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The Director-General has the honour to present to the Executive Board a report by the 
Regional Director for the Western Pacific, which highlights significant developments in the 
Region, including matters arising from discussions at the thirty-sixth 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. Introduction 

1.1 Oil 25 March 1985 Brunei Darussalam became a Member of WHO, bringing the number of Member 
States in the Western Pacific Region to 24. 

1.2 As a result of the promotional efforts of WHO to encourage countries to give priority 
attention to the evaluation of national health strategies, and of the experience gained by 
countries in conducting actual evaluation, there has been a marked appreciation of the 
usefulness of the process, including the importance of related health information support• 
This is leading to better decision-making. Nevertheless, the actual situation in the Region 
is somewhat of a mixture： from the use of highly sophisticated technologies in developed 
countries on the one hand, to cuts in social and health services due to the economic crisis 
on the other• Bearing in mind the wide disparity in the levels of development in countries 
of the Western Pacific Region, the Regional Office continued to cooperate closely with health 
authorities in the selection of programmes in an endeavour to provide equitable health 
coverage to try to meet the needs of poor and vulnerable groups through the primary health 
care approach. A total of 26 evaluation reports were received out of a possible 30. This is 
a decided improvement over the earlier monitoring exercise, where only 21 reports were 
received. By evaluating their national strategies, countries and territories of the Region 
were able to increase their managerial capability through learning by doing, with technical 
cooperation from WHO in the holding of evaluation workshops. 

2. Review of health trends 

2.1 The 1983 monitoring and 1985 evaluation exercises have spurred countries to improve 
their managerial process and the corresponding health information and health systems 
support. There is also a growing interest in health economics, including aspects of 
financing and costing health services in support of national health strategies. The need to 
analyse information in more detail, including breakdown by geographical level and specific 
category of population, as a requisite in monitoring health-for-all strategies will 
ultimately lead to the application of modern technology for information-processing. Interest 
in strengthening biomedical information systems in support of national health strategies is 
also increasing. 

2.2 Attention is being directed to strengthening the peripheral health services and 
improving intermediate-level management and health facilities. Initiatives to promote 
community participation and intersectoral coordination have gained greater momentunu The 
efficiency and effectiveness of health service organization and management is being improved 
by following sound basic administrative principles, such as integrated operations, clear 
definition of responsibilities and authority between the central, intermediate and local 
levels of management, proper staff orientation, guidance and supervision, management by 
objectives, and clear lines of communications. 

2.3 Owing to demographic changes there has been a heightened awareness by Member States in 
the Region of the rapid increase in the number and proportion of people over the age of 60, 
which affects the health services of all countries, and the related problems of mental 
health, senile dementia and increased disability and dependence• 

2.4 The greatest threat to health in many countries is posed by communicable diseases. 
Efforts are still needed in many developing countries in the Region before full control of 
the diseases covered by immunization can be achieved. To cope with this situation, more 
emphasis is being put on training• 

2.5 Morbidity due to acute respiratory infections and diarrhoeal diseases among children 
under 5 years of age remains high in the developing countries of the Region. The main focus 
of the acute respiratory infections programme is now on the implementation of programmes at 
field level, while the main emphasis in the control of diarrhoeal diseases is on the 
prevention of mortality through the use of oral rehydration solution and preventive measures 
such as improved drinking-water supply and sanitation facilities, the promotion of 
breast-feeding, and better hygiene• 



2.6 Among viral infections, dengue, dengue haemorrhagic fever, haemorrhagic fever with renal 
syndrome, and hepatitis В are still highly endemic in the Region. Japanese encephalitis is 
endemic in four countries. Of great concern also are the recent reports of the presence of 
AIDS in some countries of the Region and the possibility that the infection may later 
spread. The major effort in the prevention and control of these diseases is centred on the 
development of rapid diagnostic methods and vaccines. 

2.7 Cardiovascular diseases, cancer, diabetes mellitus and mental illness are gradually 
becoming major public health problems in developed and in some developing countries. 

2.8 Countries have accepted the application of appropriate technology in the design and 
construction of rural water and sanitation facilities and have recognized the need to develop 
drinking-water quality surveillance programmes. Noise and air pollution are being recognized 
as greater potential problems by countries or areas as they develop and industrialize. 

3. Responses in the Region to these developments 

3.1 As a result of the health-for-all monitoring and evaluation exercises countries have 
been more selective in proposing collaborative activities with WHO directed towards national 
priorities. 

3.2 Support for primary health care continued in the following main directions: 
strengthening the peripheral health services and intermediate-level support； development in 
health staff of the capacity to promote community involvement and intersectoral 
coordination; the restructuring of curricula for nursing and allied health personnel; and 
reorientation of existing personnel. 

3.3 A study of the needs and resources for a biomedical information system in the Region has 
led to the training of librarians and the convening of a meeting of national focal points for 
biomedical information. 

3.4 Research is being strengthened in certain priority areas, including operational research 
on health systems； there has been increased awareness of the importance of formulating 
national health research policies. 

3.5 A prototype scheme of collaboration on hepatitis В infection has been developed in 
China, which could serve as a model for other countries, covering the development of 
laboratory diagnostic services and vaccine production, the training of local personnel, and 
the provision of supplies and equipment for the preparation of diagnostic reagents. 

3.6 In the case of dengue fever/dengue haemorrhagic fever, collaboration in epidemiological 
studies, the development of laboratory facilities and the training of personnel in simple 
diagnostic techniques is in progress. 

3.7 Japanese В encephalitis has been the subject of various activities designed to control 
outbreaks and lay the basis for prevention by promoting vaccine production and cooperating in 
the development of coordinated diagnostic and control measures. 

3.8 In respect of diarrhoeal diseases and the Expanded Programme on Immunization, periodic 
evaluation of existing projects to assess the progress made and to single out any constraints 
has been encouraged； this has served as an entry point for the application of sound 
managerial processes for national health development. 

3.9 Hospital and community-based studies to determine the etiology, epidemiology and 
clinical features of acute respiratory infections have been conducted. 

3.10 Serological surveys oil rodents are being conducted in areas where the presence of 
haemorrhagic fever with renal syndrome (HFRS) at a dangerous level is suspected. The causal 
agent has been isolated in the Republic of Korea. 

3.11 In cancer, attention has been concentrated on the primary prevention of mouth, lung and 
liver cancers and the development of cancer registries. 

3.12 Also in noncommunieable diseases, the emphasis has been on comprehensive community 
cardiovascular diseases prevention programmes and on the development of noncommunicable 
disease prevention and control programmes, especially diabetes control in the South Pacific. 



3.13 Although efforts to improve water supply and sanitation have previously been 
concentrated on rural areas, more attention is now being paid to urban problems as migration 
of populations from the country to the towns continues. The tendency in most countries has 
been to shift programme responsibility for water pollution control from health to broad-based 
environmental protection agencies or other institutions outside the health sector. 

4. Collaboration with other organizations and agencies 

4.1 Collaboration with UNICEF, UNFPA, UNEP, FAO and the World Food Programme has been 
maintained and expanded at the country level. During the period the Organization also 
collaborated with the United Nations Economic and Social Commission for Asia and the Pacific, 
the Office of the United Nations Disaster Relief Coordinator, the Office of the United 
Nations High Commissioner for Refugees, United Nations Volunteers, the World Food Programme 
and the World Bank. Continued support for the Regional Office's programme of cooperation 
with Member States was received from bilateral organizations such as the Australian 
Development Assistance Bureau, the Danish International Development Agency, the Japan 
Shipbuilding Industry Foundation (JSIF) and the Swedish International Development Authority, 
Collaboration was also maintained with intergovernmental organizations such as the Asian 
Development Bank, the Inter-Parliamentary Union, the South Pacific Commission and with 
government agencies such as the Japan International Cooperation Agency and the United States 
Agency for International Development. A study of the activities of nongovernmental 
organizations in primary health care has been carried out in two countries with a view to 
strengthening relations with international, regional and national nongovernmental 
organizations• 

4.2 It is noteworthy that UNICEF, UNDP, the World Bank, bilateral agencies and voluntary 
organizations such as JSIF, Rotary International, Save the Children's Fund have collaborated 
extensively and generously with WHO in the control of the six target diseases covered by the 
Expanded Programme on Immunization, diarrhoeal diseases, acute respiratory infections, 
hepatitis В and other infections by providing expertise, training, badly needed supplies and 
equipment, and research grants. 

4.3 Several country and intercountry projects have been receiving UNDP support. In 
addition, the Organization has been participating in UNDP country programming in several 
countries in the Region and in trial exercises aimed at streamlining procedures and 
guidelines for project documentation, reporting and monitoring. 

4.4 Collaboration with the United Nations Children1s Fund has been strengthened through 
periodic consultations with the UNICEF East Asia and Pakistan Regional Office oil developing 
and jointly supporting selected priority programmes in support of national health 
strategies. The two organizations continued to support country activities relating to the 
International Drinking Water Supply and Sanitation Decade, the provision of bulk vaccines, 
cold chain equipment and oral rehydration salts, and maternal and child health services. 

4.5 Active involvement with the United Nations Fund for Population Activities was maintained 
at country and regional levels, particularly by WHO acting as executing agency for 
UNFPA-supported activities, notably in China and in the South Pacific, with participation in 
tripartite project reviews held in these countries. A Joint National/UNFPA/WHO coordination 
meeting took place in Manila in April 1985 with a view to further strengthening the 
implementation, monitoring and evaluation of joint projects and ascertaining any constraints 
and administrative problems faced in country operations with a view to solving them, 

5. Emergency assistance/disaster relief 

5.1 In several countries of the Region that have suffered from natural disasters, the 
Regional Office, through the WHO representatives and programme coordinators, has played an 
active role in the coordination of relief efforts in the health sector and has also provided 
material assistance. A workshop on disaster preparedness in the South Pacific was held in 
Fiji in February 1984 in collaboration with the headquarters Emergency Relief Operations 
programme, and another in Hawaii in November 1985 in collaboration with the Region of the 
Americas. 



6. Development in WHO programme activities 

6.1 Direction, coordination and management 

6.1.1 The monitoring of the health strategies in 1983 has had a significant impact on the 
managerial process for national health development and on the managerial process for WHO'S 
programme development. Countries and territories have become aware of the need to monitor 
and evaluate their health programmes, as shown by the wide response to the evaluation 
exercise. Oil the part of WHO closer attention to monitoring programmes and projects has led 
to higher rates of implementation, to efforts to improve information systems in support of 
joint strategy evaluation by WHO representatives and programme coordinators and country 
liaison officers and their national counterparts, and to the installation of further 
information support equipment in the Regional Office. A number of national 
workshops/seminars have been organized in different countries in managerial aspects of 
country programmes. 

6.2 Health system infrastructure 

6.2.1 Two intercountry workshops discussed the improvement of health information systems as 
a basis for country plans. 

6.2.2 An intercountry workshop on more effective management of primary health care was held 
for key health staff from six countries and national workshops on national strategy 
evaluation have also been organized. Programme budgeting was one of the main topics of an 
intercountry course on health economics, financing and costing in support of health for all 
held in Sydney, Australia, with support from the Commonwealth Department of Health of 
Australia, the Australian Development Assistance Bureau and WHO, and of a national workshop 
held in the Philippines. Fifteen workshops oil such varied topics as supervision, drug-supply 
support, district-level management, personnel management and central planning have been held. 

6.2.3 Workshops were held in China and Malaysia with a view to improving their capacity to 
conduct health systems research. Studies have been carried out on the financing of health 
services and on the rational allocation of resources in central hospitals. New Zealand 
produced a guide to health services research and WHO published a document entitled "An 
inventory of health systems research in selected countries in the Western Pacific Region". 

6.2.4 The review of national health systems continued, resulting in major changes such as 
the integration of preventive and curative services at the provincial level and the creation 
of a new level of administration between municipalities and the provinces in the Philippines, 
decentralization of authority and responsibility at the provincial level in Papua New Guinea 
and the Solomon Islands, and the merging of two separate health systems into a single system 
in Vanuatu. 

6.2.5 In an effort to promote community participation, 10 countries were supported in 
holding a series of community workshops. Research and development work in primary health 
care continued at the WHO collaborating centres in eight countries of the Region, now 
including China. China, Japan and the Republic of Korea prepared case studies on urban 
primary health care. 

6.2.6 Eight countries revised their nursing curricula with WHO support to improve the 
integration of nurses in primary health care services. 

6.2.7 In view of the shortage of essential drugs and vaccines in developing countries of the 
Region, WHO has collaborated in the strengthening of national capabilities and 
infrastructures for the selection, procurement, production, distribution and quality 
assurance of drugs and vaccines. 

6.3 Health science and technology 

6.3.1 The activities of the research promotion and development programme have continued to 
be directed towards devising ways and means of coordinating health research at the national 
level and strengthening national ability to carry out research on the implementation of 
health-for-all strategies in developing countries. Research is being strengthened in certain 
priority areas such as acute respiratory infections, diarrhoeal disease control, hepatitis В 
and operational research on health systems. National health research coordination has taken 
oil greater importance. 



7. Overall impact of WHO'S programmes on health development 

7.1 All countries and areas are now attempting to provide the eight essential elements of 
primary health care at the initial point of contact with the community. Most countries have 
reported that at least 80% of their populations now have easier access to health care, 
including at least 20 essential drugs, and that 80% are within walking distance of a safe 
water supply and have adequate sanitary facilities at or near their homes. Most countries 
reported that 90% or more of pregnant women were attended by trained health personnel, and 
80% were similarly attended during childbirth. A total of 90% of the infants received 
well-baby care. 

7.2 Significant changes in health systems are the attention given to peripheral health 
units, the strengthening of support for intermediate-level health facilities, the 
reorientation of personnel, and an increase in the number of community-centred primary health 
care workers. 

7.3 Most countries reported that their health plans were integral parts of their national 
development plans. More than half reported that they now have ways of ensuring intersectoral 
coordination, while over three-quarters have done a great deal to develop community 
participation. 

7.4 In spite of certain improvements, the quantity, quality and distribution of manpower 
continue to be unsatisfactory. Although the promotion of community involvement and 
intersectoral coordination has had an encouraging initial success, it is still proving 
difficult to overcome the reluctance to adapt training policies and resource allocation to 
the needs of the strategy of health for all through primary health care by reshaping 
curricula, eschewing of expensive capital projects for highly specialized care, etc. 
Opposition to the necessary changes is still deeply entrenched in some countries. 

7.5 An ineffective system for the epidemiological surveillance of food-borne diseases and 
inadequate food legislation are constraints in reducing food-borne diseases in many countries 
or areas. 

8. Changes in the 1986-1987 programme budget 

8.1 Changes in the specific needs of Member States in the Region between broad programming 
in early 1984 and formulation of the detailed programme budget in early 1985 have resulted in 
some reallocation of resources between the different programmes. The changes, however, have 
been few and have not in general affected the policy of allocating resources in the Region to 
programmes considered of fundamental importance for the attainment of the health-for-all goal. 

8.2 The programmes whose budgetary allocations have increased significantly after 
formulation of the detailed programme budget include: programme 2.3 (General programme 
development), where the increase is due to the expansion of the intercountry programme to 
meet the growing need of countries and areas in the Region for collaboration in modern 
information-processing technology for health systems development； and programme 4 
(Organization of health systems based on primary health care), where a substantial budgetary 
increase is due to 10 countries or areas in the Region having reallocated resources to this 
high priority programme from programmes of lesser priority. The increased provisions will be 
used for strengthening national expertise in planning and managing health services at all 
levels, developing and utilizing the health information support entailed, and training health 
workers at country level. Similarly, at the intercountry level, the programme has been 
expanded to provide for further collaboration in strengthening community involvement and 
intersectoral coordination for health development and in the planning, design, construction 
and maintenance of health-care facilities. Another programme which showed a significant 
increase is programme 11.1 (Community water supply and sanitation), reflecting the priority 
given by countries to meeting the goals of the International Drinking Water Supply and 
Sanitation Decade. Seven countries or areas, all in the South Pacific, have significantly 
increased their provisions for activities connected with safe drinking-water, waste disposal 
and solid waste management. 

8.3 Oil the other hand, programme 5 (Health manpower), while still a high priority programme 
in the Region, shows an apparent decrease in budgetary allocation. This is due to the 
transfer of fellowships from this programme to the individual programmes in order to give a 
clearer picture of health manpower development in each of them. The allocation of regional 



resources for training health manpower under all programmes remains the leading constituent 
of the regional programme budget. 

9. Regional Committee matters 

9.1 The Honourable Dr Terepai Maoate, Deputy Prime Minister and Minister of Health of the 
Cook Islands, was elected Chairman of the thirty-sixth session of the Regional Committee for 
the Western Pacific Region held in Manila from 16 to 20 September 1985. Representatives of 
23 of the 24 Member States of the Region attended, as well as representatives of the United 
Nations Economic and Social Commission for Asia and the Pacific, UNICEF, UNHCR, the Asian 
Development Bank, the Commonwealth Secretariat and 34 nongovernmental organizations in 
official relations with WHO. 

9.2 The Committee adopted a total of 24 resolutions oil such matters as AIDS, alcohol and 
drug abuse, the development of health research, urban primary health care, the prevention and 
control of cardiovascular diseases, and infant and young child nutrition. 

9.3 In reviewing the report of the Regional Director, which covered the first biennium of 
the Seventh General Programme of Work, the Committee observed that in spite of considerable 
constraints, countries had made commendable efforts to develop their health systems in the 
context of primary health care. 

9.4 The Committee expressed its deep concern with regard to AIDS (acquired immune deficiency 
syndrome)• A number of representatives described the situation in their countries/areas and 
the measures being taken to contain the disease. In response to the keen interest expressed 
by the Committee, the representative of Australia gave a description of the characteristics 
of the disease: its mode of transmission, the strains identified, the infectivity of the 
virus, its mode of attack, different categories of the conditions, the population groups 
principally at risk, treatment and case-management, and the various administrative and other 
measures taken by the Government of Australia. The Committee adopted a resolution on this 
topic (WPR/RC36.R2) in which it expressed its concern at the appearance of the disease in the 
Region. The cooperation of the media was sought in disseminating accurate information to 
convey unemotive and informed advice to the community. In the same resolution, the Regional 
Director was requested to transmit the resolution to the Director-General and to coordinate 
regional activities with global activities. 

9.5 The Committee noted the increasing importance being attached to traditional medicine, 
including the use of herbal medicine and acupuncture, as a system of medical care in its own 
right. It also noted that many countries are now according higher priority to the 
immunization and diarrhoeal diseases programmes. Positive results were already visible with 
regard to immunization against diphtheria, poliomyelitis and tetanus, although coverage for 
measles was unfortunately still lagging behind. Progress had been made in the promotion of 
oral rehydration therapy as a simple and efficient means of controlling diarrhoeal diseases, 
although more training of physicians and health workers was needed to overcome some of the 
constraints, such as limited acceptance of its efficacy and safety. Higher priority was also 
being given to the provision of safe water supplies and basic medical services. 

9.6 In connection with research promotion and development, the Committee recognized the 
importance of health systems research and the necessity to provide support for the 
development of skills and strengthening of institutions. 

9.7 Appreciation was expressed of WHO1s support for the control of hepatitis В through 
epidemiological surveillance and research on the disease, as well as for its collaboration in 
improving the production of a plasma-derived hepatitis В vaccine. 

9.8 From its review of the report of the Sub-Committee on Technical Cooperation among 
Developing Countries, covering its study of the technical aspects of traditional medicine, 
with particular reference to herbal medicine and acupuncture, the Regional Committee noted 
that while these two technologies were appropriate for most countries in the Region, their 
introduction or improvements in their use should be considered on their own merits and not as 
a contingency measure because the government concerned lacked funds. In resolution 
WPR/RC36.R6 the Committee endorsed the recommendations of the Sub-Committee, which included 
inter alia the need to safeguard against charlatanism, to strengthen training, particularly 



of basic health personnel, and to give the botanical names of herbs on all preparations sold, 
as well as information on the contents to ensure that only safe traditional medicines were 
marketed. 

9.9 In 1985 the Sub-Committee on the General Programme of Work reviewed and synthesized the 
26 national evaluation reports received. This synthesis, together with a five-page summary 
of each national report, will constitute the Region1s contribution to the Seventh Report on 
the World Health Situation to be published in 1986. The preliminary findings from these 
reports indicate that significant steps have been taken since 1983 in the building up of 
health infrastructures. Two specific targets had been defined - safe drinking-water for all 
and immunization of all the world1 s children by 1990. However, the regional health situation 
was far from satisfactory and the greatest threat to health in many countries was 
communicable diseases. There is now an urgent need for Member States to develop supportive 
information systems to achieve maximum efficiency and accuracy in the monitoring of the 
success of health-for-all strategies. 

9.10 Through its country visits in 1985 the Sub-Committee had also dealt with problems 
related to alcohol and drug abuse. After a lengthy and lively discussion, the Committee 
finally adopted a resolution (WPR/RC36.R7) urging Member States to give high priority to the 
development of long-term national policies on alcohol and drug abuse, to intensify the 
training of various categories of personnel, and to encourage the reduction of the intake of 
alcohol through the vigorous promotion of the consumption of non-alcoholic beverages. In 
addition, the Committee requested the Regional Director to transmit the resolution to the 
Director-General and to coordinate the regional activities with those at global level. 

9.11 As a result of a joint review of the methods of work, structure and terms of reference 
of the two subcommittees undertaken in 1985, the Regional Committee agreed to the 
amalgamation of the two subcommittees into one, to be called the Sub-Committee on Programmes 
and Technical Cooperation. Its terms of reference would be a combination of those of the two 
subcommittees, and the methods of work simplified. However, following the discussions on 
"Guidelines for preparing a regional programme budget policy", the Committee decided to 
enlarge the Sub-Committee's terms of reference to include work in connection with the 
preparation of the regional programme budget policy for submission to the thirty-seventh 
session of the Regional Committee. It was further agreed that the membership of the new 
Sub-Committee would be 10, with a tenure of three years. 

9.12 During the review of the guidelines for preparing a regional programme budget policy, 
the Committee agreed that the principle behind the guidelines was fully justifiable and 
should be followed. It welcomed in particular the emphasis placed on relevance to country 
needs and appropriateness of WHO input； the use of WHO resources for developmental rather 
than routine activities; the need for a time limit to WHO collaborative activities; the 
proposal for a country review mechanism； and the use of national consultants. 

9.13 In relation to the regional programme budget policy, the Regional Director provided 
information on the proposal for monitoring the use of WHO1s resources through financial audit 
in policy and programme terms. It was pointed out that the Region had already taken steps to 
strengthen its programming process, both during the development stage and during 
implementation, even before the proposal had been put forward. A resolution was adopted 
(WPR/RC36.R12) in which the Committee decided to promote through such a policy the further 
development of national health-for-all strategies and the self-sustaining growth of national 
health programmes that form essential parts of those strategies, and to facilitate thereby 
the preparation of country programme budgets and the rational use of all national and 
external resources in pursuance of national health development. 

9.14 The Committee reviewed the report of the Ad hoc Sub-Committee of the Regional Committee 
on the Action Programme on Essential Drugs and Vaccines, from which it was evident that most 
countries in the Region were experiencing difficulties in ensuring a continuous supply to the 
periphery of the most essential drugs needed for primary health care. The importance of 
training was stressed and WHO was urged to take the initiative in manpower development in 
such areas as drug production and supply, quality control and pharmaceutical administration. 
The resolution adopted by the Committee (WPR/RC36.R9) urged the strengthening of cooperation 
among Member States for the implementation of essential drugs programmes through bilateral 
and multilateral arrangements. 



9.15 In the field of urban primary health care, it had been noted that owing to the constant 
influx of unemployed persons from rural areas, uncontrolled urbanization had often taken 
place, resulting in a deterioration of health status and increasingly heavy demands being put 
on public health and sanitation services in urban areas. In view of the differences in 
attitudes and life-styles, different approaches will have to be employed in urban and rural 
areas in order to involve their respective communities in the development of primary health 
care activities. In the resolution adopted by the Committee (WPR/RC36.R19), Member States 
were urged inter alia to intensify the reorientation of their urban health systems to the 
principles of primary health care and to promote collaboration between public and private 
sectors. 

9.16 The Declaration of Tokyo on the fundamental reorientation in the training of health 
manpower for the twenty-first century was reviewed by the Regional Committee. In the 
resolution adopted by the Committee (WPR/RC36.R20), the Regional Director was requested to 
transmit the resolution to the Executive Board through the Director-General, together with 
the Declaration of Tokyo, so that all activities relating to health manpower development can 
be coordinated and actively pursued at all levels of the Organization (see Annexes 1 and 2). 
The Technical Discussions held in conjunction with the next session of the Regional Committee 
in 1986 will be on "Changes in education for national health manpower for the twenty-first 
century". 

9.17 Recognizing that the promotion of mental health and the prevention and treatment of 
prevalent mental and neurological disorders are essential components of national programmes 
to implement the health-for-all strategy, the Committee adopted a resolution (WPR/RC36.R17) 
urging Member States to give increased attention to such programmes and to develop 
community-based mental health services to deal with mental and neurological illness. 

9.18 In resolution WPR/RC36.R18, Member States were urged inter alia to focus their 
activities on the prevention of the major cardiovascular diseases in the Region, namely 
hypertension and stroke, coronary heart disease, rheumatic fever and rheumatic heart disease, 
with emphasis on changes in life-style, such as proper nutrition, regular exercise and 
non-smoking, through education of the public. The Regional Director was requested to 
transmit the resolution to the Director-General and to coordinate regional activities with 
those at global level. 

9.19 From the reports submitted on activities in infant and young child nutrition and the 
implementation of the International Code of Marketing of Breast-milk Substitutes, the 
Committee was gratified to note that considerable efforts were being made throughout the 
Region. The resolution adopted (WPR/RC36.R15) advocated that, in view of the low prevalence 
of breast-feeding, Member States should intensify their efforts in this matter, including the 
adoption of measures to give effect to the Code. 

9.20 A report on the progress made in activities under the International Drinking Water 
Supply and Sanitation Decade was reviewed. This revealed that while there had been some 
successes, lack of funds and adequate trained manpower, resulting in the poor maintenance of 
existing water supply facilities, were the main causes of poor progress. Wider use of 
appropriate technology was contributing to some extent to an improvement of the situation, 
especially in rural areas. The Committee adopted a resolution (WPR/RC36.R16) urging Member 
States to intensify their efforts to mobilize communities to develop, operate and maintain 
water and sanitation facilities through the promotion and intensification of community 
education activities. 

9.21 At the request of the Government of Australia an item on care of the elderly was 
included in the agenda. Recognizing that by the year 2000 the aged population in both 
developing and developed countries in the Region will have substantially increased and that 
in some countries a disproportionately large segment of the health budget is spent on the 
aged, the Committee adopted a resolution (WPR/RC36.R23) in which it requested Member States 
to give increased attention to the problems of the elderly in their national health policies 
and programmes. 

9.22 The topic of the 1985 Technical Discussions was "The role of traditional medicine in 
primary health care", 

9.23 The Committee confirmed that its thirty-seventh session would be held in Manila from 
15 to 19 September 1986. 



ANNEX 1 

Resolution WPR/RC36.R2Q 

TOWARDS FUTURE HEALTH AND MEDICAL MANPOWER： 
NEW STRATEGIES IN EDUCATION FOR THE XXIST CENTURY 

The Regional Committee, 

Having considered the report of the Regional Director on the Conference on "Towards 
future health and medical manpower: New strategies in education for the XXIst century", held 
in Tokyo in April 1985；1 

Stressing the importance of the reorientation of health systems towards primary health 
care through a reorientation of health manpower planning, training and management； 

Recognizing the need to consider the roles and responsibilities of different bodies and 
persons both inside and outside training institutions in the implementation of changes 
related to health manpower development； 

Appreciating the need for innovative strategies to enable institutions and bodies 
responsible for the training and utilization of health personnel to anticipate and meet the 
future health needs of society; 

Having considered the importance of the guiding principles and courses of action 
enunciated in the Declaration of Tokyo, adopted by the aforementioned Conference, for the 
future development of health manpower； 

Recognizing also that the Declaration of Tokyo is a major step in providing a practical 
framework for the implementation of primary health care; 

1. ENDORSES the Declaration of Tokyo on Health and Medical Manpower for the Twenty-first 
Century and the Recommendations adopted by the Conference on "Towards future health and 
medical manpower: New strategies in education for the XXIst century", held in Tokyo in April 
1985; 

2. URGES Member States: 

(1) to develop national plans for the reorientation of health manpower development in 
harmony with a primary health care-oriented health system； 

(2) to design, test and implement information systems to assess the requirements for 
adequate health manpower development, and to monitor progress in the implementation of 
health manpower development plans; 

(3) to encourage universities and all training institutions for health personnel, in 
particular medical schools, to be involved, in close coordination with the ministries 
concerned, in community health services so as to enhance the relevance of their training 
and research activities and to contribute to health development； 

3. REQUESTS the Regional Director; 

(1) to disseminate widely the Declaration of Tokyo adopted by the Conference oil 
"Towards future health and medical manpower: New strategies in education for the XXIst 
century", held in Tokyo in April 1985, to institutions and bodies able to influence 
health manpower development in support of a primary health care-oriented system; 

1 Document WPR/RC36/17. 
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(2) to constitute regional study programmes/task forces to advise on and foster the 
implementation of strategies to introduce changes in accordance with the Declaration of 
Tokyo； 

(3) to ensure technical support to Member States or institutions and bodies in the 
implementation of innovative strategies in the training and management of health 
personnel for primary health care-oriented health systems, particularly through national 
and international meetings, exchange of information, advisory services and technical 
manuals and learning materials; 

(4) to transmit this resolution, together with the Declaration of Tokyo, to the 
Executive Board through the Director-General so that activities relating to health 
manpower development can be coordinated and actively pursued at all levels of the 
Organization. 

20 September 1985 
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DECLARATION OF TOKYO ON HEALTH AND MEDICAL MANPOWER 
FOR THE TWENTY-FIRST CENTURY 

The Conference on "Future health and medical manpower: New strategies in education for 
the XXIst century"э meeting in Tokyo this fifteenth day of April in the year Nineteen hundred 
and eighty-five, deeply concerned about future health manpower development and expressing the 
need for urgent action by those institutions and persons concerned with the planning, 
training and utilization of health manpower, hereby makes the following Declaration: 

The Conference affirms that the reorientation of health systems towards primary health 
care and social equity, as recommended by the International Conference on Primary Health 
Care, held at Alma-Ata in 1978 and as globally agreed upon by the World Health Assembly, can 
best be achieved through a fundamental reorientation of health manpower planning, production 
and management. 

II 

The reorientation of health personnel will be determined not only by the natural 
evolution of the health systems, but also by planned intervention directed toward health 
systems based oil primary health care. This reorientation will require innovative efforts to 
obtain systematic information for future development, to delineate new responsibilities among 
and between relevant institutions, and to establish mechanisms for implementing the necessary 
changes. 

Ill 

Requirements for future health manpower in terms of number, types, roles and skills, as 
well as the relationship between health personnel, need to be clearly defined according to 
the emerging political, economic, social and health needs of future societies. 

The fulfilment of these requirements calls for the mobilization and coordination of the 
vital forces of the nation or community. 

IV 

In order to meet the requirements of health systems based on primary health care, which 
entails above all social equity, community participation, intersectoral action and 
appropriate use of technology, health personnel will need to possess special skills and 
attributes. In particular, they must be able： 

(1) to respond to the needs of communities； 

(2) to work as effectively in complex organizations, communities and groups, as alone, 
with appropriate managerial capabilities； 
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(3) to function effectively in multidisciplinary teams as a member as well as a leader; 

(4) to communicate and negotiate with community leaders, the public and the consumers 
in order to obtain their involvement in health programmes and activities; 

(5) to promote healthy life-styles through health promotion, disease prevention and 
health education programmes on an individual and a community basis； 

(6) to keep abreast of the latest developments in health sciences and to critically 
assess the appropriateness of technologies； 

(7) to make complex clinical and managerial decisions, balancing individual 
expectations, cost to the society and ethical considerations； 

(8) to ensure comprehensive individual care that considers the total needs of the 
patient. 

Training institutions should be responsive to the changes in 
should accept accountability for carrying out activities that are 
and plans commonly agreed upon. Fundamental changes should occur 
and process assure the students of capabilities in the identified skills. 

the health systems and 
relevant to the policies 
so that curriculum content 

In addition: 

(1) Students should be selected on the basis of criteria reflecting their future role 
in the primary health care-oriented health system. 

(2) The curriculum should be so restructured that human development and social factors 
in health and disease are integrated with biomedical factors. 

(3) The curriculum should provide ample opportunities for students to learn in an 
environment similar to the setting of their future practice. 

(4) The most appropriate educational methodology and techniques should be used to make 
students more responsible for their basic and continuing education. 

(5) Faculties should possess and display the capabilities expected of graduates so that 
they can serve as role models. 

(6) Faculties should be encouraged and supported in their new roles by changes in the 
training institution1s reward system. A shift in the reward system is required in order 
to achieve a better balance between teaching and research and between community health 
and biomedical research. 

VI 

Governments, jointly with training institutions, professional associations and 
consumers, should be responsible for planning the training and management of health personnel 
with the aforementioned features. Governments should formulate, in conjunction with relevant 
institutions and bodies, national policies to anticipate future requirements in health 
personnel. 
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VII 

Governments and training institutions should be closely linked and contribute their 
complementary resources to: 

(1) the analysis and identification of both the future health needs and the planned 
direction of the health system； 

(2) the coordination of health manpower planning, health manpower production and health 
systems development； 

(3) the establishment of career development opportunities which will encourage both 
faculty and health personnel to acquire the skills and attitudes required to function in 
the future health system. 

VIII 

Innovative mechanisms are critically needed to ensure the proper planning, production 
and management of health personnel in harmony with the primary health care philosophy. 
Whereas the need for an active participation by the governments, training institutions, 
professional associations and consumers is widely recognized, the establishment of linkages 
through incentives is essential to initiate and accelerate coordinated movement in the 
desired direction. 

(1) Governments and local communities should support those training institutions which 
choose to participate actively in the design and implementation of primary health 
care-oriented health systems and health personnel policies and plans. 

(2) Governments and local communities should support those individuals who wish to 
acquire skills, to embrace careers and to participate in programmes in consonance with 
the desired type of health service. 

(3) Professional associations should be encouraged to legitimize new professional roles 
and careers by setting standards and according them status and recognition. 

(4) Career development and job opportunities within the health system and within 
training institutions should be altered to reflect the priority now given to the 
acquisition and practice of the newly desired skills and roles. 


