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Report by the Regional Director for the Western Pacific 

The Director-General has the honour to present to the Executive Board a report by the 
Regional Director for the Wëstern Pacific, which highlights significant developments in the 
Region, including matters arising from discussions at the thirty-fifth session of the 
Regional Committee. Should members of the Board wish to see the full report of the Regional 
Committee, it is available in the Executive Board room. 



REPORT BY THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC 
ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS 

1• Twenty-two of the 23 Member States of the Western Pacific Region were represented at the 
thirty-fifth session of the Regional Committee, which was held in Suva, Fiji, from 
5 to 11 September 1984. Observers also attended from Brunei, Darussalam. Representatives of 
the United Nations Children1s Fund and the South Pacific Commission and of 12 nongovernmental 
organizations in official relations with WHO attended the session. 

2. The Committee elected Dr T. M. Biumaiwai (Fiji) Chairman and Mr W. Korisa (Vanuatu) 
Vice-Chairman. The Rapporteurs elected were Dr Q. Reilly (Papua New Guinea) for the English 
language, and Mr Vannareth Ratsapho (Lao People1s Democratic Republic) for the French 
language. 

3. During its review of the report of the Regional Director covering the period 1 July 1983 
to 3 June 1984, the Committee rioted that reasonable progress was being made in promoting the 
primary health care concept in spite of considerable constraints9 and that efforts were being 
made to ensure the reorientation and retraining of health manpower, especially at the 
peripheral level, and the more active involvement of universities, including medical schools 
and health training institutions9 in the implementation of health-for-all policies and 
strategies• The Committee noted with satisfaction the priority being given to the 
strengthening of the managerial process for national health development and health 
information system development. The indispensable role of traditional medicine in primary 
health care, particularly in developing countries, was stressed; concern was also expressed 
at the deterioration in the malaria situation in the Region. 

4. Among the subjects of resolutions adopted by the Regional Committee were the 
intensification of technical cooperation among developing countries, especially with regard 
to training； the role of women in health and development； viral hepatitis В as a public 
health problem; essential drugs and vaccines; the WHO Guidelines for drinking-water 
quality; and the strengthening of health manpower development policies* All of these have 
global implications* 

5• The principal items on which the Committee focused its discussion were the review of 
budget performance in 1982-1983 and the proposed programme budget estimates for 1986-1987. 
Selected highlights of these discussions are given separately below. 

6• The Committee had the opportunity to analyse the most important resolutions adopted by 
the Executive Board and the World Health Assembly in 1984, since the health of the Western 
Pacific communities and the health services of the countries and areas of the Region cannot 
be considered without also taking note of events and major developments at the global level• 

7• In pursuance of the main thrusts of the regional strategy (reduction of preventable 
diseases, improvement of life-styles conducive to health and development^ and reorientation 
of health care systems based on primary health care in an endeavour to cover the whole 
population with comprehensive health care to the maximum degree possible), the two 
subcommittees of the Regional Committee - the Sub-Committee on Technical Cooperation among 
Developing Countries and the Sub-Committee on the General Programme of Work, through their 
country visits, continued to review in depth and analyse the impact of WHO cooperation with 
Member States• 

8. Recalling that the Sub-Committee on the General Programme of Work had been established 
in 1976 and that on TCDC in 1977, and noting there was a need to review the composition and 
methods of work of the two subcommittees to ensure that maximum benefit was derived from 
their resources, the Committee agreed that a review of their terms of reference, structure 
and method of work should be undertaken in consultation with Member States• The proposal 
will be submitted to the next session of the Regional Committee. 

9. After considering the report of the Sub-Committee on TCDC, and in particular the 
recommendations made for the promotion of technical cooperation in training in primary health 
care, with special reference to its managerial support aspects, the Committee adopted a 
resolution urging Member States to take various measures designed to develop training and 
research activities in primary health care and to strengthen technical cooperation in that 



area. It also requested the Sub-Committee to address the subject of the technical 
cooperation aspects of traditional medicine, with particular reference to herbal medicine and 
acupuncture• 

10. As a means of encouraging Member States to develop their national mechanisms to monitor 
and evaluate the implementation of their strategies, and with a view to facilitating the 
preparation of evaluation reports by Member States on the implementation of their strategies, 
due in March 1985, the Sub-Committee on the General Programme of Work had reviewed the Common 
Framework and Format for Evaluating Strategies for Health for All in detail at its meeting in 
June 1984. As a consequence of this review, a supplementary information document was 
prepared as an appendix, intended to further assist Member States in their evaluation process 
and the preparation of their evaluation reports. In its resolutions, the Committee requested 
Member States to use the Common Framework and Format for preparing the progress report to the 
Regional Director. It further requested the Sub-Committee on the General Programme of Work 
to continue to review and analyse the impact of WHO1s cooperation with Member States. 

11. Stressing the crucial importance of the proper management of health manpower resources, 
the Committee adopted a resolution urging Member States to set up and strengthen mechanisms 
for coordination, review and monitoring in order to ensure comprehensive and harmonious 
health manpower development and to encourage the design and implementation of research and 
development activities. The training of sufficient numbers of health administrators and 
health science teachers in the application of methods of community and task-oriented 
education was also recommended• 

12• With respect to the role of women in health and development, the Committee called on 
countries throughout the Region to adopt a number of measures designed inter alia to promote 
the social and health status of women and to enhance their participation in health and 
development as part of the regional strategy for health for all. 

13. The Committee expressed its concern at the high prevalence of viral hepatitis В in many 
countries of the Region. It recognized that, although technology exists in some countries of 
the Region for the production of effective vaccines, and that rapid methods of diagnosis are 
available, costs are still prohibitive. In its resolution, the Committee called for the 
active participation of Member States in the surveillance, prevention and control of the 
disease and for the strengthening of laboratory capabilities to ensure more effective 
sero-epidemiological surveys• It further requested the Regional Director to stimulate the 
development and production of safe, effective and low-cost hepatitis В vaccine derived from 
human plasma， and to encourage research on the development of a new hepatitis В vaccine, 
using in particular recombinant DNA technology. 

14. In pursuance of the goals of the International Drinking Water Supply and Sanitation 
Decade, countries of the Region were urged to update their national drinking-water standards 
taking into consideration the WHO Guidelines for drinking-water quality. WHO was requested 
to continue to cooperate with Member States in the development of national programmes for the 
monitoring, surveillance and control of drinking-water supplies. As the half-way stage in 
the Decade has been reached, it is proposed that activities already undertaken be reviewed at 
a future session of the Regional Committee. 

15• Following the consideration of World Health Assembly resolutions on the Action Programme 
on Essential Drugs and Vaccines (resolution WHA37.32) and the rational use of drugs 
(resolution WHA37.33), the Committee adopted a resolution urging Member States to intensify 
the strengthening of national capabilities to ensure the supply of essential drugs. It also 
requested the Regional Director to foster the exchange of information, to cooperate with 
Member States in the implementat ion of drug policies for the improvement of national 
capabilities in such areas as drug production, use, prescription, and quality assurance, and 
to convene a meeting of an ad hoc subcommittee of the Regional Committee to consider means of 
cooperation among Member States in that field, reporting to the Committee at its next 
session. 

16. Noting that the Sub-Coramittee on TCDC had been requested to address the subject of the 
technical cooperation aspects of traditional medicine, with particular reference to herbal 
medicine and acupuncture, the Regional Committee decided that the subject of the technical 
discussions in 1985 should be "The role of traditional medicine in primary health care". 



17. In appointing Tonga to represent the Region in the Health Resources Group for Primary 
Health Care, the Committee discussed the purpose of the Group. The question was raised as to 
whether the country resource utilization reviews being undertaken by the Group in selected 
countries were in fact related to national strategies for health for all. It was agreed that 
such reviews should be a strictly coordinated undertaking. 

18. Other queries raised related to action taken, if any, to promote the transfer of 
resources between countries, which was supposedly a function of the Group； existing 
mechanisms for transmitting the views of the Regional Committee to the Group; methods for 
feedback from the Group to the Committee; and the availability of reports on the Group1 s 
proceedings. It was generally felt that, since the Group was global in character, some 
further clarification was required with regard to its influence at regional level. 

19. During its consideration of the agenda of the seventy-fifth session of the Executive 
Board, a draft resolution was introduced concerning Members of WHO in the Western Pacific 
Region entitled to designate a person to serve on the Executive Board• It was felt that, 
since the Region contains over a quarter of the world1 s total population and comprises a 
constantly increasing number of Member States, equitable geographical distribution called for 
the Region to be given a quota of four Members instead of the present three. The Committee 
decided to recommend to the Executive Board, and through it to the World Health Assembly, 
that consideration be given to increasing the number of Members from the Region entitled to 
designate a member of the Board from the current three to four (resolution WPR/RC35.RIO; see 
Annex)• 

Selected highlights of the Regional Committee1s review of the proposed programme budget 
estimates, 1986-1987 

20• The Committee first reviewed the budget performance in 1982-1983, and noted with 
satisfaction that the rate of implementat ion of the budget had been 99.9%. A number of 
representatives remarked oil the need for flexibility in the implementation of the programme 
budget, which is an important consideration in ensuring optimum use of available resources• 

21. The Committee then reviewed the proposed programme budget estimates for 1986-1987, 
which, it noted, reflected the trend towards reorientation of programmes for the achievement 
of the goal of health for all. 

22. The highest percentage (45.8%) of the regular budget was allocated to the broad category 
of programmes classified under health system infrastructure, which was in accordance with the 
Seventh General Programme of Work's aim promoting and strengthening comprehensive health 
systems based on primary health care. As far as individual programmes were concerned, the 
health manpower programme continued to account for the highest proportion of resources 
(19.1%), followed by disease prevention and control (15.9%), health system development 
(12.6%), arid organization of health systems based on primary health care (11.9%). 

23. The proposed programme budget estimates for 1986-1987 reflected an overall increase of 
11.2% over the 1984-1985 allocation, and consisted of a real increase of 2.1%, a statutory 
cost and inflation increase of 16.6%, and a reduction resulting from currency exchange 
savings of 7.5%. With regard to the concern expressed by a number of representatives as to 
the proposed budgetary increases, the Committee was informed that the cost increases given 
were in fact low, the total annual increase being only about 8%, which was inadequate when 
factors such as high inflation were taken into account. The representatives of a number of 
developing countries urged that sympathetic consideration be given to the proposed programme 
budget, since external cooperation was essential to the attainment of the goal of health for 
all. 

24. The Committee observed that the general policy had been to maximize country allocations 
at the expense of Regional Office and intercountry activities. It noted the additional 
inflation in the Region stimulated by the high exchange rate of the dollar and welcomed the 
efforts to absorb some of the cost increases in the Regional Office and intercountry 
programme• 

25. Some reservations were expressed on the large amount of resources allocated to health 
manpower development, and particularly on the relevance of fellowships to certain WHO 
priorities. It was explained that the large allocation for this programme reflected the high 



priority accorded to health manpower development by most Member States in the Region. This 
was confirmed by a number of representatives, who welcomed the allocation for health manpower 
in their country programme- It was noted that the fellowship programme gave particularly 
valuable support to small newly independent States in developing national personnel for the 
health services• 

26. The Committee expressed satisfaction with the format of the proposed programme budget 
document, particularly the inclusion of information on the budgetary implications of proposed 
new programme activities. 

27. After examining the proposed programme budget estimates, the Committee requested the 
Regional Director to transmit the proposals to the Director-General for consideration and 
inclusion in his proposed programme budget for 1986-1987• 

Other matters 

28. A lengthy discussion was provoked at the end of the session when the representative of 
Vanuatu proposed that the topic of the health hazards to the people of the Region caused by 
the testing of nuclear weapons and the dumping of nuclear wastes be included in the agenda 
for the Committee1 s thirty-sixth session in 1985• It was observed that the topic was an 
important one for all the peoples of the Region, who were exposed to the danger of 
radioactivity from fallout and the leakage of radioactive material. It was pointed out that, 
as this was a global issue with political overtones and went beyond WHO1s area of 
responsibility, it was not an appropriate topic for discussion in the Regional Committee but 
should be first raised at the global level in a more appropriate forum of the United Nations 
system, such as the United Nations General Assembly. 

29. The Committee decided that: the discussions would be 
concerns expressed by representatives would be reflected 
Director to the Executive Board, 

reported in its records and that the 
in the report of the Regional 



ANNEX 

RESOLUTION WPR/RC35.R10. MEMBERS OF WHO IN THE WESTERN PACIFIC REGION 
ENTITLED TO DESIGNATE A MEMBÈR OF THE EXECUTIVE BOARD 

The Regional Committee, 

Recalling resolution WPR/RC32.R7 on the number of Members from the Western Pacific 
Region entitled to designate a member of the Executive Board； 

Recalling also a similar previous recommendation of the Sub-Coramittee on the General 
Programme of Work which was endorsed by the Regional Committee； 

Maintaining the principle that health for all by the year 2000 means health through the 
people; 

Reiterating the fact that the Western Pacific Region has the highest population of any 
WHO Region; 

Noting that the number of Member States in the Western Pacific Region has significantly 
increased since resolution WPR/RC32.R7 was adopted； 

Remaining aware of the present criteria for electing a Member entitled to designate a 
person to serve on the Executive Board； 

RECOMMENDS to the Executive Board, and through it to thé World Health Assembly, that 
consideration be given to increasing the number of Members from the Western Pacific Region 
entitled to designate a member of the Board from the current three to four. 

10 September 1984 


