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1. PROGRAMME BUDGET: Item 9 of the Agenda (continued from the second 
meeting, section 3) 

1.1 Regional Director's Development Prowamme. 1990-1991: Item 9.2 of the Agenda 
(Document WPR/RC40/5) 

The REGIONAL DIRECTOR referred to his proposal in the previous session to 
use part of the resources in the Regional Director's Development Programme for 1990-
1991 to accommodate the Committee's comments and suggestions on strengthening 
programme activities. Accordingly, he had allocated US$195 000 for three programmes 
identified by the Committee during the review of the proposed progra'!lme budget, 
namely: (1) Prevention and control of alcohol and drug abuse; (2) Essential drugs and 
vaccines; and (3) Other noncommunicable disease prevention and control activities; as 
well as two other programmes which were closely linked to the third. Those were: 
(4) Cardiovascular diseases and (5) Tobacco or health. The details of those allocations 
were given in document WPR/RC40/5. 

Professor NGUYEN (Viet Nam) observed that essential drugs and vaccines and 
the rational use of antibiotics were particularly relevant in hospitals in Viet Nam where 
some drugs, specifically antibiotics, were overused. His country was organizing a 
workshop on the management of pharmaceutical stocks, especially essential drugs, and 
on the rational use of antibiotics. 

He appealed to WHO to collaborate in orgamzmg those workshops to help 
hospital physicians, as well as the population at large, understand the correct use of 
drugs, especially antibiotics. That would save money and reduce the wastage of essential 
drugs. 

Mrs HOWDERSHELL (United States of America) said that her Government 
supported the allocation of funds from the Regional Director's Development Programme 
to the five programmes proposed in document WPR/RC40/5 as they were important 
and timely projects. She expressed appreciation of the fact that activities in 
noncommunicable and cardiovascular diseases were being strengthened. However, she 
requested clarification of the fact that additional money was being allocated to those two 
activities in 1990-1991 although the implementation rate was expected to be only 70% by 
the end of the 1988-1989 biennium. 

The REGIONAL DIRECfOR explained that the proposed activities were to be 
undertaken in the 1990-1991 biennium, not the current one. Other activities were going 
on during the current biennium. The original document discussed earlier in the day had 
indicated an implementation rate of 98% as at 31 May 1989, and that all budgeted 
activities would be fully implemented in 1989, including noncommunicable and 
cardiovascular diseases. In addition, those two activities would be undertaken during the 
1990-1991 biennium under the Regional Director's Development Programme. 

Mrs Howdershell thanked the Regional Director for his explanation. 

Dr TAPA (Tonga) thanked the Regional Director for document WPR/RC40/5, 
and for complying with the wishes of the Regional Committee in the selection of the fIrst 
three programmes. He expressed appreciation for the addition of cardiovascular 
diseases and tobacco or health because of their connection with the prevention and 
control of noncommunicable diseases. The benefIcial effects of the Expanded 
Programme on Immunization and hepatitis B immunization on the prevention of 
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communicable diseases were becoming obvious. However, noncommunicable diseases 
were already a problem, even in Tonga, where diabetes, hypertension and stroke were 
gaining importance. 

Dr TALWAT (Papua New Guinea) acknowledged WHO's support in his country 
for activities under the Regional Director's Development Programme. The first activity 
was a plan for WHO to provide a consultant to Papua New Guinea on the prevention 
and control of alcohol and drug abuse. It was hoped that the fmdings of the consultancy 
could be used in other Member States, especially in the Pacific. Secondly, he emphasized 
other conditions that were a result of socioeconomic changes, especially diabetes and 
cardiovascular diseases. Those were new conditions, related to so-called "civilization" 
and changes in diet. Although other important conditions such as tuberculosis and 
leprosy control were still a priority, the new conditions also had to be controlled. He 
therefore encouraged WHO's emphasis on those new conditions. In Papua New Guinea, 
the incidence of diabetes and cardiovascular diseases was on the increase among the 
upper classes. It was therefore possible that the limited funds available for primary 
health care might have to be redirected to the secondary health service in hospitals, to 
control those new conditions. Dr Talwat requested WHO cooperation to prevent that 
from happening. 

Finally, regarding tobacco or health, after a long fight with the powerful cigarette 
companies, the Government of Papua New Guinea had passed legislation to restrict 
cigarette smoking. Cigarette advertising had been banned, cigarette smoking had been 
banned on all domestic flights, as well as in all health institutions and government offices, 
and the tar and nicotine content of cigarettes had been controlled. Health warnings were 
being introduced on cigarette packets. He called on other Member States to impose 
similar measures to discourage people from smoking cigarettes. 

Mr MANATA (Solomon Islands) expressed approval of the Regional Director's 
Development Programme and requested WHO's support in providing a consultant to 
Solomon Islands to advise them on the prevention of alcohol abuse. In addition, he 
requested a copy of the manual on the rational use of antibiotics when it became 
available. His Government had not taken drastic measures to stop smoking in public 
places. Such steps might be possible in 1990 with the support of WHO. 

2. SUB-COMMITTEE OF THE REGIONAL COMMITTEE ON PROGRAMMES 
AND TECHNICAL COOPERATION: Item 10 of the Agenda 

2.1 Report of the Sub-Committee. Part I: Country visits 
Item 10.1 of the Agenda (Document WPRjRC40j6) 

The REGIONAL DIRECTOR pointed out that the Sub-Committee's report was 
divided into two parts, for which there were two separate items on the agenda. Part I, on 
the country visits, was agenda item 10.1. Part II, on collaboration with regional and 
national nongovernmental organizations in official relations with WHO, was agenda item 
17. 

Dr INTAN (Brunei Darussalam) introduced the report of the Sub-Committee. 
She said that three members of the Sub-Committee had visited China and the 
Philippines from 10 to 19 July to review WHO's cooperation with Member States in the 
Expanded Programme on Immunization. They had been joined in Manila by the rest of 
the Sub-Committee from 20 to 21 July, to discuss their fmdings. 
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It was clear from their report that WHO and Member States would be called upon 
to intensify their collaboration in order to reach and sustain high immunization coverage 
and reduce the EPI target diseases. 

She drew attention to the observations and recommendations on pages 4 and 5 of 
the English text and Annex 3 of document WPR/RC40/6. 

The Sub-Committee had considered the following aspects of the Programme: the 
degree of political and community commitment to it, the infrastructure through which 
EPI activities were implemented, immunization coverage achieved, impact on morbidity 
and mortality caused by the target diseases, and the problems encountered and 
experience gained in implementing EPI activities. 

The Sub-Committee had noted that there was fmn political and social commitment 
to EPI. In addition to the vital role played by the national governments, the 
Sub-Committee had considered that the technical cooperation of WHO from the 
inception of the Expanded Programme on Immunization had contributed to the 
achievements of the Programme in the following areas: planning, comprehensive 
programme reviews and periodic surveys; developing cold chain and delivery systems; 
training health workers at all levels by providing training materials and technical 
expertise and exchanging information through workshops and group educational 
activities; cooperating in upgrading vaccine quality and quality control; strengthening the 
surveillance system; developing an EPI information system; supplying prototype health 
education materials and manuals; coordinating with donors. 

In spite of remarkable achievements, however, the Sub-Committee had noted the 
following problems and constraints, which the governments concerned were already 
aware of and were trying to overcome: difficulties in covering certain parts of the 
population, which included minorities living in mountainous and remote areas, sparsely 
populated areas and disadvantaged populations in urban areas; weakness in monitoring 
and maintenance of cold chain and limited availability of spare parts; erratic supply of 
vaccines to the periphery; insufficient adherence to the principle of one sterile syringe 
and one sterile needle per injection; inadequate task-oriented in-service training; 
infrequent supervisory visits to some areas; inadequate health education in some areas. 

She expressed the Sub-Committee's appreciation to the Governments of China 
and the Philippines for the special arrangements made for the visits to their countries in 
1989, and for the warm hospitality and many courtesies extended to its members. 

Mr SUPA (Solomon Islands) commended the excellent report of the Sub
Committee as well as the high immunization coverage achieved by those two countries. 
Their strong social and political commitment to EPI was admirable. Solomon Islands 
shared the same problems and constraints as those two countries in implementing EPI. 
The recommendations made to accelerate the EPI programme were realistic for 
Solomon Islands. He stressed the importance of WHO assistance and technical 
cooperation as well as the need for Member States to share experiences in EPI. 

Mr CAO (China) said that he had been very pleased to read the report on country 
visits prepared by the Sub-Committee, and congratulated its members on an excellent 
report, which gave a fairly detailed account of China's immunization programme. 

It also briefly described China's contract system, on which he would like to add 
some information. The system had taken shape during the implementation of the 
planned immunization programme. Under the system, parents of the target population 
paid a fee, after which the Epidemic Control Department, in accordance with the 
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immunization schedule, vaccinated the children concerned on time and met the quality 
requirements. The fee paid varied from region to region, but was usually 30 yuan, or 
about US$8, and was paid either in a lump sum or in instalments. If the child suffered, 
after vaccination, from any of the six target diseases, compensation was paid; that 
compensation was greater if death occurred. The fees paid by parents were shared 
between village doctors and the county-level institutions which carried out the Expanded 
Programme on Immunization, the remainder being used as the operating fee for the cold 
chain equipment. When compensation for the parents was called for, the cost was shared 
by the village doctor responsible for vaccination and the county epidemic control 
institutions. Thus not only was money collected to supplement the inadequate funds 
available for the immunization programme but the responsibility of health workers was 
also increased. The system had many advantages and was well received by the public. 
Vaccines were provided free of charge by the State. Statistics for 21 of China's thirty 
provinces showed that 48% of the population were participating in the system, while in 
Hunan 122 counties and urban areas operating it accounted for 98.4% of all those 
vaccinated. 

Dr REODICA (Philippines) said that her country had embarked in 1986 on a five
year acceleration plan under which the goal of Universal Child Immunization would be 
reached by 1990, in accordance with the undertaking signed by President Aquino. Full 
immunization coverage of infants had risen from around 21 % in 1986 to 62% in 1987 and 
71 % in 1988. The success of the acceleration plan was due mainly to improvements in 
programme management through the provision of complete and timely feedback to those 
concerned. 

At the implementation level, the methods used varied widely and included mass 
immunization campaigns. In a series of workshops, six key factors had been identified, 
namely the master listing of newborns, which defined the maximum number of infants 
reached and which eventually completed immunization; regular immunization rounds, 
which established credibility and trustworthiness by providing an assurance that the 
service would always be available; a local communication system that would remind 
mothers of their children's immunization schedules; good supervision and monitoring; 
timely feedback and simplified report analysis so that specific provinces and cities that 
were lagging behind could be pinpointed; provision of adequate vaccines, syringes and 
needles and other essential supplies, which required continuous upgrading of 
administrative procedures; and finally, a good and just system of rewards and discipline. 

Dr ABDULlAH (Malaysia) commented that the members of the Sub-Committee 
had visited only China and the Philippines, but he was sure that if they had visited his 
country they would have found similar problems and achievements. 

The Sub-Committee had stressed on page 4 of the document the importance of 
WHO's cooperation, and his delegation endorsed the Sub-Committee's views on that 
point and hoped that the areas mentioned would be noted by those responsible. 

It was stated on page 5 that in 1990 the Sub-Committee proposed to visit Fiji and 
Malaysia to review WHO's collaboration in the area of noncommunicable disease 
control. His country would welcome such a visit, and would cooperate fully with the Sub
Committee and provide every facility it might need. 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) also noted the 
subject proposed for review in 1990. Noncommunicable diseases were the cause of 
increasing morbidity and mortality in the Region, and the trend was one that was likely to 
increase. For that reason, his delegation also endorsed the Sub-Committee's proposal. 
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Dr TAPA (Tonga) particularly commended the Sub-Committee for the report 
contained in Annex 3 of the document. The observations made by the Sub-Committee in 
the two countries visited constituted a truly remarkable achievement from the point of 
view of the size of their populations. China was the most populous country in the 
Region, with a population of more than 1 100 million, while that of the Philippines was 
nearly 60 million. The high immunization coverage of children against the six target 
diseases would eliminate a large amount of suffering. 

As far as the Sub-Committee's recommendations were concerned, he had no 
difficulty in endorsing them. He also agreed on the subject that had been suggested for 
review in 1990. 

Dr TAlTAl (Kiribati) joined previous speakers in thanking the Sub-Committee for 
its report, which he endorsed. Although it had not visited his country, the points that it 
had made also applied to Kiribati. His country was most grateful to WHO and other 
organizations, and especially UNICEF, for the help that they had provided with 
immunization. While coverage had previously been low, it had now been increased 
thanks to the assistance provided by WHO. 

Dr V AREA (Fiji) said that his country would welcome a visit by the Sub
Committee to review WHO's collaboration in the area of noncommunicable disease 
control. 

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

2.2 Membership of the Sub-Committee: Item 10.2 of the Agenda 

The REGIONAL DIRECTOR pointed out that the current members of the 
Sub-Committee were Brunei Darussalam, New Zealand, Papua New Guinea, the 
Philippines, Solomon Islands, the United Kingdom of Great Britain and Northern 
Ireland, Vanuatu and Viet Nam. 

In resolution WPR/RC39.R19, which the Committee had adopted in 1988, the 
membership of the Sub-Committee had been reduced to eight, four of whom should 
carry out the country visits. 

The members of the Sub-Committee whose periods of tenure were due to expire 
were the representatives of New Zealand, Papua New Guinea, the Philippines and 
VietNam. 

In considering countries to replace the four outgoing Member States, attention had 
been given to identifying two countries from the north of the Region, nearer the 
mainland part of it, and two from the south, mainly from the South Pacific part of the 
Region. Tonga and Singapore had been proposed in 1988 to replace outgoing members, 
but as membership was decreased from 10 to 8, they had not been included at that time. 
Also, Kiribati and Portugal had never been represented on the Sub-Committee. 

If that combination were adopted it would both add two countries which had never 
served on the Sub-Committee and also maintain an equitable balance between the 
geographical areas of the Region. 

He therefore suggested considering Kiribati, Portugal, Singapore and Tonga to 
replace the four outgoing members of the Sub-Committee. 
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The CHAIRMAN, noting that there were no comments, said that he took it that 
the Regional Committee accepted the Regional Director's proposal, and asked the 
Rapporteurs to prepare a draft resolution. 

3. INFANT AND YOUNG CHILD NUTRITION: Item 11 of the Agenda 
(Document WPR/RC40/7) 

The REGIONAL DIRECfOR drew attention to document WPR/RC40/7 on the 
progress made by Member States in the area of infant and young child nutrition and 
implementation of the International Code of Marketing of Breast-Milk Substitutes. Like 
the previous reports, it contained a summary of the information provided by Member 
States. Since it had been compiled, reports from the Federated States of Micronesia, 
French Polynesia, Guam, Palau and Vanuatu had come in, but could not be incorporated 
into the document. However, that additional information would also be communicated 
to Geneva for the Director-General's report to the World Health Assembly in 1990. 

On the whole, it appeared from the report that the regional trends were 
satisfactory. That implied that countries were maintaining their efforts to promote 
breast-feeding as in previous years and that there was no marked increase or decrease in 
that practice. 

Mr CAO (China) said that his delegation had read the document with great 
interest. The rapid economic development in China in recent years with the consequent 
steady increase in agricultural production and the relatively good food supply situation in 
many parts of the country had created favourable conditions for infant and young child 
nutrition. For that reason, the typical signs and symptoms of malnutrition were now 
rarely seen. Nevertheless, problems still existed since scientific nutritional guidance was 
lacking. 

The 1985 medical examinations of preschool children showed that the average 
height and weight were better than in 1975, but still lower than the standards 
recommended by WHO. Breast-feeding rates were all falling. The average weight of 
Chinese infants exceeded the international standards during the first six months, but then 
fell below them six months later. That was a cause of great concern to the health 
departments in particular, and plans were being formulated to deal with the problem. A 
cooperative programme with WHO, FAO and UNICEF was being formulated. A 
comprehensive survey of child nutrition and further studies of the population in selected 
areas would make it possible to take appropriate measures to solve the problems of 
infant and young child nutrition. 

Professor NGUYEN (Viet Nam) said that a 1987 survey of infant and young child 
nutrition in his country showed that 96% of women in urban areas and 99% of women in 
rural areas breast-fed their babies up to the age of six months. From the information 
available on the composition of breast milk in Viet Nam, it was in accordance with the 
international standards and met the needs of infants up to the age of six months. The 
growth and well-being of infants receiving breast milk were obviously better than those of 
infants who were bottle-fed. 

Studies on the aptitude of women for breast-feeding had shown that about 50% of 
office workers did not have enough breast milk. His Government fully supported the 
promotion of breast-feeding and nutrition education for pregnant women and nursing 
mothers. Mothers were entitled to six months leave after giving birth, which gave them 
time to recover and rest, and thus ensured proper breast-feeding . 
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Professor RAJPHO (Lao People's Democratic Republic) said that he wished to 
add a small comment to what was said in the report with regard to infant and young child 
nutrition in his country. At present, a number of demonstration units existed for the 
preparation of weaning foods and they had been sent to certain district services and had 
been trained jointly with those concerned with the control of diarrhoeal diseases. In 
other words, nutrition had been integrated with the control of those diseases. 

Dr MUGITANI (Japan) briefly described breast-feeding practice in his country. A 
physical growth survey of young children had been conducted every ten years since 1960, 
together with a special nutritional survey in 1985. The latest available data showed that 
the practice of breast-feeding was over 90% at one month, but declined to 72% at 3 
months. The Ministry of Health and Welfare had been requesting local authorities to 
promote breast-feeding since 1965. In addition, a workshop had been organized for 
health officials in local government and for teachers of maternal and child care. A 
handbook had been distributed to all pregnant women that included a description of 
breast-feeding. 

As far as the situation in Japan with regard to the International Code of Marketing 
of Breast-Milk Substitutes was concerned, his Government respected World Health 
Assembly resolutions and especially that on the Code. All manufacturers of breast-milk 
substitutes had been invited to the Ministry of Health and Welfare, where they were 
informed of the Health Assembly's decision and called upon to abide by the Code, which 
was therefore observed by them. None had infringed the Code, and all products to be 
exported were examined to ensure compliance, though they should also be examined by 
the importing countries. Any Japanese products that infringed the Code must therefore 
be old stock. 

Dr TALWAT (Papua New Guinea), referring to the section of the report 
concerning his country and the steps being taken to promote breast-feeding there, said 
that most working mothers were obliged to use bottles because of their absence from 
home. It would be seen from the report that, in its public service orders, Papua New 
Guinea had provided for an extension of maternity leave from one month after delivery 
to 84 days to give working mothers an opportunity to breast-feed their infants for an 
extended period; and also for a one-hour break at the workplace so that they could 
continue to do so. Positive steps had thus been taken to enable working mothers, who 
were the main target for bottle-feeding, to cut down on that practice. 

The CHAIRMAN, speaking as representative of the Philippines, said that he was 
somewhat concerned at the observation that countries in the Region had neither 
progressed nor retrogressed. To remain stationary was, in his view, to retrogress. 

Dr Talwat had made a number of cogent observations. It was extremely difficult 
for working mothers to breast-feed, and unless the necessary facilities were provided at 
the workplace, the exhortation to encourage them to do so would remain a mere 
platitude. The difficulty of fulfilling such a commitment, along with the strong promotion 
campaigns being pursued, made it essential to consider carefully whether the true 
situation was adequately reflected. He had the impression that no headway was being 
made in promoting an important practice that brought together many primary health 
care principles. 
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The REGIONAL DIRECfOR said the regional research programme had two 
closely related purposes: to obtain results that could solve problems related to achieving 
health for all, and to strengthen the research capacity of the countries themselves. In 
that context, efforts had been made to disseminate the concept of national research 
coordination so as to aim research at solving priority problems. Although there were 
considerable differences between countries in regard to the development of national 
research coordination mechanisms, there had been a growing interest in that effort. 

WHO continued to provide research training grants and research grants in order to 
promote research oriented to problem-solving in priority areas identified by the Western 
Pacific Advisory Committee on Health Research (WPACHR). The Regional Centre for 
Research and Training in Tropical Diseases and Nutrition, at the Institute for Medical 
Research in Kuala Lumpur, Malaysia, had continued to work on strengthening national 
research capabilities in the Region. 

Dr ADAMS (Australia) said that his country was very impressed by the breadth of 
research supported in Member States and by the efforts made to build up a research 
infrastructure. It was pleased that the WHO collaborating and reference centres in 
Australia were playing such an active part in WHO's research programmes, and was also 
happy to be assisting in information technology transfer through the Memorandum of 
Understanding between his Government and WHO for providing services under the 
MEDlARS system. 

His delegation noted that the Western Pacific Advisory Committee on Health 
Research had recommended that a task force should visit some countries in the Region 
to discuss with the appropriate national organizations the possible establishment of a 
national health research council. Australia would be happy to advise countries wishing to 
establish such a council, since the one in Australia had been in operation since 1937 and 
had some experience it could share and some possibly helpful suggestions for action to be 
taken or avoided. The National Health and Medical Research Council in Australia 
supported medical and public health research and was unique in having a national health 
function, advising the various state governments in Australia on public health and health 
care issues. It therefore covered both areas under the one umbrella. 

Australia would be happy to provide information about the National Health and 
Medical Research Council to interested countries and would welcome visits from those 
interested in obtaining more first-hand knowledge. 

With respect to research training and strengthening of national research capability, 
Australia was eager to continue to award visiting postgraduate scholarships through its 
Research Council in order to help researchers in the Region to gain medical and dental 
research experience. It was also happy to continue to place between 100 and 200 WHO 
fellowship students from countries in the Region in appropriate research organizations in 
Australia. 

His delegation noted from the report of the Western Pacific Advisory Committee 
on Health Research on its twelfth session that the Regional Office intended to hold a 
meeting of Directors of Health Research Councils in 1989, and it would be interested to 
hear whether the plans for that purpose were proceeding. 
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Dr JEGATIIESAN (Malaysia) said that the Ministry of Health of Malaysia and 
the Institute of Medical Research in Kuala Lumpur wished to record their appreciation 
of WHO's support to the Institute which was the Regional Centre for RE?sea.rch and 
Training in Tropical Diseases and Nutrition. The Centre would be celebratmg Its tenth 
anniversary during the first week in October, at which the Regional Director would be 
present. That would be an appropriate time to reflect on past activities and to set clear 
directives for the future work of the centre. The Malaysian Government reaffirmed its 
commitment to the Centre and looked forward to continued support from WHO. The 
coming few years would see consolidation of those aspects emphasized in the initial 
institutional and research capability strengthening programme of WHO and development 
and growth of those aspects identified for future attention. One of the Centre's 
objectives which required strengthening in the coming years was the area of collaboration 
between institutes in Member States and the Centre. The Regional Office should look at 
ways to encourage such collaboration in a more formal way and he hoped that the 
forthcoming meeting of the WHO centre's coordinating committee, to be held in 
conjunction with the anniversary celebrations, would address that issue. 

Dr REODICA (Philippines), commended WHO for helping Member States to 
build up national research capabilities and to provide efficient and effective research 
management and information support. The Philippines had a health research and 
development information network, a specialized network of documentation and 
information centres engaged in health and health-related research and development 
activities. The main objective was to improve the flow of information in the country, 
making it available to users in the health research community. The major organizations 
involved were the Philippines Council for Health Research and Development, which was 
the focal point, the University of the Philippines, in Manila, and the Department of 
Health. The International Research Development Centre provided financial assistance. 

She noted that WHO saw health systems research and development as a 
management tool and operational guide for programme managers. However, results 
were not given wide and timely dissemination, so that utilization was low. It was 
important to ensure the responsiveness and relevance of the research being undertaken. 
For example, in the Philippines, the particular need was for research at the district, 
operational and management levels. WHO should consider initiating and strengthening 
mechanisms for promotion of technology transfer. 

Mr DROLLET (France) said that although he was Minister of Health, the 
Environment and Scientific Research in French Polynesia, he was also a marine biologist 
and was pleased that considerable biomedical research was being undertaken in the 
territory at the Malarde Institute, an autonomous institute associated with the Ministry 
of Health. The functions of the Institute were defined by the authorities of the territory 
and the terms of reference of specific research were decided by a technical advisory 
committee, so that consensus could be reached between researchers and the 
administration. 

He agreed with the Regional Director that biomedical research should be oriented 
towards achieving results· small countries could not afford the luxury of research for its 
own sake. He also agreed that research results should be disseminated. Cooperation 
was therefore essential. On his own appointment as Minister he had emphasized those 
needs. Researchers had the unfortunate tendency to guard their own results jealously 
while wishing to see those of others. He had tried to reverse that trend and to open 
research undertaken in the territory to other countries in the South Pacific and to 
France. 
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The Malarde Institute had undertaken research in collaboration with regional 
research groups based in New Caledonia, Hawaii and Australia, with national groups, for 
example in the Pasteur Institute in France, and with international groups, for example in 
Japan, the United States of America and the United Kingdom. Financing was assured by 
French Polynesia itself and also by regionaL national and international funding 
organizations such as the South Pacific Commission, the WHO Western Pacific Regional 
Office and the WHO Special Programme for Research and Training in Tropical 
Diseases. 

In highlighting a number of research programmes being undertaken by the 
Institute, he cited first the ciguatera programme. Ciguatera was a public health problem 
of concern to all countries in the intertropical region. Research in that area had been 
undertaken in French Polynesia since 1963. It was pleasing to be able to announce that 
the joint efforts of the Institute, the Pasteur Institute, through Professor Avrameas, and 
the University of Tokyo, through Professor Yasumoto, had resulted in the discovery of 
the structure of the molecule of the toxin responsible for ciguatera. A minute alga was in 
fact responsible for contaminating fish with the toxin. The problem was economic as well 
as a health hazard, as many fish on the local market were potentially poisonous. It had 
taken 25 years to make that important discovery. However, with current collaboration it 
should be possible to make much more rapid progress in future. 

The Institute was collaborating with WHO Headquarters and the Regional Office 
in leprosy research, focusing on three aspects. The first was evaluation of multidrug 
therapy, with a daily dose of rifampicin. The second was evaluation of chemoprophylaxis 
with a single dose of rifampicin. An ambitious programme had started in 1988, based on 
data collected recently on the bactericidal efficacy of rifampicin. It was felt that a study 
could be undertaken in a relatively isolated population group and the Marquise Sud 
islands, situated some 1500 km north of Tahiti and near the equator had been chosen. 
There were 2790 inhabitants of whom 98.7% had received treatment and 97.4% had been 
tested serologically. The efficacy of the chemoprophylaxis would be evaluated on the 
basis of clinical and serological results collected in the coming years. There was also an 
immunological programme on leprosy. 

The Institute was also participating in research on lymphatic filariasis with financial 
support from a large pharmaceutical company and from WHO, to evaluate tolerance to 
and the efficacy of a single dose of ivermectin in carriers of microfilaria, and to compare 
ivermectin with diethyl carbamazine. It had been shown that microfilariae reappeared 
after treatment, but after treatment with ivermectin the microfilariae were defective and 
their biological cycle in the mosquito became altered and prolonged. It was hoped that 
those changes might affect vector transmission, with possible epidemiological 
consequences. 

As Minister of the Environment he had also been interested to undertake research 
on the biological control of vectors, and a programme to study the predatory action of a 
small crustacean Mesocyc/ops aspericomis on mosquito larvae had been started. The 
results had not yet been assessed and were not ready for publication. 

Research was also being undertaken on dengue, in particular on diagnosis and 
epidemiological surveillance and on how it was transmitted in French Polynesia. 

Research on sexually transmitted diseases included AIDS, with epidemiological 
serosurveillance in populations exposed to the disease, and chlamydiosis. A survey of 
pregnant women had indicated a prevalence of chlamydial infection of 24%, so that the 
problem was of sufficient magnitude to warrant further study. 
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The Institute was also undertaking research on hepatitis B and acute rheumatoid 
arthritis. 

He urged the Regional Committee to agree on joint activities that would benefit 
the health of all people of the Region. 

Dr KWA (Singapore) wished to record his Government's appreciation to the 
Regional Director and the Regional Office for the recognition and accreditation of 13 
collaborating centres in such fields as the following: health laboratory technology, 
maternal and child health, family planning, communicable and noncommunicable disease 
research, radiology technology, sexually transmitted diseases and workers' health. 

He reaffirmed his Government's commitment to collaborating with WHO in 
undertaking field studies as indicated not only by the needs of Singapore but in 
accordance with their regional significance. Singapore was always ready to provide 
advisory services in those areas where it had special expertise and to provide placements 
for training in its collaborating centres. 

Mr CAO (China) commended the Regional Director on his report which provided 
important information on the work undertaken by the Regional Office and the Western 
Pacific Advisory Committee on Health Research. A combination of technology transfer 
and the sharing of information on research results was essential if health development 
was to follow the progress of medical development in the prevention and treatment of 
disease and the improvement of the quality of health. 

Priority should be given to results-oriented projects. 

Information and informatics support were very important to ensure the sharing of 
results. 

He hoped that appropriate ways could be found to use the WHO collaborating 
centres for exchange of ideas and results. That would not only avoid duplication in 
research but would also result in valuable savings in both human and financial resources. 
China had received considerable support from WHO in establishing 54 collaborating 
centres in 26 different fields and in organizing numerous workshops and seminars which 
were beneficial to progress towards health for all by the year 2000. China greatly 
appreciated that support and wished to cooperate with collaborating centres in other 
countries in the exchange of research results. 

Mrs SMAIL (New Zealand) said that New Zealand commended the overall 
breadth of the regional research and development programme and had noted with 
interest the recommendations of the Western Pacific Advisory Committee on Health 
Research, particularly in relation to national health research councils and health systems 
research. New Zealand was currently reviewing its own research procedures. Health 
systems research was undertaken in three ways: through Government grants awarded for 
researcher-initiated projects by the Medical Research Council; through research 
undertaken by the Department of Health in-house health systems research and 
development unit to provide research-based information for use in policy development 
and analysis and decision making; and through individual research projects on a 
commission or contract basis -little work had been done in that way through the Medical 
Research Council or the Department of Health, although there was a trend in that 
direction in certain priority areas such as diabetes and women's health. 
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In 1988 the Minister of Health had called for a major review of the public funding 
and organization of medical and health systems research in New Zealand and a report 
was presented to the Minister in July 1989. Submissions on the findings had been called 
for by 1 August. Decisions were still pending, but the main findings were: that the 
Government should remain the major funder of health research in New Zealand; that a 
distinction should be made between the funding and the provision of health research; 
that the Government should not be the main producer of health research; that the 
principles of contestability and continuity were desirable and that a balance between the 
two was required; that scientific merit should remain the major criterion in evaluating 
any health research proposals, with the need for closer linkages between the different 
research agencies being recommended; and that the need for accountability in financial, 
ethical and professional terms should be emphasized. 

Some of the key points in terms of reviewing biomedical and health systems 
research in New Zealand were the following. 

(1) Health research covered a wide spectrum ranging from biomedical to public 
health policy research. (2) Publicly funded health research should be based on the 
principle that it contributed to improving the health status of all New Zealanders. (3) A 
monopolistic approach to the funding of health research was not appropriate. (4) The 
experience and expertise of other funding agencies should be used to improve the health 
status of all New Zealanders. (5) Health research should be seen as one integrated area 
of research and not split into two - biomedical and clinical on the one hand, and health 
services and public health on the other. (6) A strong case had been made by various 
reviews and audits for the Ministry of Health to maintain a high quality in-house 
research unit. (7) The Medical Research Council should be replaced by a Health 
Research Council. (8) The Health Research Council should fund health research and the 
training of health researchers, publish research reports, and be part of the coordinated 
network of health research funders. (9) The Health Research Council should not carry 
out research itself but could commission work in areas of high priority and it should 
undertake joint initiatives with various agencies to establish task groups and support 
centres of excellence. (10) Funding for a Health Research Council should continue to 
come from "Vote Health" but other agencies should continue to be able to fund health 
research. (11) Area health boards should be encouraged to commission research. 
(12) The Health Research Council should assume major responsibility for determining 
priority areas for health research in scientific and rigorous ways after consultation with 
the Ministry and the Minister of Health and the public. (13) Public funds for health 
research should be available but to meet a flexible list of priorities, rather than locked 
into rigid programmes of research. 

In summary, New Zealand was aiming to broaden its health research programme 
and to promote a more flexible and coordinated system with much less risk of 
duplication. 

Dr TALWAT (Papua New Guinea) expressed appreciation to WHO - the only 
source of assistance to his country in the field of health research. The representatives of 
New Zealand and the Philippines had already referred to the importance of 
accountability and public health research as operational tools for the manager. He would 
stress both the importance and suitability of that form of research for developing 
countries, including his own, and the need to ensure that such research yielded results. 
All managers needed to learn how to see their approach to health problems in a new 
light, and to ensure that what they were doing was appropriate to their country's 
capabilities and the available funds. He would urge other countries in the Region to lay 
more emphasis on that type of research rather than highly technical research (which 
might well be left to developed countries having the necessary resources). 
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Dr TAPA (Tonga) welcomed document WPR/RC40/8 Rev.l. 

Regarding section 2.1 (National health research management mechanisms). he said 
that his Government had not yet set up any specific body. In the meantime any research 
was discussed by the national health development committee. 

Twenty-one activities were listed under section 4 (Research activities within 
WHO's programme of technical cooperation). Regarding health systems research and 
development (4.1), he underlined the truth of the statement that "a milestone in 
programme development was reached as a result of the 1987 regional workshop held in 
Malaysia". Recommendations and conclusions had included, in particular. the training of 
local personnel. In that respect. he expressed gratitude to WHO for the provision of 
fellowships for health systems research to personnel in the Ministry of Health of Tonga. 
Regarding nutrition (4.4). he looked forward to reading the reports upon completion of 
the studies on breast-feeding, infant nutrition and birth spacing (in Hong Kong), and on 
the effects of mothers' nutritional status on the growth and health of their babies after 
birth up to one year of age in underprivileged classes (in the Republic of Korea). He also 
looked forward to receiving the reports on the studies on child pneumonia in Viet Nam 
and Papua New Guinea (section 4.16: acute respiratory infections). 

Regarding section 5 (The twelfth session of the Western Pacific Advisory 
Committee on Health Research, 1988), he asked whether the Advisory Committee's 
recommendations were submitted for the decision of the Regional Committee, or 
whether they were merely to be noted by the latter and then referred to the global 
Advisory Committee on Health Research. 

He endorsed the Advisory Committee's recommendations, in particular, those 
contained in paragraph 14, concerning human reproduction research (in which the 
Committee gave particular attention to the components of safe motherhood, family 
development and child survival) and paragraph 16, concerning health behaviour research 
(recommending that such research be further developed through support for pilot 
projects and descriptive/diagnostic studies demonstrating the methodology and benefits 
of health behaviour research). He drew attention to paragraph 22, recommending that 
the Sub-Committee on Schistosomiasis be discontinued in view of the localized nature of 
the remaining problems (despite the fact that in section 2.1 the Advisory Committee 
included schistosomiasis among the Region's priorities); and to paragraph 23, 
recommending that the Sub-Committee on Diarrhoeal Diseases be discontinued (in 
spite of the fact that diarrhoeal diseases was still one of the Region's major problems). 
He fully endorsed the statement in paragraph 24 that "WHO's research priorities in the 
area of nutrition should concentrate on nutrition of the young child and mother with 
emphasis on infant feeding practices, improvements of nutritional status of the pregnant 
and lactating mother and nutrition education". He had not intervened in the discussion 
on agenda item 11 (Infant and young child nutrition) because he thought it should be 
considered not as a separate entity, but as part of maternal and child nutrition. 

Dr CHO (Republic of Korea) appreciated the encouragement expressed by 
previous speakers for the nutrition study in the Republic of Korea. His Government was 
providing full support to the institutions carrying out both that study and the one on 
health systems research and development. 

Mr MANATA (Solomon Islands) expressed appreciation of the work and 
recommendations of the Western Pacific Advisory Committee on Health Research. 

.~. 



SUMMARY RECORD OF THE THIRD MEETING 123 

The REGIONAL DlRECfOR, replying to the query raised by the representative 
of Australia, confirmed that the Meeting of Directors of Health Research Councils and 
Analogous Bodies would be held at the Regional Office from 13 to 15 December 1989. 
The ten councils (or analogous bodies acting as councils) as well as three administrators 
responsible for health services or research in the South Pacific, would be invited to the 
meeting. It had not yet been decided exactly who would be invited: consultation was in 
progress with the WHO representatives in Suva and Apia. 

Technology transfer - like research - was regarded as an integral part of all 
programmes. In order to further promote, develop and coordinate technology transfer in 
the Region an intercountry project had been established three years ago, thanks to 
special contributions from the Government of Japan. The first phase of its activities 
would be completed by the end of 1989 and a meeting would soon be held with 
representatives of the Japanese authorities in order to determine the future direction of 
that project. 

There were now quite a number of excellent collaborating centres as well as some 
which showed great potential for becoming centres of excellence. Some Member States 
(China and Japan for example) had taken the initiative of holding collaborating centre 
meetings within their countries - thus offering an opportunity for additional sharing of 
experience. The next phase might be the organization of such meetings at the regional or 
inter-regional level. He stressed, however, that at present holding only meetings of 
directors of collaborating centres could exclude other centres of excellence which were 
not yet collaborating centres; he therefore proposed to include representatives of other 
centres to undertake research in many programme areas of the Eighth General 
Programme of Work. 

In reply to the query raised by the representative of Tonga, he explained that the 
Western Pacific Advisory Committee on Health Research had been established to 
identify, coordinate and exchange views regarding research, and to make 
recommendations to the Regional Director. It was only since 1976 that the subject had 
been referred from Headquarters to the Region. The previous Regional Director had 
preferred to refer the recommendation to the Regional Committee, in view of the 
importance of research, and the Regional Committee had normally adopted a resolution 
on the subject. He proposed to follow the same procedure. Regarding the relationship 
between the regional and global Advisory Committee, he said that the regional Advisory 
Committee was not subordinate to the global Committee; therefore any 
recommendations endorsed by the Regional Committee would be implemented. 
However, in the interests of coordination it had been the practice to ask the Chairman of 
the regional Advisory Committee to participate in the deliberations of the global one. 

Dr TAPA (Tonga) thanked the Regional Director for the clarification. He felt 
that, particularly in view of Article 2 (n) of WHO's Constitution, the Regional 
Committee should follow previous practice and take a decision on the Advisory 
Committee recommendations made by the Western Pacific Advisory Committee on 
Health Research. 

The CHAIRMAN, after summarizing the main trends of discussion, requested the 
Rapporteurs to prepare a draft resolution on health research. 

The meetin& rose at 5.15 p.m. 




