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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-eighth 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 OF THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

I. Introduction ？ t ” * - ” � � 
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1. The socioeeoñómic scene'i'itî the Region continues to be heavily influenced by volatile 
global economic fàctors, and haá. been further aggravated by the dramatic decline that 
occurred in October 1987 in the ptock markets of the world. This latest episode has 
dramatically dèmonstrated tíie libking of national capital markets; it has also, however, 
accentuated the concern for an4 Understanding of the mechanics of global interdependence and 
how they can be usedf to support the less privileged nations. The most obvious example of 
such interdependent^： is th,;�icious circle in which the purchasing power of local currencies 
is eroded as a direct result of exchange-rate fluctuations affecting major currencies. 

2. Most countries in the Region have seen a positive outcome of the new economic policies 
resulting from the 1981-1985 global recession in terms of real economic growth for 1986 and 
1987. However, this growth can only be considered a stabilizing factor in overall 
socioeconomic development. It remains highly questionable whether the slight economic gains 
have had any impact on economic structural changes in countries that will generate sustained 
growth over the long term, i.e., capital formation,,employment, etc. For example, even in 
the few countries of the Region that have experienced high economic growth, such as China 
with 7% growth and the Republic of Korea with a percentage growth rate in double figures, 
this unusual growth may be affected by a combination of external factors• The high economic 
growth in these countries has not been reflected, however, in health situation improvement or 
infrastructure development. 

3. Thus the external economic environment - characterized by variable interest rates, 
volatility in foreign exchange, scarcity of capital flow, weakness in primary commodity 
prices and protectionist policies against their manufactured exports 一 continues to force 
developing countries to adopt conservative strategies that inhibit long-term economic growth. 

4. The Region as a whole, therefore, will maintain a modest rate of economic growth, except 
for a few countries which suffer from periods of internal strife so that already limited 
resources are continually allocated to economically non-productive ends. 

5. The health situation of the Region, as measured by the global health-for-all indicators, 
is considered to be quite good, with the exception - again - of those few countries burdened 
by sociopolitical factors which, over a sustained period, will have a negative impact on the 
health of their people. A number of countries continued to experience episodes of 
communicable diseases such as malaria, tuberculosis and leprosy. 

6. The developing countries are also experiencing health problems resulting from an 
unhealthy life-style and the impact of AIDS, which is now knocking at the door of Asia. In 
view of this, the Regional Committee reviewed the progress of activities carried out in the 
Region and adopted two resolutions - one in 1985 (resolution WPR/RC36.R2) and another in 1987 
(resolution WPR/RC38.R5) - to stimulate the rapid development of control programmes in Member 
States with emphasis on epidemiological surveillance and the development of diagnostic 
technology and capability. There has already been considerable progress in the control of 
certain other viral diseases in the Region, such as hepatitis B, Japanese encephalitis, and 
human T-cell lymphotropic virus-I infection. Member States are thus already prepared to a 
certain extent to deal with a possible AIDS epidemic. Attention must now be given to the 
"AIDS community" or the high-risk groups, as well as to the management of infected cases 
within the Western Pacific Region, The Region has entered a phase of development of 
integrated control and management programmes for AIDS, hepatitis В and other viral diseases, 
and various activities have been launched to this end. 

7. The responses, both structural and operational, to this changing health environment 
reflect the overall vitality of the socioeconomic situation in countries. The basic health 
infrastructure of most countries serves nearly 80% of their population. Thus, the overall 
structural target is to find ways of reaching the remaining population and improving the 
general quality of care. These fundamental principles of the health-for-all movement have 
been expressed in human resources and, organizational and financial development in most 
countries of the Region. 



8. Most countries during this period experienced at best a limited expansion in the number 
of health personnel, necessitating increased emphasis on strategies of coordination, 
participation and human resource development to increase the current effectiveness of the 
health system. Regional strategies for human resource development, in general, promote the 
concept of leadership in health and specifically concentrate on skills in communications and 
use of information. They emphasize that all health workers have an advocacy role to fulfil 
in health. In medical education the trend has been to place a higher priority on 
community-oriented health care. The entry of new medical graduates with a community-based 
education into the workforce will, it is hoped, encourage a broader-based participation in 
the health care system by the medical profession as a whole. There is a further trend to 
place greater emphasis on the managerial process and the use of problem-solving approaches to 
learning. Concomitant with human resource development has been organizational development. 

9. Another significant change that the 1980s has brought about is the greater weight given 
to financial arguments in most decisions on health matters. For example, there are the 
obvious concerns about selecting the most cost-effective health technologies and overall 
cost-containment strategies. Of more long-term significance is the growing awareness on the 
part of management of the need to understand the economic impact of their health strategies. 
This is particularly observed in policy debates on financing of the health system and on 
major structural changes. Financing clearly dominates the debate. Most countries are 
exploring the use of some type of statutory health insurance but recognize that in all 
likelihood no single financing mechanism will be predominant in the final solution. 
Certainly there is no consensus at this stage on the question of how to finance a health 
system. 

10. This complex and often perplexing situation in the Region has necessitated a 
corresponding response on the part of WHO in order to produce an impact with the limited 
resources available. The WHO regional strategy gives high priority to health manpower 
development, information and communications, research, technology development and transfer, 
and the advocacy role in health leadership. 

11. The collaborative role of WHO has been stretched to its utmost during this period of 
financial constraint. All WHO resources have been effectively mobilized to stimulate 
countries in the Region to develop more effective health care. Its limited resources have 
been used for those projects which will provide the greatest benefit to one or more countries 
that have formulated health-for-all strategies. 

12. Support for human resource development has received special emphasis. There has been a 
notable increase in interest in measures to reorient medical education as a consequence of 
the Declaration and recommendations adopted at the WHO-sponsored International Conference 
"Towards future health and medical manpower: new strategies in education for the 
twenty-first century", held in Tokyo in 1985. "Health manpower for the twenty-first century" 
was also the subject of the Technical Discussions held during the Regional Committee session 
in 1986. The increased concern with a healthy life-style shown by all countries of the 
Region has influenced the adoption of a more active advocacy role in WHO activities. The 
meeting on "tobacco or health" held in Tokyo in November 1987 is one illustration of this 
trend. 

13. Undoubtedly a major component of the health-for-all strategy is the development and 
transfer of appropriate technology. Several meetings were organized - one in 1985 and two in 
1987 - to provide guidelines on the role of WHO in the development of innovative approaches 
to such transfer, including its roles of leadership and coordination in transfer management. 
In the application of technology, WHO should be particularly concerned with maintaining a 
balance in the allocation of resources between the production of goods and the provision of 
services. 

14. Emphasis is being placed on research to develop technology for the control of diseases 
of major regional importance, based on the concept of partnership and interdependence between 
developed, newly industrialized and developing countries and leading, for example, to the 
joint selection of technology by provider and user countries. 

15. The values recognized in the WHO Constitution are reaffirmed in the policy of health for 
all by the year 2000. As with primary health care, promotion or advocacy has been important, 
but WHO programme development is now moving into a more comprehensive phase, in which 



advocacy, development and transfer of technology need to be undertaken simultaneously in 
order to give substance to those values. This balanced approach must be firmly based on the 
management of all resources available, whether financial, human or technological. 

II. Development of WHO programme activities 

16. In the organization of health systems based on primary health care the Region had 
earlier concentrated on promoting development at the periphery. Attention has now been 
directed to district health systems. At this intermediate level coordination in the input of 
technical programmes is necessary to ensure comprehensive district coverage； health systems 
research is used to guide decision-making on selected issues. Financing arrangements and 
facility support at district level for the systems based on primary health care are of great 
importance. Attention has been directed to selected countries, including China, Papua New 
Guinea, the Philippines and the Republic of Korea, where the development of such systems is 
well under way. Both country and intercountry programmes have stressed the reorientation and 
development of personnel to make health systems more effective. 

17. National meetings and workshops were organized on the future role of doctors, the 
reflection of community health needs in medical education, and the production and utilization 
of health manpower, and further such activities are planned. There were also intercountry 
workshops on the implementation of change in training institutions and on innovations in 
medical education. These activities have given impetus to the more systematic planning and 
development of health personnel education in the Region as well as in Member States. 

18. Health advocacy to encourage healthy life-styles has been an underlying theme in all 
programmes and activities. The programme oil public information and education for health has 
been completely reoriented towards the strengthening of the advocacy role and activities 
aimed at the public as well as professionals in order to overcome various behavioural 
constraints inhibiting the effective implementation of the health-for-all strategies. 
Campaigns have been conducted, for example, to promote sound sexual behaviour with a view to 
preventing AIDS transmission, a more rational diet to guard against cardiovascular disease 
and diabetes, the cessation of smoking to reduce the incidence of tobacco-related disease, 
and other beneficial behavioural changes. 

19. The reduction of tobacco use and the prevention of tobacco-related disease have been the 
subjects of two recent meetings : the WHO Working Group on Tobacco or Health and the 
International Congress on Smoking and Health both met in Japan in November 1987. Both 
meetings reviewed the regional and global situation concerning "tobacco or health" and found 
that in developing countries disease patterns are shifting from communicable disease to 
chronic noncoramunicable tobacco-related disease. Major risk groups requiring particular 
attention include pregnant women, and women that are especially susceptible to advertising, 
and children and the young. The banning of smoking in public places, including public 
transport, was a major topic of discussion at the meetings, as was the need to restrict not 
only smoking tobacco, but smokeless forms of tobacco, especially those now being promoted and 
marketed. It was noted that the danger of oral or nasal cancer related to tobacco usage 
cannot be ignored； the use of all forms of tobacco needs to be carefully monitored and usage 
patterns studied in order to design effective intervention strategies. Government support 
for national tobacco or health programmes is seen to be crucial to tobacco control. 

20. The programme on maternal and child health, including family planning, has contributed 
significantly towards health for all, especially child health. Most countries of the Region 
have achieved infant mortality rates below 50 per thousand live births. However, maternal 
and perinatal mortality rates are still unacceptably high in some parts of the Region, and 
the main thrust of the programme has thus been on safe motherhood and initiatives to reduce 
such rates. In this context, a national conference on safe motherhood, the first of its kind 
to be held in the Region after the International Conference on Safe Motherhood in Nairobi in 
February 1987, was recently organized in Manila with national commitment from the highest 
political level• The "risk approach" is being adopted increasingly in the Region. In 
addition, home-based maternal records have been instituted in many countries, giving 
promising results in the improvement of maternal and neonatal health care. 

21. Rapid urbanization in newly industrialized countries creates health hazards when the 
provision of water supply and sanitation services fails to keep pace with demand. The urban 
poor are often unable to afford the services, even if these are available. Most developing 



countries in the Region lack adequate measures for the disposal of chemicals that may be 
toxic and hazardous in the workplace and in the natural environment. As a consequence, 
serious contamination and damage to public health are a real risk. 

22. During the first half of the International Drinking Water Supply and Sanitation Decade 
the Region made good progress and it is expected that most of the individual country targets 
will be achieved. Overall, in the developing countries, urban water supply and sanitation 
coverage rose from 71% to 77% and 75% to 92% respectively. In rural areas, water and 
sanitation coverage increased from 46% to 56% and 55% to 63% respectively, reflecting the 
lower level of funding. While it is apparent that full coverage will not be attained, the 
developing countries have shown increased progress and commitment during the Decade. An 
additional 16 million people, excluding China and the developed countries, have received 
water supplies, while 23 million more people have adequate sanitation facilities. 

23. Under the programme of diagnostic, therapeutic and rehabilitative technology, 
developments included, in addition to use of the basic radiological system developed by WHO 
headquarters, study of the possibility of manufacturing similar systems at a more reasonable 
cost, affordable by most developing countries of the Region. 

24. One of the most successful regional or sub-regional types of activity involving groups 
of countries is the ASEAN cooperative programme for pharmaceuticals and drug quality 
assurance with funds provided by UNDP. Similar cooperative activities have been undertaken 
in the South Pacific for drug supply and management, which can now be rationalized. 

25. The Region maintained its leading role in traditional medicine, particularly acupuncture 
and herbal medicine• A standard nomenclature of acupuncture points was adopted and the 
revised edition of Standard acupuncture nomenclature has been finalized for printing as a 
regional publication. Closer communications and information exchange among experts in this 
field have enhanced activities and should bring about improved quality of practice. This 
collaboration has stimulated the formation of an international nongovernmental organization. 

26. Efforts to reach the target of making immunization available for every child under the 
age of five by 1990 have been intensified in all countries, in collaboration with the 
diarrhoeal disease and acute respiratory infections programmes. In one area of China, a 
pilot project has been initiated to include hepatitis В immunization as part of the 
immunization programme and an extensive training programme is under way to accelerate 
coverage. It is hoped to be able to declare the South Pacific free of poliomyelitis in the 
very near future. 

27. The malaria situation has not shown any marked improvement in the Region, Based on long 
experience, the main direction is to develop country-specific measures for long-term malaria 
epidemiology and control in the context of primary health care with emphasis on community 
involvement. Research and development tasks were undertaken for the best combination of 
control measures currently available and feasible in the context of primary health care. 
Particular attention was given to the use of pyrethroid-impregnated mosquito nets; an 
interim report showed it to be a most promising measure in the reduction of malaria 
incidence. Several limited trials involving small selected populations in a number of 
countries gave reductions in malaria incidence ranging from 52% to 90%; with children, the 
reductions were much higher. 

28. In countries where diarrhoeal diseases are a major cause of mortality, oral rehydration 
therapy is well established and accepted by health workers, including paediatricians and 
other physicians. An extensive programme to train health workers in case management, 
particularly the use of oral rehydration therapy, and to improve managerial skills, is under 
way. Preventive strategies such as breast-feeding, improvement of personal and domestic 
hygiene and proper use of safe water and sanitation facilities are being promoted in order to 
reduce morbidity. 

29. A research and development programme has been initiated in the difficult area of acute 
respiratory infections, with particular emphasis on the training of health personnel and 
development of activities in research areas in selected countries including China, 
Philippines and Viet Nam. Simplified criteria for early diagnosis and early treatment for 
use by families and primary health care workers have been formulated. The preliminary 
results of a feasibility study in Viet Nam show a 60% reduction in mortality from pneumonia 
in children in 1986. 



30. The ШО-recommended six-month chemotherapy regimen for tuberculosis has been adopted, 
and was accepted by many countries in the Region, where the trend is to adopt the regimen to 
cover all tuberculosis cases, especially smear-positive bacilli cases. Tuberculosis is the 
most important health problem in certain countries• However, with the rapid expansion of 
short-course chemotherapy and direct sputum microscopy, a rapid decline in the disease can be 
expected in a few years. 

31. Multidrug therapy for leprosy, designed to break the chain of infection and reduce 
incidence and prevalence, was implemented in 22 countries. The therapy has been rapidly 
extended to all leprosy cases, especially infectious multibacillary cases. It is expected 
that its adoption will lead to total control of leprosy in countries with a small number of 
cases (less than 1000). 

32. The introduction of "blister" calendar packs in the treatment of tuberculosis and 
leprosy has resulted in high rates of compliance with regular medication by patients and the 
increasing acceptance of these regimens in the Philippines. Between 80% and 90% of those who 
used the pack completed the regimen for tuberculosis. 

33. Japanese encephalitis is endemic and epidemics periodically occur in some countries of 
the South-East Asia and Western Pacific Regions, which are collaborating for the prevention 
and control of this infection. Meetings of experts have been convened to draft minimal 
requirements for inactivated vaccine• 

III. Changes in the programme budget for 1988-1989 

34. Close collaboration between WHO and Member States in the programming of TOO1s resources 
in the Region has resulted in better definition of country programme priorities and needs. 
Changes between the broad and the detailed programme budgets for 1988-1989 have consequently 
been few. 

35. To implement the contingency plan for programme budget reductions in 1988-1989, country 
planning figures have had to be reduced during formulation of the detailed programme budget 
and this, together with reductions in the intercountry programme, accounts for the decreases 
shown in a number of programmes. 

36. Efforts to streamline further the procedures for formulating the detailed programme 
budget have elicited a positive response from countries, resulting in more precise 
identification of their requirements for WHO cooperation, i.e., the activity to be 
implemented, the form of WHO cooperation required with the corresponding budgetary 
allocation, and timing of implementation. Fellowships from programme 5 (Health manpower), 
and other collaborative activities relating to research, which had originally been provided 
for under programme 7 (Research promotion and development), were therefore shifted to the 
relevant individual programme areas, as integral parts of WHO collaboration in these 
programmes. This has resulted in significant decreases in the budgetary allocations for 
programmes 5 and 7. Training of health manpower, however, continues to be given high 
priority by most countries, fellowships accounting for the largest percentage of the total 
country allocation. 

37. The only programme showing a significant increase is programme 12.1 (Clinical, 
laboratory and radiological technology for health systems based on primary health care). 
This increase is due largely to the increased requirements of four countries in the Region 
for WHO support in upgrading their health laboratory services at various levels, mainly 
through training of health workers. 

IV. WHO1s resource management 

38. In the past year the Regional Office has had to face a further challenge to its 
efficiency and effectiveness in programme implementation as a result of the financial 
problems besetting the Organization: the unprecedented shortfall in payment of assessed 
contributions and the depreciation of the United States dollar - the value of which has 
decreased in more than half the countries of the Region - resulting not only in increased 
programme implementation costs in dollar terms but having also its effect on inflation in the 
Region, 



39. In response to this situation, it has been necessary to take contingency measures. A 
number of important programme activities have had to be sacrificed. Their selection has not 
been an easy task considering that WHO'S meagre resources in the Region were only sufficient 
to accommodate priority activities in the first place. Countries were generally forced to 
forgo certain planned activities； the intercountry programme was similarly affected, mainly 
through reductions in intercountry meetings, consultant months and duty travel; and the 
Regional Office also was obliged to reduce its expenditures through cost-cutting measures 
applied in day-to-day operations. 

40. The reductions affected all countries but particularly the small island countries in the 
South Pacific, which saw a further reduction of their country planning figures and the 
intercountry programme on which they heavily rely to complement their country programmes. 

41• WHO funds are also used in most instances as "seed money" to attract other resources for 
certain important programmes• Withdrawal of WHO support would have undoubtedly hampered 
mobilization of extrabudgetary as well as national resources. 

42. Fortunately, extrabudgetary resources available to the Region in 1986-1987 have 
continued to increase steadily due largely to intensified resource mobilization initiatives 
taken there. Of the extrabudgetary funds (US¿ 20 134 000) available to the Region in 
1986-1987, three-quarters came from bilateral and other sources outside the United Nations 
system. This reflects the confidence of donors in WHO's capacity to implement technical 
cooperation in the Western Pacific and has contributed to alleviating some of the 
difficulties resulting from the budgetary reductions. These extrabudgetary resources made it 
possible to implement very important regional priority programmes such as those relating to 
prevention and control of hepatitis B, which is supported from funds provided by the Japanese 
Government. Other programme activities in the Region, notably leprosy control activities, 
have also received a big boost from the support provided by the Japan Shipbuilding Industry 
Foundation. 

43. In addition, the Regional Office has played a coordinating role in the development of 
joint collaborative projects between countries, development agencies (such as those in 
Australia and Japan), and WHO, in such fields as acute respiratory infections, laboratory 
services development, malaria training, and hospital construction and development. 

44. The adoption by the Regional Committee of a regional programme budget policy in 1986 has 
contributed further to more systematic programme budgeting procedures, while programme 
implementation has considerably improved through the use of a computer-based programme and 
budget monitoring system. 

45. For 1986-1987, as in previous bienniums, the implementation of the regional regular 
budget working allocation will near 99.99% in monetary terms. However, implementation 
compared with the approved 1986-1987 programme budget will approximate to only about 92%. 
That is to say, of the US$ 50 758 000 approved programme budget, only US$ 46 756 000 was 
available for programme delivery. Thus the difference between the approved programme budget 
and the amount delivered was US$ 4 002 000. This was principally due to programme 
implementation reductions, resulting from the unprecedented shortfall in contributions and 
from exchange rate losses at headquarters and two regional offices. 

46. As regards staffing in the Region, there is basically a balanced mix of specialists, 
generalists and managers and a broad geographical representation, 55% of the professional 
staff coming from outside the Region. This mix and range gives the Regional Office a strong 
capability to respond to Member States1 requests for collaboration and, as delegations to the 
recent Regional Committee affirmed, to manage its resources well. Other human resources, 
such as consultants, are also mobilized by WHO to meet the requirements of Member States. 

47. Increased recruitment difficulties were experienced due to unattractive conditions of 
service and considerations of personal security. A number of offers of appointment have been 
declined on account of low basic salary and low cost-of-living adjustment levels, which 
failed to match current earnings elsewhere. Lack of employment opportunities for spouses was 
also a contributing factor. 



V. Regional Committee matters 

48. The thirty-eighth session of the Regional Committee for the Western Pacific was held, in 
Beijing, from 8 to 14 September 1987. Professor Chen Minzhang, Minister of Public Health of 
China, was elected Chairman. Representatives of all 24 Member States of the Region attended, 
as well as representatives of UNDP, UNICEF, UNHCR, FAO, and the South Pacific Commission, and 
of 17 nongovernmental organizations in official relations with WHO. 

49. The Committee adopted 20 resolutions on such topics as AIDS, nursing, technology 
transfer, drug supply management in the South Pacific, communication and health, WHO1s public 
image, and traditional medicine. 

50. The thirty-eighth session was remarkable for the high degree of participation by 
representatives, the openness of the discussions and, above all, the atmosphere of working 
together towards common objectives. Discussion on some major issues was so wide-ranging that 
consideration of three technical agenda items - reorientation of health personnel, national 
maternal and child health policies and expanded programme on immunization and vaccine 
development - had to be deferred until the Committee fs next session, 

51. Several major agenda items were discussed. Most of the discussion on WHO1s 
collaborative programmes and activities and on progress and developments in technical areas 
took place during the consideration of the Regional Director1 s biennial report on the work of 
WHO. Highlights of achievements during this period are dealt with in section II above. 

52. In reviewing the Regional Director's report, the Committee discussed the Organization1s 
financial situation in depth. A feature of this session of the Regional Committee was that 
the review dealt with programmes in the context of resource management issues, rather than in 
isolation as in the past. 

53. Health manpower issues, including medical education in the South Pacific; disease 
prevention and control, particularly AIDS； and health systems development in terms of both 
leadership and management were also discussed during the review of the Regional Director1s 
report. 

54. The Committee adopted a resolution requesting the Regional Director to develop a 
regional AIDS programme in conformity with the global AIDS strategy (resolution 
WPR/RC38.R5). This programme will complement the global AIDS programme, and permit a prompt 
response on issues of a regional character. Strong views were expressed that the AIDS 
programme should not be undertaken to the detriment of programmes in other significant 
disease areas. 

55. In the field of drug supply management in the South Pacific, collaboration between 
countries and with WHO in the area of drug procurement, supply management and the monitoring 
of drug quality was strongly supported. 

56. The most comprehensive discussion centred on the management of WHO's resources. Member 
States strongly reaffirmed their commitment to the values of WHO and of health for all by the 
year 2000, expressing their satisfaction with WHO's management of resources in the Region and 
with the manner in which the Organization was extending its cooperation. Discussions centred 
on the strengthening of relations between Member States and WHO within the framework of a 
strong partnership, for which countries expressed their unanimous support. It was agreed 
that what was at issue was not so much structure and procedures, but people. This confidence 
in the countries1 relationship with the Organization led many representatives to view most 
unfavourably some of the suggestions in the discussion paper, such as abandonment of 
provisional country planning figures as a basis for programme budgeting, and the withholding 
of uncommitted funds at the mid-point of the second year of the bienriium. These proposals 
were seen by one very experienced representative as evidence of a teacher-pupil relationship 
rather than of a partnership. The change from the hierarchical relationship of the past to 
the present partnership based on trust and equity was strongly reaffirmed by the Committee. 
The basis of discussion was the need for improved coordination between WHO as a collective 
organization of Member States and the individual Member States. 

57. The role of the Regional Committee in monitoring programme development, country 
programme budgeting and programme implementation was discussed at length. Current monitoring 



and review mechanisms at all levels were fully explored, including those that are the subject 
of routine reports to the Committee. The Committee made no suggestions for strengthening 
those mechanisms or adding new ones, although different forms of audit and review were 
discussed. The only positive suggestion for change was an augmentation of the role of the 
Sub-Committee on Programmes and Technical Cooperation in the review processes that are 
currently the responsibility of the Committee. 

58. One notable suggestion was that the Regional Committee be more closely involved in 
global decision-making processes, while there was a very positive statement that global 
governing body officials and members would be very welcome to attend the Committeefs 
sessions. The Committee passed a resolution recommending that the Executive Board consider 
increasing the membership of the Committee on Nominations and of the General Committee to 
allow greater representation from the Western Pacific (resolution WPR/RC38,R8)•^ 

59. It was reaffirmed that, while policy decisions related to programme budget proposals are 
the responsibility of the Regional Committee, the processes and details of formulation, 
implementation and monitoring are the responsibility of the Regional Director as delegated by 
the Committee. The regional programme budget policy was strongly supported as the framework 
for development of WHO'S collaboration. 

60. Several suggestions were made concerning the frequency of formal monitoring reports, and 
it was explained that, with the use by the Regional Office of modern technology, particularly 
informatics, most programme and budgetary monitoring information is available in continuously 
up-dated form at both Regional Office and country level, the better to meet the requirements 
of Member States and WHO'S programme implementation. 

61. The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation 
presented its report in two parts. 

62. The Regional Committee reviewed Part I of that report on the country visits by 
Sub-Committee members to the Solomon Islands and Viet Nam in June 1987 to review and analyse 
WHO's collaboration in the fields of malaria and tuberculosis. The Committee noted that both 
countries recognize the extent of their problems, giving them priority and implementing their 
national plans to the best of their ability. 

63. There was extensive discussion on the expanded role of the Sub-Committee during 
consideration of the item oil management of WHO'S resources. In order to address this 
responsibility adequately, it was decided to maintain the Sub-Committee1 s membership at ten, 
prolonging for one year the mandate of the retiring members, but to reduce the representation 
on country visits to five members on a rotational basis for a trial operation in 1988. 

64. Part II of the Sub-Committee1 s report covered regional priorities under the Eighth 
General Programme of Work. Although the allocation of priorities to programme areas was 
advocated as a guide for programme budgeting, the majority of representatives emphasized the 
need for flexibility and expressed strong reservations on the grounds that rigid application 
of priorities might result in failure to meet the needs of individual countries. This was 
seen as particularly relevant in the present context of the budgetary shortfall. 

65. On the subject of health manpower, a number of representatives expressed concern at the 
shortage of training facilities and particularly at the effects of the brain drain in the 
developing countries of the South Pacific. The Committee agreed that health manpower 
planning is a key aspect in the development of health systems and that it is essential for 
developing countries to adopt policies appropriate to their special requirements. 

66. In regard to the development of health research, the increased number of collaborating 
centres was noted with satisfaction. The Committee requested the Regional Director to ensure 
that WHO-supported research would be useful in solving the health problems of a country, 
priority being given to research of relevance to more than one Member State (resolution 
WPR/RC38.R9). It also emphasized the importance of making health technology available to the 
largest possible number of people (resolution WPR/RC38.R7). 

1 Annexed. 



67. In the course of its discussions oil the plan of action to promote the Organization1s 
public image, the Committee decided that, on behalf of the Western Pacific Region, a delegate 
of China should address the World Health Assembly during the celebration of the fortieth 
anniversary of the founding of WHO, and a delegate of Tonga should take part in the 
discussion to mark the tenth anniversary of the Declaration of Alma-Ata. 

68. The topic of the Technical Discussions was "Informatics technology and health 
management"• 

69. The Committee confirmed that the thirty-ninth session would be held in Manila from 
12 to 16 September 1988. 



WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

R E S O L U T I O N 

REGIONAL COMMITTEE FOR THE 
WESTERN PACIFIC 

COMITE REGIONAL DU 
PACIFIQUE OCCIDENTAL 

WPR/RC38.R8 
11 September 1987 

MEMBERSHIP OF THE COMMITTEE ON NOMINATIONS 
AND THE GENERAL COMMITTEE OF THE WORLD HEALTH ASSEMBLY 

The Regional Committee, 

Referring to Rule 24, regarding the Committee on Nominations, and Rule 31, regarding the 
General Committee, of the Rules of Procedure of the World Health Assembly; 

Recalling resolution WHA39.6 by which Articles 24 and 25 of the Constitution were 
amended to increase the membership of the Executive Board from 31 to 32, so that the number 
of Members of the Western Pacific Region entitled to designate a person to serve on the 
Executive Board was increased from three to four; 

Reiterating that the Western Pacific Region is the largest of all the WHO regions in 
terms of population; 

Noting the increase in the number of Members of WHO in the Western Pacific Region since 
1983; 

1. EXPRESSES its concern that, at present, the representation of the Western Pacific Region 
on the Committee on Nominations and the General Committee does not adequately reflect the 
important principle of equitable geographical distribution as set out in the Rules of 
Procedure of the Health Assembly; 

2. RECOMMENDS to the Executive Board, and through it to the World Health Assembly, that 
consideration be given to increasing the number of members of the Committee on Nominations 
and the General Committee from 24 to 25, so that the number of Members from the Western 
Pacific Region can be increased from two to three on each Committee. 

Eighth meeting, 11 September 1987 
WPR/RC38/SR/8 


