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104 REGIONAL COMMITTEE: FORTY-SIXTH SESSION 

1. ADDRESS BY THE INCOMING CHAIRMAN: Item 4 of the Agenda 

The Chairman addressed the Committee (see Annex I). 

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

The CHAIRMAN invited Dr Nakajima to address the meeting (see Annex 2). 

3. NEW HORIZONS IN HEALTH: Item 8 of the Agenda (Documents WPRlRC46/3 and 

WPRlRC46IINF.DOC.lI) 

The REGIONAL DIRECTOR presented a short summary of plans made, action taken and 

progress achieved on New horizons in health, to supplement document WPRlRC46/3 and the 

additional document attached with it. 

The original text of New horizons in health had been partially revised to take into account 

comments made during the last session of the Regional Committee. The document now reflected 

a more regional perspective and provided an update on WHO's thinking on the three theme 

groups proposed. 

Outline programme proposals had been prepared. Those had already been discussed at 

country level with governments as ideas for entry points to collaborative efforts. 

The most formal discussion of the ideas in New horizons in health had taken place at the 

Ministerial Conference on Health for the Pacific Islands, held in Fiji in March 1995. That 

meeting, which produced the Yanuca Island Declaration, had led to a series of initiatives, 

especially designed by and for the Pacific island countries within the overall concept of "Healthy 

Islands". The Declaration itself had been provided as WPRlRC461INF.DOC.ll. 

All countries represented at the Ministerial Conference had in some form expressed firm 

policy commitment to the implementation of the health development approaches proposed in the 

Declaration, and programme activities had been started in each of the three major areas addressed 

by the Declaration. 

In the area of human resources for health, coordinated health workforce planning exercises 

were under way, to be conducted over a 12-month period beginning in July 1995. 
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Healthy Islands initiatives were under way in several of the Pacific islands. In Solomon 

Islands, for example, a muItisectoral plan of action had been developed, fully consistent with the 

Declaration's framework and the Healthy Islands concept, for intensified malaria control 

measures. That was being implemented. 

With rcspect to pharmaceuticals, activities had focused on the development of essential 

drugs lists specifically for Pacific islands, and strengthening pharmaceutical supplies 

management. Emphasis was given to collaboration and cooperation among countries, including 

sharing of information and resources when appropriate. 

The brief review of how high-level political commitment could be translated into country

level action was instructive, as it was, in many ways, a prototype of the way in which he hoped to 

see New horizons in health initiatives being taken up and acted upon at many levels. The 

Committee's attention was drawn to some of those levels, and selective instances of what had 

been happening in the Region at various stages of planning and implementation were reviewed. 

The concepts of New horizons in health had been incorporated into national programmes in 

the Region. In Malaysia, for example, there were programmes on healthy schools, in cooperation 

with the Ministry of Education, and healthy workplaces, in cooperation with the Ministry of 

Human Resources. The concepts of urban health development were being actively taken up in 

Johor Bahru and Kuching. 

Development of specific programmes with WHO collaboration had also been undertaken 

in many countries. In the Republic of Korea, a public health promotion law had just come into 

effect (as of September 1), which included a series of strict tobacco control initiatives. Another 

example of programme development was the interest shown in health-promoting schools, which 

were currently being developed in sufficient numbers to form a network in the Region. In that 

field, China, the Lao People's Democratic Republic, Malaysia, the Republic of Korea and 

Solomon Islands had already initiated activities, and other countries such as Niue and Papua New 

Guinea were in the planning phase. Those were only a few examples of the activities and 

developments in that area being seen throughout the Region. 

In order for those activities to operate successfully, political commitment to the chosen 

directions was essential. An example of that was the way that the participating ministers in the 

Ministerial Conference on Health for the Pacific Islands, had taken the Yanuca Island Declaration 

home and promoted it to their governments, in most cases gaining formal government 

endorsement. In other countries, policies that were in parallel to New horizons in health were 

already being developed. For example, in New Zealand, the Government was considering the 



106 REGIONAL COMMITIEE: FORTY-SIXTH SESSION 

paper "Strategic Directions to Improve and Protect the Public Health". The paper addressed 

particularly the environment and the health of children and the elderly in a holistic and 

multisectoral approach. The existence of those high-level public policy movements would be 

crucial to the development and operation of lower-level, more widely spread activities. Another 

excellent example of leadership at the highest levels was the recent commendation and 

endorsement of New horizons in health approaches, received from His Majesty the King of 

Tonga, who had graciously written personally of his intention to involve all sectors of his 

Government and community in a positive approach to better health in which the community and 

the individual took more responsibility for their own health. 

Elsewhere, other governments were using the ideas in New horizons in health as the basis 

for specific future development plans. For example, the "Health Development Plan until the Year 

2000" in the Lao People's Democratic Republic and the "Seventh Malaysia Plan", had 

incorporated significant elements of New horizons in health. 

In addition, other countries had used the document to promote dialogue in the early stages 

of a wide-ranging consultation on strategy development. In the Republic of Korea, it had been 

used as a discussion document in government, professional and academic circles. Similar wide

ranging consultations were reported from countries in the South Pacific, notably the Marshall 

Islands, Solomon Islands and Vanuatu. 

Wide-ranging consultation was productive, both for policy-makers and all those involved 

in the end result. It was a process WHO was very interested to promote, as it was fundamental to 

the kind of participation and "ownership" of ideas and plans that would help to ensure successful 

implementation. The discussions currently taking place on New horizons in health or related 

issues, were also very relevant to the planned revisions to the health-for-all strategy. That would 

be discussed in more detail under the agenda item on the WHO Response to Global Change 

(12.3). That would be an opportunity to explore a realistic and relevant framework for how to 

work towards the 21 st century and beyond. 

Throughout all of those processes, there was a need to monitor progress and evaluate 

achievements. Some of those would be accomplished by consolidation of progress reports from 

throughout the Region. Long term, however, there should be a formal gathering and analysis of 

data. To that end, traditional indicators, including health-for-all indicators, had been reviewed by 

a multidisciplinary group at the Regional Office. Six categories of indicators had been identified 

and included many of the indicators used previously in the health-for-all evaluations. They also 

included some new elements which were more in line with the new direCtions of public health 

foreseen for the future. It was expected that each of the three themes named in New horizons in 
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health would use one or several indicators from each of those categories. The selection of 

indicators would be the choice of each country in response to its specific needs and goals. Thus, 

some indicators would be relevant only to a particular country while others might be relevant to 

the Region as a whole. With that approach it was anticipated that collection of information on 

the indicators would be streamlined and directly relevant to the areas of interest or concern. 

The work for the future would contain much of that kind of re-direction. Existing 

programmes or projects also needed to be rethought and refocused to address those concepts. 

Much groundwork was necessary for policies to be in place to support such efforts. 

Not only did policies need to be in place; there must also be funding, and the willingness to 

allocate resources to those areas. Currently, more than US$800 000 had been allocated to 

specific New horizons in health projects in the WHO budget. Considerably more than that 

amount had been assigned in existing projects which had been realigned to the New horizons in 

health approaches. It was clear that many of the proposed activities in the 1996-1997 programme 

budget reflected the concepts of New horizons in health. 

There was a very great deal already going on in the Region, which might be considered as 

being in the new direction of public health for the future. The process of discussing, planning 

and mobilizing opinion was necessarily gradual, and change could not come rapidly. However, 

there had been much accomplished since the Committee met in September 1994, and he was 

confident that in the coming years, there would be an increasing number of opportunities to align 

policy and strategy to the directions which had been agreed upon to be the most fruitful for the 

future. He thanked everyone for the commitment already shown to the ideals proposed during 

the previous session, and encouraged Member States to continue to give the realization of those 

concepts their full support and enthusiasm. 

Dr ITO (Japan) said he had been very impressed by the document New horizons in health 

when it had been issued in 1994. It had clearly and concisely provided the basis for an overview 

of the health status of targeted population groups. He also noted that the document was reflected 

in the outcome of discussions held at the Ministerial Conference on Health for the Pacific Islands 

held in Fiji in March 1995. The revised version of New horizons in health had added to and 

further strengthened the indicators for measuring health status and guiding policy orientation. If 

that innovative approach was fully utilized in guiding subsequent activities towards renewing the 

health-for-all strategy, he was confident that that goal was within reach. 

Mr LOUECKHOTE (France) said that his delegation was pleased to offer the Regional 

Office two sets of three documents on health in France which had been distributed by the French 
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public health authorities in 1994. One of the documents was a general report on health status and 

proposals for improving health and firmly establishing a true orientation to public health. The 

second document was the annex to the first and grouped subjects thematically; it tackled 

important and innovative aspects related to the quality of health and the economic aspects and 

determinants of health. The third document was not as recent, but was still of value; it set out 

strategies for health policy. The delegation of France hoped that the documents, which were 

methodological and had been written by a large number of experts, would make a modest 

contribution to the work of the countries of the Region. The documents amounted to 1000 pages 

in all, and his delegation was studying the possibility of providing a summary translation in 

English in the near future. 

Dr ABU BAKAR (Malaysia) noted the progress made in New horizons in health and 

expressed appreciation of the efforts to align the indicators for the new approaches with those 

used in the health-for-aIl strategies. He had also been pleased that emphasis had been given to 

developing indicators for which data were already accessible. The multidisciplinary and 

muItisectoral emphasis of that approach was very important, and posed challenges. Ultimately, 

success would depend on action taken at country level. Malaysia would be using the New 

horizons in health concepts in its health planning process. 

Dr ADAMS (Australia) congratulated the Regional Director and his staff on the revised 

version of New horizons in health, which he said had revitalized and energized many members of 

the Committee to consider at national level what should be done about public health and health 

promotion. Australia was embarking on two major initiatives: "Health Australia", which was a 

review of the past 12 months of health promotion activities; and a national public health plan and 

policy, which would include a national environmental hea.1th strategy and would certainly take 

into account the format set by New horizons in health. A challenge had been issued to all 

countries ofthe Region and Australia, for one, would gladly take it up. 

Dr PEREZ (Macao) said that her Government fully supported New horizons in health, 

which she was pleased to see was no longer a paper but a well documented master plan for the 

Region and beyond. Macao was proud to implement it as much as possible in its health 

programme. Social and political commitment were vitally important for health development; 

without a healthy population, social and economic development could not be achieved, and 

economic achievement should contribute to health in concrete terms. In recent years, Macao's 

health budget had increased annually along with the general increase in prosperity in the 

economy. In the past two years, some 20 regulations and laws had been enacted in relation to 

health, concerning notably occupational health and safety, environmental health and protection, 
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noise control, the prevention of traffic accidents, drug management, human organ transplantation, 

social security and social welfare. 

Advocacy and public health education should be pursued in order to change people's 

attitudes towards health and the health sector; every single person should be prepared to look 

after his or her own health and that of the family and community. Health education in Macao had 

provided the public with knowledge and information on healthy lifestyles, nutrition, smoking 

cessation, food safety, oral health and disease control. People and communities had been 

mobilized to participate in a number of health campaigns. A "healthy city movement" had 

recently started in Macao; a "Macao cleanness" campaign had been launched in 1993; and a 

rodent control campaign had been launched throughout the territory. 

A multisectoral and multidisciplinary approach to cooperation had been applied in tackling 

Macao's health issues. Health was no longer considered to be the sole responsiblity of the Health 

Department, but a responsibility to be shared by various government departments, 

nongovernmental and community organizations. For example, there had been remarkable 

progress in the past year as a result of joint efforts by the Health Department and the Traditional 

Chinese Medicine Associations. A partnership had been established in the field of environmental 

health, and a hospital fraternity association had been set up recently to promote cooperation 

among communities and organizations and to mobilize resources for the improvement of patients' 

health and welfare. 

Macao now enjoyed a higher standard of health and a better quality of life, reflected in 

health and social indicators, but in the course of developing its new horizons in health, Macao 

still faced a number of difficulties. Chief among them was the lack of qualified and experienced 

local health personnel; efforts would continue to develop human resources for health. An 

increase in the population was foreseen as a result of economic immigration, which might 

compromise the quality of life currently being enjoyed; higher demand for health services would 

have to be anticipated in terms of both quantity and quality. A health insurance scheme would 

need to be developed soon in order to make better use of resources to improve efficiency and 

effectiveness. 

She said she hoped that Macao could continue to receive support from WHO, and she 

looked forward to cooperating closely with the three theme groups of the Regional Office. 

Dr DURHAM (New Zealand) welcomed the approach taken by the Regional Director to 

develop the document New horizons in health, to consult on its content and to plan the Region's 

approach to its strategic implementation. The 1995 version was a welcome advance and would 
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be a useful basis for the Region's response to renewing the health-for-all strategy. However, the 

delegation had some concerns. The strategic plan did not include any measurable targets for the 

Region; the objectives were not measurable and there were 92 indicators. That number of 

indicators would place a considerable burden upon Member States required to report progress on 

them. 

The representative of New Zealand requested the Regional Director to consult Member 

States with the aim of developing achievable but challenging outcome targets for each of the 13 

objectives mentioned in the document, and of reducing the number of indicators so that they were 

directly relevant to the targets, were measurable with the information currently collected and 

available nationally to many Member States, and minimized the cost of providing the information 

to WHO for the regional monitoring of progress. 

Her delegation welcomed the debate at the previous meeting regarding an annual report on 

the state of the Region's health and suggested it should include the progress made towards 

achieving the Region's targets. 

Subject to the reservation it had regarding the number of indicators, New Zealand saw the 

exercise as an opportunity to improve the level of information on the health status of indigenous 

peoples, which would be debated under agenda item 17. New Zealand suggested that Member 

States, where appropriate, should provide their monitoring information in a form which 

differentiated between the indigenous population and the rest of the population. 

Dr ROXAS (Philippines), noted the importance of New horizons in health as a model or 

"mental picture" for health. There were many indicators but it was for each country to select 

those relevant to its priorities and capacities. Extensive structural change was not necessary for 

the Philippines to pursue the approaches and he supported the idea that health interventions 

should be people-oriented and wellness-centred. The approaches would ensure that adequate 

basic health services were available, accessible, acceptable, affordable and provided by 

competent health workers to all Filipinos. "Healthy initiatives" had been started, for healthy 

homes, healthy hotels and restaurants, healthy transport, healthy workplaces, etc. These 

initiatives would provide a medium for advocacy in public health and would support 

"Philippines 2000". 

Dr OTTO (Republic of Palau), noted that the Republic of Palau was currently finalizing a 

master development plan which would place emphasis on health and education. He read out a 

draft Senate resolution currently before the Olbiil era Kelulau (National Congress) endorsing the 

importance of and adopting the Alma-Ata Declaration, New horizons in health, the Yanuca Island 
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Declaration, and the Convention on the Rights of the Child as a basis for its official health policy. 

He believed therefore that the country was taking the same directions in health policy as the other 

countries of the Region. 

Dr RODGERS (Solomon Islands) said that his country, with the other Pacific island 

countries, had formally endorsed New horizons in health at the Ministerial Conference on Health 

for the Pacific Islands in March 1995; it was also the basis for the Healthy Islands initiative for 

the 21st century. 80th were embodied in the Yanuca Island Declaration. The Solomon Islands 

was working to consolidate the visions embodied in New horizons in health, which were already 

being applied at operational and grassroots levels. 

He described the launching of the intensified malaria control programme in priority areas, 

which was bringing together different sectors and disciplines. This included a number of 

disciplines within the Ministry of Health, other ministries besides health, as well as all levels of 

government, and bilateral, multilateral and nongovernmental partners in development. The 

programme was focused on people-centred initiatives, such as "people against malaria", "women 

against malaria", "Rotary against malaria" and the "Keep Honiara clean" campaign. Simple 

malaria control activities and health education were backed up by environmental measures, 

including waste management and drainage. The Regional Director's concern and his support for 

the programme were much appreciated. 

The multi sectoral, multidisciplinary approach, with community involvement, was seen as 

the only proper solution to malaria control, but partners were essential to supplement and support 

the people's efforts to take responsibility for their own health. Solomon Islands was proud to be 

able to put the concepts embodied in New horizons in health into operation in the short-term 

intensified malaria control programme. It would be an active regional partner on the road to 

realizing the three themes of the document: preparation for life, protection of life and quality of 

life in later years. 

Mr YANG (Republic of Korea) said that his country was also seeking to realize the 

concepts of New horizons in health; the Government had enacted the Health Promotion Act in 

1995, which included measures against health hazards, such as smoking. It was also 

concentrating on senile dementia, with activities which covered expansion of sanatoria, hospitals 

for special treatment of the elderly, and establishment of a research centre. He requested that 

WHO make special efforts in the same fields. 
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Dr SODNOMPIL (Mongolia) also strongly supported the approach and concepts of 

New horizons in health, which he noted were already partly reflected in his Government's health 

policy, with laws on tobacco and on HIV/AIDS. 

Recognizing that change could not be guaranteed by laws alone, his country was also 

concentrating on supporting people in fulfilling their constitutional responsibility for their health 

and bringing about behavioural change to improve health; young people were receiving particular 

attention. Smoking was seen as a high-priority target, and the best approach to tackling such 

problems was constantly being sought in the interests of a better quality of life. 

Mrs HONG TIY (Fiji) commended the Regional Director on his initiative in producing the 

document. Her Government had endorsed both the resolutions of the Ministerial Conference on 

Health for the Pacific Islands and the Yanuca Island Declaration, and the theme of Healthy 

Islands, all of which were based on the concepts articulated in New horizons in health. The 

Minister of Health had been mandated to develop a mechanism within the existing policy to 

allow greater input by island nations using the Fiji School of Medicine in the management of that 

institution; to develop effective autonomy for the School; and to pursue the necessary studies 

and consultations for the School's further development as proposed in the AusAID study, with 

WHO support. 

She had noted the major changes in the revised document, which broadened the Regional 

Office perspective to include the country and regional approaches to health and development, and 

the role of the individual and the community, in conjunction with sound public policy. 

She endorsed the comments of the representative of New Zealand concerning the 

indicators included in the revised document and requested further clarification, in particular in 

relation to disability-adjusted life years and disability-free life expectancy. 

Mr McCUDDIN (United States of America) commended the Regional Director on the 

revised document, which accorded with WHO's overall emphasis on strengthening its country

level activities, and on beginning the complex task of evolving appropriate measurable indicators 

and the painful budget realignments necessitated by the changes in orientation. However, the 

document provided only examples of the policy development process and possible indicators. 

Once the policy, indicators and budget implications had been clearly defined - an exercise which 

would bring the Region into the twenty-first century - they should be carefully reviewed by the 

Regional Committee. In the meantime, annual progress reports should be submitted to the 

Committee. 

- , 
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The concepts outlined in the document placed great importance on country-level 

interaction and proposed a combination of traditional and health-for-all indicators. The 

identification of indicators appropriate to each country would be crucial for the success of the 

process as would efforts to collect key health data that would provide an effective measure of 

progress towards objectives. Coming from American Samoa, he was only too well aware that 

that would not be an easy task for small Pacific island countries and territories, where even 

traditional data elements were often unavailable. WHO's technical collaboration would therefore 

be essential in implementation efforts. 

Dr CHHEA (Cambodia) said that his Government endorsed the objectives outlined in the 

document Maternal and infant mortality rates in Cambodia were amongst the highest in the 

world and the country would therefore give priority to the first two themes: preparation for life 

and protection of life. A number of relevant programmes were being implemented. 

Nevertheless, the document provided a sound guide and opened new perspectives for public 

health planning. and the Regional Office was to be commended on its initiative. 

Dr TAlTAl (Kiribati) endorsed the concepts outlined in the document, which reinforced 

and expanded the primary health care strategies already initiated by Kiribati in its efforts to attain 

the health-for-all goal. and highlighted the need to review all strategies for implementing health

for-all activities. 

Kiribati had continued to promote selected health themes and present awards to the 

healthiest communities and most effective health workers on its annual National Health Day, in 

accordance with the Healthy Islands concept. A number of ministries and nongovernmental 

organizations were involved in planning activities related to the three main concerns articulated 

in the document, and human resources training and links with the Fiji School of Medicine were 

being pursued in accordance with the Yanuca Island Declaration. 

He commended the Regional Director on his initiative in launching New horizons in 

health, which had already proved to be a catalyst for the planning of activities in Kiribati and 

elsewhere in the Region. 

Mr LUI (Tokelau) commended the Regional Director and his staff on the document and 

endorsed the view that it should be further developed as an instrument for focusing health policy 

in the Region so as to achieve the desired levels of health. The very existence of the document 

was a clear indication of the close relations between Member States and the Regional Office and 

the commitment to establish new guiding principles for health. 
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The new approach called for greater responsibility by individuals for their own health, 

whatever their background, and for greater intersectoral collaboration at national, regional and 

international levels, reflecting interdependence rather than dependence. 

His Government had drawn up a national strategic plan, taking into account the aspirations 

of the people, and was currently formulating a draft constitutional statement, recognizing that the 

new concept called for appropriate national legislation. Once the approaches advocated in the 

document had been clearly defined they would stimulate the development of appropriate national 

health strategies. 

Dr TAPA (Tonga) recalled that when the Committee had first reviewed the document, at 

its previous session, he had quoted the saying that "Where there is no vision the people perish". 

The revised document embodied the vision that no individual need perish through lack of 

knowledge or inaction on the part of himself or herself or on the part of those responsible for 

formulating and implementing public health policies. The three main themes outlined in the 

document covered individuals throughout their lifespan, "from the womb to the grave". Credit 

was due to the Regional Director for initiating the document and for the hard work that had gone 

into its revision. He welcomed and endorsed the major changes made. 

The first outcome of the original document had been the Ministerial Conference on Health 

for the Pacific Islands and the Y anuca Island Declaration of March 1995, together with the 

Healthy Islands concept. 

The commendation of New horizons in health by the King of Tonga and of the Regional 

Director's initiative in producing the document, mentioned earlier by the Regional Director, was 

endorsement at the highest political level. All sectors of the Government of Tonga and 

community would be involved in a positive approach to better health, with emphasis on greater 

responsibility by the individ,ual and the community. 

Dr TAUF A (Papua New Guinea) said her country fully embraced the well-thought-out 

strategies outlined in the New horizons in health document. It was already implementing some of 

those strategies but realized that major political and administrative reforms were needed for the 

adequate accommodation of the new strategies. 

Papua New Guinea had recently adopted a law on the reform of provincial and local 

government, and it was hoped that the reforms would remove the bottleneck of resource 

distribution at a time when more emphasis was being placed on improving rural health services. 
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With regard to the indicators listed in New horizons in health, her Government would use 

those that were appropriate to the country. It would appreciate support from the Regional Office 

in monitoring and evaluating the calculation of those indicators. 

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

staff on the revised New horizons in health. His country had already drawn up a plan of action 

and implemented some of the strategies outlined in the document, which tied in well with the 

sincere political commitment to provide the highest quality of life for the people of Brunei 

Darussalam in a healthy and clean environment. Much progress had been made in addressing the 

problems associated with changing lifestyles, such as coronary heart disease, diabetes and 

accidents. 

A survey of the nutritional status of pregnant women and of children under five had been 

started and would be followed by a nationwide nutritional survey. The maternal and child health 

services were being evaluated and strengthened, and attention was being paid to the health of the 

elderly. 

His delegation welcomed the concepts and strategies contained in New horizons in health 

and looked forward to continued collaboration with WHO in the form of technical support and 

the development of new and relevant indicators. 

Dr KOTEKA (Cook Islands) congratulated the Regional Director on his initiative in 

producing New horizons in health. He fully supported the approach taken in the document, 

which was compatible with the revised health-for-all policies. Most of the health programmes of 

Cook Islands were in keeping with the ideas set out in the document. His country was currently 

drawing up a comprehensive five-year health plan which would incorporate all the applicable 

concepts contained in New horizons in health. 

Dr ENOSA (Samoa) congratulated the Regional Director on New horizons in health. 

Taken in conjunction with the Yanuca Island Declaration of March 1995, it clearly demonstrated 

that the concept of healthy islands was not a dream but a vision. Those two documents had been 

instrumental in getting health raised from eighth priority to third priority in the national budget of 

Samoa. The Healthy Islands concept had already made an impact on strategies for the next five 

years. It was planned to eliminate filariasis by 1998 and to eradicate leprosy and tuberculosis 

almost completely from Samoa by 2001. 

The two documents represented a challenge for all island countries, which should use them 

as a basis for setting priorities. He wondered whether the Director-General would consider 



116 REGIONAL COMMIITEE: FORTY-SIXTH SESSION 

presenting a trophy to the island country which attained the highest level of health by the 

year 2000. 

The REGIONAL DIRECTOR expressed satisfaction at the amount of activity that had 

been stimulated by New horizons in health. He assured Member States that the Regional Office 

would do its utmost to support them in their endeavours. 

As some representatives had noted, many more indicators had been incorporated in the 

new version of the' document. It was not intended that all of them should be adopted by all 

countries. The lists of indicators were put forward as suggestions, and each country should select 

and adopt the indicators best suited to its own needs. 

As the representative of Fiji had pointed out, the indicators contained a number of 

unfamiliar terms, such as "disability-adjusted life years" and "disability-free life expectancy". 

Some of those terms had been introduced by the World Bank, and were indeed useful concepts, 

as it was not enough just to prolong someone's life if the person did not enjoy satisfactory health. 

The Regional Office would consider preparing a glossary of such terms for use by Member 

States. 

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

The meeting rose at 11,45 a,m. 
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ANNEX! 

ADDRESS BY THE INCOMING CHAIRMAN 

Distinguished representatives, the Director-General of the World Health Organization, 

Dr Nakajima, the Regional Director, Dr Han, representatives of specialized agencies of the United 

Nations, intergovernmental and nongovernmental organizations, ladies and gentlemen. 

I am honoured to have been elected Chairman of the forty-sixth session of the Regional 

Committee for the Western Pacific, not only for myself but also for my country and the Pacific island 

group of countries who have an important role to play in regional development. I thank the 

Committee for its trust and confidence, and I can only respond by saying that I shall do my best, 

knowing that I can count, as always, on your full cooperation and able participation. Considering the 

heavy agenda, and the urgency and significance of the matters to be taken up, our task will not be 

easy. Lined up for our deliberations are the budget performance for 1994-1995, and the 1996-1997 

budget and regional allocation. We shall review progress on the eradication of poliomyelitis in the 

Region, activities in the area of reproductive health, progress on infant and young child nutrition, and 

in the management of AIDS and sexually transmitted diseases. We shall also review and assess the 

ongoing reform process within WHO. There are major issues that require our careful study and frank 

discussion. However, given the friendly and collegial manner in which the meetings of the 

Committee have always been conducted, as well as our combined efforts in close collaboration with 

the Vice-Chairman, the rapporteurs and the secretariat, I am confident that we will be able to steer 

the deliberations to a successful conclusion. As always, we shall leave, the better for having 

exchanged ideas and shared experiences in the process. 

Before I proceed further, allow me to extend the Regional Committee's warm welcome to the 

Republic of Palau and Mongolia, the two new members and the latest additions to the growing family 

of the Western Pacific Region. We are happy to have you in the Region. We look forward to more 

fruitful exchanges and collaboration with you. 

Distinguished Representatives, we meet at a time when critical changes and challenges are 

facing us. At global, regional and country levels, the political, economic and social environments in 

which we work are changing rapidly. There are profound changes now affecting the whole world, 

and internal challenges, within our respective countries or within the Organization. All of these 

continually affect our progress towards Health for All. 
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We are aware of the recent decisions of the Executive Board and the World Health Assembly 

to shift a percentage of the 1996-1997 budget to fund certain priorities and not to grant the proposed 

currency adjustments and cost increases. These decisions have resulted in a regional allocation 

which is more than 13% short of what is required to fully implement programmes. This comes on 

top of our already financially constrained situation. I remember that during our meeting last year in 

Kuala Lumpur, we requested the Regional Director to convey to the Director-General our wish for a 

realistic cost increase to enable us to fully carry out our programmes. However, we must now find a 

different balance, complying with the decisions of the global governing bodies but without unduly 

compromising our needs and priorities. I am sure we will spend some time discussing this and the 

adjustments we will have to make in the light of this situation. 

Thankfully, we can look back with pride at what we have achieved in the Region in the last 

two years as reflected in the Regional Director's biennial report. In particular, Dr Han has 

highlighted sources of strength that we can draw upon as the Region moves into this period of 

constraint. The foundations for our continuing crusade against unnecessary disease, disability and 

death have been painstakingly laid. We must now build upon the successes and lessons learned, both 

by our predecessors and contemporaries in the health field. Time and again, it has been shown that 

sound policies, a positive focus on the direction ahead, the use of proven and appropriate 

technologies, as well as the ability to look ahead, anticipate and plan for things to come - all these 

have greatly contributed to our successes and have earned for us the trust and confidence of our 

partners. There are still many battles to be fought. 

Allow me to direct your attention to the specific areas which, I believe, pose the greatest 

challenge to our resolve to pursue greater equity in health for all peoples, around the world and in 

this Region. 

We face, In particular, increasing demand for health care, which, unfortunately, is also 

becoming increasingly expensive to provide. Further, the types and patterns of that demand are also 

changing, while resources to provide health care are limited and, indeed, are decreasing in real terms, 

in the face of competing needs and low incomes in many Member States. The socioeconomic 

development which brings so many benefits has also a complex impact upon lifestyles, environments 

and the health status of vulnerable groups. 

In practical terms, we must address the twin problems of ensuring that people who need health 

care are seen by the right provider, and that financing for such care is available, from whatever 

source. We must look at new approaches and strategies for making health a reality for all of our 
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peoples, and embark on activities and programmes that altogether offer long-term benefits. Given 

the constraints on resources, it is not hard to see that, in order to squeeze every ounce of benefit from 

every monetary unit spent, resource allocations must be needs-based, and balanced by cost-benefit 

considerations. Similarly, resource utilization must be appropriate and adequate, also according to 

need. The benefits of costly clinical care for individuals must be weighed against those of promotive 

and preventive health services for communities. Which of these has the most significant and 

sustainable health impact? With this in mind, it is heartening that the New horizOns in health 

framework and approach, initiated by the WHO Regional Office for the Western Pacific under the 

leadership of Dr Han, is supporting these considerations, and provides a much needed focus and 

direction to our future efforts. Meanwhile, we have been closing in on communicable and vaccine

preventable diseases. We have gathered momentum and sustained the 90% regional coverage for 

immunization against all EPI antigens. Notable is our achievement in the battle to eradicate 

poliomyelitis where there has been a recorded decrease of 90% in confirmed poliomyelitis cases from 

1990 to 1994. We can say that we have almost rid the Region of wild poliovirus, and we have done 

this much earlier than the global target date for eradication. We have also made progress, thanks to 

innovative strategies, in other disease control activities, such as in leprosy and malaria control. 

Having achieved progress in programme development and implementation, we have moved on to 

further improving and strengthening support programmes for more responsive and effective health 

management and health development. Exchange of information and experience has been actively 

promoted and supported and a focus on human resources is now being advocated as the central 

element in the long-term development of appropriate health services. However, as I have indicated, 

success brings with it new problems, new challenges. A shift in emphasis, from the illness itself, to 

the risk factors which contribute to the problem and to what will constitute good health, is thus in 

order. 

Colleagues, Distinguished Representatives, this could be our way to the future. New horizons 

in health provides us with a fresh perspective on how the health sector should view its activities 

given the present realities. It is up to us to formulate the health sector reforms called for and follow 

through their implementation, with Member States and WHO playing advocate, catalyst and leader 

every step of the way in their particular spheres of operations. We have to ensure efficient allocation, 

equitable distribution of health inputs and appropriate utilization of services. Of course, this is easier 

said than done, and such things have been said before but that does not make them less true. We will, 

in these few days, realize that the choices we make with regard to our budgets, programmes, 

strategies and implementation mechanisms are consistent with this perspective. 
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On that note, I wish to close and I look forward to our thought-provoking deliberations and to 

your interventions on the matters on our agenda. I am hopeful that we will be able to build consensus 

on health policy matters and that at the end of the week, we will return to our respective countries 

confident that we have each other and the solidarity of the Western Pacific Region to draw strength 

from as we continue to face the challenges to good health and better quality of life of our people. 

Thank you. 
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ADDRESS BY THE DIRECTOR·GENERAL 

Mr Chairman, distinguished delegates, Dr Han, colleagues, ladies and gentlemen, 

When it published its first World Health Report in May 1995, WHO made public health 

and international health cooperation a central theme for debate by public opinion and the media 

as well as by political leaders and health professionals. Now, in a simple and direct manner, 

WHO can make accessible to all the substantial body of infonnation that it collects, validates and 

analyses. In this report we have an effective and widely disseminated tool for supplying all our 

partners in development with infonnation, backed up by figures, on the world's health needs, on 

the major epidemiological trends and their detennining factors, on the level and utilization of 

resources, and on the results achieved. Within WHO itself, this tool will make us better able to 

evaluate the relevance and efficacy of our actions in tenns of all these major epidemiological, 

economic and social trends. 

The findings of the Report are unambiguous. In 1995 the gaps in tenns of disease, 

suffering and death are widening. Not only between countries, but also within the countries 

themselves, between rich and poor, between the haves and the have-nots. Through this World 

Health Report, WHO states its detennination to bridge the gaps in health and shows how they 

relate to other gaps in the fields of epidemiology, population, economic development and 

environment. 

At Alma-Ata some years ago we defined primary health care as the necessary means and 

strategy for our action: now we are under an obligation to get results. 

If development is to be sustainable it has to be both human and social, it has to guarantee 

dignity and quality of life for everyone and foster self-reliance without compromising solidarity. 

Health lies at the heart of this requirement. It is both the prerequisite and the outcome of human 

development, which takes account of the principal dimensions of life, identity and relations 

between human beings and societies. I stressed this at the World Summit on Social Development 

in Copenhagen last March. WHO's mission is not just technical and medical but also social and 

intrinsically ethical. 
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One important aspect of WHO's work is to follow up the International Conference on 

Population and Development which met in Cairo one year ago. As part of WHO's reform process 

I have decided to foster the functional integration and coordination of our family health and 

reproductive health activities by combining them within a unified programme area. WHO assists 

and encourages countries to set up primary health care services which systematically include 

reproductive health care that is accessible to all and is adapted to the health needs specific to 

women in particular, but also to the age of each individual and to the epidemiological 

characteristics of the country or region concerned. The Western Pacific Region has been 

particularly active in promoting and integrating reproductive health care throughout their health 

services. 

As WHO recommends in its Mother-Baby package, each time that pregnant women, 

mothers or young children attend a healt.'t centre should be an opportunity for health workers to 

combine prevention, screening, vaccination, treatment and health and nutrition education directed 

at all members of the family. Malaysia was one of the pioneering countries that set up such an 

initiative more than ten years ago. As I said last week at the World Conference on Women in 

Beijing: women are our best allies for health, education and development. We must empower 

them with the means to take their destiny into their own hands and to make free and responsible 

health choices for themselves and their families. 

Changes in popUlation structure are seen m age group distribution, urbanization and 

popUlation flows. Whether they involve tourists, migrant workers or displaced persons and 

refugees, they are major factors influencing the nature and the course of health problems. Aging 

of the population is a worldwide phenomenon which in the years to come will become even more 

pronounced in the developing countries. Its consequences can already be observed in the 

epidemiological profiles of some countries and population groups; they are bringing new 

requirements for medical and social care to which we must now find the means to respond. 

The recent outbreaks of plague, cholera, meningitis, hepatitis and the HIV/AIDS 

pandemic, have shown that the potential of epidemics is now vastly increased by the speed at 

which they are enabled to spread by the unprecedented size, concentration and mobility of 

populations. 

The emergence of new infectious diseases reminds us of the need to maintain fully 

operational epidemiological surveillance, laboratory and rapid intervention services. It is 

important to be able to rely on international networks for information exchange and cooperation. 

The efficacy of such cooperation was proved during the recent epidemic of Ebola haemorrhagic 
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fever in Zaire, where WHO contributed to the success of the control operations, and ultimately to 

the halting of the epidemic, by helping to combine national and international efforts. In this 

respect, WHO is grateful for the immediate reaction and contributions of the Government of 

Japan and the Sasakawa Foundation. WHO is also facilitating international coordination to 

ensure the provision of adequate health facilities at land, sea and airports and revision of the 

International Health Regulations. 

The AIDS pandemic is a grave concern for everyone. Its causes and effects force us to 

acknowledge the economic, social and cultural dimensions of disease and the need to form 

coalitions and partnerships with all public and private institutions and with all sections of society 

to ensure that our work is effective. The Joint United Nations Programme on AIDS (UNAIDS) is 

gathering momentum. At the country level, through its integrated approaches for the prevention 

and control of disease, and of sexually transmitted diseases in particular, WHO is maintaining the 

necessary support for the continuity of national AIDS control programmes. 

An effective response adapted to the complexity and scope of all these phenomena 

necessarily calls for the integration of health objectives into all public policies, whether general 

or sectoral, national or international. This is all the more true for combating poverty and the 

serious gaps that it causes in terms of health. 

Poverty implies chronic malnutrition, the impossibility of achieving basic hygiene - in 

water and housing, for example - the lack of family planning services or choices, births that are 

too numerous or too close together and are harmful for the health of both women and children. 

We cannot stand idly by while mortality rates for infants are 30 times higher in some 

countries than in others, and the rates for mothers 15 times higher. Reducing maternal and infant 

mortality and morbidity remains an absolute priority for WHO. We are pursuing this objective 

with the support of our partners in the United Nations system, particularly UNICEF and UNDP. 

The Western Pacific Region has successfully reduced morbidity and mortality among children, 

especially through the effective implementation of national immunization programmes. Soon, 

we hope, the Region will crown its health achievements by becoming polio-free. 

Poverty is indisputably the leading cause of the high rates of morbidity, disability and 

premature death, whether in the developing countries or among the increasing numbers of have

nots in industrialized countries. 

Poverty goes hand in hand with unemployment, underemployment, low income and 

physical and psychological insecurity in living and working conditions. All these factors limit 
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people's access to infonnation, to services and to essential drugs and all too often have 

repercussions on the quality of the available care and services. 

The provision of infrastructure and basic public services, especially primary health care 

and education, remains the key to social and health development. The primary responsibility for 

setting up and maintaining these basic services rests with the public authorities, whose role in this 

respect is irreplaceable. 

For example, we have simple, effective and inexpensive means for controlling 

tuberculosis. We are duty-bound to make use of them and to do so rationally. Public policies for 

prevention, screening and case treatment must be applied with detennination for the populations 

at risk. 

But all along, we must bear in mind that for tuberculosis, as for malaria and many other 

public health problems, the real-Iong-tenn solution lies in making fundamental choices and 

introducing overall public policies geared to the improvement of the environment, housing, and 

the living and working conditions of the entire population. The Western Pacific Region has an 

enviable record of success stories in the field of health which, to a large extent, can be linked to 

the realization by public authorities of the importance of developing and sustaining basic 

infrastructure to foster both their economic and social potential together. 

WHO remains on the alert to protect populations from the risk of environmental 

contamination with chemicals, nuclear waste or other toxic substances. We must continue to 

remind industrial policy-makers of their responsibility to society at large and of the need to 

promote working conditions which respect the dignity, safety and health of their workers. 

I must here express my deep regret that nuclear testing has resumed in the Pacific, the only 

region where such testing is being carried out. I wish to recall that, within the framework of the 

United Nations, WHO has consistently supported nuclear disarmament, the non-proliferation 

treaty, and the nuclear test ban treaty currently under negotiation. WHO is fmnly opposed to the 

production, testing, stockpiling, transport or use of nuclear weapons. This position is implicit in 

the WHO Constitution which opposes any common danger or risk to the attainment of health for 

all. WHO has carried out extensive studies on the effects of nuclear war on health and health 

services (see document A46/30, Report on the "Health and environmental effects of nuclear 

weapons", Forty-sixth World Health Assembly), as well as the health effects of nuclear accidents, 

particularly at Chernobyl. In this connection, WHO will convene an International Conference on 

"Health consequences of the Chernobyl and other radiological accidents" in November 1995 in 
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Geneva. The question of the lawfulness of the use of nuclear weapons has been referred by 

WHO, at the request of the World Health Assembly and the United Nations General Assembly, to 

the International Court of Justice in The Hague, where the matter will be before the Court 

in November 1995. The closing date for applications to participate at the hearing IS 

20 September 1995. There is still no information on how many countries will participate. 

In short, there is no such thing as "fail-safe" nuclear weapon testing, and we cannot be 

assured that testing will be without risk to present and future generations. The best way to ensure 

human health and peace, is for all nations of the world to share knowledge about nuclear energy, 

and to forswear the production, testing and use of nuclear weapons. The World Health 

Organization and I, as its Director-General, stand for a "nuclear-weapons-free world". Greater 

transparency on the part of nuclear powers would certainly help, for world peace and world 

health. 

I want to express my hope that a total and worldwide ban will be declared on nuclear 

armament as early as possible and to repeat my plea, introduced before the international meeting 

on mine clearance held by the United Nations in Geneva in July 1995, that similarly a universal 

ban can be declared and imposed on antipersonnel landmines which several countries, 

particularly Cambodia, face continuously. All the people whose foremost concern is to protect 

and promote health can only agree with such peaceful objectives. 

In May 1995, during the consideration of the budget proposals by the World Health 

Assembly, I as Director-General was faced with a difficult choice. The alternatives were either 

to maintain the budget proposals which the Secretariat had put forward as necessary for carrying 

out the programme activities desired by Member States, or to revise those proposals downward. 

In the former case there was certain to be no consensus when the proposals came to the vote, and 

that would jeopardize the commitment by our Member States to contribute to the budget and 

participate in the activities of the Organization. In the latter case consensus would be achieved, 

but the budget level would no longer cover the increases in programme costs, principally due to 

inflation and to fluctuations in exchange rates. 

The universality and cohesiveness of the World Health Organization are for me the 

prerequisite for its credibility and its effectiveness. I therefore decided to propose the solution 

that would preserve the consensus and solidarity among all Members of WHO, seeking to 

distribute resources according to needs. I also decided to transfer some II million dollars from 

the headquarters allocation to each of two regions, Africa and the Americas. This transfer entails 

heavy sacrifices for headquarters in terms of abolition of posts and reduced activities. 
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To offset the deficit of some 14% which affects all regular budget resources, headquarters 

and the regional offices will all have to make savings on their management and their operations. 

The Regional Directors and myself are endeavouring to minimize the inevitable impact of these 

budget cuts on our staff. However, the first requirement must be to safeguard the priority 

activities at country level, in keeping with the policies laid down by the Executive Board and the 

World Health Assembly. Moreover, I have been given the authorization in principle to make use 

during the biennium of up to 20 million dollars of any casual income that may be available. This 

authorization is for the funding of priority programmes at country level, subject to approval by 

the Executive Board. 

In a difficult economic climate we are having to respond to ever-increasing and ever more 

complex health needs. We can only meet them by overall public policies which deal with the 

problems consistently, both in general terms and in their specific sectoral aspects. This calls for 

rigorous public health action that will serve as a centre of gravity for development policies. New 

partnerships based on mutual respect and solidarity will enable us to promote more equitable 

development whereby the health gaps will gradually be bridged. The health of the people of the 

world calls for all of us to display solidarity in our efforts, in the distribution of resources and in 

fulfilling our responsibilities. Sharing makes us stronger. Thus, I welcome the increasing 

number of South Pacific countries, Palau and Mongolia, that are joining us and making WHO 

grow stronger by becoming ever more universal. 

I thank you very much, Mr Chairman. 


