director that the 

United States had urged collaboration with UNAIDS whenever possible and would continue to do 

so. 

He proposed the addition to the third preambular paragraph of the words "and that sexually 

transmitted diseases facilitate the transmission of HIV/AIDS". In reply to a query by the 

Representative from Palau, on the implication of "facilitated" as suggested, Mr Boyer said that 

the open sores associated with some sexually transmitted diseases favoured transmission of HIY 

infection. 

Dr RODGERS (Solomon Islands) asked whether it would not be preferable to be more 

specific, replacing "the same as for other sexually transmitted diseases" in that paragraph by 

"sexual contact". 

The REGIONAL DIRECTOR said that sexual contact did not convey the same sense; he 

would prefer to retain the original wording; the WHO approach would continue to be through 

prevention and treatment of sexually transmitted diseases. 

Mrs HONG TIY (Fiji) proposed the substitution of "most common modes of transmission" 

for "important modes of transmission" in the same preambular paragraph. 

Decision: The resolution, as amended, was adopted (see resolution WPRlRC46.RS). 

4.4 Joint United Nations Programme on AIDS (Document WPRlRC46/Conf. Paper No.5) 

Dr BLEWETI (Australia) wished to propose several amendments which were in the same 

spirit as those proposed in relation to the previous draft resolution considered by the Committee. 

Operative paragraph 2(1) should be amended by replacing "involvement" with "collaboration" 
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and, since presumably all the actions of the Regional Office were "in accordance with its 

constitutional role" that phrase could be deleted. Operative paragraph 2(2) should be amended by 

replacing "to secure a significant technical role" with "to develop an appropriate technical and 

support role". Finally, the last preambular paragraph should be amended by replacing "can 

complement the new programme by continuing" with "can, in coordination with the new 

programme, continue". 

Decision: The resolution, as amended, was adopted (see resolution WPRlRC46.R6). 

4.5 Eradication ofpoliomyelitis in the Region (Document WPRlRC46/Conf. Paper No.6) 

Dr BART (United States of America) proposed that the third preambular paragraph 

should be amended by replacing "Acknowledging" with "Pleased with" to reflect more accurately 

the Committee's view of the progress achieved. Paragraph 1 should be amended by replacing 

"continue" with "remain a high priority within the Region". Poliomyelitis eradication was clearly 

achievable provided that control activities continued to receive a high priority in the final stages 

of the programmme. Any reference to activities beyond eradication might divert attention from 

the main aim and, while he had no disagreement with the content, he therefore proposed the 

deletion of operative paragraph 6(3). 

The REGIONAL DIRECTOR said that paragraph 5(4) of resolution WPRlRC45.R5, 

adopted at the previous session, requested him to build on the success of the poliomyelitis 

eradication initiative to strengthen the Expanded Programme on Immunization, including other 

disease control initiatives. That request had not been superseded so that the question of activities 

beyond eradication was already covered. 

Decision: The resolution, as amended, was adopted (see resolution WPRlRC46.R7). 

4.6 Country visits' R!;:port ofth!;: Sub-Committ!;:e oftb!;: Regional Committ!;:!;: on Programmes 

and Technjcal COQP!;:ration Part I (Document WPRlRC46/Conf. Paper No.7) 

Decision: The resolution was adopted (see resolution WPRlRC46.R8). 
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4.7 Membership of the Sub-Committee of the Re&jonal Committee on ProlP"ammes and 

Technical COQperation (Document WPRJRC46/Conf. Paper No.8) 

Decision: The resolution was adopted (see resolution WPRJRC46.R9). 

5. LEPROSY: Item 15 of the Agenda (Document WPRJRC46114) 

The REGIONAL DIRECTOR presented the progress report on leprosy. Referring to the 

global and regional target of eliminating leprosy by the year 2000, and the regional endeavour to 

ensure that all leprosy patients were receiving multidrug therapy by 1995, in accordance with 

resolution WPRJRC42.RS, he stated that among the 36 countries and areas of the Western Pacific 

Region, 18 had already reached the elimination target of less than one case per 10 000 

population. Regionally, the prevalence rate had dropped from 1.7 per 10000 population in 1986 

to 0.25 in 1994, well below the elimination target. The drop could largely be attributed to the 

progress towards full coverage with multidrug therapy, with an increase from 8% to more than 

95%. Countries which still had prevalence rates above 1 per 10 000 population had been given 

special attention, particularly in strengthening programme management, and in improving their 

reporting and recording systems. His report highlighted six priority countries for intensified 

activities: Cambodia, China, the Federated States of Micronesia, Papua New Guinea, the 

Philippines and Viet Nam. WHO would be seeking to bring those countries rapidly within the 

target range through intensified activities. 

Although Member States and WHO had already achieved a great deal in the programme, 

there was clearly still further progress to be made. He stressed the importance of further 

political, financial and social commitment with mobilization of community action through health 

education efforts and advocacy; and strengthening of national capacity so as to ensure early 

detection and effective monitoring of the progress towards elimination. In addition to ensuring 

that all countries and areas met the targets, Member States and WHO must look ahead to their 

next goals. It was necessary to ensure continued awareness of leprosy, even after the goal of 

elimination had been attained, and that prevention and management of disabilities became an 

integral part of patient care in health facilities. 

He recognized the important role played in the programme by WHO's partners who had 

provided extrabudgetary resources, especially the Pacific Leprosy Foundation, and the Sasakawa 

Foundation. On a recent visit to the Federated States of Micronesia, he had held discussions with 

the Government with a view to developing a special project to ensure the speedy elimination of 

leprosy as a public health problem in the country. He hoped that it would be possible to declare 
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the achievement of that target before the end of his term of office and that it would be possible 

for a representative ofthe Sasakawa Foundation to be present at a ceremony to mark that event. 

Mr BENJAMIN (Federated States of Micronesia) confirmed that leprosy continued to be a 

major public health problem in his country. In 1994, 103 new cases had been registered. 

Although case-finding was not very active, the detection rate was high compared with that in 

other countries. Leprosy contacts were seldom examined, owing to transportation problems, and 

many of the cases found were among "walk-in" patients. The lack of case-finding activities had 

probably contributed to the high proportion of multi bacillary patients, especially among children. 

His Government sincerely appreciated the generous contribution of the Sasakawa 

Foundation and WHO support, without which it would have been difficult to control the country's 

leprosy epidemic. Despite the tasks remaining, there was now optimism that the disease could be 

eliminated in the near future. He looked forward to continued collaboration with WHO and to 

the day when it would be possible to prove that the generous help given had been put to good use. 

Dr CHHEA (Cambodia) reported that the leprosy prevalence rate in Cambodia was more 

than 3 per 10 000 of the population, with more than 3000 patients currently receiving treatment 

for leprosy. The Government was aware that not all cases had been detected and estimated the 

total at between 8000 to 10000. Given the current health infrastructure and strong support from 

WHO and nongovernmental organizations, he was confident that the elimination target would be 

reached before the year 2000. 

Mr ZHAO (China) commended WHO's technical and financial support to leprosy control 

efforts in the Region, in particular in the area of training. 

By the end of 1994, there were still more than 10 000 leprosy cases in China distributed in 

546 counties. In 21 provinces, municipalities and autonomous regions, representing 77% of the 

total territory, the criteria for leprosy elimination had been met. The Government would continue 

its efforts to ensure that elimination throughout the country would be achieved on schedule and 

looked forward to continued WHO collaboration in that regard. 

Dr BONOAN (Philippines) expressed the hope that, although Philippines had one of the 

highest rates of prevalence of leprosy in the Region, it would, with the adoption of multidrug 

therapy and continued collaboration with WHO and nongovernmental organizations, especially 

the Sasakawa Foundation, soon join others in the Region in attaining the goal of leprosy 

elimination. 
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Dr HO (Malaysia) said that although Malaysia had reached the leprosy elimination target 

in 1994, there remained areas of high endemicity such as Sabah and among the aborigines of 

West Malaysia. A high proportion of new cases was found in immigrant workers, 35.5% in 1994, 

and a manual of procedure for examination of foreign workers, to include examination for 

leprosy, was being formulated. With the help of nongovernmental organizations, the 

Government was incorporating improved case-finding activities in areas of high endemicity, 

through prevalence surveys and village health surveys, in general leprosy control activities, and 

was also implementing community participation and public awareness programmes among the 

aborigines. 

Dr TAUFA (Papua New Guinea) said that the rugged terrain of Papua New Guinea made 

control activities difficult. Nevertheless, the support of WHO and the Sasakawa Foundation was 

greatly appreciated, and she was pleased to note that Papua New Guinea, was one of the six 

countries where intensified leprosy control activities would be conducted. 

Professor NGUYEN TRONG NHAN (Viet Nam) recalled that the regional leprosy 

elimination programme had started in 1983. Viet Nam was conducting multidrug therapy in 

accordance with WHO guidelines and encouraging results had been achieved. All provinces and 

towns had dermatology clinics or hospitals and anti leprosy activities were integrated with health 

care at all levels, particularly at the community level. The proportion of cases receiving 

multidrug therapy had risen from 2% in 1983 to 96% in 1994. Several towns and communities 

had eliminated the disease according to the WHO criteria, and most provinces, including those in 

mountainous areas, were now included in multidrug therapy projects. With the support of United 

Nations agencies, especially WHO, nongovernmental organizations, such as the Sasakawa 

Foundation, and the Governments of Belgium, Germany, Japan and the Netherlands, Viet Nam 

hoped to attain the goal of elimination of leprosy by the year 2000. 

The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft resolution for 

consideration by the Committee. 

The meeting rose at 12 noon 


