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DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

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 Western Pacific, which highlights significant developments in the Region, including matters 
arising from discussions at the forty-second session of the Regional Committee. Should members of the Board 
wish to see the full report of the meeting, it is available in the Executive Board room. 
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I. INTRODUCTION 

1. In 1991 the Organization re-established its presence in Cambodia after an interval of 12 years. It also 
welcomed two new Members in the Region, Federated States of Micronesia and Marshall Islands, as well as 
one Associate Member, Tokelau. In 1990 the Region passed the mark of 90% coverage with immunization 
against the six target diseases. This is 10% above the level set for 1990 by the World Health Assembly in 1977. 
All six countries in the Region in which poliomyelitis is endemic are implementing national eradication plans 
with a view to achieving zero incidence by 1995. In regard to acute respiratory infections, national control 
programmes are now being carried out in 15 countries and areas. Diarrhoeal disease control has made steady 
progress, and oral rehydration therapy is now available to over 70% of the children in most of the developing 
countries of the Region. 

2. Thus, encouraging progress has been made in many respects. However, other major public health 
problems, most notably malaria and tuberculosis, have remained relatively intractable. Also, with the rapid rise 
of life-style-related diseases and pressing environmental health issues, the Region faces new challenges in its 
pursuit of health for all. 

II. DIRECTION, COORDINATION AND MANAGEMENT 

3. The second regional evaluation of progress in implementing health-for-all strategies was summed up by 
the Sub-Committee of the Regional Committee on Programmes and Technical Cooperation in June 1991. 
Thirty-one of the 35 countries and areas of the Region participated directly in the evaluation. The 
Sub-Committee's report showed that significant progress had been made during the evaluation period, with 
most countries and areas of the Region having achieved the minimum requirements in respect of the health-
for-all indicators. However, equity and quality of care are still in urgent need of improvement in many parts of 
the Region. 

4. The ability of health leaders to direct resources towards real improvements in the delivery of services has 
increased considerably. Many changes have taken place in the organization, management and financing of 
health systems, often resulting in significant improvements. Health services in several countries have been 
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decentralized to varying degrees, ranging from the complete delegation of responsibility for service delivery to 
the limited delegation of responsibility for a few specific activities. 

5. Much attention is being devoted to the financing of health systems. Almost all countries have 
introduced, or are at least experimenting with, insurance schemes, public/private partnerships, incentive 
payments and various cost-sharing and cost-recovery schemes. 

6. The training of health service staff has also significantly improved as a result of the goals and needs of 
health systems being more precisely defined. In-service and continuing education as well as basic training have 
shared in this improvement. 

7. In respect of informatics management, the target of giving the Regional Office direct and cost-effective 
access to informatics support services by 1995 has already been almost attained. Activities are being directed 
towards further improving the timeliness and quality of programme implementation. However, while countries 
are steadily acquiring computer hardware in support of their health management, slow progress is being made 
in developing national policies on the use of health informatics. This will require increased attention in the 
future, as unplanned growth in this respect leads to erratic and incompatible information systems. 

III. HEALTH SYSTEM INFRASTRUCTURE 

8. Significant progress has been made in strengthening information systems support for national health 
development. There has been a marked improvement in the availability and utilization of health data in the 
six years since the first regional evaluation was carried out. More data on health status, utilization of services 
and the like are available and being used, particularly with regard to special population groups and smaller 
geographical areas. 

9. Most Member States have been able to increase the number of people reached by essential health 
services. The attention given to district health systems and the upgrading of health facilities at the referral 
levels has strengthened the peripheral health services. The further development of human resources in 
primary health care has also contributed to this process. The most common difficulty encountered has been in 
sustaining community participation in both rural and urban areas. Another problem, especially for small island 
countries, is transport and communication between the central, district and peripheral levels of the health 
system. Concern about rising health care costs is being voiced by most countries. This is partly because the 
total funding requirements grow as coverage increases. 

10. In regard to human resources development, the Regional Committee reiterated at its forty-first session 
the need for professionals specifically suited to the work of implementing health programmes in the small 
island countries of the Pacific. Partly in response to this, the programme for revitalizing the Fiji School of 
Medicine was accelerated. In addition, the first steps were taken to link the training institutions for health 
personnel in the Pacific in a network to ensure that education and training resources are available to countries 
and areas that cannot afford to maintain complete academic systems of their own. The Fiji School of 
Medicine and the University of Papua New Guinea will be major focal points in this network. 

11. The training needs of health professionals who are already in practice or in field service have received 
special attention. Thus, postgraduate and continuing medical education was the subject of a regional 
symposium in 1990 followed by activities leading to the development of national programmes in 1991. In 
nursing, post-basic training and upgrading of nurses in peripheral health units took place in China and Fiji, 
using new methods of distance education. 

12. The regional fellowship programme has continued to play a major role in human resources development; 
national and regional evaluation activities were carried out in an effort to increase its cost-effectiveness. 

IV. HEALTH SCIENCE AND TECHNOLOGY: HEALTH PROMOTION AND CARE 

13. The emergence of noncommunicable diseases as major causes of death in most countries has made 
health promotion one of the key activities in the Region. In the case of many of these diseases, simple 
measures such as not smoking and having a healthy diet and exercise pattern can be effective in protecting and 
restoring health. Advances in communication technology also offer considerable new possibilities for 
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promoting and advocating changes in behaviour and life-styles for healthy living. Information and education 
programmes are being adapted to take this into account. 

14. Much was achieved during the International Drinking Water Supply and Sanitation Decade, but coverage 
is still far from complete. Efforts will have to be redoubled during the 1990s to keep pace with population 
growth and to reach the many areas still unserved or underserved. Other matters that will require more 
attention in the future include water quality monitoring, community participation, groundwater shortages, 
pollution control and the complex and lengthy procedures for funding projects and recovering operating costs. 
The programmes on food safety, and on toxic chemicals and other environmental health hazards have been 
very active, but needs are increasing rapidly. 

15. In urban environmental health, which is attracting increasing attention, the main task is to coordinate a 
wide variety of urgently needed activities, including solid waste management, housing sanitation, pollution 
control, environmental and health impact assessment and the development of urban health care systems. 
Probably the most effective time to voice environmental health concerns is during the planning stages of 
development activities, where dangers can still be avoided. Thus, health advocacy, especially at the highest 
levels of decision-making, is becoming an important aspect of this programme. 

V. HEALTH SCIENCE AND TECHNOLOGY: DISEASE PREVENTION AND CONTROL 

16. As at 1 September 1991, the total number of AIDS cases reported from countries and areas in the 
Western Pacific Region was 3569. This is still less than 1% of the global total. 

17. The countries with the highest number of AIDS cases are Australia, Japan and New Zealand. In 
descending order of magnitude, the countries or areas with the highest prevalence rates, measured in cases per 
100 000 population, are Australia, French Polynesia, New Caledonia, New Zealand and Guam. In these 
countries with relatively high prevalence rates, the AIDS transmission pattern is similar to that found in several 
parts of Europe and the United States of America. In the other Pacific countries and areas and in most of the 
Asian countries in the Region, the rates are still very low. 

18. Seroepidemiological studies have shown a rapid increase in the number of HIV-infected drug abusers in 
several Asian countries, especially China and Malaysia. In view of the large population in this area and the 
considerable amounts of illicit drugs circulating in it, a rapid increase in the number of infected people can be 
expected. 

19. Every country in the Region now has a national AIDS programme; for most of them this means that 
surveillance activities are going on, laboratory diagnosis facilities have been established and education 
programmes are being carried out. It is very much hoped that action along these lines will make it possible to 
prevent AIDS from gaining ground in the Region. 

20. There are still many difficulties to be resolved in the immunization programme. Though the average 
coverage is now high, reaching over 90% for all six antigens in the Expanded Programme on Immunization, 
there are still pockets of very low coverage in some countries. The quality of the vaccines used often needs to 
be improved. In some cases, in spite of high rates of immunization, there has been a high incidence of disease. 
This means that much remains to be done in vaccine development. The Region is also particularly in need of 
heat-stable vaccines that can withstand harsh field conditions and reduce dependence on the cold chain. In 
developing and producing new vaccines, the WHO collaborating centres, especially in Australia and Japan, 
have been playing an important role. 

21. Some of the most intensive efforts during the past biennium have been devoted to the poliomyelitis 
eradication initiative. In recent months, this has met with a most encouraging response from the international 
community, especially in regard to poliomyelitis eradication in China. In the Philippines too, support for 
eradication has been wholeheartedly pledged at the highest level, and there is good reason for optimism in this 
regard. 

22. Apart from these new areas of activity, other health problems are still of great concern. Malaria, for 
instance, is as pressing a problem now as it was 20 years ago - in some ways more so. Rising morbidity and 
mortality are linked to drug resistance in Plasmodium falciparum. Malaria is increasing among internal 
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migrant labourers and in travellers from malarious countries entering malaria-free areas where conditions 
remain favourable for transmission. Control measures remain limited. Early case detection and treatment at 
the periphery, the use of pyrethroid-treated mosquito nets, some biological control measures and wider 
community participation all need to be more fully exploited. 

23. Tuberculosis likewise continues to be a major health problem, though the situation is slowly improving. 
Out of 19 countries surveyed, 14 show a steadily decreasing incidence rate. BCG vaccination remains a hi^i 
priority and efforts should now be focused on pockets of low coverage. Tuberculosis control activities need to 
be expanded throughout the Region, with emphasis on drug supply, short-course chemotherapy and supervision 
of patients until a cure is achieved. 

24. The end is in sight for poliomyelitis, and it is coming into view for leprosy as well, but in the meantime 
great efforts are needed on these more traditional fronts together with a vigorous response to the newer 
problems. 

VI. CHANGES IN THE PROGRAMME BUDGET FOR 1992-1993 

25. There have been no major changes in the programme budget for 1992-1993 since it was approved by the 
World Health Assembly. In implementing it, stress will be laid on the six regional priorities, namely the 
eradication of selected diseases, the development of human resources for health, health promotion, 
environmental health, management skills and information sharing. The budgetary allocations for these areas 
account for the major part of the 1992-1993 programme budget. 

VII. REGIONAL COMMITTEE MATTERS 

26. The forty-second session of the Regional Committee for the Western Pacific was held in Omiya, Japan, 
from 10 to 16 September 1991, with the Government of Japan acting as host. Dr Shuichi Tani, Councillor for 
Science and Technology of Japan's Ministry of Health and Welfare, was elected Chairman. 

27 Representatives from 23 of the 26 Member States and one Associate Member attended the session. It 
was the first time for the Federated States of Micronesia and the Republic of the Marshall Islands to attend as 
Members and for Tokelau to attend as an Associate Member. 

28. Representatives of the United Nations Children's Fund, the Commonwealth Secretariat, the South 
Pacific Commission, the International Committee of Military Medicine and Pharmacy, and 
50 nongovernmental organizations in official relations with WHO also attended the session. 

29. The Committee adopted 16 resolutions on matters which included an amendment to the Rules of 
Procedure, eradication of poliomyelitis in the Region, the second evaluation of the Strategy for Health for All 
by the Year 2000，the development of health research, leprosy, malaria control, and health and environment. 

30. Discussions on the Regional Director's biennial report centred on the importance of human resources 
development and the challenges posed by life-style-related diseases, poliomyelitis eradication, family planning 
and environmental health, and the need for equity and high quality in service delivery. 

31. The Sub-Committee on Programmes and Technical Cooperation reported on visits to the Lao People's 
Democratic Republic and Tonga to review WHO's cooperation in regard to management of health facilities, 
including the maintenance of biomedical equipment. The Committee noted that there was a planned network 
of health facilities in both countries. However, because of severe economic constraints, some of the facilities in 
Lao People's Democratic Republic were in great need of improvement. The difficulty of following consistent 
policies for the acquisition and maintenance of donated biomedical equipment was also noted. 

32. The Committee observed that dependence on donated biomedical equipment and the problems it caused 
were also a feature of many other countries in the Region. Representatives expressed the hope that WHO 
support in this area, especially in the acquisition and management of supplies and equipment, would continue. 

33. The Sub-Committee also reported on the second evaluation of the Strategy for Health for All by the 
Year 2000. The challenges posed by the development and management of human resources and the need to 
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reorient health personnel towards management responsibilities were noted. Among other topics referred to 
were health services financing, the increasing importance of noncommunicable disease control, particularly in 
small South Pacific countries, the health aspects of aging, and environmental health. 

34. The annual report on AIDS, including sexually transmitted diseases, was discussed at length. Member 
States mentioned the difficulty of overcoming cultural barriers in providing adequate public education and 
information on how to avoid transmission of the disease. The need for comprehensive and reliable 
surveillance and the importance of avoiding discrimination against those infected were stressed. Population 
mobility and tourism were cited as a complicating factor in monitoring and controlling the disease. 

35. On the topic of eradicating poliomyelitis in the Region, representatives were confident that eradication 
would be achieved by 1995. However, vaccine shortages and the need for improved surveillance were cited as 
major constraints. So far donor countries and agencies had pledged only 15%-20% of the total requirements 
for 1992, but it was hoped that substantial further pledges would be made in December 1991. 

36. With regard to infant and young child nutrition and implementation of the International Code of 
Marketing of Breast-milk Substitutes, the Committee stressed the importance of adequate health promotion 
and legislation to protect mothers from misinformation about breast-milk substitutes. The nutritional 
advantages of breast-feeding were strongly emphasized as was the need to promote rooming-in and provide 
adequate maternity leave. 

37. The possibility of eliminating leprosy as a public health problem (by reducing prevalence to below 1 case 
per 10 000 population) by the year 2000, and of bringing all known cases in the Region under multidrug 
therapy by 1995, was discussed. Representatives were optimistic in spite of the serious difficulties that would 
have to be overcome, such as case-finding, especially in remote areas, case management, and maintaining an 
adequate drug supply. 

38. Concern was expressed regarding the deteriorating malaria situation in the Region and the need was 
stressed for new approaches to malaria control and increased investment in it. The Secretariat provided 
information on national antimalaria activities proposed during the next biennium in nine countries of the 
Region. These will include the continued training of malaria personnel at different levels, the strengthening of 
surveillance and epidemiological data collection systems, operational research and the expanded use of 
pyrethroid-treated bed nets. 

39. The need for international and intersectoral cooperation on health and environment was mentioned by 
several representatives. The danger posed by global warming was stressed; a rise in sea level would threaten 
the existence of small island countries. Other speakers deplored the use of remote islands as dumping sites for 
hazardous wastes, as well as anarchic urban development, uncontrolled logging, the destruction of marine 
resources and the indiscriminate use of chemical fertilizers. The need for a common stand and concerted 
action on such issues, especially in the planning stages of development projects, was stressed. 

40. The Committee took note of the plan to convene a consultative group on environmental health in Manila 
in November 1991, which might at a later stage be transformed into a regional body. The discussions of the 
group, as well as the meetings of other bodies, would be of help in the planning of proposed new regional 
initiatives. 

41. The Committee accepted the invitation of the Government of Hong Kong to host the forty-third session 
of the Regional Committee in 1992 from 7 to 11 September. The forty-fourth session (1993) would be held at 
regional headquarters in Manila. 

VIII. CONCLUSION 

42. The recent second evaluation of progress in implementing the regional health-for-all strategies concluded 
that, in the light of existing health-for-all indicators, the status of health development in the Western Pacific 
Region as a whole appeared to be quite satisfactory. In a few countries, however, serious problems of unequal 
access to services and unattained health goals persist and will demand renewed efforts in the future. 
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43. New concerns are emerging related to urbanization, aging populations and changes in life-style, which 
increasingly pose obstacles to further health development in most countries. In conjunction with the spread of 
AIDS and the deterioration of the physical environment, these have become major health issues with 
important implications for the future financing and quality of health systems. 

44. Thus, while the Region has good reason to be pleased with the significant progress achieved so far, 
increasing attention will need to be given to the emerging problems enumerated above. These pose new 
challenges which often call for new types of approach and far-reaching policy decisions. 


