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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Fiji School of Medicine 
(Document WPR/RC41/Conf. Paper No.1) 

Decision: The draft resolution was adopted (see resolution WPR/RC41.Rl). 

1.2 Report of the Re~onal Director 
(Document WPR/RC41/Conf. Paper No.2) 

Decision: The draft resolution was adopted (see resolution WPR/RC41.R2). 

1.3 Global Programme on AIDS: Membership of the Manat:ement Committee 
(Document WPR/RC41/Conf. Paper No.3) 

Dr LOY (Australia) asked whether there would be a draft resolution on the report on 
AIDS including sexually transmitted diseases. 

The REGIONAL DIRECTOR said that the report in question was a routine one; the 
Secretariat was required to report every year on the subject in question. From its point of 
view, therefore, there was no particular reason for a draft resolution. However, it was up to 
the Rapporteurs to decide whether or not a draft resolution should be submitted to the 
Committee. 

Dr TAPA (Tonga) said that he had no difficulty in accepting the draft resolution 
before the Committee. However, he was glad that the representative of Australia had raised 
the question as to the need for a draft resolution on item 8.1 ofthe Agenda; there had been 
a great deal of discussion on that item and many important points had been made. In his 
view, it was the prerogative of the Committee to decide whether a draft resolution on the 
item was needed, even though it was discussed every year. If the representative of Australia 
wanted a draft resolution on the subject, he would support that proposal. 

Dr LOY (Australia) said that he would like to see a draft resolution based on the 
discussion on sexually transmitted diseases and AIDS, and would be happy to assist the 
Rapporteurs in deciding what it should contain. 

Dr TAPA (Tonga) supported that proposal. 

The CHAIRMAN requested the Rapporteurs to prepare, with the assistance of the 
representatives of Australia and Tonga, a further draft resolution based on the discussions 
on item 8.1 of the Agenda; that draft resolution would be submitted to the Committee at its 
meeting on Thursday morning. 

Decision: The draft resolution on Membership of the Management Committee was 
adopted (see resolution WPR/RC41.R3). 

1.4 Programme budget for 1992-1993 
(Document WPR/RC41/Conf. Paper No.4) 

Dr LOY (Australia) said that he supported the draft resolution, but would suggest that 
consideration should also be given to a draft resolution on the budget performance during 
the period 1988-1989; that resolution would note the satisfaction of the Committee with the 
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outcome in budgetary terms and reflect the emphasis in the discussion on the need for 
continued vigilance with regard to expenditure on support services. 

Dr TAPA (Tonga) said that, before commenting on the proposal made by the 
representative of Australia, he would like to hear the Secretariat's comments on it. 

The REGIONAL DIRECTOR said that he appreciated the suggestion made by the 
representative of Australia. However, he would suggest that a draft resolution on the matter 
was unnecessary if its only purpose was to express the Committee's satisfaction with the 
work of the Secretariat. 

Dr TAPA (Tonga) said that the outstanding feature of the discussion on item 9.1 of 
the agenda had been the satisfaction of the Committee with the budget performance, since a 
fmancial implementation of almost 100% had been achieved. 

The CHAIRMAN requested the Rapporteurs to prepare a new draft resolution on the 
budgetary performance, to be submitted to the Committee at its meeting on Thursday 
morning. 

Decision: The draft resolution on the Programme budget for 1992-1993 was adopted 
(see resolution WPR/RC41.R4). 

1.5 Eradication of poliomyelitis in the Re(:ion 
(Document WPR/RC41/Conf. Paper No.5) 

Decision: The draft resolution was adopted (see resolution WPR/RC41.R5). 

2. JACQUES PARlSOT FOUNDATION FELLOWSHIP AWARD: Item 11 of the 
Agenda (Document WPR/RC41/8) 

The REGIONAL DIRECTOR, introducing the item, said that the Jacques Parisot 
Foundation awarded a fellowship for research in social medicine or public health every two 
years. Each region took it in tum to submit three candidates. It was now the tum of the 
Western Pacific Region to do so. 

Three topics for research had been selected: health promotion, care of the elderly, 
and human resources for health. Member States had been invited to nominate suitable 
candidates for the fellowship. The 12 proposals received had been assessed by the Western 
Pacific Advisory Committee on Health Research in July 1990. 

The task of the Regional Committee was to recommend three candidates to the 
Foundation Committee. He suggested that the Committee might wish to recommend the 
three most successful candidates according to the assessment of the Advisory Committee 
who were: Ms Zheng Qingsi - health behaviour and health status of the elderly; Dr Sharifah 
Hapsah Shahabudin - effectiveness of continuing medical education in general practice 
management of anxiety neurosis; and Dr Lau Ming Chu - study of hip fractures in the 
elderly. 

Dr TAPA (Tonga) commended the Regional Director on the research topics selected 
and supported his proposal that the three candidates proposed by the Western Pacific 
Advisory Committee on Health Research be submitted to the Foundation Committee. 

In the absence of further comments, the CHAIRMAN requested the Rapporteurs to 
prepare an appropriate draft resolution. 
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3. REPORT OF TIIE SUB-COMMITfEE OF TIIE REGIONAL COMMlTfEE ON 
PROGRAMMES AND TECHNICAL COOPERATION: COUNTRY VISITS: 
Item 12 of the Agenda (Document WPR/ /RC41/9) 

The REGIONAL DIRECTOR said that in accordance with item (5) of the Sub
Committee's terms of reference, four members had visited Fiji and three had visited 
Malaysia in June and July 1990 to review WHO's collaboration in the prevention and control 
of noncommunicable diseases. The Sub-Committee's fmdings and recommendations were 
contained in the report. 

Dr ON (Brunei Darussalam), speaking as the Rapporteur of the Sub-Committee, 
introduced the report of the country visits undertaken by members of the Sub-Committee to 
Fiji and Malaysia. 

The Sub-Committee had been generally impressed with the awareness of the problem 
in both countries, which until recently had been placing more emphasis on communicable 
diseases. The change was no doubt due to the fact that noncommunicable diseases, in 
particular cardiovascular diseases, diabetes and cancer had now emerged as the leading 
causes of morbidity and mortality in those countries. 

There was considerable awareness of the need to develop and stimulate programmes 
to reflect those realities. Of special interest was the relationship between the central 
medical facilities and the peripheral services in the management of chronic 
noncommunicable diseases, which required long-term monitoring, care and often 
medication. Those aspects of management posed new challenges for aU countries. 

On behalf of the Sub-Committee he expressed appreciation for the warmth and 
hospitality the visiting members had received in both countries. 

The Sub-Committee had proposed that, as part of its terms of reference for 1991, it 
should review and analyse the impact of WHO cooperation with Member States in the 
management of health facilities, including the maintenance of biomedical equipment. It had 
proposed that visits be made to the Lao People's Democratic Republic and Tonga. 

Dr KHAMPHA Y (Lao People's Democratic Republic) said he had studied the report 
with interest. His country would welcome the proposed visit by the Sub-Committee in 1991. 

Dr KURlSAQlLA (Fiji) said that it had been a pleasure to welcome the Sub
Committee members for their visit in June 1990 and expressed gratitude to the Regional 
Director for making the visit possible. 

The report presented a fair picture of the situation regarding noncommunicable 
diseases and related activities in Fiji. He commended the members, particularly the 
Chairman, on an excellent review despite the limited time available. He had noted the 
observations, conclusions and recommendations made in the report. Fiji would make every 
effort to implement the recommendations provided the necessary resources became 
available. 

Fiji had already undertaken a number of major initiatives in the area of 
noncommunicable diseases, including the establishment of a national food and nutrition 
centre in the 1970s, a cancer registry, and a national diabetes centre in Suva in the early 
1980s. The latter had recently undertaken a training programme with participants from 
neighbouring island countries, and would be willing to extend that role if requested. His 
Government was fully committed to the programmes for control and long-term management 
and had recently commenced free distribution of drugs for diabetes and hypertension. 
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Dr ABDULLAH (Malaysia) commended the Sub-Committee on the report. It had 
been a pleasure to receive the visiting members in Malaysia a few months earlier. 

In general, the report was a fair reflection of the situation regarding noncommunicable 
diseases in Malaysia and of the discussions that had taken place during the visit. The 
recommendations, which were acceptable to Malaysia, indicated the need for continued 
collaboration with WHO in the prevention and control of noncommunicable diseases in 
Malaysia, especially in the areas of data collection, surveillance and programme evaluation. 

He wished to clarify the issue of cancer registration raised in Annex 3 of the report. 
Malaysia used the International Agency for Research on Cancer's Cancer Registry (!ARC 
CANREG) for data collection and compilation only. Data analysis was undertaken using 
other software packages such as DBase III. 

Dr WELCH (Australia) commended the Sub-Committee on its report, which had 
been so ably presented by the Rapporteur. 

The significance of noncommunicable diseases was recognized in Australia where they 
were a great problem. It seemed that as one disease came under control another began to 
emerge. For example, the incidence of lung cancer in women was increasing in Australia. 

He endorsed the Sub-Committee's emphasis on the need for data to monitor and 
evaluate trends in noncommunicable diseases. However, previous WHO studies in the late 
1970s and early 1980s had already established the extent and severity of such diseases in 
some of the South Pacific countries, and it was necessary to act on that information as well 
as to improve data collection systems. Data on the incidence and prevalence of diseases, in 
particular diabetes and hypertension, could be collected in a number of ways on a regular 
basis rather than by formal surveys. 

The report had indicated that despite the difficulties in establishing control 
programmes, encouraging progress had been made. Continuing and increasing support from 
WHO should be encouraged. Australia would continue to provide technical support and 
training opportunities. Since 1978, the Australian Government had supported WHO by 
funding two posts of epidemiologists in the South Pacific region, based in Suva since 1983. 
The aim was to strengthen surveillance activities and to monitor noncommunicable and 
communicable disease patterns in the South Pacific by providing refresher courses for health 
workers and refining methodologies for collecting and recording morbidity and mortality 
data. The sum provided would fund those posts until 30 June 1991. The Regional Office 
had formally requested AIDAB to continue funding to the end of 1992. The representative 
of AIDAB attending the session would be discussing that issue with the Secretariat. The 
request would be considered in the context of the South Pacific regional health sector study 
currently being undertaken by AIDAB. 

;Australia endorsed the recommendations contained in the report. He wondered 
whether the Secretariat would care to comment on those recommendations and indicate 
what action the Regional Office was considering. As it was of considerable importance, he 
suggested that the Secretariat should submit a report on the matter to the Regional 
Committee at its next session in 1991, perhaps incorporating it into the biennial report of the 
Regional Director, indicating the action taken and any progress made. 

He wondered whether there was a role in the South Pacific for associate professional 
officers and would welcome further information on their current status and responsibilities 
in the Region. 
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The REGIONAL DIRECTOR said that the Sub-Committee's recommendations were 
for the most part covered by the programmes already discussed during consideration of the 
proposed programme budget for the coming biennium. He had already made a commitment 
to strengthen activities for the prevention and control of noncommunicable diseases and 
hoped to implement the recommendations using funds from the regular budget, the 
Regional Director's development programme and extrabudgetary sources. He hoped that 
Australia would continue to contribute in that area. 

The appointment of associate professional officers had been instituted by WHO to 
give young professionals the opportunity to become acquainted with international health 
work. They were assigned to different WHO offices for two-year periods where they worked 
under the supervision of more senior colleagues. Governments sending candidates usually 
paid their costs. Worldwide, professionals from Belgium, Denmark, Finland, the Federal 
Republic of Germany, Italy, Japan, the Netherlands, Norway, Sweden and Switzerland were 
participating in the scheme. In the Western Pacific Region professionals had been received 
from Japan (pharmaceuticals), Finland (Expanded Programme on Immunization and control 
of diarrhoeal diseases), Italy (Expanded Programme on Immunization and control of 
diarrhoeal diseases), the Federal Republic of Germany (nutrition), and the Republic of 
Korea (rehabilitation). The programme was most successful as a means of giving 
professionals a chance to learn more and as a means of training potential WHO staff. 
Several had already been recruited to the staff following their assignments. He urged 
Member States to suggest candidates for assignment as associate professional officers in the 
Western Pacific Region, particularly in the area of environmental health. Following the 
completion of the new building by the end of 1991, office accommodation would not present 
any problems. 

Dr TAPA (Tonga) said that the report of the Sub-Committee was an important item 
on the Regional Committee's agenda. He commended the Sub-Committee on its report and 
endorsed the findings, conclusions and recommendations. He also commended the two 
governments concerned for their cooperation. It was heartening to learn that the Regional 
Director would be able to implement the recommendations. 

As the representative for the Lao People's Democratic Republic had already 
mentioned, the proposal for 1991 was to visit that country and his own, Tonga, to review 
WHO's collaboration in the field of management of health facilities, including maintenance 
of biomedical equipment. He welcomed those proposals and looked forward to receiving 
visiting members of the Sub-Committee in Tonga. 

Dr Wai-Man CHAN (Hong Kong) commended the Rapporteur of the Sub-Committee 
on his presentation of the report. It had been a privilege for Hong Kong to participate in the 
work of the Sub-Committee and on behalf of the Chairman she expressed appreciation for 
the hospitality extended by the two host countries. 

The prevention and control of noncommunicable diseases was of particular relevance 
to Hong Kong, where the leading causes of mortality were cancer, cardiovascular diseases 
and cerebrovascular accidents. She endorsed the recommendation that efforts should be 
strengthened and agreed that peripheral health care levels could play a greater role in 
disease prevention, health promotion, and management and follow-up of chronic patients. 
The latter was currently the subject of a study by the working party on primary health care in 
Hong Kong. 

Dr PERIQUET (Philippines) commended the Sub-Committee on its incisive and 
thorough report. Most developing countries were experiencing changing disease patterns as 
public health programmes succeeded in controlling communicable diseases. Further, 
noncommunicable diseases were generally associated with development. 
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In the Philippines, cardiovascular diseases were now the second leading cause of 
mortality, followed by cancer and strokes. A central service had been set up within the 
Department of Health to manage noncommunicable diseases. In the past two years, a 
cancer control programme had been established which included two cancer registries, one 
hospital-based the other community-based, and all tertiary hospitals now had tumour boards. 
Cancer management capabilities had been strengthened in the areas of radiotherapy, 
surgery and oncology in the three main islands, and for the past three years chemotherapy 
had been provided free of charge. A cancer pain programme had started recently following 
WHO guidelines and utilizing simple, effective and inexpensive drugs such as morphine. A 
community-based programme on cardiovascular diseases would commence soon with the 
aim of promoting healthy lifestyles and early detection of hypertension. Pilot programmes 
for community-based blindness prevention were also under way. 

The emergence of noncommunicable diseases had many implications for human 
resource and infrastructure development, resource allocation and data collection. He 
therefore urged the Regional Director to continue to support Member States in the 
development and strengthening of appropriate programmes. 

The REGIONAL DIRECfOR said that in addition to the country VISIts it was 
proposed the Sub-Committee should make in 1991 to the Lao People's Democratic Republic 
and Tonga, it was suggested that it should review the draft framework of the Ninth General 
Programme of Work for the period 1996-2001 and the draft regional report on the second 
evaluation of the strategy for health for all. 

He reminded the Committee that the schedule drawn up by Headquarters provided 
for review by the next session of the Regional Committee of the final version of the Ninth 
General Programme of Work, and especially of its structure, as it related to the Region. 
Consideration of that final version by the Sub-Committee in advance of that session would 
be covered under item (1) of its terms of reference. 

In addition, in the context of WHO's schedule for monitoring and evaluation of the 
regional strategy for health for all, the next session of the Regional Committee would be 
called upon to review a regional evaluation report. In accordance with usual practice the 
Sub-Committee would be reviewing that report under item (2) of its terms of reference. 

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

4. HEALTII ASPECTS OF EMERGENCY PREPAREDNESS; Item 13 of the Agenda 
(Document WPRjRC41jlO) 

The REGIONAL DIRECfOR said that the risk of disasters was especially high in 
certain parts of the Region. That had been demonstrated all too clearly in 1990 by the 
cyclone in Samoa, the earthquake in the Philippines and a series of natural disasters in 
China. Furthermore, in all countries where the economy and health infrastructure were 
weak or in an early stage of development, disasters had a prolonged adverse effect on both 
health and economic deVelopment. Thus developing countries in particular neeeded the 
capacity to mitigate the health effects of disasters by being adequately prepared for them. 
Although it was not possible to plan for all potential disasters, health programmes needed to 
make emergency preparedness measures a part of their ongoing activities. That would both 
strengthen existing services and provide for effective emergency response. 

Most countries in the Region already had some type of national emergency plan with a 
health component. However, experience had shown that far more than just a plan was 
needed. For example, during an actual emergency, coordination and communication 
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sometimes broke down completely despite the fact that the steps to be taken had been 
clearly outlined in a previously prepared plan, the trouble being that none of the key people 
had been told about the plan. Another area that was fequently neglected was training. 
Emergencies often confronted health workers with situations that were quite unfamiliar and 
called for different knowledge and skills. A widespread need for emergency training 
therefore existed. In particular, training was needed in the use of tools for rapid health 
assessment. 

The main purpose of the present discussion of the subject was to review particular 
needs and innovative ways that had been used to improve emergency preparedness and to 
identify areas in which WHO could collaborate in improving the management of Member 
States emergency preparedness programmes. 

Mr SUPA (Solomon Islands) said that emergency preparedness was important for the 
Solomon Islands since they lay in a disaster-prone area. In 1986 Solomon Islands had been 
hit by Cyclone Namu, causing loss of life and leaving the economy in ruins. It was gratifying 
that the WHO Collaborating Centre for the Epidemiology of Disasters in Brussels would be 
making a study of the impact of Cyclone Namu; he appealed for support for that study to 
enable it to be carried out as soon as possible, and looked forward to receiving its fmdings. 

Solomon Islands had a National Disaster Committee and had recently carried out a 
detailed review of its National Disaster Preparedness Plan, which now included disaster 
management procedures. Although that had been a step forward, more remained to be 
done, such as drawing up plans for the provinces and training health workers and responsible 
persons in the community in aspects of emergency health preparedness. Such action would 
be taken in the next phase of the national disaster preparedness plan. 

He fully endorsed the conclusions of the document. 

Dr PERIQUET (Philippines) said that emergency preparedness was currently one of 
the urgent concerns of the international community. However, it had until recently been 
relegated to the periphery of national concerns. Not enough attention was being given to 
preparedness for disasters, which inflicted enormous human and economic damage on 
countries. The series of disasters that had struck many countries in recent years had 
resulted in widespread injury and death as well as economic and development disruption. 
They had also given rise to the belated realization that priority must be given to providing 
plans and services, measures to allow, by means of appropriate policies, rapid and effective 
response to emergency situations. 

The earthquake that had shaken the northern reaches of the Philippines fifty-eight 
days previously was already fast fading from immediate attention as other grave events 
crowded upon the country. It had, nevertheless, been a shattering experience and would 
remain clearly in the memory. The painful lessons learnt from that particular catastrophe 
would not be lost for lack of subsequent action. 

An account of the measures that had been taken and would be taken in the future by 
the Philippines to improve its health preparedness for disaster management was relevant to 
the present discussion. In order to give impetus to preparedness for and response to 
national disasters, the Philippine Government had set up a National Disaster Coordinating 
Council, composed of executive departments, which included the Department of Health, the 
Civil Defense Office, the Armed Forces of the Philippines, the Philippine Information 
Agency and the Philippine National Red Cross. Headed by the Secretary of National 
Defense, the Council assumed advisory and coordinating functions in emergency 
preparedness and disaster response operations. Its organizational structure included 
coordinating councils at all levels. 
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Immediately after the recent earthquake, President Aquino had created a Presidential 
Task Force on the Rehabilitation of Earthquake Affected Areas to guide the rehabilitation 
efforts of government agencies and coordinate them with those of local and international 
nongovernmental organizations. The Department of Health was the lead agency in the task 
force for the social services group. 

The Department of Health had constantly endeavoured to improve its capacity to 
respond swiftly after a natural disaster and to structure its response in terms of emergency 
and long-term recovery operations. It continued its preparedness planning which currently 
consisted of: (1) development of formal structures with responsibilities and accountabilities 
for emergency health responses, involving hospitals and public health services, and logistics; 
(2) establishment of a defined chain of command from central to peripheral levels; 
(3) strengthening of linkages with other government agencies, as well as local, national and 
international bodies and organizations; (4) formulation of a hospital disaster plan with the 
support and assistance of WHO, outlining with a comprehensive and organized framework 
the sequence of activities and the responsibilities of disaster team members; (5) developing 
capabilities in the community for planning and implementing disaster preparedness 
programmes. 

The Department of Health's response to the July 1990 earthquake had been in three 
phases. Phase I, rescue and relief, consisted of (1) rapid assessment of the disaster, its 
impact on the health of the people, on health services and on the extent of the damage to 
other sectors relevant to health operations; (2) essential mass casualty medical and surgical 
procedures. In Phase II, prevention of epidemics, the Department of Health strategy for 
epidemic prevention consisted of the following major elements: adequate medical care 
coverage of common illnesses at health centres and mobile health teams, sanitary latrine 
construction, water supply disinfection, proper waste and garbage disposal, insect control, 
food sanitation, disease surveillance at hospitals and health centres and constant public 
information on health concerns to allay fears and avoid unnecessary panic and overreaction. 
In Phase III, rehabilitation and development, the following policies were intended to guide 
post-disaster activities: (1) relief and rehabilitation should not be considered without 
reference to development, since disasters, undesirable though they might be, could provide 
possibilities for development; (2) relief plans should not compete with development 
programmes for available funds, needs arising from disasters should be related to ongoing 
deVelopment needs; (3) participation by the local community in the planning and 
implementation of disaster preparedness programmes should be encouraged, local 
leadership and local skills should be developed and local actions supported and expanded; 
since the poor were frequent victims of disasters and since disasters often caused or 
aggravated poverty, priority attention should be given to people who had no easy access to 
assistance and relief. 

The United Nations General Assembly, in its resolution 42/169 of 11 December 1987, 
designating the 1990s as the International Decade for Natural Disaster Reduction, had 
called on the international community to pay special attention to fostering international 
cooperation in the field. WHO, mandated by its constitutional function to act as the 
directing and coordinating authority in international health work, might well wish to consider 
and support the following recommendations for future action: (1) training of personnel in 
the Western Pacific Region in disaster preparedness and response; (2) exchange of 
information, expertise and methodologies; (3) pooling of research in disaster preparedness; 
(4) conduct of regional seminars, workshops and other training programmes on the goals 
and activities of the Decade. 

The Philippines Department of Health expressed its appreciation to WHO for the 
invaluable assistance the Oganization had extended immediately after the earthquake and in 
the long term for helping it to develop its mechanisms for disaster preparedness and 
response. With that wise and able guidance, it was confident that a comprehensive and 



106 REGIONAL COMMI1TEE: FORTY-FIRST SESSION 

pragmatic plan of action could be adopted for mitigating the effects of natural disasters 
expeditiously and effectively. Natural and man-made catastrophes would continue to occur, 
but as disaster technologies advanced and understanding of the damaging and terrible 
consequences of such phenomena increased, it should be possible to improve proficiency and 
organizational ingenuity which, coupled with compassion and caring, were so vital for 
effective disaster intervention. 

The CHAIRMAN, speaking as representative of Viet Nam, commended the Regional 
Director and his Secretariat on the comprehensive report under consideration. 

Situated as it was in the tropical zone of the Western Pacific Region, Viet Nam was 
exposed to a number of disasters occasioned by the extreme forces of nature: typhoons, 
floods, drought, waterspouts, hailstorms, cyclones, tidal waves, etc., foremost among which 
were typhoons and floods. From 1981 to 1989 there had been 70 typhoons with 3500 deaths 
and 300 000 tonnes of lost or damaged crops. In 1989 alone, there had been 8 typhoons with 
421 deaths, 2000 injured, and 236 900 dwellings damaged. 

In the natural disaster preparedness strategy, there had been 3 objectives: more active 
preparedness at all levels; action to reduce the impact of natural disasters to as Iowa level 
as possible; and rehabilitation of health activities in order to improve medical treatment and 
environmental sanitation and hygiene. 

Viet Nam's plan of action included the following activities: 

(1) Improving communication with the communes, and particularly with health 
workers and volunteers, in order to upgrade public knowledge on the impact of natural 
disasters with a view to their control, and knowledge of first aid treatment in cases of 
drowning, electric shock, sunstroke, common cold, suffocation, snakebite, insecticide 
poisoning and traumatic shock; 

(2) Promoting intersectoral cooperation in all areas, including local government at 
provincial district level, youth and women's unions, Red Cross societies, the Ministries 
of Health, Agriculture and Forestry and the hydraulic, construction, communications, 
power, information, commerce and financial services; 

(3) Setting up a steering committee on natural disaster preparedness with senior 
officers at the central, provincial and district levels, to solve directly all problems in 
disaster cases, together with the local health service leader; 

(4) Strengthening the health network at the grass roots level by building up solidly
based communal health stations in areas of frequent disaster, and retraining health 
workers in first aid treatment, sanitation and environmental hygiene; 

(5) Improving the function of district health centres and district hospitals to provide 
health care, to prevent the outbreak of epidemics and to minimize cases of common 
diseases occurring during and after natural disasters; and consolidating the district 
hospital or intensive care unit operation and delivery rooms, X-ray room and 
pharmacy; 

(6) Ensuring stocks of good preparations of medicine, chemicals for anti-epidemic 
work and emergency kits for timely delivery to the people as necessary; 

(7) Appealing to international organizations and bilateral agencies for assistance. 
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Mr CHILIA (Vanuatu) commended the Regional Director and the Secretariat on the 
preparation of the document under consideration. Vanuatu was one of the island countries 
in the South Pacific area that were frequently struck by typhoons and earthquakes. In 1987, 
for example, Typhoon Uma had led to a serious disruption in the country's economy, which 
was largely dependent on copra, cocoa and coffee, and its effects had continued throughout 
1988. 

The Government had established a disaster relief unit in the Ministry of the Interior, 
as well as a coordination committee on which the Ministry of Health was represented. A 
health action plan to be implemented in cases of natural disaster had been drawn up. An in
depth review was required to update knowledge of disaster situations and of the activities to 
be undertaken both in Vanuatu and in other small island countries. He therefore fully 
supported WHO's advocacy of improved promotion of activities at the country level. 

Mr CAO (China) commended the achievements of the Regional Office in emergency 
preparedness in the past few years and fully supported the activities to be undertaken within 
the International Decade for Natural Disaster Reduction. United Nations and Health 
Assembly resolutions had reflected the common will of the peoples of the world to fight 
against natural disasters, and would play an active role in human progress. 

China had a vast population and vast territory, and was also a country stricken by 
natural disasters. Frequent floods, droughts, storms, hail, earthquakes, landslides, mudflows 
and insect pests had not only caused damage to lives and property but had also hampered 
national economic development, with losses of many billions of yuan annually. 

In response to United Nations and WHO resolutions, the State Council of China had, 
in April 1989, established its National Council for the International Decade for National 
Disaster Reduction, in which the Ministry of Health was included. The Council's mission 
was to coordinate multisectoral efforts to reduce the damage caused by natural disasters. 

The Ministry of Public Health had subsequently established a focal point and assigned 
personnel to carry out activities in the Ministry. A health information system had been 
developed and emergency preparedness plans had been worked out with special emphasis on 
the training of information management at the national and provincial levels. Natural 
disaster preparedness programmes were also being improved at the provincial and country 
levels. In many provinces and cities, disaster data bases had been established, medium-term 
and short-term emergency relief and response plans had been formulated and special 
training courses had been conducted. Various forms of public education had been carried 
out and first-aid knowledge had been disseminated. 

In February 1990, the Ministry of Public Health had established a scientific 
consultative emergency relief team to provide technical advice. A national training course 
on the health aspects of emergency preparedness was to be held at the end of the year, and a 
rapid assessment would be undertaken. 

The main activities of the 1991 work plan would cover training courses on methods 
and techniques of rapid disaster assessment, the establishment of a disaster information and 
national resources data base and the formulation of the medium-term national and 
provincial programmes. WHO had provided assistance to China in sending a group abroad 
to learn of the experience of other countries. 

Since natural disasters were beyond human control, international cooperation was 
extremely important. China fully supported WHO's plan to establish a network of national 
focal points for the active provision of information and consultation. 
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Since severe natural disasters were apt to occur suddenly, support and help from other 
countries in emergency relief were of great importance. He suggested that in the case of 
extremely severe natural disasters, WHO should not only provide timely support with 
resources but should also permit the affected country to adjust its national programme and 
use WHO allocated funding ahead of time. 

Dr SWEI (United States of America) commended the Secretariat on the document 
and particularly its emphasis on the need for each country to have its own national health 
preparedness plan for disaster management. He agreed that a sustained effort was needed 
in regard to predisaster planning, preparedness and prevention. Expertise and practical 
experience on emergency preparedness existed in other WHO regions, particularly the 
Region of the Americas, and the Regional Office could usefully draw upon it. 

Dr MONTEIRO (Portugal) said that Macao covered a very small area and had a very 
high density of population. It was affected annually by typhoons. To meet the threat a local 
civil protection plan had been drawn up, involving first the media, which provided the public 
continuously with information on the measures to be taken by every individual in case of a 
typhoon, and secondly the meteorological services, which maintained constant surveillance 
of the weather in conjunction with the international weather control system. The most 
vulnerable zones in Macao had been determined. There was a central command post 
coordinating and maintaining all communications in Macao, involving the police and fire 
services, health and social welfare services, public works and municipal services and others. 
The government health and hospital services were reinforced during typhoons. Annual 
training was carried out before the typhoon season, with the participation of the various 
services in Macao, on the basis of a simulated disaster. They would be glad to obtain 
continuously from WHO information on the experience of other countries stricken by 
natural disasters, so that they could improve their own plan. 

Dr ABDULlAH (Malaysia) said that Malaysia, while mercifully free of typhoons, 
cyclones and earthquakes, did suffer from annual floods during the monsoon season. 
However, the country was prepared for any natural disaster. The body responsible was the 
National Disaster Relief Committee, chaired by the Prime Minister himself and consisting of 
representatives of all government agencies, including the Ministry of Health, the police, the 
armed forces and nongovernmental organizations such as the Red Cross. 

The Ministry of Health had prepared a contingency plan for flood disaster, giving 
guidance as the measures to be taken in anticipation of flooding and once it had occurred. 
There were three stages in the plan: preflood measures, measures to be taken during a 
flood, and posttlood measures. The objective of the last was to prevent outbreaks of cholera, 
typhoid and other waterborne diseases. The plan had been formulated many years before 
and was constantly being reviewed. It had already been tested in practice, and medical and 
health staff trained to implement it, had been able to put their training to practical use 
during the last tlood season. 

Mr NUR (Australia) shared WHO's belief in the importance of having a natural 
disaster preparedness plan with appropriate emphasis on health. The major Australian 
contribution to the International Decade for Natural Disaster Reduction was the Australian 
Pacific Disaster Preparedness Programme, which consisted of national packages, agreed 
with individual countries, aimed at meeting their need to develop national disaster 
preparedness plans. An assistance package to the value of approximately 100 000 dollars 
over the three years to come had been agreed with Fiji. Discussions regarding similar 
packages had been held with Vanuatu, Solomon Islands, Samoa and Tonga. The main aim 
of the Australian initiative was to enhance the ability of the South Pacific countries to cope 
with natural disasters with their own resources and to reduce their dependence on outside 
help. 
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There was some concern that there might be some duplication of disaster 
preparedness activities on the part of governments and international organizations. 
Coordination was needed in order to prevent wastage of resources. Australia recognized 
WHO's experience in the Region and considered that it had a particular role to play in 
educating and informing the public. 

Mr MILLER (New Zealand) said that, like other countries in the Region, New 
Zealand had had its share of natural disasters over the years; cyclones and earthquakes, in 
particular had led to widespread damage, dislocation of communities and loss of life. That 
experience had led to the establishment of an organization to deal with future emergencies, 
involving the health system, local authorities and civil defence bodies as well as voluntary 
and private sector groups. That organization had listed a number of principles to be 
observed in the management of emergencies - the use of existing local resources, wherever 
possible, the obligatory involvement of health bodies and the establishment of clear lines of 
responsibility. To ensure that the principles were effectively applied, national and local 
strategies had been developed which were under constant review and were tested in regular 
simulation exercises. Those strategies took into account the behavioural and psychological 
consequences of disasters, which could persist for many months and affected both victims 
and rescuers. 

In the case of disasters outside New Zealand, his Government had a policy of 
providing direct aid to countries in the Pacific, particularly in the shape of transport, 
personnel and pharmaceuticals. Elsewhere assistance was channelled through aid 
organizations and took the form of cash grants. 

They heartily endorsed the attention given to what was an important health issue and 
welcomed the opportunity to improve their preparedness over the coming decade. 

Dr YOO (Republic of Korea) said that in his country, the health component of 
emergency preparedness was mainly based on measures to deal with floods, particularly 
those caused by typhoons, but could be applied equally to other types of natural disaster. In 
anticipation of the occurrence of disasters, various measures were taken by regional 
authorities, such as analysis of recent patterns of disaster incidence, the preparation and 
updating of operational plans for dealing with emergencies, regular review of the facilities 
available and the logistics involved and testing of plans for intersectoral collaboration. 

The measures taken during and after a disaster involved collaboration between the 
public health authorities and private medical establishments, disinfection and sanitation 
measures using antiseptics kept in store for the purpose, if necessary with the help of 
personnel from neighbouring districts and regions, vaccination where needed, and a 
surveillance system ensuring the prompt reporting of cases of high fever and diarrhoea. 
Temporary shelter for disaster victims was also provided. Twenty-four-hour medical 
services in the districts were arranged and measures were taken to ensure a safe water 
supply, extra chlorination being carried out where necessary, and to guarantee food safety. 
Sanitation round dwellings was checked and improved. The detailed responsibilities of 
health institutions, local authorities and individual citizens had been laid down. The 
Ministry of Health was responsible for the supervision and technical support of the medical 
services. 

Natural disasters had become manageable as a result of technical and scientific 
advances and fatalism was no longer acceptable. The Korean Government was willing to 
participate fully in the International Decade for Natural Disaster Reduction. 

Mr FOSI (Samoa) said that in February of the current year, Samoa had been struck by 
a cyclone that had lasted three days. Homes, hospitals, schools, churches, roads, power and 
water supplies and communications had been severely damaged and in some cases, 
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destroyed. Fortunately, only a few lives had been lost. The disaster had underlined the need 
for speed of action and that need should be emphasized in the resolution when it was 
drafted. The pollution caused by the cyclone had persisted for weeks and months and 
Samoa was only now recovering. Some health facilities were still unrepaired. The National 
Disaster Council set up a few days before the cyclone was still coordinating the valuable 
contributions received from all sources, including many countries in the Region and, of 
course, WHO itself. 

Dr CHEW (Singapore) said that apart from occasional flooding, Singapore had 
suffered no natural disasters but the need for preparedness had been demonstrated by the 
explosion of a tanker in the harbour some years before and more recently by the collapse of 
a multistorey building. 

In the absence of further comments, the CHAIRMAN asked the Rapporteurs to 
prepare a draft resolution. 

The meetinG rose at 11.50 a.m. 


