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The Regional Committee for the Western Pacific, at 
its twenty-seventh session, considered it desirable 
(resolution WPR/RC27.R8) that the reports of the 
Regional Director to the Regional Committee should 
harmonize with those of the Director-General to the 
World Health Assembly. The Regional Director was 
authorized to issue in even-numbered years, beginning in 
1978, a short report covering significant matters and 
developments during the preceding year and, in 
odd-numbered years, beginning in 1979, a comprehensive 
report on the work of WHO during the preceding two 
years. This is the third of the short reports and covers 
the period 1 July 1981 to 30 June 1982. 

Resolutions 

The resolutions of the Regional Committee referred to in this report can be 
found in the Handbook of Resolutions and Decisions of the WHO Regional Committee 
for the Western Pacific, Volume II, third edition, 1982. 
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Abbreviations 

The abbreviations used in this report include the following: 

ASEAN 
FAO 

GEMS 
IMMLEP 
JOICFP 

MEDLARS 

PEPAS 

SEAMIC 
SPPS 
TCDC 
THELEP 
VICC 
UNDP 
VNEP 
UNICEF 
WPACMR 

Association of South-East Asian Nations 
Food and Agriculture Organization of the 

United Nations 
Global Environmental Monitoring System 
Immunology of Leprosy 
Japanese Organization for International 

Cooperation in Family Planning 
Medical Literature Analysis and Retrieval 

System 
Western Pacific Regional Centre for the 

Promotion of Environmental Planning 
and Applied Studies 

Southeast Asian Medical Information Centre 
South Pacific Pharmaceutical Service 
Technical cooperation among developing countrieS 
Chemotherapy of Leprosy 
International Union against Cancer 
United Nations Development Programme 
United Nations Environment Programme 
United Nations Children's Fund 
Western Pacific Advisory Committee on Medical 

Research 
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1. 1981 saw the adoption, by the WHO Regional Committee for the Western Pacific 
at its thirty-second session, of a revised Regional Strategy for the attainment of 
Health for All by the Year 2000; 1982 saw publication of the Strategy as a bound 
booklet which is being widely disseminated throughout the Region. Draft national 
strategies, progress reports and observations received from Member States formed the 
basis of the Regional Strategy, which has to be viewed as a dynamic document 
requiring periodic updating. 

2. The Strategy relates to ten broad objectives for the Western Pacific Region, 
covering nutrition, safe drinking-water, adequate sanitation, the control of 
environmental pollution, the control of communicable diseases, reduction in the 
incidence of chronic diseases, the promotion of psychosocial well-being and a life-style 
conducive to health, the elimination of pockets of ill health, fertility regulation, and 
access for all to appropriate health care. With those objectives in view, it addresses 
itself primarily to the development of a health system based on primary health care. 

3. Within the Strategy, the measures required at regional level are defined with 
respect to political, economic, technical, managerial and administrative, research and 
information support. How human, financial and material resources can be generated, 
as well as possible mechanisms for collaboration, are described. WHO's role is also 
defined. Finally, monitoring and evaluation are described and indicators proposed for 
national use are listed, as well as those to be used at regional and global level, which 
again are not static but are to be reviewed and revised from time to time. 

4. A regional plan of action to implement the Strategy was accepted by the 
Regional Committee at its thirty-second session in 1981 and many of the activities 
reported in the following pages relate to that plan of action. 

5. This introduction would not be complete without mention of the part the Region 
is playing in the important managerial study which has been taking place since 1980 -
the study of WHO's structures in the light of its functions. Resolution W HA33.17 
introduced a myriad of possibilities for action aimed at health, on the part of WHO, its 
Member States and its governing bodies. Slowly, particularly through the deliberations 
of the Regional Committee's Sub-Committee on the General Programme of Work, such 
action is taking shape in the Region, to ensure that WHO is able to function in support 
of its Member States in the ways most suited to their needs. There is, however, a long 
way to go; the Regional Committee, at its current session, will continue to pursue and 
review the plan of action for implementation of resolution WHA33.17. 

6. Lastly, I should briefly mention the Seventh General Programme of Work 
covering a specific period (1984-1989 inclusive) which was adopted by the Thirty-fifth 
World Health Assembly last May and to which the programme objectives, targets and 
approaches of the Western Pacific Region were contributed. Although we are in the 
last biennium of the Sixth General Programme of Work, our thoughts have been 
constantly turning to the Seventh, not only because we have been engaged in the 
preparation of the programme bUdget for the first biennium of that Programme of 
Work, 1984-1985, which is to be reviewed at the current session of the Regional 
Committee, but also because its programme classification must influence WHO's 
structures in relation to its functions. 
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STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 

7. The evolution of the Regional Strategy for Health for All by the Year 2000 has 
been described in the introduction above. Activities to promote and develop the 
managerial processes and the information systems which are its main support are 
described below. 

Managerial process for national health ·development 

8. The managerial process, which must be applied in a systematic and continuous 
manner, relates to the formulation of national health policies and the definition 01 
priorities; the preparation of programmes to give effect to those priorities; the 
preferential allocation of budgets in order to implement them; and the integration of 
the different programmes within the overall health system. It also relates to the 
implementation of strategies and plans of action, the programmes, services and 
institutions for delivering them, as well as their monitoring and evaluation, with a 
view to modifying existing plans or preparing new ones as required as part of a -. 
continuing cycle. 

9. Technical cooperation in the use of the managerial process was provided to a 
number of countries during the year, while coo{)erative efforts extended during 
previous years started to bear fruit, as evidenced by the formulation of five-year 
health sector plans in Fiji, Kiribati, Solomon Islands and Tonga. Countries benefiting 
from such cooperation included the Philippines, where broad programmes for the 
five-year plan were developed and programme budgeting was initiated. In Papua New 
Guinea and the Philippines support was provided for detailed programming and local 
level planning. In Lao People's Democratic Republic, an evaluation of the 
achievements of programmes developed through country health programming in 1978 
was initiated in preparation for the updating of national policies and strategies and the 
formulation of broad programmes for the next five or ten years. 

10. Particular attention was given to developing training programmes and learning 
materials relevant to the needs of individual countries and the political and social 
situation. The training programmes are intended for various levels of health personnel 
as well as for staff from other related sectors. Training programmes designed to 
cover the full range of the managerial process for national health development were 
conducted in China and in the Philippines. 

11. The application of the managerial process - planning, implementation and 
evaluation - to specific programmes, was supported by activities at country and 
regional level. One such activity was a regional workshop on the development of 
water supply and sanitation programmes and their relation to diarrhoeal disease 
control, held in Papua New Guinea in November 1981, which dealt with intersectoral 
planning for water supply and sanitation. 

12. The field testing of methodology developed by WHO for application of the 
managerial process was initiated in several countries of the Region. Methodology for 
community problem analysis and for planning, within the context of primary health 
care, was applied at local level in primary health care research and development 
projects in the Philippines. 

13. Attention was given to enhancing the capabilities of national and WHO staff in 
applying the managerial process. 

-. 
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14. In view of their different levels of implementation, it is difficult to assess 
progress in achievement of the targets of the regional medium -term programmes 
under the Sixth General Programme of Work covering a specific period (1978-1983). 
However, they have proved to be a useful management tool. With a medium-term 
programme, the main directions of programme activities can be identified, thus 
facilitating the formulation of project proposals, particularly for intercountry 
activities and activities for which extrabudgetary resources are sought. 

15. In the light of experience gained with medium-term programmes under the Sixth 
General Programme of Work, medium-term programming for the Seventh General 
Programme of Work covering a specific period (1984-1989 inclusive) was initiated 
concurrently with programme budgeting for 1984-1985, the first biennium of the 
Programme, to ensure a stronger linkage between the two processes. Among the 
principal bases used in developing the medium-term programmes for the Seventh 
General Programme of Work were the Global and Regional Strategies for Health for 
All by the Year 2000. This ensured that the objectives and targets of the 
medium-term programmes were consistent with the principles set out in the Strategies. 

Health information system 

16. The WHO information system was further adapted and reviews of activities 
related to the programme of cooperation were conducted regularly, at country and at 
regional level, as a means of monitoring and evaluation in order to facilitate technical 
accountability. To that end documentation procedures were simplified, standardized 
and made more effective. Activities were initiated to rationalize the collection and 
processing of information with regard to fellowships so as to improve monitoring of 
the fellowship programme. 

17. Information services were strengthened with the provision of additional 
equipment and with further exploration of the potential of the word processing 
equipment and the training of staff in its utilization. 

RESEARCH PROMOTION AND DEVELOPMENT 

18. Biomedical and health services research should be viewed as an integral part of 
all health development programmes. In that context, the establishment of a national 
focal point or a functional medical or health research council to ensure the proper 
management of research activities continues to be advocated as a necessary first step 
towards the strengthening of national research capabilities in developing countries'! 

19. In view of the need for further promotional activities in this important field, a 
working group on national health research management was convened in Manila in 
February 1982. Useful guidelines were produced for the formulation of national 
research policy as part of the overall national health planning process, so as to relate 
research efforts more closely to national goals for health development. The Working 
Group also provided a forum for dissemination of the concept of national research 
programme planning as part of the managerial process for national health 
development. Emphasis was placed on interaction between the medical research 
councils, or analogous bodies, of different countries as an important aspect of 
technical cooperation in health research. 

lSee resolution WPR/RC32.RI4, Handbook of Resolutions and Decisions of the 
WHO Regional Committee for the Western Pacific, Vol. II, 3rd ed., 1982, page 35. 
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20. The Scientific Group on Research Needs for Health for All by the Year 2000 was 
convened in Manila in early 1982 to review the recommendations for priorities in 
research made by the sub-committees of the Western Pacific Advisory Committee for 
Medical Research (WPACMR) and working groups during the previous five years. The 
relevance of existing research priorities to "health for all" goals was assessed, with a 
view to giving research goals, priorities and activities in the Region a sharper focus. 
The priority areas for research thus identified were further reviewed and endorsed by 
Wf'ACMR at its seventh session. They included health systems organization and 
management; the financing of health care; legislation and policy making; inter- and 
intrasectoral coordination; manpower utilization and training, including educational 
technology; the design of health care delivery systems; cornm~tnity participation; and 
logistical support systems. 

HEALTH SERVICES RESEARCH 

21. At the Scientific Group mentioned above, health services research received 
considerable attention as an essential component of health services planning and 
management at all levels. The main emphasis is on the development of national 
capability to conduct health services research, the results of which will serve as the 
basis for introducing changes in the health system in order to extend coverage and 
improve operations. 

22. Steps were taken to strengthen institutions in China, Malaysia and Republic of 
Korea. Work plans were formulated to develop the health services research 
capabilities of the WHO Collaborating Centres in Primary Health Care in China. In 
Malaysia, support was provided for a study on hospital bed utilization, which included 
built-in provisions for staff training and for much-needed equipment and technical 
documents. The Korea Institute of Population and Health was designated a WHO 
collaborating centre for research and health development. A work plan to strengthen 
the Institute was formulated and support was provided for its studies on the health 
needs of low-income urban dwellers and the regionalization of hospitals. 

23. An operational research study on the functions and problems of the health staff 
at the periphery is being carried out in Papua New Guinea. In the Philippines, a 
hospital utilization study is also allowing national skills to be developed through 
"learning by doing" and through regular consultation with WHO staff. 

PRIMAR Y HEALTH CARE 

24. Although national approaches to the development of primary health care have 
differed, there has been common emphasis on the following aspects: enhancement of 
community participation in national health development; promotion of intersect oral 
coordination; re-orientation and training of health manpower; and research and 
development. 

25. In ten countries of the Region, WHO cooperated in activities to intensify 
community participation, consisting largely of a series of district or community 
meetings held initially for promotional and organizational purposes and later to 
analyse the community health situation and prepare plans of action. Such dialogue 
with the community is expected to become a regular function of health staff, 
especially those posted at the periphery. Meetings of this type also contribute to a 
large extent to the strengthening of intersect oral coordination at the periphery, since 
they are attended by local representatives of related sectors. More specific 
intersectoral arrangements exist in research and development projects, which include 
health and income-generating activities. 

"-S 
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26. Most of the staff at different levels of the health system need further 
orientation or training in order effectively to provide primary health care. In that 
context, a training course was held in Trust Territory of the Pacific Islands, and 
courses in research and development in Papua New Guinea and the Philippines. 
Workshops were conducted at the three WHO Collaborating Centres for Primary 
Health Care in China and their activities were studied by health workers from other 
countries in fulfilment of their role as centres for interregional group educational 
activities related to primary health care. In order to strengthen support at 
policy-making level, an interregional seminar on primary health care was organized in 
Yexian County, Shandong Province in June 1982 for ministers of health and ministers 
of planning from a number of countries. 

27. A special law on rural health care was enacted in the Republic of Korea in 1980 
which provides for a new category of staff, known as a community health 
practitioner. The community health practitioner is a registered nurse who, after six 
months' training in the different aspects of primary health care, with emphasis on 
community organization, the management of common ailments, and maternal and child 
health, including the midwifery services, is assigned to medically underserved rural 
areas. WHO collaborated in the development and implementation of this system 
through a national trainers' training course using a competency-based curriculum 
approach. 

28. Reorientation of the curricula of nurSing schools to enable nurses to function 
more effectively in giving primary health care was discussed at a meeting of directors 
of nursing schools and colleges held in Manila in May 1982. 

29. WHO-supported r~search and development activities in Papua New Guinea and 
the Philippines have influenced important policy changes. In Papua New Guinea, a 
national primary health care development committee was established, together with 
provincial development committees, and Government concern for the welfare of 
population groups in the most underserved areas was stimulated. Sufficient interest 
was generated for a number of provincial health officers to reorient their activities on 
the basis of the experience gained in the study carried out in the Province of New 
Ireland. In the Philippines, a series of training sessions in the primary health care 
approach for some 9000 midwives, as well as reorientation of the existing national 
health plan and formulation of a plan for the period 1983-1987, have resulted from 
research and development activities. A further result was the conclusion of an 
agreement for mutual cooperation in health manpower development and research 
between the University of the Philippines and the Cumberland College of Health 
Sciences, Sydney. 

30. In eastern Malaysia, a WHO-supported research and development activity 
relating to the use of traditional birth attendants as providers of health care may 
result in the initiation of a village health aide programme. In Solomon Islands, the 
village health aide programme, in which WHO has cooperated since its inception in 
1978, was evaluated. 

31. Realization of the increasing importance of health problems in urban areas led to 
the convening of a seminar on urban primary health care in Manila in late 1981. As a 
result, the City of Manila is implementing a plan of action for primary health care; 
WHO is supporting a study in the Republic of Korea to assess the health needs of 
low-income urban dwellers; and promising discussions on future cooperation have been 
held with the Government of Malaysia. In spite of difficulties due to many factors 
extraneous to the health sector, further efforts will be made to promote urban primary 
health care, through research and development activities and the exchange of 
experience and information. 
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HEALTH SERVICE~ DEVELOPMENT 

Health services planning and management 

32. Activities, directed towards enhancing health system support for primary health 
care with a view to expanding coverage by the health services, included cooperation in 
developing health infrastracture, studying staffing patterns and training needS, 
improving managerial and supervisory skills, developing manuals of procedure, 
improving logistics, and strengthening national health information systems. . 

33. In four countries, review of the health services structure resulted in the 
introduction of organizational Changes. Such changes included strengthening of the 
statistical services and the creation of a management research group in Lao People's 
Democratic Republic; the creation of a committee and several task forces for "health 
for all" in Samoa; and the introduction of modifications within the health planning 
committee in Tonga. The statistical services were also strengthened in Vanuatu. 

34. In five countries, cooperation was extended for the formulation or revision of 
medium-term national health plans and, in one country, for. mid-term evaluation. In 
the course of these activities, the skills of national staff were upgraded. 

35. In Lao People's Democratic Republic, a staffing pattern for commune 
dispensaries and a manual in the national language for health workers, which had been 
developed in a pilot area, were approved by the Government. It was decided to 
introduce them into one community of each of the country's twelve provinces each 
year. In two countries, the post descriptions of nurses were reviewed and changes 
proposed to make them relevant to the needs of the community. 

36. In Papua New Guinea and Tonga, support was provided to study the health needs 
of communities in priority underserved areas. Collaboration was also extended to 
Tonga in relation to the concept of the health centre as the focus of health care 
delivery, and in determining drug needs and improving their distribution. 

37. In the context of WHO support for the mobilization of external resources, staff 
participated in a health sectoral analysis in the Philippines, in connexion with the 
Government's application for a World Bank loan. A study was conducted for the Asian 
Development Bank on the development of the rural health services in six provinces of 
Papua New Guinea. The report of the stUdy was submitted by the Bank to the 
Government in October 1981. The Government of Malaysia obtained an Asian 
Development Bank loan in order to improve the district hospitals and WHO has been 
requested to collaborate in the training of hospital facility administrators and 
planners, one of the main activities proposed under the loan. 

Hospital planning, management and maintenance 

38. Training in health facilities management has assumed greater importance. In the 
Philippines, the first completely revised master's level cour~e for hospital 
administrators at the University of the Philippines was successfully concluded in 1981, 
while collaboration was extended to the Institute of Hospital Services in Seoul, 
Republic of Korea, for the development of national courses for hospital administrators. 

-. 

-
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39. Cooperation in the planning, rehabilitation or reorganization of health facilities, 
including hospitals, health centres, training and laboratory buildings, libraries and even 
engineering workshops, was provided to China, Malaysia, Republic of Korea and 
Tonga. A study tour was arranged for senior officials from China to enable them to 
visit hospitals in Japan to observe large-scale redevelopment projects. 

40. The maintenance of hospital equipment, such as X-ray diagnostic machines and 
the increasing range of electronic diagnostic and laboratory tools, continued to be of 
concern to many governments which lack appropriate engineering resources. In this 
context, WHO collaborated with the Government of New Ze~land in organizing a 
second course for electromedical technicians. This course has been utilized by most of 
the Pacific Island countries and has enabled their governments to establish facilities 
which should ensure a satisfactory level of equipment operation, especially in the field 
of diagnostic imaging. In addition to continuous monitoring by WHO, a special 
evaluation was carried out in early 1982 by a consultant who visited a number of past 
students at work in their own environments. The technical knowledge and skill of the 

,-., technicians, their ability to apply their knowledge in the field, the actual records of 
repairs carried out, the preventive maintenance schedules initiated, the state of the 
workshops and tools used, and the records kept, were all evaluated. The results were 
very satisfactory in almost every country visited. In the Philippines a national training 
centre for technicians was established with WHO cooperation. 

Financing of health services 

41. Strategies for "health for all" stress the importance of mobilizing financial and 
material resources. Member States have become more conscious not only of the need 
to mobilize resources and reallocate them as necessary to priority areas, but also to 
adopt measures aimed at containing the rising cost of health care. This concern has 
been reflected fully in the Regional Strategy for "health for all." A regional seminar 
on financing health development was held in Manila in mid-1982 which reviewed 
financing sources and considered ways to improve the allocation of resources and 
methods of estimating financial requirements to implement national "health for all" 
policies and strategies. Technical coUaboration was provided in relation to health 
insurance and programme budgeting. 

WORKERS' HEALTH 

42. Collaboration with Malaysia in the further development of the Division of 
Occupational Health continued. In the Philippines, research in heavy metals and 
pesticides exposure in industry was supported under the Ministry of Health's 
occupational health programme and cooperation was extended in relation to 
intersectoral coordination between the Ministry of Health and the Ministry of Labour. 
In Singapore, cooperation commenced in the development of a National Institute of 
Occupational Health. 

43. The increasing problem of intoxication of farm workers through the use of 
pesticides is not receiving the attention it deserves. The results of the hazard are 
frequently so insidious that the effects may not be recognized unless special 
investigations, such as studies of cholinesterase levels, are carried out. WHO provided 
support for such a study in the Republic of Korea, during which a considerable 
proportion of the farmers tested were shown to be suffering from organophosphorous 
poisoning. There is a need for regular monitoring and control of such toxic hazards, 
and appropriate legislation should be enacted in many developing countries of the 
Region. 



WPR/RC33/4 
page 12 

44. With WHO support, a national course in fundamental and industrial toxicology 
was organized in China in March 1982. This is an indication of the growing concern 
felt with regard to the physical and toxic environmental hazards of industry in that 
country. 

REHABILIT A TION 

45. A working group on rehabilitation and disability prevention was convened in 
December 1981 to consider longer term regional initiatives to carry forward the 
beneficial results of the International Year of Disabled Persons. It is apparent from 
regional studies that, during the year, considerable progress was achieved by many 
governments. National coordinating committees for rehabilitation and disability 
prevention exist in most countries and government support has been provided to public 
education and to improved services for the handicapped. A relatively simple 
community-based rehabilitation policy for all countries, proposed by the Working 
Group, will need careful study. It appears, however, to offer a pragmatic solution to 
the problem of providing adequate care and opportunity. It is apparent that .-. 
traditional, institution-based, rehabilitation programmes cannot effectively and 
economically meet the needs of large numbers of handicapped people. Likewise, the 
prevention of impairment, disability and handicap requires a more coordinated effort 
on the part of the community as a whole. 

CARE OF THE ELDERLY 

46. Preparations for the World Assembly on Aging, to be held in Vienna in 
July / August 1982, have stimulated awareness in the Region of existing and potential 
health and social problems of the elderly. A regional working group on health care of 
the elderly was held in Manila in August 1981. The main recommendations reflected 
the concept of a primary health care approach to health service delivery, with care of 
the aging as an integral part. EmphaSis was placed on the need for research in order 
to establish a relevant data base for programme planning, appropriate to the 
sociocultural and economic needs of the population. Concern was expressed with 
regard to the possible separation of the aged from the family and the community. It 
was strongly recommended that continued recognition should be given to the family as 
the primary care provider to the elderly. 

47. While progress in the implementation of the care of the elderly programme has, 
in general, been slow in most countries of the Region, certain countries, such as 
Australia, Japan and New Zealand, have accorded it a high priority as the proportion 
of the aged has markedly increased. 

LABORA TOR Y TECHNOLOG Y 

48. Cooperation, particularly in staff training, was extended to developing countries 
or areas for the improvement of laboratory services in support of communicable 
disease control programmes. 

49. In Tonga, a phase of WHO cooperation ended in April 1982, having achieved its 
objectives, which included the training of national staff for water supply quality 
monitoring and the establishment of a communicable disease surveillance system. 
However, technical and financial support is continUing, wi thin the framework of joint 
Government of Japan-WHO cooperation aimed at further strengthening the public 
health laboratory services. 

T 
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50. In Papua New Guinea, WHO cooperation in the health laboratory programme, 
aimed at improving the organization of the health laboratory services and providing 
safe drinking water to different areas of the country, terminated in December 1981. 

51. Emphasis was placed on cooperation with national communicable diseases control 
programmes, particularly with respect to the standardization of laboratory procedures 
in the areas ot acute respiratory infections and diarrhoeal diseases control. 

52. Training of laboratory staff to improve their technical knowledge and managerial 
skills included a regional course on the organization and management of health 
laboratory services in Manila in March 1982; a regional training course on the 
laboratory aspects of diarrhoeal diseases control in Suva in June 1982; and national 
training courses in fundamental immunology in Beijing and Shanghai in November 1981. 

53. In spite of the encouraging results achieved, several problems still remain. In 
many countries or areas, intensive development of intermediate and peripheral 
laboratory systems is needed, in order to give more effective support to primary 
health care. Other priorities for future action include the establishment of quality 
control systems and the standardization ot laboratory techniques. 

RADIOLOGICAL TECHNO LOG Y 

54. Progress was made in the standardization of basic radiological equipment. 
Several commercial models, designed to meet WHO specifications, embodying fixed 
distance, preselected power ratings, limited film size and standardized 'grids, are now 
available. The eqUipment is mains or battery operated and can be used even in remote 
locations. Standardized staff training and maintenance procedures are expected to 
improve output, reduce operational costs and improve image qUality. 

55. In response to the serious difficulties still being encountered with respect to the 
provision of radiological imaging and therapy services, which include equipment and 
staff shortages and, occasionally, unsatisfactory image quality and maintenance of 
eqUipment, collaboration continued in the further improvement of radiological services 
and radiation protection. 

56. The postal doseintercomparisOn scheme continued and disclosed numerous 
instances of inaccurate dosage in both industrialized and developing countries. In each 
case, the relevant institution was given appropriate advice. 

MA TERNAL AND CHILD HEALTH 

57. Cooperation in the activities of maternal and child health, including family 
planning, programmes in 19 countries or areas of the Region focused on identifying the 
priority health needs of mothers and children, improving the coverage, efficiency and 
effectiveness of maternal and child health care, strengthening national health 
manpower capabilities, developing health indicators and health information systems, 
and promoting biomedical and health services research. 

58. To strengthen national capabilities, nine interregional courses in fertility 
management and maternal and child health care, for senior teachers, were conducted 
in Singapore during the period 1976 to 1981. One hundred and forty-four trainers were 
trained. National training courses for workers at the periphery in the maternal and 
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child health/family planning services were organized in China, Papua New Guinea and 
Republic of Korea. A national seminar on modern methodology in teaching in family 
planning was held in Viet Nam in late 1981. 

59. A regional workshop on maternal and child health nursing and the risk approach 
in maternal and child health care was held in Manila in December 1981. Strategies for 
strengthening the delivery of maternal and child health nursing care were reviewed 
and the role ot nurses in promoting and implementing the risk approach was defined. 

60. In implementatiqn of resolution WHA34.22 adopted by the Thirty-fourth World 
Health Assembly on infant and yount child feeding and the International Code of 
Marketing of Breastmilk Substitutes, th~ Regional Committee, at its thirty-second 
session, urged Member States to take appropriate follow-up action.2 As a result, 
promotional activities were launched in several countries. National workshops were 
organized: in Fiji, to review infant and young child feeding, in July 1981; and in 
Papua New Guinea, in relation to the national nutrition policy, in January 1982. A 
national consultation meeting in the Philippines resulted in the formulation of a draft -
national code for breastmilk substitutes. Other countries, including China, Singapore, 
Solomon Islands, Tonga and Vanuatu, conducted educational activities, mass campaigns 
and studies to promote breastfeeding. In Cook Islands, maternity leave for working 
mothers was extended to six weeks and extensive breast-feeding campaigns were 
conducted through the mass media and other channels. Research in !;>reastfeeding was 
also supported. Intersectoral coordination in relation to infant and young child feeding 
and nutrition was encouraged in Lao People's Democratic Republic and Malaysia. 

NUTRITION 

61. Efforts, in the field of nutrition, focused on the development of health sector 
programmes within the context of national nutrition policies. In· China, Malaysia, 
Papua New Guinea and Philippines, efforts focused on nutrition survei11ance system 
development and national nutrition surveys. Cooperation was provided to Viet Nam 
for the development of its goitre control programme. 

62. In the area of training, WHO cooperated in curriculum development and inservice 
training in Papua New Guinea, and the field testing of gUidelines in nutrition for 
primary health care workers in the Philippines. Regional training courses were held in 
Australia and the Philippines. 

63. Support was provided for research in weaning, xerophthalmia and nutritional 
anaemia. 

64. WHO collaborated with respect to the health aspects of World Food Programme 
appraisal and evaluation missions, and project services, in China, Fiji, Philippines and 
Viet Nam. It also collaborated with F AO in the area of national food and nutrition 
policies and programmes and regional training programmes; with UNICEF in the area 
of infant and young child feeding; and with nongovernmental organizations, such as 
the Japanese Organization for International Cooperation in Family Planning (JOICFP) 
and the Southeast Asian Medical Information Centre (SEAMIC), in regional and 
national workshops. 

ISee resolution WHA34.22 (document WHA34/1981/REC/l,page 21). 

2See resolution WPR/RC32.RI1, Handbook of Resolutions and Decisions of the 
WHO Regional Committe for the Western Pacific, Vol. II, 3rd ed., 1982, page 49. 
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65. Though most countries or areas in the Region have established health education 
units in their ministries of health, shortage of manpower trained in health education 
continues to be a major constraint. Efforts, therefore, focused on the training of 
peripheral health and allied workers in health education, the community approach and 
teamwork. Collaboration was extended to the Philippines in training health education 
specialists and in developing a comprehensive training course, combining health 
education theory and practice, for midwives and their supervisors. The training of 
health education specialists was also supported in Papua New Guinea. 

66. Of major significance, particularly in areas of the South Pacific, was the trend 
towards the systematic integration of health education in the curricula of primary and 
secondary schools and teacher training institutions. A regional workshop on health 
education in schools was held in Manila in August 1981. 

"""', 67. Collaboration continued in strengthening the health education component of 
priority health programmes. In late 1981, a regional training course on health 
education in leprosy /tuberculosis control was held at the Research Institute of 
Tuberculosis, Tokyo. Health education activities in support of family health were 
further developed and strengthened in five countries or areas of the South Pacific and 
similar collaboration was extended to the Republic of Korea. Audiovisual facilities to 
enhance media support to leprosy control programmes in Papua New Guinea were 
further strengthened wi th the provision of much needed equipment. 

68. Behavioural research continued to attract interest. To gain a better insight into 
human factors as they influence health, and community participation in health 
programmes, behavioural studies on the utilization of the health services were 
supported in the Philippines and the Republic of Korea. Similar studies on alcohol 
consumption were completed in Papua New Guinea, and on the control of 
schistosomiasis and dengue fever in the Philippines. 

69. With assistance from WHO in preparation of the script and in production, editing 
and film approval, a film on primary health care in the South Pacific was produced by 
Film Australia with funds from the Government of Australia. 

70. As a follow-up to the WHO/UNICEF Workshops on Information, Education and 
Communication on Health, held in 1979 and 1981, efforts were made to enlist the 
support of news reporters and radio broadcasters for the promotion of primary health 
care. As part of these activities, a national seminar for the news media on primary 
health care was conducted by the Ministry of Health of the Philippines, with the 
technical collaboration and financial support of WHO. Reporters, news editors, 
columnists and radio/television broadcasters took part in this activity. 

71. The journal Health and Development was published regularly and continued to 
enjoy a good response from readers within and outside the Region. 

MENTAL HEALTH 

72. Efforts in the area of mental health were dire.cted to the development of 
community-oriented mental health services and the integration of mental health care 
into the general health services. Two WHO Collaborating Centres for Research and 
Training in Mental Health and two for Research and Training in Neurosciences were 
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designated in China. Cooperation was extended to China and Singapore for the 
initiation of a study on the psychosocial aspects of housing environment, family 
function and child mental health. Collaboration was extended to nine countries or 
areas of the Region in the strengthening of mental health curricula in medical schools. 

73. In the area of child mental health, a national seminar was convened in Nanjin, 
China, in late 1981, with the participation of more than 100 Chinese psychiatrists and 
paediatricians. Topics discussed included the psychosocial implications of the 
one-child family policy, care for child mental disorders, and the prevention of mental 
retardation. 

74. In May 1982, a consultant visited Australia, Hong Kong, Philippines and 
Singapore to assess the feasibility of establishing a network for the exchange of 
information and knowledge on drug dependence which would also involve the WHO 
Collaborating Centre for Research and Training in Drug Dependence, University of 
Science, Malaysia. 

DRUG POLICIES AND MANAGEMENT AND PHARMACEUTICALS 

75. A WHO mission visited South Pacific countries in late 1981 to discuss the terms 
of the draft memorandum of agreement on the establishment of the proposed South 
Pacific Pharmaceutical Service (SPPS) and to determine the interest of governments 
in joining the Service. It was confirmed that several countries would prefer to have 
their own national schemes, some of which were already in operation. A revised 
proposal for a scaled-down scheme was accordingly prepared and is being discussed 
with prospective members. 

76. A third meeting on technical cooperation among ASEAN countries on 
pharmaceuticals was held in Kuala Lumpur in December 1981 to review progress in the 
implementation of activities in six areas: development of practical gUidelines for the 
implementation of good manufacturing practices; exchange of information on drugs, 
including essential drug lists; development of adequate quality control laboratories; 
drug evaluation and control; training and eXChange of expertise in drug supply and 
management; and production and utilization of regional standards and reference 
substances. A second meeting in relation to the establishment of ASEAN reference 

-

substances was held in Bangkok in May 1982. -

77. Support was provided to ASEAN countries in August 1981 for the development of 
practical guidelines for the implementation of good manufacturing practices 
appropriate to small- and medium-sized production plants. Support from WHO also 
enabled participants from ASEAN countries to attend a training course on methods and 
techniques used for the establishment of reference materials, held in Sweden from 
December 1981 to January 1982. WHO collaborated with the Philippines, in 
conjunction with the World Federation of Proprietary Medicine Manufacturers, by 
providing support for training in drug quality control and good manufacturing practices. 

78. Cooperation was extended to China in the development of national drug 
standardization capability and other related activities. 

TRADITIONAL MEDICINE 

79. Some progress was made in developing the traditional medicine programme, 
particularly with respect to national policy formulation and the integration of 
traditional medicine into primary health care. Technical collaboration and material 
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support were extended to the Academy of Traditional Chinese Medicine, Beijing, and 
to the National Institute of Traditional Medicine, Hanoi, for research activities and for 
improving the production of useful drugs from medicinal plants. 

80. A study group of Chinese teachers was organized to evaluate, through 
interviewing the former trainees, the educational effectiveness of the WHO-sponsored 
international acupuncture courses held in China. With support from WHO, experts 
from China were able to observe research methods in traditional medicine in India and 
Japan. 

EPIDEMIOLOGICAL SUR VEILLANCE OF DISEASES 

81. In the South Pacific, collaboration in the improvement and strengthening of 
epidemiological and surveillance services was intensified. The primary target of 
promoting training in epidemiological surveillance, including aspects of diarrhoeal 
disease control and the expanded programme on immunization, was actively pursued. 
WHO also extended cooperation in the control of filariasis and dengue fever/dengue 
haemorrhagic fever, two vector-borne diseases common in the area. The Government 
of Australia continued to support activities geared towards the surveillance and 
control of communicable diseases in the South Pacific and Papua New Guinea. 

82. At the request of the Government of Hong Kong, which had expressed concern 
about the possibility of plague being introduced by refugees from endemic areas, 
cooperation was extended for the review of existing antiplague measures. In Lao 
People's Democratic Republic, support was provided for epidemiological surveillance 
and disease control activities, following the assignment of a WHO epidemiologist in 
March 1982. In Papua New Guinea, the network for surveillance and disease control at 
the periphery was further strengthened, and a manual and guidelines for the 
notification of selected communicable diseases were adopted. 

83. National seminars and courses were organized to train various levels of health 
personnel in epidemiological surveillance and disease control. Strong support was also 
given to training activities in relation to sexually transmitted diseases, the expanded 
programme on immunization and the control of diarrhoeal diseases. 

84. Up-to-date information regarding outbreaks of dengue fever /dengue 
haemorrhagic fever, acute haemorrhagic conjunctivitis and influenza was provided 
expeditiously to countries of the Region, over and above that disseminated by means 
of the WHO Weekly Epidemiological Record. 

DIARRHOEAL DISEASES CONTROL PROGRAMME 

85. Diarrhoeal diseases remain a major cause of mortality and morbidity in children 
under five years of age in many countries or areas of the Region. However, 
implementation of the diarrhoeal disease control programme gained momentum as a 
result of increased awareness of the problem, the successful promotional activities 
undertaken by WHO in previous years, and the provision of oral rehydration salts or 
equipment for their production. Oral rehydration therapy, especially in children under 
five years of age, has been introduced where diarrhoeal diseases are a major cause of 
concern. National plans of operation were developed or further strengthened in 
Malaysia, Philippines, Viet Nam and the South Pacific. 

86. Training of senior health personnel and administrators, including WHO staff 
members in the South Pacific, continued to receive priority. Activities included 
training in planning and management and the laboratory and clinical aspects of 
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control, workshops in the South Pacific combining immunization, diarrhoeal diseases 
control and epidemiological surveillance, as well as the diarrhoeal disease control 
component of International Drinking-Water Supply and Sanitation Decade and 
environmental health activities. 

87. UNICEF collaboration continued, especially in the provision of oral rehydration 
salts and production equipment. It provided oral rehydration salts to all the countries 
of the South Pacific, Lao People's Democratic Republic, Papua New Guinea, Trust 
Territory of the Pacific Islands and Viet Nam. Equipment and supplies were provided 
to initiate trial oral rehydration salt production in Viet Nam. 

88. To promote primary health care, closer linkage was established between the 
diarrhoeal diseases control programme and programmes relating to environmental 
health, nutrition, maternal and child health and health education, and joint training 
courses were conducted in Fiji and Papua New Guinea. The research component of the 
diarrhoeal disease control programme continued to receive priority. 

ACUTE RESPIRATOR Y INFECTIONS 

89. Significant progress was achieved in the acute respiratory infections programme, 
using an approach consisting essentially in the eventual establishment of a network of 
acute respiratory infection units in various countries of the Region, in order to 
facilitate the exchange of information on progress made, the standardization of 
techniques, and the training of personnel. 

90. The first unit, established at the Institute of Medical Research, Goroka, Papua 
New Guinea, made satisfactory progress. A unit was established in the PhiIipp-ines and 
studies on acute respiratory infections are in progress in China. A national workshop 
was held in Malaysia in August 1981 to consider studies that could be undertaken, as 
well as a standard plan of management for acute respiratory infections. 

91. With WHO support, a proposal for a large-scale research-oriented acute 
respiratory infection project in Bohol Province, Philippines was prepared and 
submitted to the Government of Australia for funding. Cooperation is also being 
extended in the evaluation and upgrading of the laboratory methods used in acute 
respiratory infection research in and around Manila. 

92. In late 1981, a consultant visited scientists and institutes in the Region with a 
view to developing collaborative studies and facilitating the exchange of information 
on current research activities. • 

VIRAL HAEMORRHAGIC FEVERS 

93. Dengue fever/dengue haemorrhagic fever continue to be a public health problem, 
remaining a potential threat in countries where they are not currently recognized as a 
problem. The recent introduction of Ross River virus in epidemic form in parts of the 
South Pacific emphasizes the ever-present danger to public health of imported 
arboviruses and their vectors. A survey of the situation in a number of countries in 
the Region indicated the need to maintain effective virus diagnostic laboratories 
capable of utilizing serological and isolation procedures. 

94. National workshops on vector surveillance and control were held in China, Papua 
New Guinea, Philippines and Trust Territory of the Pacific Islands. A training course 
on vector control was held in Malaysia and Singapore in 1982. Vector control units 
were established within the Ministries of Health in Fiji and Samoa. 
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95. A working group on haemorrhagic fever with renal syndrome, the first of its 
kind, was convened in Tokyo in February 1982. It was recommended that the viral 
infection characterized by fever, haemorrhage and renal involvement, variously known 
as Korean haemorrhagic fever, nephropathia epidemica, or epidemic haemorrhagic 
fever with renal syndrome, should henceforth be referred to as haemorrhagic fever 
with renal syndrome (HFRS). It was further recommended that the Institute for Viral 
Diseases, Korea University, currently a WHO collaborating centre for research on 
Korean haemorrhagic fever, should act as an international reference centre for 
haemorrhagic fever with renal syndrome. 

96. The Joint Consultative Meeting on Virus and Rickettsial Fevers in the South-East 
Asia and Western Pacific Regions was held in Bangkok in mid-1982, under the 
sponsorship of the two WHO Regional Offices. The situation in both Regions with 
regard to arboviral diseases as well as rodent-borne viral and rickettsial diseases was 
reviewed and priority areas for future plans of action were identified, 

TUBERCULOSIS AND LEPROSY 

Tuberculosis 

97. As a result of resolution WPR/RC32.RI6, adopted by the Regional Committee at 
its thirty-second session, cooperation was extended to Papua New Guinea and the 
Philippines in evaluating their current BCG programmes and promoting studies on the 
effectiveness of BCG vaccination, particularly in young children'! 

98. A scientific group on tuberculosis and leprosy research was held in Manila in 
March 1982. It was recommended that high priority should be given to health services 
research to improve the implementation of the tuberculosis and leprosy control 
programmes. Various cooperative research studies were proposed, as well as the 
development of a coordination mechanism for collaborative research. 

99. By November 1981, 2)0 medical doctors from 34 countries had participated in 
the WHO/Japan International Tuberculosis Course, held annually in Tokyo since 1967. 

100. The analysis of data from the fourth national tuberculosis prevalence survey in 
r-., the Republic of Korea was completed. It was found that the prevalence of 

bacteriological positive cases had decreased significantly, 
from 0.94 per cent. in 1965, 0.74 per cent. in 1970 and 0.75 per cent. in 1979 to 0.54 
per cent. in 1980. The prevalence of tuberculin positive cases in children aged 0-4 
years also declined from 10.2 per cent. in 1965 and 8.5 per cent. in 1970 to 4.8 per 
cent. in 1975 and 4.9 per cent. in 1980. 

Leprosy 

101. In view of the increasing trend towards dapsone resistance and in order to 
implement the recommendations of a previous working group, collaboration was 
extended to some countries of the Region in reviewing and improving their treatment 
services through the introduction of combination chemotherapy in field practice. For 
the same purpose, a seminar on drug policy for leprosy programmes for medical 
officers in charge of leprosy programmes in countries or areas of the South Pacific 
was held in Suva in June 1982. 

ISee resolution WPR/RC32.RI6, Handbook of Resolutions and Decisions of the 
WHO Regional Committee for the Western Pacific, Vol. II, 3rd ed., 1982, page 59. 
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102. Between 1979 and 1981, ten studies were supported by the Special Programme 
for Research and Training in Tropical Diseases, in China, Japan and the Philippines; 
seven as part of the activities of the Scientific Working Group on Immunology of 
Leprosy (IMMLEP) and five as part of the activities of the Scientific Working Group on 
Chemotherapy of Leprosy (THELEP). The main areas of research related to the 
humoral immunological test for detection of subclinical infection, cellular 
immunology, the nature of Mycobacterium leprae, the epidemiology of leprosy, a 
survey of primary and secondary resistance to dapsone, and an experimental study on 
chemotherapy. In' November 1981, a scientific group on immunology and 
chemotherapy of leprosy, consisting of members of the Special Programme steering 
committee and research workers from countries of the WHO South-East Asia and 
Western Pacific Regions, was convened in Rangoon, to exchange knowledge with 
regard to the immunology and chemotherapy of leprosy, as well as experience in 
leprosy control field practice. 

103. As mentioned in paragraph 98 a scientific group on tuberculosis and leprosy 
research was held in Manila in March 1982. Collaboration, provided to Macao, Papua 
New Guinea and countries or areas of the South Pacific in strengthening their leprosy 
control programmes, included the training of health workers of various categories. 

MALARIA 

1 Oil. Although the malaria situation improved in some countries of the Region, it 
worsened in others, particularly on islands of the south-west Pacific. 

105. Further progress towards the eradication of malaria was made in Malaysia, 
although a higher incidence was reported from Sabah State. The situation in 
Democratic Kampuchea and Lao People's Democratic Republic stabilized, following 
steady expansion of the anti malaria services. Papua New Guinea and Solomon Islands 
reported a higher incidence, in spite of continuing control programmes. There were no 
significant changes in the malaria situation in China, Philippines or Viet Nam. 

106. The malaria-free status in originally non-malarious countries and in countries 
from which the disease had been eradicated was maintained. On 31 May 1981, the 
name of Australia was entered in the Official Register of areas where malaria has 
been eradicated and the report of the independent assessment team for the Certificate 
of Achieved Eradication in Singapore is under review by members of the WHO Expert 
Committee on Malaria. 

107. The resistance of P. falciparum to il-aminoquinolines and other antimalarial 
drugs in common use has been confirmed in practically all malarious areas of the 
Region. The problem is therefore of major concern. An interregional meeting on 
drug-resistant malaria was held in Kuala Lumpur in August 1981, with participants 
from countries in three WHO Regions: the Eastern Mediterranean, the South-East 
Asian and the Western Pacific. Collaborative studies to assess and monitor the 
phenomenon were expanded to cover al1 malarious areas in the Region. A workshop on 
testing P. falciparum response to antimalarial drugs was held in Kuala Lumpur in 
August 1981 to train the additional technicians required because of the expansion of 
monitoring activities. 

108. In applied field research, the Special Programme for Research and Training in 
Tropical Diseases continued to support some 30 malaria research programmes in the 
Region in studies pertaining to chemotherapy, epidemiology and immunology, as well 
as the development of new antimalarial drugs. 

-

-, 
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109. Filariasis research activities in Samoa were successfully completed after having 
attained their targets and fulfilled their objectives and, following a national workshop 
held in April 1982, a control programme was launched. Operations are based on a 
single-dose mass drug treatment with diethylcarbamazine at 6 mg/kg body weight per 
annum and are supported by intensive health education and vector control (source 
reduction) activities through community participation. 

110. A national workshop on vector surveillance and control was held in Tacloban, 
Philippines, in August 1981, with the aim of encouraging the community to take part in 
activities to control the main filariasis vector. 

Schistosomiasis 

111. In the Philippines, a national training course on medical malacology and a 
national workshop on schistosomiasis epidemiology and management were organized in 
mid-1981. With a view to recommending more effective and economic means of 
control, the Sub-Committee on Schistosomiasis of the Western Pacific Advisory 
Committee on Medical Research met in Manila in April 1982. 

Other helminthic and protozoal infections 

112. As part of an overall programme to control intestinal helminthic and protozoan 
infections, surveys to assess the magnitude of the problem were conducted in Solomon 
Islands and Tonga in early 1982. Surveys in other countries or areas will follow. 

113. In the Republic of Korea, support was provided for studies on the epidemiology 
and control of Clonorchis sinensis; and the relationship of Clonorchis sinensis to the 
aetiology of Cholangiohepatoma. 

EXPANDED PROGRAMME ON IMMUNIZATION 

114. The expanded programme on immunization is being implemented in 24 countries 
or areas of the Region, while in eight more developed countries immunization is 
included in the national health care delivery system. Malaysia, Papua New Guinea and 
Philippines have added immunization against measles to their programmes, bringing to 
22 the number of countries or areas employing all six antigens against the six target 
diseases. 

115. Seventy-five per cent. of the regional target population lives in China. 
Following a review of cold chain requirements in August 1981, a project plan was 
prepared for the period 1982-1984. With support from UNICEF and WHO, all 
components of the immunization programme will be developed in five provinces; to be 
subsequently extended in phased stages throughout the rest of the country. 

116. WHO cooperated in cold chain development in a number of countries. To 
improve the storage and distribution of vaccines, cold rooms were established in each 
region of the Philippines; a subregional cold store was established in Fiji, for countries 
of the South Pacific; and a central cold store is being set up in Papua New Guinea. 
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117. Training of health staff in immunization continued, with priority given to those 
at middle level and at the periphery. An interregional workshop for senior level 
personnel was held in Tianjin, China in mid-1981. National courses for middle level 
health workers took place in eight countries or areas of the Region. Workshops for 
cold chain maintenance and repair technicians were held in China and 
Lao People's Democratic Republic. 

118. Most countries or areas of the Region continued to import vaccines. With a 
view to promoting regional self-reliance in fulfilling vaccine requirements, 
cooperation was extended to Australia, Hong Kong, Japan, Malaysia, Philippines and 
Republic of Korea in assessing production capacity. With support from UNICEF, WHO 
cooperated with China and Viet Nam in increasing vaccine production capability. 

119. The full range of vaccine quality control facilities is available only in Australia 
and Japan. To strengthen the limited facilities in other countries or areas of the 
Region, fellowships were provided and laboratories upgraded. 

120. Equipment for the cold chain is constantly improving. Solar power refrigerators 
are coming on the market and their efficiency is being tested in the Philippines and in 
the South Pacific. 

121. The data made available since the establishment of a regional information 
system in July 1981 have provided a clearer picture of the status of implementation of 
the programme and the cooperation necessary from 1982 onwards. It is planned to 
update this information each year. The Philippine expanded programme on 
immunization was evaluated in May 1982. 

VECTOR BIOLOG Y AND CONTROL 

122. Cooperation focused on training activities to improve strategies for control of 
the vectors of filariasis, dengue haemorrhagic fever, malaria and other vector-borne 
diseases. At national training courses held in Papua New Guinea, Philippines and 
Samoa efforts were made to identify vector control activities that communities could 
carry out themselves. 

123. Following the outbreak of Ross River fever in 1979, suspected vectors in the 
South Pacific are being determined through research supported by WHO. 

124. Cooperation was extended to integrated vector control projects in Fiji and 
Trust Territory of the Pacific Islands with the help of associate experts in entomology 
provided by the Goverment of Japan. Further progress was made, through community 
participation and health education, in the control of vectors of subperiodic bancroft ian 
filariasis in Samoa. 

125. In China, approaches for reducing the density of the main malaria vector were 
identified. Guidelines are being developed for measures to prevent the introduction of 
anopheline mosquitos into areas of the Pacific where they are currently absent. 

CANCER 

126. The WHO Meeting on Cancer Statistics in Developing Countries and the First 
UICC Conference on Cancer Prevention in Developing Countries were held in Nagoya, 
Japan in August 1981. While acknowledging that cancer is as common in developing as 
in developed countries, it was recognized that distribution by cancer site differs. The 
routine collection of statistics was recommended, as well as aetiological studies. 

-
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127. A regional symposium on nasopharyngeal carcinoma, which is common among 
Chinese of Cantonese origin, was held in Guangzhou, China, in December 1981. 
Possible causal factors, such as environmental carcinogens, Epstein-Barr virus and 
genetic determinants, were discussed and priority areas in research recommended. 

128. Cooperation was extended to Malaysia for the development of a 
population-based cancer registry. In the Philippines, cooperation in evaluating the 
existing cancer registry resulted in a recommendation that it should be 
hospital-based; several major hospitals are now interested. Collaboration was 
extended to the Republic of Korea in the development of a comprehensive cancer 
control programme. A six-month training course in cytology commenced in December 
1981. A committee was organized for improvement of the central cancer registry. 

CARDIOVASCULAR AND METABOLIC DISEASES 

129. At its sixth session, in 1981, WPACMR recognized elevated blood pressure and 
diabetes mellitus as priority areas for research. .In relation to the first of these, a 
scientific group on hypertension and stroke research in the Western Pacific Region was 
held in Manila in February 1982. A workshop on diabetes control in the South Pacific 
was held in Suva in January 1982, at which possible strategies for intervention were 
discussed and the coordinative role of WHO was emphasized. It was recommended 
that measures for both the primary and the secondary prevention of diabetes should be 
taken into consideration. Diabetes mellitus was discussed at the seventh session of 
WPACMR in April 1982. 

130. Collaboration was extended to the Philippines in the preparation of a national 
cardiovascular diseases control plan. WHO also cooperated in the development of 
community-based control programmes aimed at developing field methods, for 
cardiovascular diseases in Malaysia and Singapore, and for metabolic diseases in Fiji, 
New Zealand, Samoa and Tonga. 

ORAL HEALTH 

131. The fourth regional course in public health dentistry was held in October 1981. 
In addition to monitoring the achievements of the regional medium-term oral health 
programme, the course was designed to improve understanding of the oral health 
components of health for aU by the year 2000. This involved a review of activities 
oriented to primary health care in each country or area and the methods by which the 
oral health status could be improved by 1983, using the global indicator of 
3 DMF (Teeth) average at age 12. Discussions were then held on how the incidence of 
dental caries could be maintained, or even lowered, by the year 2000. 

132. A national course in public health dentistry was conducted in China, which 
focused on methods of incorporating preventive dentistry in undergraduate teaching, 
including surveys for the identification of trends and patterns in dental diseases and 
the implementation of control measures. 

133. Collaboration was extended to Fiji in the upgrading of dental health education 
and to the Philippines in the evaluation of the oral health services. 

134. The results of research activities carried out in a number of countries, 
undertaken either individually or collectively in the context of identified priorities, 
were collated with the assistance of the WHO Collaborating Centre for Research on 
Dental Caries and Periodontal Disease, which is situated in Wellington, New Zealand. 



WPR/RC33/4 
page 24 

135. A draft manual for the repair and maintenance of dental equipment was also 
prepared. 

PROMOTION OF ENVIRONMENTAL HEALTH 

136. The promotion of activities to ensure the provision of safe drinking water and 
adequate sanitation is a major component of the regional environmental health 
programme. In the cooperation extended by WHO, emphasis was therefore placed on 
planning and programming activities in support of the International Drinking-Water 
Supply and Sanitation Decade (1981-1990). National action committees or similar 
bodies were established in China, Papua New Guinea, Philippines and Samoa. In other 
countries or areas, existing interministerial arrangements were utilized for planning 
and implementation. 

137. Efforts, during this early stage of the Decade, have focused on cooperation in 
manpower development, since lack of skiHed manpower has been identified as a major 
constraint on programme development and implementation. Training courses were 
held at regional and national level to improve the capability of sector personnel. In 
late 1981, a workshop on Decade programme development and management was held 
at Madang, Papua New Guinea, for personnel from that country and from Solomon 
Islands. At the workshop, safe drinking-water supply and sanitation in relation to 
diarrhoeal disease control was emphasized and strategies for the development and 
implementation of Decade programmes were discussed, as were primary health care 
and related interdisciplinary approaches. 

138. A training course for trainers of water supply and sanitation personnel was held 
in Suva in January 1982. Workshops on ferro-cement technology for water tanks were 
held for personnel of several island communities in the South Pacific. A regional 
workshop on the financial and economic aspects of national water supply and 
sanitation planning for the Decade was held in Kuala Lumpur in November 1981, to 
provide support for investment project analysis in relation to the preparation of 
documentation to secure loans from international agencies. 

139. In the Philippines, cooperation was provided to the training programme for 
trainers of sanitary inspectors, through which it is expected eventually to upgrade the 
technical capability of over 3200 sanitary inspectors; and to Samoa and Solomon 
Islands in the training of assistant health inspectors. 

140. The hazards to health of environmental pollution remain an area of concern. 
Some of the more undesirable aspects of rapid industrialization, agricultural 
development and urbanization continue to contribute to the degradation of the urban 
and rural environment, with an adverse impact on health as the inevitable outcome. 
WHO cooperation in the area of environmental planning and programme development 
was extended primarily by staff of the Western Pacific Regional Centre for the 
Promotion of Environmental Planning and Applied Studies (PEP AS), who collaborated 
in strengthening institutional capabilities and formulating legislative approaches. 
PEPAS also collaborated in environmental planning and pollution control in: (1) China, 
for air pollution research; (2) Fiji, for environmental impact assessment of water 
resource development schemes;' (3) Malaysia, for water treatment, water quality 
surveillance, motor vehicle emission control, development of an environmental 
information system, and air quality management; (4) Philippines, for study of a system 
to charge industry for effluents; and (5) Republic of Korea, for motor vehicle emission 
control. 

-
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141.~PEPAS cooperated in presenting training courses in China on nightsoil 
tr~atment, air quaUty management and monitoring, and the biological monitoring of 
metal· and organo-chlorine compounds; a national training course in solid waste 

• management was conducted in Malaysia; and national courses on water quality 
monitoring and air pollution in the RepubUc of Korea. 

142. Laboratory equipment was supplied to China for research in air pollution and to 
Viet Nam in support of its environmental monitoring programme. In the Republic of 
Korea, WHO cooperated in the air and water pollution control programmes, which 
included support in relation to an Asian Development Bank loan for the preparation of 
a comprehensive environmental management plan for the Han River basin. 

143. The regional programme for collecting water and air quality data in selected 
countries continued as part of the UNEP Global Environmental Monitoring System 
(GEMS). Also as part of GEMS, programmes on the biological monitoring of metals 
and organo-chlorine compounds and on food and animal feed contamination continued 
to be supported in selected countries, in response to the growing concern for the 
control of toxic and hazardous substances. 

144. In the area of food safety, collaboration in national programme development was 
extended to China, Malaysia, Papua New Guinea, Philippines, Republic of Korea and 
Singapore. The development of manpower resources in food sanitation was supported 
through the training of health inspectorate staff in the Philippines, Samoa and Solomon 
Islands. The analytical capability of the food safety laboratories at the National 
Institue of Health, China, was strengthened. 

HEALTH MANPOWER DEVELOPMENT 

145. A general mid-term review of the medium-term programme for health 
manpower development covering the period 1978-1983 showed that, while most of the 
activities undertaken had been directly related to the targets set, output indicators 
are not specific enough to assess their effectiveness. 

Health manpower planning and management 

146. Preliminary studies in relation to demand for and supply of health manpower 
were initiated in the Philippines and Vanuatu as part of a global study involving 
countries of other WHO Regions. In Tonga, health manpower planning studies 
constituted a component of the national programme for decentralization of the health 
services in rural areas in the context of primary health care. Other components 
related to a study on the impact made by newly trained medical assistants, and to the 
role of nurses. Support was provided to Trust Territory of the Pacific Islands for the 
evaluation of continuing education programmes for various categories of health worker. 

Promotion of training 

147. Activities focused on the strengthening of national training institutions and the 
adaptation of educational programmes to the primary health care approach. 

148. Curricula in a number of countries were developed or adapted. In the 
Philippines, collaboration was extended in studying the feasibility of introducing 
integrated curricula for medical schools. In Papua New Guinea, WHO continued to 
collaborate in the preparation of faculty for nursing schools to enable them to teach in 
accordance with revised curricula. Based on task analyses, training curricula were 
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formulated for aid post orderlies in Papua New Guinea and for primary health care 
workers in Tonga. The training of medical assistants is being carried out successfully 
at the Tonga Health Training Centre, with WHO cooperating in specific areas 
according to a planned schedule. Governments were encouraged to reorient the aims 
of their basic and post-basic nursing programmes towards a primary health care 
approach to health care delivery. A meeting of directors of nursing schools and 
colleges, held in May 1982, had this as its major objective. 

149. Cooperation was again provided to strengthen the skills of trained nursing 
teachers in instructional methodology, including educational materials relevant to the 
needs of countries in the South Pacific. Schools were encouraged to set up learning 
resource centres. 

150. In Lao People's Democratic Republic, the School of Medicine, Vientiane was 
provided with expatriate teachers. 

151. In Viet Nam, the second phase in construction of the National Institute of 
Hygiene continued, with funds from the Government of the Netherlands. 

152. Guidelines were established for the better planning, implementation and 
evaluation of fellowships, with special emphasis on the importance qf coordination 
between national authorities and WHO. A feasibility study for partial computerization 
of fellowship processing and information retrieval was completed and microcomputers 
were installed on an experimental basis at the Regional Office. Information on the 
training facilities available within the Region is being continuously updated so that 
they may be utilized for the placement of fellows to the maximum extent possible. 
Monitoring of the outcome, though not yet fully satifactory, is likely to improve with 
the use of microcomputers. 

Educational development and support 

153. A regional workshop on assessment of the clinical performance of students, 
with special emphasis on training for primary health care, was held at the Regional 
Teacher Training Centre, Sydney, in February 1982. Teacher training activities, 
mainly in the form of workshops, were carried out in China, Fiji and Tonga. In 
Malaysia, the equivalent of a national teacher training centre was established at the 
Public Health Institute. Cooperation was extended in faculty development, with a 
view to the future planning and implementation of training programmes. In the 
Philippines, cooperation in staff development for the National Teacher Training 
Centre continued, as well as in such areas as development of a simulation process for 
teaching and evaluation of the performance of students. In the Republic of Korea, 
following a review of the expertise needed in various areas of health personnel 
education, a plan for future collaboration was prepared. 

154. At the School of Health Sciences, University of Science, Malaysia, an 
innovative programme for medical studies is in progress, in which WHO is cooperating 
in such areas as curriculum development, monitoring and evaluation, faculty 
development, continuing education programmes and health manpower research. 

155. In the field of nursing, the module bank of instruction in nursing/midwifery 
started selling modules, mainly in the Philippines. 

-. 
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156. A working group on indicators for monitoring and evaluation of strategies for 
health for all by the year 2000, held in Manila in March 1982, recommended priority 
activities to be undertaken at national and regional levels to facilitate the 
development and use of indicators. 

157. A national workshop on the health management information system, held in 
Chuncheon, Republic of Korea, served to stimulate activities for the reorientation and 
strengthening of health statistics. At the workshop, a work plan was established for 
health management information system development on a modular basis. As a result, 
a national workshop on the maternal and child health/family planning information 
system was held in Daejon in late 1981. 

158. In Malaysia, the hospital management information component of the health 
management information system was reviewed; priority areas for further 
improvement and activities to be undertaken to that end were identified. In the 
Philippines, an implementation strategy was developed,to improve the medical 
records system and related training programmes. Training and other development 
activities were initiated in line with the strategy. Collaboration was extended to 
French Polynesia and Papua New Guinea in the reorientation and strengthening of 
health statistics services to support health programme planning and management. 

159. In Samoa, activities were initiated for the development and establishment of an 
information system for the expanded programme on immunization in support of 
national programme activities. On the basis of the experience gained, a data base wW 
be developed and tested for the monitoring of regional programme activities. 

ST AFF DEVELOPMENT AND TRAINING 

160. Regional staff development and training activities concentrated on methods of 
orienting and briefing national and WHO staff with regard to the goal of health for all 
by the year 2000 and the managerial process for national health development. Two 
one-day programmes were held, one for WHO Programme Coordinators and senior 
Regional Office staff and the other for WHO staff working in the South Pacific. 

161. An update course for WHO administrative assistants and secretaries, from the 
Regional Office and from WHO Programme Coordinators' Offices, was held in Manila 
in mid-1981. Other training activities to increase both secretarial effectiveness and 
the supervisory skills of staff were conducted during the year. 

BIOMEDICAL INFORMATION SYSTEM DEVELOPMENT 

162. Developing Member States have designated national focal points which will 
function as operating agencies for the development and strengthening of national 
biomedical information systems and related health literature services. Each one will 
promote and coordinate national biomedical information activities and maintain liaison 
with the focal points in other countries. At a working group of focal points for the 
regional biomedical information programme, held in Manila in December 1981, a 
framework for the development of a user-oriented information service was established 
and a list of the priority national and regional activities to be undertaken was 
formulated. 
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163. The memorandum of understanding between the Government of Australia and 
WHO concerning the MEDLARS searches and photocopies, to be provided by the 
National Library and the Department of Health to developing Member States of the 
Region, was signed and came into force in December 1981 for an initial period of two 
years. 

164. With support from UNDP, collaboration was extended to China' in the 
organization of a series of training courses on modern library and information service 
management, as a priority activity in the development and strengthening of a 
biomedical information centre and network. Cooperation was also extended to 
Vanuatu in the establishment of a framework for the organization and strengthening of 
a library for the unified school of nursing at Vila Base Hospital. 

165. The greater number of requests for WHO technical literature of all types 
provided evidence of the fact that, through promotional efforts, WHO publications and 
documents are becoming more widely known in the Region. Requests from national 
bodies to issue translations of WHO publications in languages in which WHO does not -
publish regularly, but mainly in Japanese, continued to be received. 

GENERAL SERVICES AND SUPPORT PROGRAMME 

166. In view of the increasing number of WHO collaborative activities in Kiribati, a 
fifth WHO Country Uaison Officer was designated. 

167. Construction work involving the addition of two floors to the annex building, to 
provide more office, conference and storage space, was completed in October 1981 
with funds made available from the Real Estate Fund. 

168. Supplies and equipment costing over US$8 000 000 were procured. Direct 
purchases made by the Regional Office from countries or areas in the Region 
amounted to over US$1 500000. 

EXTERNAL COORDINATION FOR HEALTH AND SOCIOECONOMIC DEVELOPMENT 

169. Efforts to strengthen relations with agencies in the United Nations system 
continued. Of particular importance was the finalization of project proposals for -
support from the UNDP regional programme for Asia and the Pacific during the period 
1982-1986. Proposals covered activities in primary health care, traditional medicine, 
drugs and pharmaceuticals, and in relation to managerial processes for health 
development, a regional health development network and the International 
Drinking-Water Supply and Sanitation Decade. 

170. As a result of discussions held in New York in November 1980 between the 
Director-General of WHO and the Executive Director of UNICEF, efforts were 
initiated at regional level to achieve closer collaboration between UNICEF and WHO 
through regular consultations. The first such consultation was held in. Manila in 
November 1981 to review the policies and priorities of both organizations in order to 
identify areas of common interest in support of the "health for all" strategy. The 
second consultation was held in Bangkok in June 1982. 

171. In March J 982, WHO contributed to disaster relief for the drought-stricken 
areas in the Hebei and Hubei Provinces of China. 

172. Cooperation with the Asian Development Bank intensified. A three-month 
study, conducted at the Bank's request for the Government of Papua New Guinea, and 
aimed at improving the rural health services network, was completed in July 1981. 
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173. Collaboration with the World Bank increased in some countries of the Region. 
WHO participated in the Bank's health sector study mission in the Philippines during 
November/December 1981 and again in February 1982, and provided support in January 
1982 to the appraisal mission in connexion with the Combined Master Plan for Water 
an,d Sanitation, on which WHO had been working closely with the Government of the 
Phi1ippin~s. Other joint activities with the Bank included support to the maternal and 
child health/family planning project in the Republic of Korea, and to the Interregional 
Seminar on Primary Health Care held in Yexian County, Shandong Province, China in 
June 1982. 

174. Following WHO's proposal to promote a continUing dialogue between selected 
national governments and nongovernmental organizations significantly contributing to 
health development, the Philippines was selected as the first country in the Region 
where an exercise would be conducted. A meeting with members of the Council of 
Health Agencies of the Philippines, Inc., attended by a representative from the 
Ministry of Health, was held at the Regional Office in February 1982. 

175. WHO continued to receive contributions from donors such as the Government of 
Australia, the Danish International Development Agency, the Government of Japan, 
the Japan Shipbuilding Industry Foundation, and the Government of the Netherlands. 

REGIONAL COMMITTEE 

176. The thirty-second session of the Regional Committee for the Western Pacific 
was held in Seoul, Republic of Korea, from 22 to 28 September 1981. Mr Doo-Ho Rhee 
(Republic of Korea) was elected Chairman; Dr J. da Paz (Portugal) Vice-Chairman; 
Dr Abdul Talib bin Latiff (Malaysia) Rapporteur for the English language; and 
Dr F. Chastel (France) Rapporteur for the French language. 

177. The Committee referred to the intensified effort, in 1980 and 1981, directed to 
formulating policies, strategies and plans of action for the achievement of health for 
all by the year 2000. Offshoots of that basic effort had been the Regional Director's 
activities to enlist support at the highest political level, to encourage those 
responsible to stand by the commitments they had made at the World Health Assembly 
and to start the necessary reorientation for achieving the goal of "health for all." This 
had also involved WHO in redefining and restructuring its own functions within the 
region and in guiding both WHO and national staff in the new policies of the 
Organization and in the managerial process for health development. The role of the 
Regional Committee itself, especially through its two sub-committees, was 
strengthening considerably. 

178. The reports of the two sub-committees of the Regional Committee - the 
Sub-Committee on the General Programme of Work and the Sub-Committee on 
Technical Cooperation among Developing Countries - were reviewed by the Regional 
Committee and the recommendations contained in them adopted. Under the 
Sub-Committee on the General Programme of Work's terms of reference for 
1980-1981, its members had visited Australia, Malaysia, Republic of Korea and 
Singapore in order to: (1) review the indicators used or being developed at country 
level for the implementation, monitoring and evaluation of national strategies for 
health for all by the year 2000; and (2) make a preliminary review of activities being 
carried out in the context of the International Drinking-Water Supply and Sanitation 
Decade. In addition, the Sub-Committee had reviewed and revised the Regional 
Strategy for health for all by the year 2000, adopted at the Regional Committee's 
thirty-first session, in the light of the Global Strategy adopted by the Thirty-fourth 
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World Health Assembly. The Regional Committee subsequently adopted the revised 
Strategy. It had also. reviewed the draft plan of action for implementing the Global 
Strategy and the proposed plan of action for implementing the Regional Strategy, 
which it subsequently accepted; progress made in implementing resolution WHA33.l1, 
on WHO's structures in the light of its functions; and the material for preparation of 
the Seventh General Programme of Work covering a specific period (1984-1989 
inclusive). 

179. For the first time, members of the Sub-Committee on Technical Cooperation 
among Developing Countries visited Member States of the Region in 1981. As a result, 
the Sub-Committee had made proposals for strengthening the mechanisms for 
technical cooperation among developing countries (TCDC), which included 
recommendations on the role of WHO. The Regional Committee agreed that, during 
1981-1982, the Sub-Committee should review the role of WHO collaborating centres in 
promoting technical cooperation among countries, in relation to the special needs of 
developing countries. 1 

180. In reviewing the report of the Sub-Committee on the General Programme of 
Work on its review of progress in implementing resolution W HA33.17, the Regional 
Committee's general feeling was that WHO in the Western Pacific Region had been 
particularly successful in implementing many of the measures identified as themes of 
the study. Despite this, however, the Committee wished to achieve an even deeper 
relationship with the Health Assembly and the Executive Board. It asked the Regional 
Director to include a review of mechanisms for improving this relationship on the 
agenda of a future session. It invited representatives who were also members of the 
Executive Board to comment during sessions of the Committee on issues of special 
interest for regional activities. Conversely, Executive Board members from the 
Region who had attended sessions of the Committee would be in a better position to 
ensure that the Board fully understood the reasons for its recommendations. Though 
remaining aware of the present criteria for selecting a Member to designate a person 
to serve on the Executive Board and the problems a change would involve, the 
Committee adopted a resolution recommending that consideration should be given to 
devising a means of increasing the number of Members from the Western Pacific 
Region. 

181. The Committee accepted the guiding principles for facilitating reporting by 
Member States on action taken in the field of infant and young child feeding. With a 
view to contributing to the Executive Board's review of the use of fellowships as part 
of the health manpower development programme, to be carried out at its sixty-ninth 
session in January 1982, it considered an evaluation of the regional fellowship 
programme. The recommendations of the Western Pacific Advisory Committee on 
Medical Research, made at its sixth session, were endorsed and Member States were 
requested to strengthen national health research management processes. Member 
States were urged to support regional activities in preparation for the 1982 World 
Assembly on Aging. Representatives felt that it was of the utmost importance not 
merely to care for the elderly but also to find ways and means of enabling them to 
maintain their independence and dignity. After discussing the conclusions and 
recommendations of the regional study group on BCG vaccination policies which, in 
the light of the worldwide discussion following the results of the 1968 South India trial, 
had been established to review the magnitude and nature of the tuberculosis problem 

ISee document WPR/RC33/6 for the Sub-Committee's report on this subject. 
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in the Western Pacific Region and to recommend regional BCG vaccination policies, it 
was recommended that the current policy of advocating BCG vaccination should be 
maintained. Member States were urged to make political decisions and commitments 
with respect to the formulation and implementation of national drug policies, in order 
to improve the supply of essential drugs, taking into consideration national needs for 
health and the resources available. 




