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1.

REGIONAL COMMITTEE: FORTIETIl SESSION

OPENING CEREMONY
The opening ceremony was held at Heroes Hall, Malacafian Palace, at 9 a.m.

The Secretary of Health of the Philippines, Dr Alfredo RA. Bengzon, welcomed
members of the Regional Committee and other guests.
Pengiran Dato Yassin Momin, the retiring Vice-Chairman, in the absence of
His Excellency Mr Frederick Karlomuana Timakata, the retiring Chairman, made a
statement (see Annex 1 for a copy of his speech).
The Regional Director expressed his appreciation to the Government of the
Philippines for hosting the Regional Committee in the Philippines for its fortieth session
(see Annex 2).
The Director-General likewise expressed his appreciation to the Government of
the Philippines for inviting the Regional Committee to the Philippines for its fortieth
session (see Annex 3).
Dr BENGZON, introducing President Aquino, referred to the stethoscope
presented to her in 1986 by the Ministry of Health, with the inscription "Binding the
nation's wounds, reviving the country's spirit, restoring the people's well-being," and
referring to her as "The Physician of the Philippines·.
Her Excellency Corazon C. Aquino, President of the Republic of the Philippines
then addressed the Regional Committee (see Annex 4).
With the completion of the opening ceremony, the Committee adjourned and
reconvened in the WHO Conference Hall at 2.30 p.m.
2.

FORMAL OPENING OF TIlE SESSION: Item 1 of the Provisional Agenda

Chairman,
the
Vice-Chairman,
In
the
absence
of
the
Pengiran Dato Yassin Momin, declared the fortieth session of the WHO Regional
Committee for the Western Pacific open.
3.

CHANGE OF DATES OF TIlE FORTIETIl SESSION OF TIlE REGIONAL
COMMITTEE

Dr BENGZON (Philippines) welcomed the fact that no objections had been raised
by Member States when the Regional Director had consulted them concerning a change
of dates of the Regional Committee - in acc,ordance with a request from the Government
of the Philippines, in order to enable representatives to visit some of the health projects
in the country. It was now necessary to formalize the position, and he therefore
proposed the following draft resolution:
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The Regional Committee,
Recalling resolution WPR/RC39.R20 on the fortieth and forty-first sessions of the
Regional Committee,
1.
ACCEPTS the proposal of the Government of the Republic of the
Philippines to amend the dates of the fortieth session of the Regional Committee in
order to allow time for visits to health centres in the country;
2.
CONFIRMS that the fortieth session of the Regional Committee shall be
held from 19 to 25 September 1989 in the Philippines.
Dr TAPA (Tonga) supported the proposed resolution.
Decision: The resolution was adopted (see resolution WPR/RC40.Rl).
4.

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

In the absence of the retiring Chairman, Pengiran Dato Yassin Momin, retiring
Vice-Chairman, made a statement (see Annex 5).
5.

ELECTION OF NEW OFFICERS: CHAIRMAN, VICE-CHAIRMAN AND
RAPPORTEURS: Item 4 of the Provisional Agenda

5.1

Election of Chairman

Dr TERAMATSU (Japan) nominated Dr BENGZON (Philippines) as Chairman;
this was seconded by Dr HE (China).
Decision: Dr BENGZON was elected unanimously.
Dr BENGZON took the chair.
5.2

Election of Vice-Chairman

Dr CHO (Republic of Korea) nominated Mr SUPA (Solomon Islands) as
Vice-Chairman; this was seconded by Mr CHILIA (Vanuatu).
Decision: Mr SUPA was elected unanimously.
5.3

Election of Rapporteurs

Dr LEE (United Kingdom of Great Britain and Northern Ireland) nominated
Mrs SMAIL (New Zealand) as Rapporteur for the English language; this was seconded
by Dr ADAMS (Australia).
Professor RAJPHO (Lao People's Democratic Republic) nominated Professor
NGUYEN (Viet Nam) as Rapporteur for the French language; this was seconded by
Mr DROLLET (France).
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Decision: Mrs SMAIL and Professor NGUYEN were elected unanimously.
6.

TECHNICAL DISCUSSIONS: APPOINTMENT OF A MODERATOR

The CHAIRMAN moved the appointment of a moderator for the Technical
Discussions and proposed Dr LEE (United Kingdom of Great Britain and Northern
Ireland).
Decision: The proposal was adopted unanimously.
7.

ADOPTION OF THE AGENDA: Item 6 of the Provisional Agenda
(Document WPR/RC40/1 Rev.3)
The CHAIRMAN moved the adoption of the agenda.
Decision: In the absence of comments, the agenda was adopted.

8.

ADDRESS BY THE DIRECTOR-GENERAL: Item 3 of the Agenda

The CHAIRMAN invited Dr Nakajima to address the meeting (see Annex 6 for a
copy of his statement).
9.

REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda
(Document WPR/RC40/2)

The REGIONAL DIRECTOR presented his report on the work of WHO in the
Western Pacific Region for the two-year period 1 July 1987 - 30 June 1989. He noted
that it was an unusual document in that the work it described had been carried out under
two regional directors, the first of whom, Dr Nakajima, had since become the
Director-General. Though such changes of leadership were significant, the report
reflected the fact that there was great constancy in WHO's work, in addition to the many
new developments and changes.
The midpoint of a very ambitious twenty-year task had been reached: a decade
previously, in 1979, the World Health Organization had launched the Global Strategy for
health for all by the year 2000, and in a decade's time the year 2000 would begin. Above
all, that long and difficult undertaking consisted in building a durable health
infrastructure so that everybody in every Member State had access to adequate health
care. In recent years particular emphasis had been placed on providing primary health
care at the intermediate levels of the health care system. That had to continue, but
accompanied by renewed attention to policy adjustment, financing mechanisms and
effective management at every level of the system.
The Western Pacific was often said ,0 be becoming the most rapidly industrializing
and urbanizing zone in the world. That should mean better prospects for everyone, but it
also brought new environmental hazards, changing disease patterns and spiralling costs
for health care. It was often supposed that as wealth increased better health for more
people would automatically ensue. In fact, however. without judicious planning and
tireless efforts such improvements did not necessarily occur, and the current situation
called for great vigilance: as well as many new opportunities to seize, there were many
new dangers to avoid.
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With regard to environmental health, some encouraging progress was reported in
the countries with the most rapidly developing industrial sectors.
Effective
~nvironmental health infrastructures were being built up in those countries, and great
unprovements had been made in most countries in providing for safer food and cleaner
water. However, in many cases air pollution problems and major hazardous waste
disposal issues were in need of increasingly serious attention. While WHO continued to
work with Member States on minimizing pollution problems, it would also need to define
specific guidelines for keeping economic growth within the limits of available resources.
The health implications of accidental spills and the mishandling of toxic chemicals
and hazardous wastes were becoming more and more far-reaching. There had been
much discussion on the issue of developed countries dumping toxic wastes in small
Pacific atolls with fragile ecosystems. Naturally, such practices should be viewed with
extreme caution, but the damage they could cause and its consequences for health should
be carefully documented, so that decisions could be made on a scientific basis.
Socioeconomic change also brought with it an increasing proportion of diseases
related to life-style and behaviour. That meant that health promotion activities were
becoming more important, particularly in such areas as tobacco, alcohol and drug abuse,
sexually transmitted diseases, nutrition, and the prevention of degenerative and
neoplastic diseases.
The proportion of elderly people in the population was steadily increasing in most
countries of the Region, not only the highly developed ones. At the same time,
unfortunately, families were becoming more scattered, leaving the elderly more isolated
and dependent on the health care system. Increased life expectancy was a spectacular
achievement of medical and socioeconomic development in recent decades, but now
much more attention had to be given in health care to the quality as well as the length of
life. Otherwise prolonged life would merely mean prolonged misery for many people.
With continuously developing technology and improving health care systems, the
prospects for controlling many of the currently familiar disease problems were good.
WHO was committed to the eradication of poliomyelitis by the middle of the 1990s, and
with the cooperation of Member States - especially the six Member States in which
poliomyelitis still occurred - he was confident that that would be achieved.
The control of leprosy had been slower but it was estimated that over 60% of the
existing cases of multibacillary leprosy in the Region were under effective treatment. In
some small countries, with few new cases reported recently, WHO was working towards
controlling that disease to the extent of having all known cases under treatment within
the next three or four years.
Twenty-three of the 35 countries and areas in the Region had already started
hepatitis B immunization. Thirteen countries and areas had added hepatitis B to the
target diseases of the Expanded Programme on Immunization. That had been made
possible mainly by the extremely fruitful technical cooperation between countries of the
Region. There were still about 300 million carriers of the hepatitis B virus in the world,
and well over a third of them were in the W'estern Pacific Region. so the control of that
disease was a particularly important challer.ge. It was not going to be easy, but it had
become a realistic undertaking, rather than a mere hope or a tentative experiment.
In other areas, however, WHO had to proceed without effective treatment and
vaccines. HIV infection had continued to penetrate the Region during the last two years.
Although blood screening had started in most countries, there were still areas where the
safety of blood transfusion must be improved. AIDS information and education activities
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had increased enormously, and sUIVeillance systems were being developed, but much
remained to be done to inform as many people as possible about how to prevent
transmission.
Malaria control, in spite of being a long-term programme, was also in a difficult
period. That was mainly because the existing measures were losing their efficacy and
new ones were not yet available. The use of insecticide-impre~ated mosqui~o nets w~s
showing promising results, and with community involvement, It could provide effectNe
protection against infection. Of course, that measure alone was not enough. . More
attention was being given to malaria case management in order to reduce mortality and
morbidity. However, long-term control programmes had to be worked out within each
country's general health system, according to the epidemiological situation of the
country. The drugs appropriate for treatment of malaria patients would vary from
count!Y to country, as would the effectiveness of vector control measures such as residual
spraymg.
Those were just some examples of where change was occurring. There were many
others, and it should also be borne in mind that while responding to those new challenges
WHO had to continue its longer-term work in such areas as the control of tuberculosis,
acute respiratory infections and diarrhoeal diseases.
All those problem areas, whether new and disconcerting or very old and familiar,
had one common characteristic, namely that they could be dealt with effectively wherever
there were enough appropriately trained people available to take the necessary steps.
That meant that the development of human resources continued to be a top priority.
Reorienting the Fiji School of Medicine to some of the special needs of the South Pacific
was just starting. There had been an excellent response from Fiji, countries in the South
Pacific, and also from the other major donor countries and agencies, which strongly
supported that undertaking. He believed that they could be optimistic on that subject.
The fellowship programme had also received energetic attention and would continue with
improved management to play a vital role in developing the health work-force of
Member States. Other training activities, such as national and regional workshops,
reorientation of curricula and development of learning materials, had been as important
in WHO's daily work as ever. There was an increasing demand for higher quality in
health care, in addition to the basic skills. That could be achieved not only through
advanced training courses but by exchange of information and experience and other
forms of technical cooperation. The Region was unusually rich in opportunities of that
kind, and WHO was hoping to see more and more use being made of them.
Health systems were increasingly in need of personnel with management skills, in
addition to their medical and other technical qualifications. Important work was going
on in improving the intermediate levels of health care delivery in many countries, but its
success depended to a large extent on people who were competent managers. There
again, exchange of experience between countries had proved extremely useful, for
example, in developing information systems on which to base managerial decisions.
However, no matter how well planned and managed a programme was it could not
succeed without sufficient funds. In recent months, the question of funding under the
regular budget had been clouded by an international political issue that introduced a
serious possibility that not all contributions due from Member States would be received.
Some unwelcome measures might therefore have to be taken in the first part of 1990 - at
least until the World Health Assembly, if it was held in May - to slow down activities
during that period. The representatives' cooperation and understanding in that regard
would be appreciated.
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.Still in the area of international affairs, the governments of the People's Republic
of Chma and the United Kingdom had agreed that Hong Kong might participate on its
own in the Regional Committee for the Western Pacific. The relevant information on
that subject had been sent to all the Member States of the Region. The documents
pointed out that, in accordance with Article 47 of WHO's Constitution and resolution
WHA2.103, Hong Kong should have the rights set out in paragraph 3(2) of that
resolution, namely all rights other than the right to vote in plenary meetings and in
subdivisions dealing with finance or constitutional matters. In future, therefore,
Hong Kong would have its own name-plate in the Regional Committee sessions:
"Hong Kong" until 30 June 1997, after which it would become "Hong Kong, China". That
had been subject to consultation between the States Members of the Region.
In the Regional Office the Secretariat had been working hard since early in 1989 to
streamline their own management processes. Their information facilities had steadily
improved, which had enabled them to collaborate more closely with Member States, both
in the planning and in the implementation and monitoring stages of projects. They had
also been able to simplify some of their administrative procedures, for instance by
making only one comprehensive Exchange of Letters per country to cover activities of
the whole biennium, starting from 1990-1991. That would save a lot of time and reduce
paper work both for the governments and for the Regional Office. Review and
streamlining were still in progress as WHO prepared itself to respond quickly and
effectively to the needs of its Member States.
The last two years had been perhaps the most challenging but also the most
rewarding in his life. Looking ahead, however, it was clear that that was only the
beginning.
The Committee then considered the report of the Regional Director section by
section.
Introduction (pages 1-9)
Dr TAPA (Tonga), after congratulating the Chairman and other officers on their
election, expressed his Government's sincere appreciation to the Government of the
Republic of the Philippines for its generous hospitality in hosting the session, and in
particular for the magnificent opening ceremony in which the Head of State,
President Corazon Aquino, had made an inspiring statement. WHO needed such
demonstrations of committed and dynamic political leadership from its Member States,
in order to achieve together the noble goal of health for all by the year 2000.
Welcoming the report, he commended Dr Nakajima as former Regional Director
and Dr Han as current Regional Director, and their staff, on all the achievements
described. Thanks were also due to Member States in the Region which had contributed
substantially to the WHO regular budget, thus bringing benefits to sick and needy people
throughout the world.
WHO's achievements also owed much to its collaboration with other agencies of
the United Nations system, intergovernmental and nongovernmental organizations and
other bodies mentioned in the report.
The Director-General had rightly stressed the need for unity as an essential
condition for the attainment by WHO and its Member States of the goal of health for all
by the year 2000. The one thing that could destroy such unity was the int~oduction of
extraneous and irrelevant politics into a much respected and humane orgamzation. The
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Regional Committee had consistently kept politics out of its discussions, thereby
achieving much and maintaining solidarity not only in the Committee itself but also at the
Health Assembly, and he appealed to all concerned to continue to do so.
Professor NGUYEN (Viet Nam), welcoming the clear and comprehensive report,
commended WHO on its achievements in the Region. The report showed the way that
must be followed by all Member States in order to achieve the desired objectives. He
expressed his appreciation to the Director-General for his pursuit of those objectives in
the Region and the world at large, and welcomed the appointment of Dr Han as
Regional Director. Despite many financial difficulties during the past two years, great
strides had been made in a number of areas, including the strengthening of the
managerial process, health system development, health manpower development and
strengthening, health education, disease prevention and control, strengthening of
maternal and child health protection, workers' health, the health of the elderly, and
strengthening of environmental sanitation. Every effort had to be made to solve the
many problems arising and to apply new concepts and new types of action. Governments
and their health services had an essential role to play in such efforts and in securing the
participation of the community. He hoped that cooperation between his country and
others in the Region as well as with the Organization would be constantly increased.
Dr ABDULLAH (Malaysia), welcoming the report and its introduction by the
Regional Director, who had clearly highlighted the various issues and described the
problems faced by countries and the Organization in their efforts to achieve health for all
by the year 2000, said that his country would continue to cooperate with WHO and would
endeavour to ensure that the next biennial report would show greater success and fewer
problems in such areas as disease control and prevention and health promotion.
Dr HE (China) said that the comprehensive report showed clearly what had been
done in the Region in implementing the health-for-all strategy. Her delegation had
noted with satisfaction that the Regional Office had strengthened the health service
system at the country and district levels in terms of policy formulation, manpower
training and leadership, and that effective cooperation could therefore be seen in the
coordination of prevention and treatment activities.
During the biennium, the fortieth anniversary of WHO and the tenth anniversary
of the Alma-Ata Declaration had been celebrated. Varying degrees of progress had been
made by States in the Region in their efforts to achieve health for all by the year 2000.
China was among the States cooperating most actively with WHO, and it had
hosted the thirty-eighth session of the Regional Committee, of which its Minister of
Public Health had been elected Chairman.
Programme implementation during the biennium had been faced with economic
constraints, but effective use had been made of the limited resources available, thanks to
the Regional Director's planning and management efforts.
Her delegation had noted that in order to meet the challenge of the increasingly
serious AIDS problem, the Regional Office had adopted a number of measures,
including collaboration with governments in establishing national AIDS committees, with
emphasis on health education, laboratory diagnosis, epidemiological surveillance and
promotion of the use of safe blood. Those measures were essential while no effective
AIDS treatment existed. Although in some countries the disease was not yet a serious
health problem, that should be no reason for relaxing vigilance. The countries concerned
should adopt an active approach, formulate appropriate policies and take the necessary
preventive measures. Her country was pursuing a national programme on AIDS.
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Important personnel changes had taken place in the Region during the biennium,
with the election of Dr Nakajima as Director-General and the appointment of Dr Han as
Regional Director after occupying important positions in the Regional Office since 1967.
Dr Han's rich experience in public health and management, his quick thinking and his
outstanding leadership ability would enable the Region to make ever greater
contributions.
Mr ONISHI (Japan) joined in welcoming the report and commending the Regional
Director on the way in which he had guided the very balanced activities of the Regional
Office. He stressed the importance of two major fields of effort referred to in the report
- environmental health and technology transfer - in which among others, his country
intended to give its continued support.
He drew attention to an error in the map of Japan appearing on the cover of the
report, which he hoped would be remedied in future reports.
The CHAIRMAN said that the Secretariat had taken note of the Japanese
representative's request.
Dr MANLEY (United States of America) welcomed the useful and informative
report, which provided an opportunity to look back on the entire regional programme for
the biennium and to become more aware of the wide range of activities carried out by the
Organization in conjunction with Member States. WHO's work in the Region was an
extremely important tool for Member States. The report made it possible to look ahead
and take decisions on the direction to be followed. It was useful and necessary to
examine what had been accomplished. Her delegation looked forward to continuing to
participate in and support WHO's work in the Region.
Chapter 1: General pro~amme development (pages 13-17)
There were no comments.
Chapter 2: External coordination for health and social development (pages 19-21)
There were no comments.
Chapter 3: Health system development (pages 23-36)
There were no comments.
Chapter 4: Ori:anization of health systems based on primary health care (pages 39-45)
Dr TAlTAl (Kiribati) joined other speakers in commending the Regional Director
on his comprehensive report.
With reference to paragraph 3.16, which concerned specific management
development strategies, he said that Kiribati had started a primary health care worker's
course, and he wished to place on record his government's appreciation of WHO's
assistance in that respect.
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Dr ABDULLAH (Malaysia), with reference to paragraph 4.2, thanked WHO and
the Regional Director for including Malaysia in the new project aimed at strengthening
health systems at the district level. If problems were to be solved, they had to be solved
as and when they arose. In Malaysia, most problems were encountered at the district
leve~ and the programme was therefore most apt and useful. He urged WHO to
continue its efforts to strengthen health systems delivery at the district level.
Chapter 5: Health manpower (pages 47-57)
Dr VAREA (Fiji) thanked WHO, in particular the Regional Director and the staff
of the Regional Office, for the assistance given to the Fiji School of Medicine. The
response of countries using the School and of the donor countries concerned was most
encouraging, and it was hoped that with continued assistance it would be possible to
institute the new curriculum in the near future.
Dr TAPA (Tonga) said that health manpower was one of the most important
sections of the report. Since the adoption of the goal of health for all by the World
Health Assembly, it had become evident that no Member State could achieve that goal
without an adequate number of properly and appropriately trained categories of health
staff. WHO had given considerable emphasis to that area in the past and should increase
its efforts in the future, beyond the year 2000. He was, therefore, pleased to see that
some of the medical schools in the Region were beginning to implement actions in line
with the Tokyo Declaration.
He endorsed the remarks of the representative of Fiji in thanking the Regional
Director and his staff for taking urgent and effective action with regard to the continuing
use and restructuring of the Fiji School of Medicine. He recalled that there had been
considerable discussion of that issue at the previous session of the Regional Committee
and he welcomed the coordinated efforts of the Regional Director and the Government
of Fiji to rehabilitate the hundred-year-old School, and give it a forward-looking
programme.
He would reserve his comments on another important component of health
manpower development, the fellowship system, for the specific discussion of that issue
under agenda item 13.
Dr KWA (Singapore) said that Singapore was grateful to the Regional Director for
the assistance provided in the form of consultants and fellowships in nursing
administration and nursing education reviews, which had proved most useful. The
trouble taken in making placements for nursing administrators to benefit from the
experience of others, for example in Australia, was greatly appreciated.
Dr TEARIKI (Cook Islands) commended the Regional Director and his staff on
the report.
Cook Islands recognized the imponance of health manpower development
programmes and appreciated the continued contribution of WHO in that regard, both in
Cook Islands and in other countries of the Region. With that support, Cook Islands was
embarking on a nurse practitioner programme, with implementation planned to start in
1990. Developing countries should recognize the important role that nurses could play,
particularly where the health work-force was under-staffed. It was to be hoped that
WHO would assist with further development in that area, and he hoped that the
successful experience gained by some countries could be shared by other countries of the
Region.
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Dr MUGITANI (Japan) said that since the report by the representative of Fiji to
the thirty-ninth session of the Regional Committee concerning the Fiji School of
Medicine and his request for assistance in that regard, Japan had been involved in the
development of a plan of action for the School. Japan gave high priority to health
manpower development in Asia and the Pacific and considered the development of the
Fiji School of Medicine as a centre for the education of health personnel in the Pacific to
be a strategic programme in health manpower development in the area. Two temporary
advisers from Japan had attended an informal consultation in Manila in March 1989,
followed by a further meeting in Suva in April 1989. Japan had examined with interest
the report and plan of action for the development of the School. The plan comprised two
components: (1) development of management structure, curriculum reform and faculty
development, with costs estimated at US$8 million; and (2) physical plant and equipment
with costs estimated at $25 million.
Although he was unable to give a firm commitment, the Government of Japan was
interested in the plan, in particular in the renovation of the Colonial War Memorial
Hospital. However, curriculum reform and faculty development were, in some ways,
more important than simple physical renovation, since successful functioning of the
School would depend on their content. Fortunately, several governments had expressed
concern regarding the School, and it was to be hoped that other donors would be
forthcoming.
Chapter 6: Public information and education for health (pages 59-62)
Dr ABDULLAH (Malaysia) said his country attached great importance to that
area in the belief that many health problems could be solved if people developed the
right attitudes, had the correct knowledge and took the correct measures to prevent and
cure disease. Malaysia appreciated the considerable assistance received from WHO
since the beginning of the 1970s in the development of both schools for the training of
health education officers and the technology needed for giving health education to the
people.
It was important to determine the impact of health education on the target
population, and Malaysia wished to develop ways of evaluating that impact, particularly
with regard to the knowledge and practices of individuals. He hoped that WHO would
be able to provide expertise in that area.
WHO had conducted courses in Malaysia on the role of the various media, the role
of news and the print media, and information on AIDS, which had proved most useful.
He urged WHO to strengthen programmes in health education in countries where
they were needed.
Dr TAlTAl (Kiribati) expressed his Government's appreciation for WHO's
assistance in that area and hoped that it would continue.
Chapter 7: Research promotion and development (pages 65-69)
There were no comments.
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Chapter 8: General health protection and promotion (pages 71-79)
There were no comments.
Chapter 9: Protection and promotion of the health of specific population groups
(pages 81-90)
There were no comments.
Chapter 10: Protection and promotion of mental health (pages 93-100)
Dr ADAMS (Australia) commended the Regional Director and his staff on the
report. In his introduction, the Regional Director had spoken of visions, new
opportunities and new problems. He himself would comment further in that regard
during the discussions on AIDS under agenda item 8. However, with reference to
paragraph 10.11, he said that the problem of cocaine and heroin addiction was growing in
the Region as it was worldwide. A situation Was being reached where traditional drug
abuse control methods could no longer be applied. There had been serious discussions in
Australia as to whether those methods had failed and whether it was necessary to devise
new approaches to tackle the criminal element involved in drug sales and encouragement
of addiction among young people.
Chapter 11: Promotion of environmental health (pages 103-118)
Mr KUROKAWA (Japan) said that it had been pointed out in many international
forums that the time had come to pay greater attention to efforts to protect the
environment, not only for the present generation but also to ensure that future
generations were still able to pursue sustainable development.
In considering that area, substantial input regarding health aspects was required,
since every environmental issue ultimately affected health. However, a comprehensive
approach, including economic implications, industrial relations, social matters and
environmental affairs would be an essential prerequisite for effective and optimal
environmental health policies. He therefore welcomed WHO's active participation in
environmental issues as outlined in Chapter 11. Particular attention should be given to
water supply activities. Despite great efforts, there was still much to be done in that
regard. Continuous cooperation between international and national organizations for
further promotion of safe drinking-water supply and sanitation was one of the main
priorities, as indicated in the report.
Dr TAPA (Tonga), with reference to paragraph 11.33, commended the Regional
Office, in particular the Regional Director, for publicly stating the opposition of WHO to
the dumping of toxic wastes from developed countries in small South Pacific atolls with
fragile ecosystems.
Dr TALWAT (Papua New Guinea) commended the Regional Director on his
report, which was a true reflection of the activities undertaken in the Region. In his
address, the Director-General, later echoed by the' Regional Director, had drawn
attention to the changing socioeconomic situation in countries, which called for
reorientation of the Organization's activities and expenditures. The activities outlined in
the report were being modified in that regard.
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Some governments, including his own, continued to give health a low priority in
their development. However the Director-General had pointed out that investment in
the health sector should be regarded not as a strain on economic resources but as a vital
part of development itself. The Regional Director had indicated that socioeconomic
changes were bringing new patterns of disease that would require new approaches, so
that emphasis continued to be given to the overall health of the people.
He would make specific comments during discussion of subsequent agenda items.
Chapter 12: DialWostic. therapeutic and rehabilitative technoloi:Y (pages 121-134)
The Regional Director said that, with regard to drug supply management in the
South Pacific, the Regional Committee had adopted a resolution in 1987. In response,
WHO had studied the necessity of alternative [mancial arrangements or "revolving funds"
through a Working Group that had met in Fiji in June in 1989. Mter a comprehensive
review of various options, the Group had concluded that there would be no need for a
revolving fund. He fully supported that conclusion, which was also based on a careful
review of the operation of the sub-regional essential drug revolving fund for Central
America and Panama, being operated by the WHO Regional Office for the Americas.
For further details, representatives could refer to the report of the Working Group,
which had been circulated.
Dr ADAMS (Australia) said that his country was enacting new national legislation
concerning therapeutic substances which could be used to strengthen the manufacture
and quality of drugs in Australia and increase evaluation potential. His country would be
willing to make evaluations of new and existing drugs available to the Regional Office, in
support of the appeal made by the President of the Philippines in her address at the
opening ceremony.
Mr KUROKAWA (Japan) said that chemotherapy was the major means of
treatment and prevention of disease, and an assured adequate drug supply was the first
step towards the attainment of health for all. The current situation in that regard was not
entirely satisfactory, particularly in developing countries, and further improvement was
needed through the establishment and implementation of appropriate national drug
policies. Japan would therefore support the continued efforts of the WHO essential
drugs and vaccines programme. He was pleased to note the significant progress in that
area indicated in the report.
As part of its international collaborative activities, Japan had developed a
comprehensive study programme on the theory and implementation of good
manufacturing practices for pharmaceutical officers from neighbouring countries. The
Regional Office had kindly provided support by sending lecturers to the programme, for
which he thanked the Regional Director.
Japan was also cooperating in bilateral schemes, for example, the one with the
Government of the Philippines for the renovation of the Bureau of Food and Drugs of
the Department of Health.
He stressed the importance of providing adequate information on drugs to all
members of the health professions, in order to ensure appropriate drug use. The
Regional Office should become more involved in that area, and he was therefore pleased
to note the new activity of hospital pharmacy among the ASEAN technical cooperation
projects listed in the report.
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Referring to the report of the Working Group on Drug Supply Management, he
said that significant progress had been achieved in that area, with a marked improvement
in drug supplies to the South Pacific countries. It was particularly pleasing to note good
progress over a relatively short period of time following thoughtful consideration and
management by the Regional Office.
The facilitation of adequate use of traditional medicine was important in the
attainment of health for all. Experience of use had accumulated and there was keen
interest in various health sectors, particularly primary health care. However, there was a
need to undertake some scientific evaluation of their safety and efficacy before wide
promotion for extensive use. As stated in resolution WHA42.43 on traditional medicine
and modern health care, a great many drugs had been derived from plants and it was
hoped that further substances would be derived from such sources in the future.
However, such potential would be realized only if scientific methods were applied to
evaluation of the use of traditional and herbal medicines. Traditional medicine had
important national characteristics with historical, cultural, geographical and medical
backgrounds unique to each country - a factor that should be taken into account in
promoting traditional medicine.
Dr TAPA (Tonga) said that the WHO global action programme on drugs was of
high priority, and essential drugs and vaccines formed an important component. He
welcomed the expeditious action taken by WHO to meet the problem of procurement of
drugs for small South Pacific island countries. He looked forward with interest to
studying the report of the Working Group.
Chapter 13: Disease prevention and control (pages 137-190)
Dr LEE (United Kingdom of Great Britain and Northern Ireland) congratulated
the present Regional Director, Dr Han, and the former Regional Director, Dr Nakajima,
on an excellent report and on the progress achieved in the past two years. He was
confident that, under the leadership of Dr Han, great progress would continue to be
made.
With regard to the section of the report in question, he was pleased to note the
efforts made in the following three important areas - promoting hepatitis B
immunization and including it in the Expanded Programme on Immunization, setting the
target of poliomyelitis eradication in the Region, and promoting and coordinating AIDS
prevention and control. All three were of particular importance, and he was happy to see
that high priority was being given to them by both WHO and Member States.
With regard to the position of Hong Kong, which had been mentioned by the
Regional Director, he wished to take the opportunity to thank all Member States and, in
particular, China, as well as WHO, for their support so that in the future Hong Kong
could participate in the Regional Committee under its own name until 1997, and then as
Hong Kong, China.
Mr CHILIA (Vanuatu) said that the Regional Director's report had been well
received in his country. He thanked WHO for its continued support for all aspects of
health development in Vanuatu, and looked forward to future cooperation with the
Organization.
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Mr MANATA (Solomon Islands) expressed the gratitude of his Government for
the considerable help provided by WHO in areas such as training and the provision of
various facilities. He also welcomed the extremely comprehensive report of the Regional
Director.
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As stated earlier by the Regional Director, no programme could be successful
without funds. His Government allocated 10% of its annual budget to health, but that
was still not enough, and health was becoming a financial burden to such an extent that
the country might not be able in future to provide the necessary health services to its
people. Perhaps WHO could make available an expert on the financing of health who
would be able to find out how the necessary funds could be obtained.
It was also true that, even if programmes and the funds for them did exist, they
were unlikely to be successful in the absence of properly qualified people. As he had
already mentioned, WHO had provided funds for training, but still more were needed.

Under the Constitution of his country, health services were provided free of
charge. It might be necessary to change that provision to enable part of the cost to be
paid by lower-level authorities and communities, and the Government might well look
into that possibility.
The REGIONAL DIRECTOR, referring to paragraph 13.106 on page 178, said
that the programme for immunization against hepatitis in the South Pacific was an
important example of intercountry cooperation and sharing of resources. He expressed
WHO's appreciation of the donation by Tonga of 10 000 doses of hepatitis B vaccine
from the joint WHO/Tonga plasma collection scheme; that had been a major factor in
the success of the entire efforts of Tonga and neighbouring countries. It was planned to
make the donated vaccine available to Cook Islands and Tokelau, and possibly also to
Solomon Islands.
Chapter 14: Health information support (pages 193-195)
There were no comments.
Chapter 15: The Regional Committee (pages 197-200)
There were no comments.
Chapter 16: The Regional Structure (pages 203-210)
There were no comments.
Part II. Review of selected programme areas (pages 215-236)
Dr SHIMAO (Japan), referring to tuberculosis, said that the Region could be
proud of the fact that the tuberculosis programme was much more highly developed than
in the other regions, with the exception of Europe, short-course chemotherapy having
been introduced in almost all countries. In terms of indices on development of primary
health care, greater progress was being achieved than in the other regions, again with the
exception of Europe. It was time, however, to look at the tuberculosis programme again
from a new point of view. The incidence of the disease had declined in advanced
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countries as a result of the application of technologies developed 30 to 40 years ago, the
only more recently developed one being short-course chemotherapy. That was very
difficult to apply in the developing world, and it was an illusion to think that the methods
used to control tuberculosis in the developed countries could also be used in the
developing ones.
In fact, in many developing countries the disease remained
uncontrolled. It was therefore necessary to see whether existing technologies could be
improved so as to make them both more sensitive and cheaper, and to develop new
technologies for the same purpose. He had recently discussed in Geneva a new strategy
for tuberculosis control, and it should soon be possible to propose a new global strategy
similar to the elimination programme recently suggested in the United States of
America.
Dr TAPA (Tonga) expressed the great appreciation of his Government for the fact
that the problem of acute respiratory diseases had been reviewed in the report. It had
been clearly brought out that acute respiratory infections were lethal in children under
five years of age and that WHO was providing additional resources in an effort to solve
the problem.
The CHAIRMAN thanked the Regional Director and the Secretariat for an
excellent report; the comments made by the delegates bore witness to its excellence. The
report was insightful, useful and stimulating; it showed both accountability and
responsibility. Its account of what had happened in the past served to illuminate the
future.
All the chapters were valuable, but he wished to emphasize four of them, beginning
with the one on public information. Health workers should realize how crucial that was
in furthering programmes and making them more effective, and it was therefore
necessary to involve professionals in the field of communications. With regard to the
chapter on environmental health, he suggested that it would be better called
"environment and health". The problems of natural resources and ecosystems needed to
be addressed now, otherwise there would be ill effects that it would be difficult to reverse.
The work on essential drugs was a good example of intercountry cooperation. Finally,
the two programmes covered in Part II constituted a unique challenge; tuberculosis was
an old problem, but remained a challenge, while that of acute respiratory infections
would test the will and imagination of both governments and WHO.
He asked the Rapporteurs to prepare a draft resolution on the Regional Director's
report.

The meetin~ rose at 5.40 p.m.
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ADDRESS BY TIlE RETIRING VICE-CHAIRMAN
AT TIlE OPENING CEREMONY OF TIlE FORTIETIl SESSION
OF TIlE REGIONAL COMMITTEE FOR TIlE WESTERN PACIFIC REGION
Malacanan Palace, 19 September 1989

Your Excellency the President of the Philippines Mrs Corazon C. Aquino;
Honourable Secretary of Health of the Philippines,
Dr Alfredo Bengzon;
Director-General of the World Health Organization, Dr Hiroshi Nakajima; Director of
the World Health Organization for the Western Pacific, Dr S.T. Han; Honourable
Ministers, Excellencies, Ladies and Gentlemen,
His Excellency Frederick K. Timakata, President of the Republic of Vanuatu and
Chairman of the thirty-ninth session of the Regional Committee, is unable to be with us
today owing to urgent matters of State. As the Vice-Chairman of the thirty-ninth session
of the Regional Committee, I am honoured to have been asked to address you on this
auspicious occasion.
Today at the opening of the fortieth session we are all deeply honoured to be the
guests of the Government of the Philippines and to be received by Her Excellency the
President of the Philippines herself. On behalf of my fellow representatives I wish to
thank you, Madam President, for being our host, and to bring you warm greetings from
the Member States of WHO in the Western Pacific Region.
During this session, we look forward to the opportunity of seeing the progress the
Philippines is making in the attainment of its goals for health. We look forward to
learning a lot from our kind host country and to enjoying once again the friendship and
courtesy of our Filipino friends.
Thank you.
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ADDRESS BY THE REGIONAL DIRECTOR
AT THE OPENING CEREMONY OF THE FORTIETH SESSION
OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC
Malacanan Palace, 19 September 1989

Your Excellency the President of the Philippines, Mrs Corazon C. Aquino;
Honourable Secretary of Health of the Philippines, Dr Alfredo Bengzon;
Director-General of the World Health Organization, Dr Hiroshi Nakajima;
Vice-Chairman of the thirty-ninth session of the Regional Committee
Pengiran Dato Yassin Momin;
Honourable Ministers, Excellencies, Ladies and
Gentlemen,
On behalf of the Regional Office for the Western Pacific of the World Health
Organization, I thank the Government of the Republic of the Philippines, particularly
Her Excellency, President Corazon C. Aquino, for their willingness to host the fortieth
session of our Regional Committee.
Today marks the fourth time in the history of the Western Pacific Regional
Committee that the Philippines has been its host. President Aquino will be the third
Philippine President to address the opening session, but this is the first time that the
Committee has had the honour to assemble in this beautiful and historic Malacafian
Palace. It is also my privilege to address you for the first time as Regional Director. For
your hospitality in receiving us here I would like to express our special gratitude to you,
Madam President.
As host to the Regional Office for almost four decades, the Philippines has made
many important contributions to the work of WHO. Particularly, it played a very special
role in the eradication of smallpox and also in the study of cholera control. Our
collaboration has been greatly enhanced during the last three and a half years under the
current Secretary of Health, Dr Bengzon. In immunization, and in the five priority
programmes ("the five impact programmes") of the health services much has already
been achieved. I am confident that, in the years ahead, we, together with the Philippines
and all the other Member States represented here today, will continue to work hand in
hand to attain the highest possible standard of health for every human being in this
Region.
In this generous country with so much potential WHO has always been very well
taken care of, and I'm sure we always will be. We have the privilege to feel at home here.
Speaking for myself, as a resident of this ('Quntry for the past twenty years - the major
part of my professional life - I hope you will permit me to say, in the words of the song:
"Ako y isang Pinoy sa puso 't diwa". I do feel, in my heart and soul, like a Filipino.
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ADDRESS BY DR HIROSHI NAKAJIMA
DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION
AT THE OPENING CEREMONY OF THE FORTIETH SESSION
OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC
Malacaiian Palace, 19 September 1989

Madam President, Mr Vice-Chairman, Secretary Bengzon, Honourable Ministers,
Excellencies, Ladies and Gentlemen,
I welcome this opportunity to address you at the beginning of this, the fortieth
session, of the WHO Regional Committee for the Western Pacific, and also to thank the
Government of the Republic of the Philippines for acting as host to the Committee and
for inviting us to Malacaiiang for the inaugural meeting.
Madam President, your presence here is one more symbol of your deep interest in
WHO, and your commitment to its work. Because of the nine years I spent here, I have
a deep and abiding affection for the Philippines and its beautiful people, the more
profound because of my observance at first hand of the unique and heroic People's
Revolution. Since then, the leadership you have provided to members of your immediate
cabinet in their efforts to bring about a rapid national recovery and release of the
Filipino people from their former suffering has been deeply admired. I can assure you
that I and my friend and colleague the Regional Director, Dr Sang Tae Han, will do all in
our power to intensify WHO's collaboration with the Philippines in striving towards its
national health goals.
You have been wise, Madam President, in choosing Secretary Bengzon to guide the
Philippines towards health for all. He is a man of great dynamism and ability. What you
are doing in this country for the health of your people is esteemed not only in the
Western Pacific Region, but throughout Asia and indeed the rest of the world. Your
experience here will be used to help many countries suffering the same difficulties.
The fact that the WHO Regional Office functions in such a satisfactory manner is
in no small measure due to its location here in Manila. WHO must continue to be
grateful to the Government of the Philippines for acting as host to the Regional Office,
and for facilitating and supporting its work in so many countless ways.
Madam President, ladies and gentlemen, permit me to close by saying how pleased
I am to be here today. Honourable Representatives and participants, I wish you an
agreeable and fruitful session. The countries of the WHO Western Pacific Region
represented here are particularly diverse, but with this diversity comes singleness of
vision and of purpose, as they reach towards the goal for health for all in the year 2000
and beyond. This and your shared objectives will certainly lead to discussion and
resolutions that are inspired by wisdom, realism, and determination.
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ADDRESS BY HER EXCELLENCY TIlE PRESIDENT
OF TIlE REPUBLIC OF TIlE PHILIPPINES CORAZON C. AQUINO
AT TIlE OPENING CEREMONY OF THE FORTIETH SESSION
OF TIlE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC
Malacanan Palace, 19 September 1989
I am glad to welcome you to the Philippines. Our country takes pride in hosting
this fortieth session of the Western Pacific Regional Committee. I sincerely hope your
stay with us will be enjoyable and productive.
Disease and death are the world's common denominators. All countries bear a
common concern for every person's well-being, regardless of colour, race or political
creed. And, for neighbours and friends like us, this unity runs deeper. That the Western
Pacific Regional Committee has lasted for 38 years attests to these strong bonds.
Our countries' association with the World Health Organization has resulted in
tremendous progress in international health. Together, we have achieved a reduction in
morbidity and mortality, the successful conquest of many diseases, an increase in life
expectancy, and an overall enhancement in the quality of each person's life.

----

The Philippines, like many of the countries represented here today, has partaken
of this progress in health. We have realized the benefits of effective interventions to
control diseases. Our nation has recently made major health gains such as dramatic
declines in infant, maternal and crude death rates.
When I became President in 1986, I noted the steady advances of our health sector
during the past fifty years. But I also saw that a lot more had to be done. Morbidity and
mortality from preventable causes were still at unacceptably high rates. Infant and child
mortality was still high and the more disadvantaged of our people suffered from twice to
thrice the national average rates of diseases and deaths.
We recognized that the country's health problems needed to be among the highest
of our priorities. This concern for public health was expressed in our new Constitution
thus: liThe State shall protect and promote the right to health of the people," and "The
State shall adopt an integrated and comprehensive approach to health development."
In the past three years, my administration has pursued a five-point strategy which
continues to be implemented throughout the country. We have sought to increase the
coverage and penetration of our public health and disease control programmes. We are
striving to improve the efficiency and effectiveness of our national hospital network. Just
a year ago, we started to implement a national drug policy which focused on making
medicine more available to the poorer sectors of our society. We continue to provide for
an effective financial and human resource base of our health system. And we have
strengthened the leadership and governance in public health.
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I am glad to tell you that we have made great strides in public health. Full
immunization coverage has increased from around 30% to more than 70% in three years.
Widespread adoption of oral rehydration therapy for diarrhoea has been achieved in the
public as well as private sectors. A major national effort against tuberculosis has already
placed more than 200000 cases under treatment - and we have just begun. We are
moving aggressively against acute respiratory diseases, cancer, cardiovascular diseases
and leprosy.
We are also developing preventive systems, including promotion of breast-feeding,
family planning, and prevention of blindness, and even of that dreaded disease, AIDS.
Likewise, our crisis responses have kept in step. Our disease monitoring is now
nationwide. Excellent field investigation of outbreaks has allowed us to respond to
prevent further deaths from red tide and formalin poisoning.
For three years now, we have regularly allocated more than 10% of an increasing
budget for capital outlays to improve hospital facilities and equipment. We have
established networking of expertise, equipment, services and patients among regional
hospitals even as we begin to upgrade systems for our 42 provincial and 278 district
hospitals. At present, we are finalizing a National Hospital Development Plan that will
serve as the basis for a major public investment project.
Our national drug policy has advanced. A law for the use of generic drugs has been
passed and is being implemented. We have tightened our food and drug regulations and
strengthened our regulatory agency. We opened our first commercial plant for producing
herbal medicine, promulgated a national drug formulary or essential drugs list, and began
research and development efforts to develop and produce locally health products that we
currently import. We completed a national drug production priorities plan from which
we will draw detailed feasibility studies for public-private collaboration projects. Our
media and our professional organizations are undertaking a massive information drive to
promote rational drug use. Our government drug procurement activities have been
rationalized, leading to better prices with as much as 30% less than what we used to pay.
And for more effective drug use, we have closed companies that were producing
substandard drugs and delisted unsafe or ineffective drugs.
All these measures were supported by a 23% average annual growth in the
government health budget from 1987 to 1990. This actual increase in resources is on top
of an effective increase of about 30% due to more efficient government operations that
have reduced procurement prices, eliminated waste and leakages, and better utilized
resources and assets. We have increased the support value of our medical insurance
programme for employed Filipinos and promoted health maintenance organizations
through such steps as increasing the salaries of medical and allied medical workers in
government service.
At the core of all these achievements is a strong and credible Department of
Health. From a functionally fragmented agency, we reorganized the department into
integrated units equally responsive to policies for the community and its needs.
Yet, even with a technically sound and systematic structure, we would not have
achieved these gains without the commitment and dedication of our workers in medicine
and the allied medical fields. EspeciaUy of our government health workers who Labour in
remote barrios to deliver health services where there used to be none.
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So I propose to dedicate this first day of your meeting to the 68 000 Filipino health
workers in government service, and all the health workers in the service of the
governments of your respective countries, in recognition of their tireless efforts to
improve the health of our respective peoples.
And then, let me pay homage to this international network of concerned
individuals whose unrelenting fight against disease and debility has resulted in prolonging
man's life-span and tremendously improving the quality of life for everyone.
Let me salute the World Health Organization, particularly the Western Pacific
Regional Committee for all these years of service to mankind.
And now as you meet, perhaps you will be reminded that the diseases that stalk the
rich are different from those that the poor endure. Most of the countries meeting here
are from the Third World, where poverty is the most appalling social disease.
I would not be surprised if most of the countries represented here share many
health and health-related issues that my country suffers from. For, despite the
improvements I had cited, we in the Philippines continue to face big problems, which rich
nations may not have. Communicable diseases remain dominant causes of death and
illness. We remain dependent on external assistance for vaccine supplies and other
resources. Our public hospitals need huge amounts to achieve international standards of
quality and effectivity.
Of course, we face health-related problems intrinsic to a Third World country:
availability of safe water, adequate hygiene and sanitation and sufficiency in essential
drugs. The full implementation of our National Drug Policy is hampered by the
resistance of some sectors of the drug industry and the medical professions, through the
prodding of some multinational drug companies. I want to use this occasion to appeal to
these companies not to allow themselves to be unduly influenced by the profit motive.
I am sure that all of you here, representing the health ideals of your respective
nations, have accomplishments and difficulties to tell about. I urge you all to share your
thoughts unstintedly. For it has always been this free exchange of ideas and experiences
that has made your organization viable, even after forty years. It is this same open flow
of information that has brought about the dramatic improvements in the life expectancy
and the quality of life of men and women all over the world.
Let me wish you then a most fruitful discussion, and a longer life. Mabuhay kayong
lahat.
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ADDRESS BY THE RETIRING VICE-CHAIRMAN
TO THE FORTIETH SESSION OF THE
REGIONAL COMMITTEE FOR THE WESTERN PACIFIC
Manila, 19 September 1989
't.. __

The Director-General of the World Health Organization, Dr Nakajima; the
Director of the World Health Organization Western Pacific Region, Dr Han;
Distinguished Representatives to the fortieth session of the Regional Committee;
Representatives of intergovernmental and nongovernmental organizations and
specialized agencies of the United Nations; Ladies and Gentlemen;
As His Excellency Frederick Karlomuana Timakata, President of the Republic of
Vanuatu and Chairman of the thirty-ninth session of the Regional Committee, is unable
to be with us today, I am honoured to have been asked to make this address.
The Regional Committee will shortly be electing the chairman and vice-chairman
for its fortieth session and so my term as Vice-Chairman of the thirty-ninth session is
now drawing to a close. It was a very prestigious responsibility which the Regional
Committee conferred on me last year. The constant encouragement and cooperation
that we received from the representatives at last year's Regional Committee and from
you this morning, as well as from the WHO Secretariat, have been invaluable to us. I am
sure you will continue to provide our successors with the same support and cooperation.
I wish specially to acknowledge the support of the Regional Director, Dr Han. It
was a privilege for me to work with you during these past twelve months, and your
individual contribution to the health of the Region is much appreciated by all of us. To
Dr Han and the WHO Secretariat, I would like to say thank you for the very effective
support that this Committee has received throughout this last year.
Looking back over the past year, I am pleased to note that this has been one of
progress and of consolidation.
The election of our current Regional Director is a milestone in the history of this
Region. It has provided us with a dynamic Director who is striving to serve this Region
and work closely with the Member States in making the Alma Ata Declaration a reality
rather than a dream.
It is also fitting here to acknowledge the contribution of our Director-General,
Dr Nakajima, who has continued to have a special relationship with the Member States
of this Region and supported our efforts. I hope, Sir, that you feel that you are back
amongst old friends.
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A year ago, at our thirty-ninth session, the hope was expressed on behalf of all the
representatives that by the end of the coming decade there would be an affordable and
equitable distribution of health care throughout the Region. This alone would be enough
to place this Region at the forefront of the health-for-all movement.
During the biennium, much has been achieved in spite of a great many constraints
that faced us. As the Regional Director reports, we have been working together to build
health care systems, develop new policies and technologies, make proven technologies
available, train personnel and coordinate disease prevention and control activities. I do
not want to enumerate specific achievements, but to mention several areas in which
obvious progress is visible. These include management information systems in many
countries, areas of environmental quality, disease prevention and human resources
development. There are also new frontiers to conquer and foremost amongst these are
issues related to life-style and behaviour.
I wish to put on record our appreciation for the bold decision to do everything in
our power to eradicate poliomyelitis by 1995 and similarly, to bring leprosy under control
and even schistosomiasis. These kinds of commitment give us some pride and strengthen
our conviction that our health goals are attainable.
Whatever we have achieved or are trying to achieve could be jeopardized for us
Member States of this Region, big or small alike, by the ever-increasing population. The
impact of such population increase on the fragile environment of some of the island
nations is tremendous, and unless this issue is addressed by Member States in a realistic
way, the goal of health for all will be hard if not impossible to attain.
Innovative programmes also need to be formulated to deal with the rural/urban
drift and the problems that accompany it. Problems caused by industrialization, and the
global warming of the atmosphere and the green-house effect are serious issues for some
of our Member States and could threaten the very existence of some of the Pacific States.
Here I see the value of such a gathering as this one, where big and small nations,
industrialized and agrarian, sit side by side to discuss their problems. The catalytic role
of WHO in the formulation of policies in partnership with the governments of the
Region, makes it possible to overcome these problems and to ensure the survival of our
nations and the steady improvement of their health status.
Honourable representatives, ladies and gentlemen, in my Capacity as
Vice-Chairman and on my own behalf and that of my country, I would like to convey my
profound sense of gratitude to all of you, to the Director-General, to the Regional
Director and to each and every member of the Secretariat for making our task a more
pleasant and achievable one.
We draw our support and sustenance from the collective will and strength of our
Member States in the wonderful tradition of the Western Pacific way. Let us make sure
that this goodwill continues to grow from strength to strength during this session and in
the future.
And finally, may I thank the Regional Director and his staff and all of you, for
making my term as Vice-Chairman so straightforward and enjoyable.
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Ladies and Gentlemen, I would like to end by thanking the Government of the
Republic of the Philippines and its Department of Health, and Dr Bengzon for the
honour they have bestowed on this meeting.
Thank you.
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ADDRESS BY DR HIROSHI NAKAJIMA
DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION
TO THE FORTIETH SESSION OF THE
REGIONAL COMMITTEE FOR THE WESTERN PACIFIC
Manila, 19 September 1989

. Mr Chairman, Mr Vice-Chairman, Excellencies, Honourable Representatives,
Ladles and Gentlemen, Colleagues and Friends,
It is a pleasure for me to join you at this fortieth session of the Regional
Committee for the Western Pacific.
Last year I shared with you some of my thoughts about our WHO and about
certain organizational changes needed to better respond to changing health, social and
economic conditions. Today I should like to extend that line of thinking to the year 2000
and beyond.
We are often caught between opposing views of human progress. One is unbridled
optimism about the potential future of mankind and the possibility of health for all; the
other is marked pessimism about poverty, economic decline and the destruction of our
environment, which would seem to place our aspirations out of reach. But I am
convinced that reality lies somewhere between the two extremes.
I urge a balanced view. We all know that a basic principle of the WHO
Constitution, elaborated on in the Declaration of Alma Ata, is the fundamental right of
every human being to lead a socially and economically productive life. As a health
organization, we must place health realities above political and economic realities, while
recognizing their interrelationship.
The world picture is far from bleak. We see around us significant change in the
global political reality, although this is often very slow in its implementation. For
example, a new spirit of openness is emerging among many countries. There is greater
willingness to enter into dialogue and greater respect for the validity of different systems
and viewpoints. There are opportunities for resolving intercountry and internal conflicts
that have international repercussions. Initiatives are under way for the reduction of
armaments, yielding enormous potential savings of resources. Welcome efforts are being
made to reduce the debt crisis in many countries. These trends could serve the cause of
human health, social and economic development to the year 2000 and beyond.
At the same time, we are confronted with conflicting trends. In many countries
there is unprecedented industrial and economic development which stimulates human
energy and raises the economic and political aspirations of the population. Yet all too
often this development fails to take into account the fragile ecosystem of our small
planet. I speak of uncontrolled development without regard to the environment on which
depend the future health, safety and existence of mankind.
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It has been our hope that economic development would narrow the gap ,?etween
rich and poor, but too often it has widened it. While we ha~e mad~ pr~gress m. some
areas, we still have a long way to go to reach our ,goal of SOCial equity 'Ylth sust~ma?le
development. WHO has a mandate to address thlS challenge, for even Its Conshtuhon
recognizes that unequal development in different countries in the promotion of health
and control of disease is a common danger.

Some may think this problem could be resolved by simply transferring limited
resources from the "haves" to the "have nots". As a result, the rich would become a little
less rich, and the poor a little less poor. But how much would this achieve for human
development? Is this the social equity we want? Certainly not in my view, and, I am
sure, not in yours.
We have to pursue a greater vision. I believe we must seek the development of the
human potential to its fullest. We must strive not only to obtain linear growth, but more
importantly the multiplier effect that leads to geometric expansion, in human resources
particularly. As an Organization of Member States, we have at least three ways of
encouraging this:
(1) We can foster people's participation and cooperation - encouraging them to
make choices, and to decide on their own development and the optimum use of all
available energy and resources. This is what the primary health care approach is all
about.
(2) We can transfer technologies, and this, far from costing more, will save
resources.
Thus our technical programmes must be increasingly engaged in
results-oriented research, the testing and transfer of technologies and service models
that are applicable, affordable and sustainable.
And we must facilitate their
appropriation and optimum use in countries of the Region.
(3) We can mobilize and rationalize the resources that are available and
minimize waste. We have to redouble our efforts to allocate a fairer share of resources
for health, and use them wisely, paying extra attention to the people most in need or
suffering in emergencies, in every country in the Region.
As a health organization, we need not engage in fruitless debate, for example, on
the merits of economic ideologies of free market versus centrally planned development.
Our unity is based on the fact that we recognize the existence of diverse political systems.
We look for the most cost-effective solutions, not forgetting that the human being must
be central to all these considerations. In every country a better argument can be made
for giving more attention to health concerns. In our view, investment in health should
not be regarded as a burden on economic development; it is a means towards, and the
very purpose of, development itself.
Many countries have elaborated plans for health system development at national,
district or community level, only to find their hopes for implementation dashed on the
rocks of economic and political reality - internal and external. Among the hardest hit are
the health professionals and other people on whom the health system depends. We must
encourage our colleagues and friends in the medical profession, the nursing profession,
the pharmacists, dentists and other professionals, to take a new look at the total health
system of which they are such an important part. Some countries may choose to readjust

SUMMARY RECORD OF THE FIRST MEETING

83

Annex 6

their political concepts, economic structures or social welfare systems, as appropriate.
For example, they may have to find the right balance between private fee-for-service and
public free health care delivery, in a more participatory and mutual health care system,
suitable to the conditions of the country.
If our Organization is going to promote health in the context of economic and
political reality, we have to be able to deal with the full range of social, economic and
environmental issues that bear on health development, even when they appear to be
outside the conventional "health sector". That is why I have commissioned an
independent study on what WHO can do, or should do, in respect of the interdependence
of the world economy and health development. It is also why I am taking steps to
convene a high-level technical expert commission on health and the environment, the
results of which will shape our future work and contribute to the United Nations
Conference on Environment and Development in 1992. Considering that good nutrition
is essential to human welfare, we are proposing to cosponsor, with the Food and
Agriculture Organization of the United Nations and other interested parties, an
international conference on nutrition. At this conference the current situation will be
reviewed as well as new issues such as the relationship between good nutritional habits
and noncommunicable diseases, or even the tobacco-or-health programme and its
implications for agriculture, and strategic solutions for the future will be anticipated.

How we run our Organization internally will make a great difference to the
influence it has externally. Looking at our experience over the past year I think we have
learnt some key lessons. We have seen, once again, the value of dialogue as a means of
achieving unity at all levels, and between regions. We recognize the importance of
consistency and clarity in our messages. We see the need for a better flow of information
to and from Member States. Maybe WHO talks too much, and the WHO message is not
always "user friendly". We must have greater coherence in cooperation between our
programmes. We need constantly to improve the management and efficient use of
WHO's resources, and the timeliness of programme delivery in response to the needs of
Member States. In emergencies or when the needs relate to rehabilitation and
reconstruction this becomes particularly important, even in the face of various political
realities.
The 1990s have been designated the International Decade for Natural Disasters
Reduction, with five main strategies: to improve national capacity; to develop strategies;
to foster scientific endeavours; to disseminate information; and to assess results. I think
many countries of this Region are constantly faced with natural disasters, especially
South Pacific islands. Thus this new programme will have very important relevance to
the regional programme and also to the global programme. Therefore, in response to
resolution WHA42.16, I have decided to strengthen the Organization's response to
emergency situations by establishing a new Emergency Relief Operations programme in
Geneva. This programme is poised to respond in a timely, flexible and effective manner
to requests reflecting the evolving needs of co~ntries and Regional Offices.
The role of WHO is not just to relieve poverty and the immediate conditions of
ill-health; it is to bring about longer-term, sustainable health development. This means
that we have to be aware of new trends and what they mean for the state of health of
people throughout the world in the future. We have to prepare the ground now to deal
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with such developments as rapid urbanization, an aging population, new patterns of
human behaviour, diseases of affluence, and a changing natural environment. At the
same time we must continue to deal with the basics of water supply, sanitation, nutrition,
prevention of communicable diseases including AIDS, which has now become not only an
emergency problem but a chronic problem and other new viral diseases. The
development of health infrastructure and health manpower, and drug policy on essential
drugs, especially in poor developing countries, are likewise crucial, as Mr Chairman,
Secretary Bengzon and President Corazon Aquino rightly stated this morning at the
opening ceremony. Especially in developing countries, our endeavour in these areas
must be more careful and more intensive.
The steps I have taken to reorganize structures and programmes at Headquarters
are intended to improve their effectiveness in supporting regions and countries. For
example, the transfer of global responsibility for the health of the elderly to Geneva was
made to facilitate technical support for your efforts in the regions, in response to new
challenges.
We are undertaking new interregional initiatives, as for example a conference on
"City Health: Challenge of Social Justice", to be held later this year, involving
participants from at least twenty countries around the world, to debate the challenges of
rapid urbanization. In most regions we have focused on the rural population, but in fact
there are as many problems in the urban areas, both in the slums and elsewhere.
In response to several resolutions of the World Health Assembly, our programmes
of international cooperation and strengthening of health services, in consultation with the
Regional Offices and countries concerned, are helping to address economic issues,
develop new approaches to economic adjustment, improve resource allocations and
rationalize the financing of health care. The mobilization of additional resources on
behalf of programmes at all levels of the Organization is being intensified. In times of
continuing economic and financial uncertainty, we must reasonably match programme
plans with potential resources, and explore every avenue of potential external support.
I should like to see mutually supportive relations among all levels of our
Organization, among regions, and among programmes. Experience shows that no
disease or condition of ill health can be dealt with in isolation from other health and
social issues. The knowledge, technology, activities and resources generated by one level,
office or programme of WHO can have a mutually reinforcing effect on all others - what
I referred to earlier as a "multiplier" effect, that is, a value greater than the sum of its
parts.
The reorganization I have mentioned at global level must be accompanied by
redefinition and continuous evaluation of WHO's managerial processes and operational
programme delivery in the regions, to better support our Member States. In this
connection I wish to express my appreciation to the Member States of this Region, to
you, Dr Han, as Regional Director, and to your staff, for the progress being made as was
shown in the biennial report.

--
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The work of this Regional Committee testifies to the value of WHO's unique
decentralized structure, foreseen by our Constitution, which allows us to deal with health,
social and economic developqlent in a manner that best corresponds to the realities,
needs and priorities of each region. At the same time, each Member State is able to
draw support from every level of our Organization, and play a role in the defmition of
health policies at regional and global levels.
I am sure the good work and technical standing of WHO speak for themselves, but
we have to deal with political reality, and we have to devote some energy and resources
to making sure that the image of WHO is not only consistent with our ideals and
objectives, but worthy of support. In times of adversity our best defence and greatest
strength lie in unity.
I appeal to everyone to spare our Organization, and the World Health Assembly,
from political issues that are not directly related to international health work. It is in this
context that I shall welcome your views on the proposal to reschedule future sessions of
the World Health Assembly, and consequently of the Executive Board and the regional
committees. I know this will not solve all our problems, but it will help to alleviate them,
and will provide other benefits as well. Moreover, it will demonstrate solidarity within
our decentralized structure. In particular, I very much appreciate the support given
during past Assemblies by the Member States of the Western Pacific Region, in dealing
with some most difficult political issues in WHO. I hope this solidarity will continue in
the coming years.
As we enter the final decade of the twentieth century, I call on all of us to redouble
our efforts to build a world our descendants will be pleased and proud to inherit in the
twenty-first century. Let us pass on a torch that will grow brighter in the coming years. I
know that your deliberations during this session of the Regional Committee under the
able leadership of Secretary Bengzon, will be successful, and I thank you all.
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ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda
The CHAIRMAN addressed the Committee (see Annex 1).

2.

AIDS: Item 8 of the Agenda

2.1

Annual update on the regional situation: Item 8.1 of the Agenda
(Document WPR/RC40/3)

The REGIONAL DIRECTOR said that a continued increase of AIDS cases and
HIV infection had been reported in the Region. He drew attention to document
WPR/RC40/INF.DOC./1 which gave the figures as at 1 September 1989. The regional
AIDS programme consisted mainly in developing and strengthening national AIDS
prevention and control programmes. Currently, twelve countries and areas had shortterm plans in operation. A number of those were being evaluated for possible conversion
to medium-term plans.
Intercountry and interregional workshops were conducted in support of country
activities.
The regional infrastructure for AIDS prevention and control had been greatly
strengthened by the establishment of five posts in the Regional Office, two in
Papua New Guinea, and two consultant posts in Suva. That would enable WHO to
provide trained staff as needed for planning, evaluation and training activities.
Where possible the AIDS programme was being integrated with existing
communicable diseases programmes and other areas of activity such as family planning,
primary health care and maternal and child health care.
Mr FOSI (Samoa) congratulated the Chairman and other officers of the Regional
Committee on their election, assuring them of the full confidence and support of his
country. He commended the Chairman, as well as the Regional Director and the
Director-General for their leadership. It would encourage and reassure Member States
in their collective efforts to achieve the goal of health for all by the year 2000.
Samoa had bestowed honorific titles on Dr Nakajima and Dr Han during their
respective visits to Samoa, expressing the country's desire to work with them. The visit of
Dr Han had been given special coverage in the leading newspaper in Samoa.
Professor NGUYEN (Viet Nam) said that Viet Nam had launched its short-term
programme for the control of AIDS, financed by WHO, in 1988. A committee had been
set up which had carried out five activities between January and August 1989. Firstly, it
had set up sub-committees for AIDS control in four major cities. Secondly, in addition to
the existing national laboratory in Hanoi, in operation since 1988, it had set up a new
laboratory in the Pasteur Institute for diagno~is of HIV infection using the Western Blot
method and ELISA techniques. The Pasteur Institute in Paris had supported the
laboratory with the provision of laboratory equipment and specialized staff training.
Thirdly, the committee had collaborated with the mass media in informing the public
about AIDS and its prevention, and had published brochures and pamphlets to that
effect. Fourthly, serosurveillance and blood tests for HIV infection had been carried out
for high-risk groups in the four main cities. To date, no HIV infection or AIDS cases had
been detected in Viet Nam. Finally, two national workshops on AIDS had been
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organized for which WHO had provided a consultant. The workshops concerned health
education for AIDS; the first one had been for health staff, and the second for national
government staff in the four main cities. Workshops on control and prevention of AIDS
were being organized, and participants would be selected from each of the four main
cities.
Internationally, AIDS had spread extremely rapidly and become a social as well as
a public health problem since no treatment existed as yet. Nevertheless, the medical
profession was responding to the situation: the virus had been detected, screening tests
had beeI1 developed and treatment and vaccines were being investigated.
"-. -

Serious prevention efforts were currently the only means of stopping the spread of
the disease; it was therefore absolutely essential for all individuals to behave in a
responsible way.
Mr SUPA (Solomon Islands) thanked the Committee for electing him as Vice
Chairman and congratulated the other officers of the Regional Committee on their
election.
Regarding AIDS in Solomon Islands, he said that there were no cases of AIDS or
HIV infection to date. Approximately 3300 individuals had been tested: 8% of them
were blood donors, 1% were sexually transmitted disease patients and 10% were
pulmonary tuberculosis patients. Others had been tested but there had been no positive
cases.
The short-term plan of Solomon Islands, from March 1988 to December 1989, had
concentrated mainly on health education, epidemiological surveillance, diagnosis and
screening tests. The main problem encountered had been a delay in setting up laboratory
support since the equipment needed for HIV testing had not been obtained. Inadequate
personnel for programme management of surveillance activities was also a problem, as
well as the fact that AIDS was considered a low priority problem compared to diseases
such as malaria and diarrhoea.
The medium-term plan for 1990 to 1994 had been drafted with a total budget of
US$700 000. AIDS activities were to be integrated into the sexually transmitted diseases
programme, rather than being part of general health activities and primary health care,
as they were at present.
Solomon Islands sought guidance from WHO on its draft medium-term plan, and
on donor support. The implementation of sexually transmitted disease activities had
been hampered by the involvement of mUltiple donors. It might be more practical for the
medium-term plan to be funded by one donor only.
Dr SHlMAO (Japan) said that his Government fully realized that AIDS was a
crucial health problem and recognized WHO's role in controlling and preventing it. A
regional workshop on the role of the broadcast media in the prevention and control of
the disease and of HIV infection had been held in Tokyo in June of the current year. To
reinforce its effects, a study group was now being organized on education and public
information on AIDS.
Japan had already started to allocate a grant for research on the treatment and
control of AIDS in Japan, had contributed to the Global Programme on AIDS and would
try to increase that contribution. New legislation had been developed and had come into
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force on 17 February; it defined the responsibilities of physicians and of the Government
and also protected privacy. A new approach to bilateral cooperation was being tried, e.g.,
with the medium-term programme in Thailand.
On the previous day, he had called tuberculosis a very important problem from the
point of view of its relation to AIDS. In African and Caribbean countries, AIDS would
cause a worsening of the situation with regard to tuberculosis, because the populations of
those countries were already infected with that disease; the effect of AIDS would be to
increase the incidence of tuberculosis. In fact, in the African countries, the tuberculosis
situation was already deteriorating. In the developed countries, the impact of AIDS on
tuberculosis would not be so serious, though it might be an obstacle to the eradication of
the disease in those countries.
There was also the question of the impact of AIDS on the Expanded Programme
on Immunization, since the BCG vaccination of children vertically infected with HIV
might cause disseminated infection. Children born of HIV-infected mothers should
therefore not undergo BCG vaccination. For that reason, it was necessary to establish
and improve surveillance systems for both AIDS and tuberculosis. A manual should be
prepared on the management of tuberculosis and AIDS or HIV infection, and a study
carried out on the possible impact of AIDS on tuberculosis.
Dr ADAMS (Australia) said that his country enjoyed the very dubious honour of
having the largest number of AIDS cases of any country in the Region; nearly 1500
Australians had developed AIDS, of whom over 700 had died. It had been estimated that
nearly 6500 people were incubating the disease, but popUlation monitoring indicated that
it was probable that 15 000 Australians were infected; that was better than had been
expected, since a figure of 50 000 or even 100 000 had seemed possible earlier. The
preventive programmes that had been established were also a source of hope, in that
most cases had been in the male homosexual population. There were indications that the
rate of transmission was falling. and programmes aimed at modifying the behaviour of
homosexuals had been successful, as shown by the fall in the number of new infections
among them. Infection rates were thus levelling off. There were few cases among
heterosexuals, those concerned being mainly the sexual partners of members of high-risk
groups.
Intravenous drug abusers were a source of great concern, since they provided the
route whereby the rest of the popUlation could become infected. Campaigns over the
next 12 months would therefore concentrate heavily on them. It was estimated that 1%2% of intravenous drug users in Australia were infected. and it was hoped that the rate
would stay at that level, rather than rise to the horrific levels seen in New York and
Bangkok. In some major cities, and especially in Sydney, a start had been made in
providing free syringes and needles to intravenous drug users; in Sydney alone, it was
estimated that there were 40 000 - 50 000 of them, which meant that 3-4 million would
have to be provided annually. The problem of disposing of the used syringes had thus
arisen, since they were left on beaches and streets and in public toilets; that was such a
serious problem that many people had suggested that the provision of free syringes and
needles might not be the best way of controlling AIDS in the drug population. As a
result, there was a growing feeling in Austraila that the legislation prohibiting heroin and
cocaine should be changed as a means of eliminating the criminal element in the
circulation of drugs. That would be a major subject of debate in the next six months.
However, it would be a very serious matter for one country in isolation to legalize drugs,
and the Regional Office might consider convening a meeting on the subject, from the
point of view of the effect that that would have on other countries and the flow of
narcotics.
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His Government had recently released a national AIDS strategy which was being
widely disseminated; its aim was to eliminate transmission of the virus and to ~inimize
the effects of HIV infection on the population. The Government had set aSide over
3 million dollars for the next four financial years for the funding of campaigns, mainly on
education and prevention, treatment and care, research and international assistance.
Education remained the main preventive tactic, but other measures included
maintaining the security of the blood supply, the provision of clean syringes, ensuring
access to condoms, and providing information on safe sexual practices. Other areas
included treatment, care and counselling, ensuring that there was no discrimination
against those infected with the virus, the further development of research capabilitie.s,
both in virology and in epidemiology, in clinical trials and the natural history of the
disease, and in the relevant social and psychosocial aspects that needed to be addressed.
Internationally, Australia was ready to provide assistance based on its considerable
experience. The national reference laboratory, which was a WHO collaborating centre,
and other laboratories were available to provide assistance with laboratory techniques.
WHO fellows were welcome, and Australia would be happy to provide consultations and
help in any way possible.
Under the national strategy for AIDS, Australia had had to adopt a policy of
requiring migrants to be tested for HIV if they wished to live in the country on a
permanent basis. That did not necessarily mean that HIV-infected persons would be
excluded, but infection was something that would be taken into consideration, not from
the point of view of preventing the virus from entering the country but from that of
medical care services.

__ .:,....r

He hoped that representatives had already received a copy of the announcement
that WHO and the Australian Government would be jointly hosting
a meeting on AIDS in the Pacific in Canberra on 5-8 August 1990.
The CHAIRMAN commented that the interventions of the two previous speakers
showed the magnitude of the problem of AIDS and that countries could find themselves
in a Catch 22 situation.
Dr PEREIRA (Portugal) said that a specific programme on AIDS had been started
last year in Macao aimed at the provision of safe blood by the transfusion service,
epidemiological surveillance and health promotion. In August, the first case of AIDS
meeting the CDC/WHO case definition had been reported in Macao. The programme
had therefore been strengthened, mainly by promoting more intensive health education.
In the planning of future strategies, WHO's expertise would be most welcome.
The DIRECTOR-GENERAL said that two new policy issues had been raised by
the representative of Australia; they were just beginning to be discussed at the global
level. The first was that of the legalization of illicit drugs; that had been extensively
discussed in Europe and the United States, and two main opinions had been expressed.
In the United Kingdom, and to some extent in the United States also, there was a move
in favour, not of total but of partial legalization and the free distribution of drugs,
including heroin. A few weeks previously, a member of the Colombian drug syndicate
had said that cocaine should replace heroin, so that there would be less risk of AIDS
transmission. In fact, the intravenous use of cocaine was now quite common. He had
met President Mitterrand the previous week, however, and had ascertained that the
French were strongly opposed to legalization. He was thus caught, as it were, between
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Mrs Thatcher and President Mitterrand. He was often asked by journalists what WHO's
position was, which was a difficult question to answer. There was, however, a very rapid
trend towards the legalization of drugs, and that was a matter of great concern to WHO.
The second issue was that of the free distribution of needles, but that gave rise to
the problem of the disposal of used needles, a matter that had just been raised by both
the American and Japanese Medical Associations. The plastics used in medical
equipment could not be incinerated in ordinary incinerators. Suitable incinerators were
available, but the information received so far showed that no government or municipality
had agreed to dispose of medical devices and introduce new incinerators. As a result,
used syringes had been seen, e.g., on American beaches and the French Riviera. The risk
of AIDS infection from such syringes was less, of course, than for hepatitis B, but it did
exist.
Those two issues were of crucial importance and, in addition, there was the
problem, mentioned previously, of the rapid increase in HIV infection among drug
addicts in Thailand, where transmission was very rapid. Coordination was necessary
between demand control, which was the responsibility of ministries of health, and supply
Such coordination was
control, which came under ministries of the interior.
unfortunately very poor, especially in Asian countries, as had been very clearly
demonstrated in Thailand.
DrTALWAT (Papua New Guinea) said that it was very interesting to note how
the various aspects of the AIDS problem differed in different countries, and especially in
the developed countries of the Region in which the main targets were quite different
from those in the developing countries, where addicts were not a problem.
In Papua New Guinea, in response to the global threat of AIDS, national control
and prevention programmes had been developed to control the spread of the disease. In
September 1987, a short-term programme had been approved, and in February 1988 that
plan had attracted international cooperation consistent with the WHO global policy on
AIDS and human rights. An initial step had been to draft a national AIDS policy, and
that had been completed in June 1988. Implementation of the national policy was the
responsibility of the Disease Control Unit. The national health care agenda was
represented in a recurring 5-year plan; the current plan would be completed at the end of
1990, and the next plan would run from 1991 to 1995. The AIDS problem now affected
Papua New Guinea, and the national health plan would include a 6-year medium-term
programme on it; it was expected that that would be approved in the third quarter of the
present year. The preparation of the medium-term programme was based on the
established system of programme management, a detailed evaluation of the short-term
programme, and an assessment of national capabilities.
The setting up of an advisory body was essential, and a national AIDS Surveillance
Committee had been established, with a multisectoral membership including
representatives of the educational system, the social services and political bodies. The
effective control of AIDS would require the full cooperation of all, whether in the public
health sector or not.
Currently, the main emphasis was on the screening of target groups, and the
inability to do so was a major problem. Papua New Guinea could afford to screen only
80% of all blood donors. With regard to the availability of testing equipment, it was
quite difficult in the rural areas to collect enough blood to enable tests to be carried out,
since 100 samples were necessary for that purpose. While the necessary number of
samples were being collected, blood was needed for transfusion, so the question arose as
to whether unscreened blood should be used, with the consequent danger of HIV
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transmission. Would the so-called quick test, which was quite different from the ELISA
test, be more suitable for that situation? Funding was, of course, required in order to
achieve 100% screening of target groups.
His country had been involved in a number of workshops that included not only
health workers but also parliamentarians so as to enable them to understand the AIDS
problem fully; the other target group was journalists, the aim being to ensure that
reporting on AIDS was not sensational and did not cause confusion among the general
public. He suggested that other Member States should follow that example.
Funding was the key to successful operations, and WHO would be the appropriate
body to assist Member States in that respect, especially in the Pacific area, where it was
particularly difficult.
Dr ABDULlAH (Malaysia) said that, in discussing the Regional Director's report,
the importance of public information and health education had been stressed. The
experience of Malaysia showed how important they were in the prevention and control of
AIDS. Although there had so far been only 10 cases of the disease in the country, action
was being taken to ensure that it did not become a public health problem.
Epidemiological investigation had yielded strong evidence that, in those cases, the
disease had been contracted outside Malaysia. Of the 10 cases, seven had died, while
three were under treatment.
A national strategy for the prevention and control of AIDS was already in
existence, based on WHO's guidelines and advice. Experience had shown that the global
and regional AIDS programmes could be translated into national strategies. An AIDS
task force had been established to coordinate and direct the activities. Steps had been
taken to ensure that all imported blood products had been heat treated and were
therefore safe, while all blood intended for transfusion was tested and was discarded if
found to be HIV-positive. Donors belonging to high-risk groups had been excluded and
no such donors had been used since 1985.
High-risk groups had been screened, and the surprising discovery had been made
However, epidemiological
that a number of drug addicts were HIV-positive.
investigations had shown that they had received injections in a neighbouring country.
There was thus a need for countries to cooperate on that matter so as to obtain more
information and coordinate activities. Malaysia'S position was unique because of its very
strict legislation on addiction, but addicts could of course obtain drugs outside the
country. Control could thus not be effective without good coordination. Malaysia took
the view that addiction was a more serious problem than AIDS.
Prostitutes constituted another target group for screening, but the problem was to
identify them, since they were not concentrated in specific areas. Efforts were therefore
being made to work closely with voluntary organizations and other nongovernmental
organizations in order to reach prostitutes and ensure that they were tested.
However, the main emphasis in Mala~/sia in the prevention and control of AIDS
was on public information and health education. In 1985, when AIDS was first
discovered in the country, there had been a great deal of concern but, thanks to the
public information strategy, the public now knew what AIDS was and how it was
transmitted, and was cooperating in helping to prevent and control it. That was a great
improvement on the situation in 1985, when many rumours had been in circulation,
including one that the virus could be inhaled. He therefore suggested that WHO should
continue its strategy of public information and health education.
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Dr LEE (United Kingdom of Great Britain and Northern Ireland) said that, as
projected by WHO, the number of cases in the Region would increase rapidly over the
next two or three years. He therefore supported the recommendations made in section
10 on page 5 of the document.
As far as Hong Kong was concerned, the existing programme on AIDS had been
reviewed and it had been considered opportune and appropriate to make certain
improvements so as to cope more effectively with what was an increasing problem. Thus
the AIDS expert committee would be. upgraded to an advisory council on AIDS and a
multisectoral approach adopted, with increased commitment on the part of the
Government, community leaders and representatives of nongovernmental organizations
and the private sector. The Committee on Health Education and Publicity on AIDS
would be restructured so as to involve community leaders and media personalities. A
major publicity campaign was to be launched to mark the second World AIDS Day in
support of WHO's AIDS prevention and control programme. Hong Kong was also
actively participating in conferences and workshops. AIDS was now integrated in the
hepatitis B vaccination programme and the sexually transmitted diseases programme.
The pattern of transmission of AIDS in Hong Kong was somewhat different from
that in the Western countries, being largely sexual. Intravenous drug users were not so
far affected. However, as had been pointed out by the representative of Australia and
the Director-General, the recent increase in HIV infection among such people in
Thailand was a matter of great concern. There was no difficulty in obtaining needles and
syringes in Hong Kong, since they were readily available without a medical prescription.
There was also a methadone maintenance programme which supplied 7000 drug
addicts. The pattern of HIV transmission among intravenous drug users therefore
needed careful study. He suggested that WHO should coordinate studies on the
behaviour of such drug users in sharing needles and syringes. Such information would be
useful in the planning of an appropriate health education programme.
Dr REODICA (Philippines) said that, in 1984, a Filipino had contracted AIDS
while abroad - the first case to be reported to the National AIDS Registry. In May 1985
eight female prostitutes had been found to be positive with the HIV antibody at a time
when the Department of Health had started testing prostitutes in the vicinity of the
United States military bases. In January 1986, the Department of Health had made
AIDS a notifiable disease. At the end of that year, twenty-seven HIV antibody-positive
cases and three AIDS cases had been reported. A total of 120 000 tests had so far been
conducted and 110 sero-positive and twenty-seven full-blown cases of AIDS had been
found.
In February 1987, her Government had begun to establish its AIDS prevention and
control activities through the Department of Health. The media had been used for the
dissemination of information and education. In May of the same year, a national
reference laboratory for HIV testing had been identified. In April 1988, a national
medium-term plan had been approved by the Department of Health Management
Committee and in June of the same year USAID had formally begun to provide financial
and technical assistance to the programme. WHO's Global Programme on AIDS
Management Committee had approved the country's medium-term plan in August 1988.
The national AIDS prevention and control programme had been formally launched at
the same time as the consultative workshop in which some thirty representatives of other
governmel'\t and private organizations had participated. WHO had participated in the
formulation and recommendation of a number of policies covering such issues as condom
promotion, communication campaigns, AIDS education in schools, anti-discrimination
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provisions, care and treatment and other important policy areas, The Secretary of
Health had subsequently approved the policies as a basis for national intervention
activities,
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In an effort to reduce the incidence of mv infection and its social impact,
activities had been undertaken under the national AIDS programme, including
continuous six-monthly surveillance of persons suspected to be at risk, regular counselling
and monitoring of sero-positive individuals, assisting HIV-antibody-positive sex workers
to transfer to other jobs, initiating training courses for field health personnel, completing
an assessment of the country's social hygiene clinics with a view to upgrading their
equipment, formulating guidelines for the accreditation of HIV antibody testing facilities,
identifying a national reference centre for clinical care, upgrading the general
laboratories to enable them to screen blood, and conducting surveys among sex workers,
male homosexuals, bisexuals, overseas contract workers and the general popUlation, for
use as a basis for education. The communication campaign for the general popUlation
was tentatively scheduled for launching early in 1990. Education campaigns for at-risk
groups would then follow. It was also planned under the programme to establish an
AIDS information centre with educators, counsellors and hot lines. The Department of
Health was also strengthening the capability of field personnel in the urban areas where
the communication campaign would be based. Other planned activities included the
conducting of an epidemiological study on blood banks, a condom audit study and the
establishment of an AIDS hot line.
The figures she had quoted might be an under-estimation, since persons with highrisk behaviour still had to be induced to submit themselves voluntarily for testing. AIDS
should be viewed not merely as a health concern but as a social issue, for which purpose
other government agencies and the private sector had to be drawn into the fight against
AIDS.
Mrs SMAIL (New Zealand) said that her country viewed AIDS prevention
strategies as a high priority and the use of consistent terminology as essential to avoid
confusion and inaccuracy. The total cumulative number of cases of AIDS reported to the
New Zealand Department of Health as of 5 September 1989 was 144. The disease had
been notifiable in New Zealand since 1983. The full extent of HIV infection in the
country was not known, HIV antibody test results were not notifiable, but limited data
that did not identify individuals were obtained informally from laboratories doing
confirmatory testing. Of the 144 notified cases, sixty-five were known to have died; 122
were homosexual men and four were intravenous drug users, of whom two were also
homosexual. A national monitoring and surveillance system had been developed and an
AIDS Advisory Committee established.
The following principles should apply to all HIV antibody testing: the test must be
voluntary; there should be informed consent and pre- and post-test counselling;
laboratory request forms must remain anonymous; records must be confidential and
results must always be given face to face and not over the telephone. The Committee's
view was that high-risk groups could only be identified by individuals presenting
themselves for testing, as those at highest risk of acquiring or transmitting HIV infection
were often the least accessible. The size of any such group could only be guessed at, so
that the concept of prevalence at present had no valid meaning.
The epidemiological situation in New Zealand would be kept under review by a
recently established· AIDS epidemiological group, supported by the Medical Research
Council in the Department of Health.
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Efforts were being made to establish comprehensive national coordination of
strategies to prevent and manage HIV infection and AIDS in New Zealand. The Chief
Health Officer of the Department of Health and the AIDS Task Force formed the focus
of the national network. The AIDS Task Force had been established within the
Department of Health to provide greater flexibility and effectiveness in dealing with
AIDS-related issues.
The main strategies and policies for HIV and AIDS prevention and control in
New Zealand consisted, firstly, of blood-donor screening; secondly, three strategies for
intravenous drug use and AIDS prevention, the first of which was a needle and syringe
exchange scheme, begun in May 1988. In January 1988 the Misuse of Drugs Amendment
Act had legalized the possession of approved needles and syringes and allowed the sale of
packs through approved sellers such as pharmacists and medical practitioners and there
had so far been excellent cooperation. The second strategy was the use of outreach drug
workers; and the third, the employment of a departmental consultant to advise on
intravenous drug use and HIV infection.

-.'

The third main area was education for prevention, directed firstly at the general
population and secondly at AIDS education and prevention among specific groups. The
Department of Health had run a series of AIDS education campaigns using a multimedia approach and aimed at the general public, with particular emphasis on the
younger, sexually active population. In education relating to specific groups, the policy
had been not to provide programmes directly but to support appropriate groups and
agencies undertaking such activities on a contractual basis.
The fourth strategy had consisted of a careful review and evaluation. Such review
and evaluation of the Department's AIDS prevention strategies was ongoing and support
and advice was provided to enable specific groups on contract with the Department to
carry out an evaluation of their own projects.
Among the main policy issues related to HIV infection and AIDS in New Zealand
were, firstly, HIV antibody testing in prisons; secondly, sex education; thirdly, issues
relating to intravenous drug use; fourthly, STD clinics, the impact on their funding, and
the extent of their involvement in education, prevention and counselling; and, fifthly,
marginalized groups. Priority action was needed to determine ways of reaching groups in
the community that were not politically organized, including street children, intravenous
drug users, prostitutes,trans-sexuals and men having sex with other men but not
identifying themselves with the homosexual community. Until that could be done,
expenditure on educational programmes for the general population would often be
viewed as being at the expense of the groups at greatest risk but not politically organized.
The sixth issue was that of human rights and discrimination.

-

Priority had also been given to a number of research surveys relating to AIDS in
order to provide an objective basis for decisions.
Dr BULE (Vanuatu) said that there had been no cases of AIDS in his country. He
expressed appreciation to the Regional Office for its assistance and for its safe blood
supply programme and health education activities at community level. Greater attention
should be given to work among certain ethnic groups, improved epidemiology,
surveillance, counselling and clinical management and strengthening the role of the
national committee.

~
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Dr TAPA (Tonga) welcomed the documents before the Committee. Because
Tonga was a South Pacific country with a population of only 100 000, he would like
briefly to describe the introduction of AIDS there, the steps taken to deal with the
problem and the resultant change in public attitudes.

_</.- -
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The first AIDS case had been imported in 1987 by a male adult homosexual who
had died within a month of his arrival. The second case - another male adult - had been
diagnosed early in 1989 and had since died. Although not definitely established, the
evidence appeared to indicate that he, too, had contracted the disease outside Tonga. As
a result of a public outcry at the introduction of the first case in 1987, it had been his duty
to protect the human rights of the sufferer. The first HIV infection had been diagnosed
early in 1989 in a teenager who had had an association with the second victim. The
public were aware that the teenager concerned was being kept in the community and in
his family, and not isolated in hospital, yet there was no public outcry. He and his family
were receiving counselling from public health staff.
He wished to emphasize the importance of public information and health
education as the first priority in preventive measures against AIDS. The Ministry of
Health had instituted such measures through the press and radio prior to the
introduction of the first case in 1987. He expressed appreciation to WHO for its support
to Tonga's campaign against AIDS both regionally and through the Global Programme
on AIDS. A short-term plan currently in operation was due to expire in September 1989,
but consultations were being held with a view to converting it into a medium-term plan.
National workshops had also been held for the health staff, for risk groups such as
prostitutes (workshops held in hotels), for homosexuals and for peer groups such as
parliamentarians, religious leaders and youth leaders.
Turning to section 1 (Epidemiology) of document WPR/RC40/3, he expressed
concern at the failure of seven countries or areas to submit a report. He urged them to
do so even if there were no cases to report, so that the position in the Region could be
known. He fully endorsed the future activities listed in section 10 of the document. It
must be recognized as a reality of life that the number of cases worldwide would increase
sharply in the next two or three years and that would also apply to the Western Pacific
Region, even though 95% of the reported cases occurred in only three countries.
His Government was committed to attacking AIDS with all the resources at its
disposal, together with additional resources from the Regional Office and Global
Programme on AIDS. Effective programme management required attention since no
full-time AIDS manager had yet been appointed and no national AIDS committee had
yet been established. Pending such establishment, the role of the national AIDS
committee was being performed by a national health development committee.
Steps were being taken for the full integration of AIDS activities into other health
care projects, including those for sexually transmitted diseases and hepatitis B, in order
to avoid duplication.
No one could afford to be complacent about AIDS until ways had been found of
eradicating it, and he therefore appealed to all concerned to avoid such complacency. It
had been pointed out that health education and public information would be the main
and essential tool for prevention and control of AIDS in the absence of an effective
vaccine, but he stressed that those measures would still be needed even if and when a
vaccine or drug was found.

~-
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Pengiran Dato Yassin MOMIN (Brunei Darussalam) congratulated the Chairman
on his election and noted that in his opening address Dr Bengzon had expressed
eloquently why representatives were attending the Regional Committee and, more
importantly, what they should do after the session had ended. His delegation wished to
thank the Government of the Philippines for hosting the session. He commended the
Regional Director on his excellent report on the work of WHO in the Region, and
assured the Committee that Brunei Darussalam would continue to support the
promotion of health in the Region.
Brunei Darussalam shared the worldwide concern at the ever-increasing number of
AIDS cases, particularly in the Western Pacific Region, and would continue to support
the WHO Global Programme on AIDS. Since 1986, Brunei Darussalam had conducted
serological surveys covering some 20 000 individuals from a total population of 240 000.
Two individuals, both haemophiliacs, had been identified as HIV carriers. In addition,
the first case of full-blown AIDS had been detected in April 1989. It was believed that
the person concerned had become infected while studying abroad. He was now being
counselled and, as in Tonga, it had been decided that he should stay with his family, with
hospital support being provided.
AIDS prevention and control activities had focused on an intensive public health
education campaign, screening of blood and blood products, serosurveillance in high-risk
groups, the designation of AIDS as a notifiable disease since March 1987, and the
training of health personnel in clinical and laboratory diagnosis and management of
AIDS cases. Brunei Darussalam was also preparing to participate in World AIDS Day
later in the year.
In February 1989, a national plan for AIDS prevention and control had been
formulated by the Ministry of Health in consultation with representatives of other
ministries and a WHO consultant team. The draft plan was currently being evaluated. It
was based on WHO global and regional guidelines but also took account of the current
situation in Brunei Darussalam, including social and religious customs, the small
population and the available personnel. The plan called for the coordination of AIDS
activities to gather epidemiological information on AIDS and other sexually transmitted
diseases, provide adequate laboratory services, ensure a safe blood supply, and develop
effective health education strategies.
Professor RAJPHO (Lao People's Democratic Republic) said that his country had
set up a national AIDS committee one year earlier and had developed a short-term
programme initially concerned with the strengthening of laboratory activities, and health
promotion activities throughout the capital Vientiane. With the support of WHO, a
workshop had been conducted on AIDS control activities to provide training for a
number of health personnel. The second stage of the programme would start shortly,
with training activities being developed in a number of target provinces, again with WHO
support.
To date, no seropositive cases had been detected in the country.
Dr KWA (Singapore) said that Singapore placed great emphasis on the AIDS
programme because its population of 2.5 million was exposed to a high risk of infection
owing to the 4.5 million visitors to the country each year. Many Singaporeans also
travelled frequently. Since the first case in 1985, 39 HIV-positive cases had been
detected, 14 with full-blown clinical AIDS, two with AIDS-related complex and 23
asymptomatic carriers. The majority were homosexuals or bisexuals, and one was a case
induced following transfusion overseas. No cases had been detected among prostitutes
or drug addicts.
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The control strategy used a multipronged approach, including the designation of
AIDS and HIV infection cases as notifiable under the Infectious Diseases Act; 100%
routine screening of blood and tissue donors; guidelines for medical and paramedical
staff; management of inpatient and outpatient cases; counselling; and health education
programmes.
There were two main committees, an AIDS task-force of medical professionals to
advise the Ministry on medical and scientific matters, and a national advisory committee
with representatives from other ministries, the media, travel-related organizations, and
individuals with experience and expertise to provide community feedback and advice on
AIDS education programmes.

\.

The main areas of concern were: to identify, counsel and give medical care and
support to infected persons; to advise the popUlation - especially those engaged in highrisk sexual activities; to prevent those infected from spreading the disease; and to
safeguard blood supplies. Some 300 000 tests had been undertaken on blood donors,
prostitutes, homosexuals, bisexuals, and drug addicts. Among blood donors, some 0.01 %
were found to be seropositive and it was suspected that some persons might be using the
blood transfusion services as a means of being tested. There was concern that those in
high-risk groups who did not admit that they belonged to such groups might donate blood
which was infected but did not show positive at the time of testing, which might be a
source of future infection. Singapore was studying the question of what legislative action
might be taken against high-risk persons who knowingly made false declarations at donor
screening.
The Ministry of Health was conducting an AIDS knowledge, attitudes, behaviour
and practices survey with funding from WHO. It was hoped to use the results of the
survey in evaluating AIDS health education programmes and to use the survey as a
model for others in the Region.
Singapore was looking at ways of amending legislation to control the spread of
HIV infection and to impose heavier penalties on those already infected who knowingly
spread their infection. The Regional Office might consider compiling a list of all AIDSrelated legislation within the Region for the information of Member States.
Mr FOSI (Samoa) said that his country was very fortunate in that, to date, no cases
of AIDS had been detected. Samoa had established a national AIDS committee and a
technical advisory committee coordinated by the Ministry of Health, both of which were
active in the development of a national prevention and control programme. He was most
grateful for WHO assistance given in that area.
National AIDS activities included AIDS training for health personnel, a number of
AIDS workshops and training at all levels for staff in the Ministry of Health. Training
would be extended to other sectors of Government and the community.
Mr CAO (China) said that the threat of AIDS was a major public health concern
for all countries. Only three cases had so far been detected in China, all of which were
imported cases, and the prevalence of HIV :nfection was low. China was paying great
attention to the problem and, under the leadership of the Government, much had been
done at all levels, with the emphasis on integrated measures to control sexually
transmitted diseases. Action had been taken to educate the people, to strengthen
legislation, to ban prostitution, to intensify AIDS surveillance and to enhance research
and training. In August 1989 a meeting had been held with health directors from the
provinces, municipalities and autonomous regions, together with AIDS experts, with the
aim of formulating national policies and short- and medium-term AIDS prevention and
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control programmes. In addition, meetings on the economic and administrative aspects
of sexually transmitted disease and AIDS control had been ~eld. The support of WI?O
and UNDP in organizing those meetings was greatly apprecIated. An AIDS foundatIon
had been set up consisting of a number of prominent personalities and leaders.
His delegation endorsed the WHO AIDS prevent.ion and control programm~s a~d
would continue to collaborate with WHO and countrIes to strengthen cooperatIon In
controlling the disease.
Dr MANLEY (United States of America) commended the Regional Office for its
rapid response to the increasing problem of AIDS and for the progress made in the past
year in strengthening regional AIDS programmes. The establishment of a sound reg!onal
strategy within the framework of the global strategy and the development of a regIonal
network aimed at facilitating the transfer of technology and making the best use of
available resources would contribute significantly to the prevention and control of HIV
infection.
She emphasized the need to take account of the association of HIV infection with
other sexually transmitted diseases. It was an aspect that would have to be addressed, as
sexual transmission was likely to be the principal route of spread of HIV infection in the
countries of the Region. She endorsed the remarks of previous speakers and urged that,
if it did not already exist, a strong link should be developed between the regional
programmes for AIDS and sexually transmitted diseases. She looked forward to
continuing to work with the Regional Office in the area of AIDS prevention and control.
Dr UMENAI (Director, Disease Prevention and Control), replying to a question
raised by the representative of Papua New Guinea, said that the so-called quick tests,
such as the latex agglutination test and the immunoblot test were available and could be
conducted in two to five minutes. The sensitivity and specificity were comparable to
those of other existing tests but, at the present time their cost was higher.
The Regional Office was currently preparing a medium-term plan for Papua New
Guinea which would include the use of the quick test.
Mr STRICKlAND (Cook Islands) said that the fact that no case of AIDS had
been recorded so far in Cook Islands did not mean that nothing was being done in the
area of AIDS prevention and control. A team of three people sponsored by WHO was
following up the short-term programme which would expire at the end of 1989. Further,
an AIDS workshop, again sponsored by WHO, would be conducted during October. The
AIDS prevention and education programme was being implemented by the public health
division. His Government greatly appreciated the support given by WHO in terms of
both funding and human resources.
2.2

Global Programme on AIDS: Membership of the Mana!i:ement Committee:
Item 8.2 of the Agenda (Document WPR/ RC40/3 Add.1)

The REGIONAL DIRECTOR said that the Global Programme on AIDS
Management Committee acted as an advisory body to the Director-General of WHO,
making recommendations on matters related to the policy. strategy. finance.
management, monitoring and evaluation of the WHO Global Programme on AIDS. It
represented the interests and responsibilities of WHO's external partners in the Global
Programme on AIDS. The establishment of the Committee had been recommended by
the participating parties during their fifth meeting. The Director-General had been
requested to appoint two members to the Committee for each of WHO's six regions, on
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advice received from the Regional Directors. The expiration of the initial terms of office
for the Member States was staggered, half serving one year and the other half two.
Tonga had been appointed to serve for one year and China for two. The Committee had
held its first meeting in November 1988. At that time, it had been decided to appoint
representatives for a term of office of three years. At its meeting in April 1989 the
Committee had established the current system, in which four of the twelve regional
members were replaced each year. Accordingly, the term of Tonga had been extended as
an interim measure to December 1989 and that of China to December 1990.
To maintain a three-year cycle, a Member State needed to be selected by the
Regional Committee to serve for an interim period of two years (1990-1991) to replace
Tonga. Thereafter, all replacements recommended by the Regional Committee would
serve for a term of three years.

..

The Philippines, Papua New Guinea and the Republic of Korea had indicated their
interest in membership of the Management Committee. The Philippines had indicated
its interest first, almost two years earlier, and had also been active in dealing with AIDS.
The Committee might therefore wish to consider appointing the Philippines to replace
Tonga .
In the absence of comments and objections, the CHAIRMAN proposed that the
Rapporteurs prepare an appropriate draft resolution for consideration on the following
day.
3.

PROGRAMME BUDGET: Item 9 of the Agenda

3.1

Budget performance, 1988-1989 (interim report):
Item 9.1 of the Agenda (Document WPR/RC40/4)

The REGIONAL DIRECTOR drew attention to document WPR/RC40/4. A
statement showing the interim financial implementation of the regular programme
budget as at 31 May 1989 for the biennium 1988-1989 by major programme and
programme was attached as Table 1. The report had been prepared, as suggested at the
thirty-ninth session of the Regional Committee, to show the trend in implementation by
programme. The information contained in the document was still presented under the
programme classification of the Seventh General Programme of Work.
The 1988-1989 regular programme budget estimates of US$55 742 000 referred to
in column number 1 of the table were those that had been reviewed by the Regional
Committee at its thirty-seventh session in 1986. Subsequently, a net amount of
US$5 532 800 had been deducted from that allocation, mainly because of financial
constraints but also to accommodate currency exchange adjustments resulting from the
strengthening of the United States dollar against the Philippine peso. Therefore, the
revised regular budget working allocation for 1988-1989 was US$50 209 200.
The information provided in Table 1 showed that the monetary rate of
implementation of the programme budget as at 31 May 1989 was US$39 820 722. That
was equivalent to 79%, which was in accordance with past trends. If activities in the
process of implementation were added, the implementation rate would be 98%.
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Based on updated figures as at 31 August 1989, the rate of implementation was
currently 89% or US$44 708 200 implemented out of the total operating budget of
US$50 209 200. The remaining balance of US$5 501 000 was expected to be fully
implemented by the year's end.
A detailed report on the financial performance for the 1988-1989 period would be
presented at the next session of the Regional Committee for its consideration. The
interim report was therefore for information purposes but he would be pleased to answer
any questions.
Mrs HOWDERSHELL (United States of America) expressed appreciation of the
presentation of the interim report on budget performance for 1988-1989 and satisfaction
that the budget would be fully implemented by the year's end. She noted, however, that,
according to Annex 1, support services were being implemented above their budgeted
rates while a number of important health programmes were not being fully implemented.
For example, by the end of the biennium only 32% of the budget for sexually transmitted
diseases (a programme of particular importance, in view of the link with AIDS) would be
implemented, and only 70% of the immunization programme and 69% of the diarrhoeal
diseases programme. She expressed the hope that support services were not being
increased at the expense of important health programmes.
The REGIONAL DIRECTOR explained that support services covered not only
the administrative costs but also administrative support to the whole Region and services
to the technical units. The problem had always been that the actual annual cost increases
arising from price increases had greatly exceeded the budgeted cost and, especially, the
budgeted cost increase allowance allotted by Headquarters. For example, the maximum
cost increase allowed by Headquarters for the Regional Office and intercountry
programmes for the biennium 1988-1989 was only 13.5%; but inflation in the Philippines
had actually been 10% in 1988 and 11 % so far in 1989 - already a total of 21 %. In
addition, an average increase of 23% had been given to locally recruited general service
staff at the Regional office as from September 1988, and the situation had become more
critical during the period of implementation as a result of further reduction due to the
Philippine Peso/US Dollar rate of exchange.
Support services included general services and operating costs of the Region known as "common services", a component which had always been underbudgeted during
the formulation of the proposed programme budget. For example, in 1986-1987 the
actual cost of common services had come up to US$1.55 million under the regular
budget. The budget provision for 1988-1989 had been limited to US$1.l million, but the
actual requirement had been more than US$2 million. However, efforts had been made
not only to limit the budgetary provisions for support costs but also to apply economy
measures (e.g. regarding electricity and travel costs).
Annex 1 of the report indicated that the implementation rate of the sexually
transmitted diseases programme would be only 32%. That was largely due to the fact
that one Member State had decided that the proposed programme in the country was no
longer required - with a resulting saving of LS$6 000 (representing almost a third of the
total provision of US$18 600); despite the percentage figure, the actual sum involved was
thus in fact very small. In addition, implementation had been delayed in another country.
Regarding the immunization programme, since the preparation of the report, a
review had been concluded of the immunization programme in China and as a result a
poliomyelitis eradication programme would be implemented. The programme budget
would therefore be fully implemented, and additional funds might even be required.
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The low implementation rate of the diarrhoeal diseases programme was due to the
fact that there was a vacant post for medical officer. If that were not included in
calculating t~e ov~rall impleJ?entation rate, the percentage of implementation would be
90%. Certam savmgs would m fact accrue until the post was filled.
Dr TAPA (Tonga) asked, firstly, whether the figures given in column 1 of the
Annex were those approved by the Regional Committee for transmission to the DirectorGeneral for inclusion in the Organization's budget; and, secondly, which governing
bodies had approved the reductions listed in column 2.
The REGIONAL DIRECTOR explained that the sum of US$55 742 000
represented the regular programme budget estimates presented to the thirty-seventh
session of the Regional Committee. During the approval of the budget at the Fortieth
World Health Assembly a reduction had been made, resulting from the United Nations
General Assembly's decision regarding the level of pensionable remuneration for
professional staff: US$2.9 million, globally, and US$320 000 for the Western Pacific
Region, shown under (c) on page 2 of the report. There had been a reduction in the
effective working budget at the Forty-first World Health Assembly, amounting to US$25
million globally (US$2 185000 for the Region, indicated under (b)). There had also been
an implementation reduction by the Director-General in view of an expected shortfall in
the collection of contributions of Member States (US$25 million, globally, US$2 185 000
for the Region), as shown in (d). Currency adjustments between the US dollar and the
Philippine peso had necessitated the return of the sum of US$842 800 from the Region
to Headquarters.
Dr TAPA (Tonga) expressed thanks to the major contributors to the
Organization's budget, urged all Member States to pay their contributions promptly in
order to avoid cuts in programmes, and congratulated the Regional Director and his staff
on maintaining a high implementation rate.
Mr SUPA (Solomon Islands) said that in his country the implementation rate for
the 1988-1989 health budget had been very satisfactory: 92% overall for all programmes
at the end of May, and 95% implementation and commitment at the end of June. His
country had also been very fortunate regarding requests for extrabudgetary funds
through WHO.
Mrs SMAIL (New Zealand) expressed appreciation for the report before the
Committee and the explanation given regarding the questions raised by the
representative of the United States of America.
She noted that both in the Regional Director's biennial report and during the
present Committee session stress had been laid on the critical importance of health
personnel. She was aware that the shifting of fellowships to the various relevant
programmes partly accounted for a reduction in that programme, but was nevertheless
concerned to note that the implementation rate was only 89% despite the fact that a
considerable reduction had already been made in that programme when the total budget
had been reduced. She would welcome further information regarding the projected use
of the Regional Director's Development Programme (for which a 46% implementation
rate was indicated).
The REGIONAL DIRECTOR said that the development programme was a form
of contingency fund to be used for unexpected needs, for natural and man-made
disasters, for seed money and priority programmes. He therefore used it very carefully,
and preferred to use savings whenever possible. The implem~n~ation ~ate h!ld be~n 46%
on 31 May, but had risen to 74% on 31 August. Certam pnonty projects m Chma had
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been identified by the Joint Coordinating Committee ea.rlr in. July, involving a further
US$100 000. If that sum were in fact used the total remammg m the fund would be only
approximately US$100 000. He preferred to retain that sum for future use, and hoped
that the Committee would approve that approach.
About 30% of the total regular budget was normally allocated to health manpower
development, 20% of that being used for the fellowships programme. Some US$2
million had been transferred from the health manpower development programme to the
various programmes when countries had identified the specific areas for which the
fellowships were required.
Member States were required by Health Assembly resolutions to do broad
programming for initial programme budgeting followed by detailed programming a year
later. In the past it had been noted that many countries submitted detailed programming
when they were asked for the broad programming, so that was used during the broad
programming exercise. Consideration was therefore being given to discontinuing the two
stages of programming. In addition, he suggested that paperwork might be reduced by
concluding one comprehensive exchange of letters following completion of the detailed
programming. Where reprogramming was necessary, it would of course be possible to
have a further exchange.
Mrs SMAIL (New Zealand) supported the policy for the use of the Regional
Director's development programme, and re-emphasized the importance of maintaining
the planned implementation of the health manpower development programme.
Mr FOSI (Samoa) thanked the Regional Director for his clear report. He asked
whether similar statements could be issued every six months to Member States, together
with a printout of individual statements. He reiterated the thanks expressed by Dr Tapa
to the largest contributors to the budget, and expressed satisfaction with the Regional
Office's control and monitoring of the budget.
The REGIONAL DIRECTOR, replying to the question from the representative of
Samoa, said that a monitoring system had been developed for use in connection with
implementation of the programme budget. Previously updated on a two-monthly basis it
would soon be available monthly. A computer link-up had improved communication
between the Regional Office and the offices of WHO Representatives and Country
Liaison Officers. In the future it was hoped to have an on-line monitoring system.
Country offices would then be able to provide governments with the current status of
their various programmes and projects. The Regional Director hoped that such a system
would meet the Member States' need for information more appropriately than the
presentation of an interim report every six months.
The inclusion of an agenda item covering the current financial period had been
proposed by a representative at the Regional Committee in 1988. The interim report
was presented under document WPR/RC40/4. However, if the practice were to be
continued every year, in 1990 the agenda would include: a review of budget performance
in 1988-1989; the proposed programme budget for 1992-1993; and budget performance
1990-1991 (interim report) which would cover only a few months. Because of the
deadlines for despatching documentation, such an interim report could only provide
figures as at 31 May, after only five months of the biennium. He suggested that the
Regional Committee consider that an interim report could be presented in alternate
years only in order to review implementation rates such as those presented in 1989,
covering 17 months of implementation instead of only five.
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Mr CAO (China) commended the Regional Office on the high implementation
rate of its programme budget. He noted that on 1 June 1989, there had been 62 vacant
posts in the Region and he expressed appreciation for the hard work of the Regional
Office staff in those circumstances.
Dr TAPA (Tonga) fully supported Dr Han's suggestion that an interim report on
budget performance be submitted in alternate years. During those years when the
Region's forthcoming programme budget proposals were considered, the Regional
Committee needed all the time at its disposal for that.
Dr ADAMS (Australia) joined Dr Tapa in supporting Dr Han's suggestion to have
an interim budget performance report in alternate years. He was also in favour of any
efforts to increase efficiency and streamline operations in the office.
The CHAIRMAN summarized the discussion, saying that there were two
proposals: one concerned the proposal to present an interim report on budget
performance and the other concerned the reduction of paperwork.
Mr MANATA (Solomon Islands) said that in view of the practical considerations
outlined by Dr Han, his Government found the suggestions acceptable.
Mrs SMAIL (New Zealand) supported the two suggestions which she found
eminently sensible and practical.
Dr TAPA (Tonga) fully supported the Regional Director's proposal to reduce and
streamline the paperwork.
Dr TALWAT (Papua New Guinea) likewise supported both proposals. However,
he pointed out one issue regarding the change from preparing the programme budget
proposals in one stage rather than two different reports with regard to re-programming
requests. Member States needed to bear in mind the fact that the system would only
work if the initial request fitted into programmes already in existence in the country.
Otherwise, countries would continue to revise all programme requests.
The CHAIRMAN commented on the relevance of Dr Talwat's remark, saying that
such a system would put the onus on the Member States to prepare their proposals more
thoroughly.
Dr ABDULLAH (Malaysia) supported any suggestions that would reduce the
bureaucracy and improve communications with WHO. He was in favour of Dr Han's
proposals.
Dr TAITAI (Kiribati) associated himself with the supportive comments made by
the previous speakers, noting the delay in project implementation which Kiribati
experienced due to paperwork and bureaucratic procedures.
Pengiran Dato Yassin MOMIN (Brunei) supported both proposals.
Mrs HOWDERSHELL (United States of America) supported Dr Han's proposal
to streamline and make the Organization more efficient.

_... -'
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Mr CHILIA (Vanuatu) strongly supported the proposals made by the Regional
Director.
The CHAIRMAN requested the rapporteurs to prepare an appropriate draft
resolution.

The meetin~ rose at 12.15 p.m.

...
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ANNEX 1

ADDRESS BY THE INCOMING CHAIRMAN

Thank you for honouring my country and myself. In electing me Chairman of this
fortieth session of the Regional Committee, you grant me the privilege of joining a long
line of distinguished leaders from the Western Pacific countries who have served in this
same capacity in the past. With your cooperation and support, I hope I can be worthy of
this honour. May we have a productive and pleasant session ahead of us.
Let me share with you my perceptions of what we can accomplish as a Regional
Committee so that we can situate our tasks this week within the greater effort of
advancing the health of our nations. The Regional Committee session is an invaluable
and unique opportunity for building official consensus on health policy matters. The
nature of our sessions is such that to the value of an official forum with a legal and formal
standing in world affairs, we can add the advantage of an occasion for real dialogue and
honest-to-goodness exchange of thinking and experience. The World Health Assembly
meetings in Geneva certainly provide a highly visible official forum for decision-making
but the size and the circumstances attendant on those sessions make them a less than
satisfying occasion for frank, thoughtful, and productive dialogue. On the other hand, the
many global and regional workshops, expert committee and advisory council meetings
and the like provide highly effective mechanisms for technical and policy discussions and
consultations. But official commitments made by Member States do not usually get
finalized in these events.
Our Regional Committee session, however, is an organic instrument of the World
Health Organization. As such it has the capacity to declare our official agreements or
support for policies through resolutions. But it also has the capacity to consider in detail
the ramifications and consequences of our official positions in a forum that encourages
friendly, free, face-to-face and forthright discussions. Member State representation
and, more importantly, participation in the meetings of the Regional Committee are
instruments for policy deVelopment in health. For the words we speak in these sessions
which are recorded in the minutes draw life from the deeds we do in our respective
countries, from the meaning of our successes and the lessons of our failures.
With great anticipation, I look forward to our deliberations and your interventions
on matters on our agenda, and beyond informing one another, let us discuss, convince,
challenge and yes, excite one another on our way to deciding and resolving.
Which brings me to my final point: we often refer to the transactions made in
these sessions as evidence of support for one another. Thus we pass resolutions in
furtherance of this or that issue. Those are good but, in my opinion, they are not enough.
We need to concretize that support in more creative and assertive ways. Last year,
coincident with our thirty-ninth session, President Corazon Aquino signed into law the
Generics Act of 1988. We in the Philippines are grateful to the Member States of this
region for the resolution supporting our National Drug Policy and the Generics Act. But
what a difference it would have made if during the course of implementing that policy we
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in the Philippines could have drawn on the visible and active participation of the
Regional Office and some Member States. Let us not underestimate how valuable an
asset that support is for many of our struggles, particularly when the obstacles go beyond
geographic boundaries. The challenge posed by the acute respiratory infection
programme belongs to this category.
It is my contention that for our regional sessions to become even more meaningful,
we must think beyond them. Of the policies we discuss and affirm here, each one of us
can become powerful advocates and effective executors in our own countries and, when
the occasion arises, for our neighbours.

Our solidarity must exist not only during these annual occasions. It needs to live in
our taking the opportunity to extend some true measure of concrete assistance to one
another, whether this be providing resources or simply standing up to be counted.
I offer these thoughts for reflection, reminding ourselves that this, the fortieth
session, will be remembered not by what we say here but by what we do hereafter.

