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Report by the Regional Director for the Western Pacific 

The Director-General has the honour to present to the Executive Board a report by the Regional 

Director for the Western Pacific, which highlights significant developments in the Region in 1993, including 

matters arising from the discussions at the forty-fourth 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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REPORT OF THE REGIONAL DIRECTOR FOR THE 
WESTERN PACIFIC ON SIGNIFICANT REGIONAL DEVELOPMENTS, 

INCLUDING REGIONAL COMMITTEE MATTERS 

1. Socioeconomic and political change in the Region has been swift and widespread. Positive and 

welcome developments include renewed optimism in Cambodia for peaceful economic growth as a result 

of the signing of the new constitution and the restoration of the monarchy. At the forty-fourth session of 

the Regional Committee for the Western Pacific, further changes were recognized, for example, in the 

presence of Tuvalu as a full member of the Committee; the participation of Macao on its own behalf, 

though without voting rights, in future sessions of the Regional Committee was also announced; from 1994 

until 19 December 1999 Macao will have its own name plate "Macao", after which it will be known as 

"Macao, China". 

2. Eradication of poliomyelitis and control strategies for selected diseases such as leprosy have 

continued, with strong commitment at country level. By the end of 1993 national immunization days will 

have been held in China, Lao People's Democratic Republic, Philippines and Viet Nam, a total of 

approximately 120 million children under five years of age being immunized with oral poliovirus vaccine. 

Other immunization activities have maintained coverage of over 90% with the six antigens of EPI. 

3. Malaria control has been a focus of attention. All nine malarious countries are currently 

implementing, or plan to implement by early 1994，intensive control strategies. These activities are 

achieving impressive reductions in microscopically confirmed cases in Viet Nam and parts of Solomon 

Islands. All malaria control programmes have been reoriented with greater attention to numbers of 

clinically diagnosed cases and the amounts of drugs used. In Viet Nam, two million adult curative doses 

of artemisinin, a derivative oiArtemisia annua, are now being produced annually for use as a first-line drug 

in areas where multi-drug resistance is at high levels. Two meetings were recently held in Kunming, 

Yunnan Province, China, for countries of the Western Pacific and South-East Asia Regions sharing at least 

one national border with another malarious country. A wide range of recommendations resulted from the 

two meetings. All were directed to strengthening malaria control activities within countries, across common 

borders and between regions, and they included measures to establish networks for information exchange, 

drug resistance monitoring, operational research and training. 

4. Demographic, environmental and economic developments are changing the patterns of disease and 

health problems in the Region. Diseases such as diabetes, heart disease and cancer that are associated with 

unhealthy lifestyles are increasing in most countries and areas. In the less developed countries, these 

diseases are increasing whilst the traditional communicable diseases such as tuberculosis remain 

undiminished. Such developments have required review of the way in which health services are organized. 

Health promotion as an extension of the primary health care strategy is now emphasized as the main 

approach to health problems. The training of health personnel at the basic and post-basic levels has to be 

adjusted accordingly. In addition, the management of health programmes must be reviewed to give greater 

consideration to such issues as financing and quality of care. 

5. Uncertainty as to levels of funding have had a generally disruptive effect on planning and 

implementation, particularly on the 1992-1993 regular budget. A deficit resulting from underbudgeting 

together with the withholding of 10% of the budget, in provision for an expected shortfall in contributions, 

led to a projected deficit for 1992-1993 of US$ 19.3 million or 31% of the approved budget. Cuts were 

made in all programme areas. For 1994-1995，a deficit of US$ 9.4 million is projected. Measures are being 

taken to eliminate this. The extent of funds to be withheld to cover the shortfall in contributions has not 

been confirmed. Programme implementation will be delayed as a result of budget uncertainty and 

consequent planning difficulties. The Regional Committee made a strong plea for all Member States to 

pay their assessed contributions on time so that the approved budget can be implemented as planned (see 

also paragraph 9 below). 
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THE FORTY-FOURTH SESSION OF THE REGIONAL COMMITTEE 

6. The session was held in Manila from 13 to 17 September 1993，and was attended by representatives 

of all 27 Members and one Associate Member, Tokelau, and of three intergovernmental and 

38 nongovernmental organizations. 

7. In private session, the Committee unanimously nominated Dr S.T. Han, the incumbent Regional 

Director and sole candidate, for a further term of five years. 

8. Discussions at the forty-fourth session of the Regional Committee were exceptionally detailed and 

intense. Only the agenda items containing elements of global interest are included below. A full account 

of the discussions and the 18 resolutions subsequently adopted are provided in the report and summary 

records of the session. 

9. Programme budget 1992-1993: budget performance (interim report). The reasons for the extensive 

modifications to the budget and related prioritization exercises were discussed. The Committee noted that 

a similar exercise may have to be conducted for the 1994-1995 budget, particularly if there is a need to 

withhold some part of the budget to cover a shortfall in contributions. TTie projected budget shortfall for 

the 1994-1995 biennium is US$ 9.4 million, as a result of recosting taking into account inflation and other 

factors. The Regional Director outlined the measures being taken to cut expenditures sharply and manage 

the expected deficit, including the freezing of posts. It was noted that the projected deficit did not include 

any further withholding of funds. During the discussions a strong plea was made for the 3% that was to 

be deducted by the Director-General from the 1996-1997 budget allocation to be returned to the Region 

for allocation to meet regional priorities. Serious concern was voiced by the representatives over the 

non-payment of contributions by certain Member States, which was jeopardizing the proper functioning of 

the Organization. Representatives urged major contributors to pay on time. 

10. AIDS，including sexually transmitted diseases. All Member States have established national AIDS 

committees. Experience and information on response and effectiveness of various prevention and control 

measures were exchanged by representatives. Concern was voiced over infection among health workers, 

and the need to draft global guidelines for the national authorities. It is conservatively estimated that 

between 50 000 and 100 000 people are already infected with H IV in the Region. Among other important 

areas of future activity, it was noted that additional involvement of other government departments or 

ministries as well as nongovernmental organizations will be required in the planning of programmes against 

AIDS and sexually transmitted diseases. Increased surveillance and greater patient confidentiality will also 

be needed. A greater exchange of information and experience, and particularly the results of scientific 

studies, will be encouraged, including cost-benefit studies of specific intervention or control programmes. 

It was resolved that the Regional Director should seek an increase in provision for implementation of 

programmes against AIDS and sexually transmitted diseases and for control of injecting-drug use. 

11. Eradication of poliomyelitis in the Region. The Committee noted with satisfaction the 21% reduction 

in cases compared with the previous year, and the lowest annual total ever reported: 2087 cases. Member 

States were encouraged to follow the excellent example of the Philippines in holding the Region's first 

national immunization days. The importance of extrabudgetary funding, both for purchasing vaccine and 

for support to programme funding in general, was emphasized. The Committee recognized the need to 

ensure the potency, safety and efficacy of vaccine, and adopted a resolution to that effect. Surveillance 

continues to play a very important role in the eradication campaign in all countries, even those reporting 

no cases of poliomyelitis. 

12. Nutrition in the Region, including follow-up of the International Conference on Nutrition. The 

Committee reviewed measures taken to prevent and alleviate problems stemming from malnutrition, 

micronutrient deficiencies and inappropriate nutrition. It also considered the status of implementation of 

the International Code of Marketing of Breast-milk Substitutes and follow-up to the F A O / W H O 

International Conference on Nutrition (ICN) held in Rome in December 1992. It endorsed the World 
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Declaration and Plan of Action for Nutrition adopted at ICN. The Committee also resolved to draw up 

or strengthen, as appropriate, plans of action specifying national nutritional goals related to the Plan of 

Action and to the nutritional goals of the Fourth United Nations Development Decade and the World 

Summit for Children. 

13. Regional strategy on health and environment, including follow-up of the United Nations Conference 

on Environment and Development (UNCED). The Committee reviewed and endorsed the regional strategy 

document as a framework for the health-and-environment activities for the next six years. Emphasis in the 

strategy is placed on pinpointing high-priority activities based on considerations of significance, timeliness 

and practicability. The Committee took note of the new W H O Global Strategy for Health and 

Environment and resolved, inter alia, to secure funds available under UNDP's Capacity 21 initiative to 

support health-and-environment activities consistent with national strategies and plans. 

14. Cholera and diarrhoeal diseases. The Committee was given the latest data on the spread of the new 

strain of cholera, Vibrio cholerae 0139. The progress of the diarrhoeal disease control programme in the 

Region was also reviewed, particularly with regard to increasing use of and access to oral rehydration 

therapy, the scope of the training given to health workers, the numbers of courses conducted, and 

evaluation. Member States were urged to give maximum support to the development of strong, well 

managed national diarrhoeal control programmes. The Committee noted that high priority should be given 

to prompt reporting of cholera according to the International Health Regulations (Article 3) in order to 

promote international collaboration in the control of the disease. 

15. Health promotion. An outline of future strategies, emphasizing the principle of individual and 

collective responsibility for health, was presented to the Committee for discussion and endorsement. The 

increase in noncommunicable diseases was noted, especially cardiovascular diseases, as well as injuries and 

other health risks associated with a wide range of factors such as urbanization, industrialization and 

environmental changes accompanying development. The need for a national and international multisectoral 

approach to health and well-being was recognized; problems cannot be solved simply by improving the 

health services. The Committee was reminded that WHO had been invited, at the forty-ninth session of 

the Economic and Social Commission for Asia and the Pacific (ESCAP), to present a paper on the 

eradication of preventable diseases at the 1994 ESCAP Ministerial Conference; it would be an opportunity 

to illustrate the concept of health promotion in relation to disease control as a component of social and 

economic development. 

16. WHO response to global change: report of the Executive Board Working Group. The Committee 

reviewed the report and related documents. It was noted that the feasibility of recommendations in the 

report, in regional terms, must be seriously considered, as must the question of how action for change was 

to be financed. It was recognized that the future of WHO is at stake. The key role played by the regional 

offices in suggesting and implementing reform was stressed, it being recognized that W H O must function 

as one body throughout the world. The Committee agreed that the office of the W H O Representative 

should be strengthened to enable informed，substantive decisions to be taken at country level. The Regional 

Committee's Sub-Committee on Programmes and Technical Cooperation was given a mandate to act as the 

vehicle for further detailed consideration of the many complex issues raised by the report. The 

Sub-Committee will report to the Regional Committee in September 1994, prior to the report by the 

Regional Committee to the Executive Board in January 1995. There was extended debate but no consensus 

on the issue of the nomination and terms of office of the Director-General and Regional Directors. The 

Committee agreed that the relevant recommendations contained in section 6 of document WPR/RC44/18 

prepared by the regional Secretariat should be brought to the attention of the Executive Board in 

January 1994 as reflecting concern in the Region, as required by resolution EB92.R2. 

17. Membership of committees. Malaysia was selected to represent the Region on the Management 

Committee of the Global Programme on AIDS; the Philippines was selected to represent the Region on 

the Policy and Coordination Committee of the Special Programme of Research, Development and Research 
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Training in Human Reproduction; and Papua New Guinea was selected to represent the Region on the 

Management Advisory Committee of the Action Programme on Essential Drugs. 


