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Abbreviations 

The abbreviations used in this report include the following: 

AI DAB 

ADD 
AGFUND 
AIDS 

ASEAN 
CIDA 
DANIDA 
ESCAP 
FAO 
GTZ 
HIV 
IAEA 
IDWSSD 
ILO 
IPCS 

IUAT 
JATA 
JICA 
JSIF 
MEDLARS 
MEDLINE 
NZLTB 
PEP AS 

RTTC 
SPC 
TCDC 
UNCHR 
UNDP 
UNDRO 
UNEP 
UNESCO 
UNFDAC 
UNFPA 
UNICEF 
UNV 
USAID 
WONCA 

WPACHR 

Australian International Development ~istance Bureau 
Asian Development Bank 

Arab Gulf Programme for United Nations Development Organizations 
Acquired immunodeficiency syndrome 
Association of South-East Asian Nations 
Canadian International Development Agency 
Danish International Development Agency 

Economic and Social Commission for Asia and the Pacific 
Food and Agriculture Organization of the United Nations 
Gesellschaft fiir Technische Zusammenarbeit 
Human immunodeficiency virus 
International Atomic Energy Agency 

International Drinking-Water Supply and Sanitation Decade 
International Labour Organisation 
International Programme on Chemical Safety 
International Union Against Tuberculosis 
Japan Anti-Tuberculosis Association 
Japan International Cooperation Agency 
Japan Shipbuilding Industry Foundation 
Medical Literature Analysis and Retrieval System 
MEDLARS on-line 
New Zealand Leprosy Trust Board 
Western Pacific Regional Centre for the Promotion of Environmental Planning 

and Applied Studies 
Regional Teacher Training Centre 
South Pacific Commission 
Technical cooperation among developing countries 

. United Nations High Commissioner for Refugees 
United Nations Development Programme 
United Nations Disaster Relief Office 
United Nations Environment Programme 
United Nations Educational, Scientific and Cultural Organization 
United Nations Fund for Drug Abuse Control 

United Nations Population Fund 
United Nations Children·s Fund 
United Nations Volunteer 
United States Agency for International Development 
World Organization of National Colleges, Academies and Academic 

Associations of General Practitioners/Family Physicians 
Western Pacific Advisory Committee on Health Research 
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Introduction 

The past twelve months have been particularly eventful and 
significant for the Western Pacific Region. For the first time, a 
national from the Region was nominated for the position of 
Director- General of the Organization by the Executive Board in 
January 1988. The nomination of Dr Hiroshi Nakajima, Regional 
Director for the Western Pacific Region, was confirmed by the 
World Health Assembly in May 1988. Dr Nakajima takes over 
from the outgoing Director-General Dr H. Mahler, on 21 July 
1988. 

Dr Nakajima's election thus creates a vacancy in the 
position of Regional Director of the Western Pacific Region, the 
candidate for which will be nominated by the Regional Committee 
in September 1988. 

The fortieth anniversary of the founding of the 
Organization in 1948, was officially celebrated on World Health 
Day, which was also declared No Tobacco Day. The ceremonies 
held in the Conference Hall of the Regional Office to 
commemorate the event were graced by the participation of Her 
Excellency the President of the Republic of the Philippines. 

Also for the first time, the Regional Committee held its 
annual session in the historic capital of the People's Republic of 
China in September 1987. Prominent among the topics on the 
heavy agenda was the management of WHO's resources. This is 
an issue of special urgency in the light of the Organization's 
efforts to pursue its goal of health for all by the year 2000, to fulfil 
its major role of health leadership in the Region and, at the same 
time, respond appropriately to the severe constraints placed on its 
resources by the continuing United Nations financial difficulties. 

Notable among the resolutions adopted by the Committee 
was its recommendation of an increase in its representation on the 
Committee on Nominations and on the General Committee of the 
World Health Assembly. The urgent formulation of a regional 
AIDS programme in conformity with the global strategy, as well as 
the development of a regional network aimed at facilitating 
technology transfer and optimizing the use of available resources 
for that purpose, were also called for by the Committee. 

These events, and particularly the elevation of the Regional 
Director to the highest office in the Organization, augur well for 
the future role of the Region. The Western Pacific is the largest 
of the WHO regions in terms of population. It includes some of 
the most viable and rapidly expanding economies in the world. 
With its rich and diverse social and cultural heritage and its vast 
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Management of WHO's 
resources 

Dialogue on 
programming 

Information resoun:es 

Office automation 

but largely unexplored and untapped resources, the Region has 
much to offer. 

It is entirely appropriate and fitting therefore that the 
special interests of the Region should be more equitably 
represented and its voice increasingly heard in the councils of 
health leaders throughout the world. 

General programme development 

Managerial process for WHO's programme development 

A thorough and comprehensive review of WHO's 
management of resources was undertaken by the Regional 
Committee at its thirty-eighth session in Beijing. It was 
considered that WHO had managed its resources reasonably, 
professionally and appropriately in pursuit of collectively agreed 
goals in the spirit of partnership. The Committee decided to 
further strengthen its priority setting, monitoring, control and 
evaluation functions and stressed the importance of maintaining 
flexibility in the relationship between WHO and Member States. 

Regular dialogues continued at country level and were 
complemented by the provision of country-specific guidance 
concerning the 1990-1991 country programme budgets in order to 
promote optimal application of the regional programme budget 
policy. 

Information resources of offices of ,WHO representatives 
and country liaison officers were strengthened and complete 
programme profiles were supplied of all regional programmes. 
The library organization of some of the offices was upgraded in 
response to needs identified during a programme management 
information study. 

WHO information system 

Microcomputers are now installed in all offices of WHO 
representatives and country liaison officers. An additional sixty
seven microcomputers were introduced for the ~ of Regional 
Office staff in automating administrative and technical functions. 
A local area network (LAN) was installed to enable 
microcomputers to share data, and software applications. The 
Regional Office is also experimenting with the . use of electronic 
mail with WHO Geneva and other regional offices to test the 
feasibility of establishing a global telecommunications system 
serving the needs of the Organization. 



1be WHO administrative and financial information system 
(AFI), based on . the minicomputer, was made fully operational. 
Microcomputer-based management information systems were 
developed. Specifically, a new project activities monitoring system 
was developed for use by all programme managers within the 
Regional Office and by WHO representatives and country liaison 
officers. A new programme was developed for use in the supply 
management information system, as well as a short-term 
consultant recruitment system. The Regional Office was also 
designated as a focal point for the development of common 
software for all WHO regional offices. 

Mini- and personal computers were scheduled to be 
delivered for use in eight Member StateS. Support for the design 
of health information systems, including computerization, was 
given to several Member States. Informatics support for a hospital 
information system was studied in Brunei Darussalam. A 
management information system was developed for the Ministry 
of Health in Papua New Guinea, using six microcomputers. A 
drug inventory and information system in support of a central 
pharmacy unit was also scheduled for development in the same 
country. Application software for the regional information 
network on antimicrobial resistance was developed for use as 
standard software by Member States. 

Staff development and training 
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Management informatiOn 
systems · 

Health informatks 
support to Member States · 

The main focus of activities was on computer training. An Computer training 
introductory training course was provided for most staff members, 
as well as an introduction to the newly installed local area 
network. A series of advanced courses was also conducted for 
various units. Supplementary training was provided by WHO staff 
and local consultants in the offices of WHO representatives and 
country liaison officers. 

Other activities included a second basic French course in Language courses 
the Regional Office and local language courses for field staff. 
Enrolment in individual courses and attendance at professional 
meetings were encouraged wherever possible. 

The aim of all these activities continues to be the 
development and enhancement of the skills and expertise of 
WHO's human resources. 

External coordina.tion for health and social development 

A dose ·working relationship was maintained with the UNDP 
United Nations Development Programme, which supported a 
number of country and regional projects with WHO as executing 
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UNFPA 

UNICEF 

UNDRO 

UNV 

Other U.Utecl Nations 
bodies and specialized 
agencies 

bltergovernnaental 
oqanizations 

Other oqanizations and 
agencies · 

Nongovernmental 
organizations 

agency. At the national level, eighteen country projects received 
UNDP support. · · 

WHO collaborated with the United Nations Population 
Fund in the implementation of an intercountry project and sixteen 
country projects. It was also actively involved in tripartite review 
meetings in nine countries of the Region. 

Support by the United Nations Children's Fund to WHO 
health activities at country level continued, particularly with 
respect to water supply and sanitation, drug quality control, 
expanded programme on immunization, rural health services, 
malaria control, primary health care, bulk procurement of 
vaccines, cold chain equipment and oral rehydration salts. 

. WHO provided drugs and other assistance in support of 
United Nations Disaster Relief Office operations in 
typhoon-stricken areas in the Philippines, Vanuatu and VietNam. 

The number of United · Nations volunteers continued to 
increase in the WHO-executed projects in the Region, which 
currently total . eleven. Comprehensive guidelines for the 
establishment of United Nations volunteer posts, their 
recruitment and operation were concluded between WHO 
Geneva and UNV. 

Other interagency relations during the period included 
consultations, technical advisory services and participation in 
meetings such as those of the Economic and Social Commission 
for Asia and the Pacific, United Nations Environment 
Programme, United Nations High Commissioner for Refugees, 
Food and Agriculture Organization, United Nations Educational, 
Scientific and Cultural Organization and the World Bank. 

WHO continued to be represented at meetings on health 
matters of intergovernmental organizations such as the South 
Pacific Commission and the Asian Development Bank. 

Collaboration continued with other organizations and 
agencies, particularly the United States Agency for International 
Development (USAID), Japan International Cooperation Agency 
(nCA), and Gesellschaft fiir Technische Zusammenarbeit (GTZ). 

Pursuant to Regional Committee resolution 
WPRJRC37.R8, a task force was set up to develop working 
relations with a few selected nongoveimnental organizations. The 
experience thus gained will be assessed and reported to the 
Regional Committee at its fortieth session in September 1989. 



WHO continued to receive contributions from various 
donors for its extrabudgetary resources, such as the Arab Gulf 
Programme for United Nations Development Organizations 
(AGFUND), Australian International Development Assistance 
Bureau (AIDAB), Danish International Development Agency 
(DANIDA), Japan Shipbuilding Industry Foundation (JSIF), and 
the Government of the Netherlands. 

Health system development 

Healtla situation and trend assessment 

Collaboration with countries continued to focus on two 
critical areas: to make data available to management at the lower 
echdoris of· the health system; and to ensure better selection of 
data items required in support of management at ·all levels. 
Support was extended to Member States within these targeted 
areas as follows. 

Two national workshops were supported in China, in the 
context of health information support to primary health care 
development in rural and urban settings: in Shanghai, on 
information support to county health bureau management, and in 
Suihua County, on identification of information needs for rural 
health services management. 

In Papua New Guinea and the Philippines, the 
Organization collaborated in the development of minimum basic 
data · sets for managing major health programmes such as 
immunization, malaria, tuberculosis and maternal and child health 
at provincial, district and national levels. 

Support was also provided to China for a new WHO 
Collaborating Centre for Information Support to Primary Health 
Care, which is undertaking research and development . to 
determine unique methods of collection, processing and 
dissemination of health data· in support of the primary health care 
approach to health services delivery at the village, township and 
oounty levels . .. 

National workshops were conducted for senior health 
programme managers in the Lao People's Democratic Republic, 
the Philippines, the Marshall Islands and Tonga, to develop and 
implement routine reporting and analysis for monitoring and 
evaruating programme implementation. 

Similar activities were supported in Malaysia and the 
PhilipPines to enable senior managers to formulate policy on 
national health information system development. The activity in 
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Epidemiological 
surveillan~ 

Training 

Epidemiological 
surveilla~ team 

Health management 
development network in 
the South Pacific 

Strengthening 
management training 

Malaysia included analysis of the results of a large-scale household 
survey and their application to policy development. 

Technical support was provided to fourteen countrieS or 
areas for the strengthening of epidemiological surveillance for the 
control of priority communicable diseases, · 

No major epidemic other than hepatitis A. in Shanghai, 
China, was reported during the period under review. Technical 
support for vector surveillance for the prevention and crintrol of 
epidemics was provided, principally to Belau, Cook Islands and 
Samoa. 

Training courses in epidemiological surveillance were 
conducted in the Marshall Islands, Tonga and Vanuatu. The 
WHO epidemiologist continued· to participate in the teaching of 
epidemiology at the University of the South Pacific and Fiji 
School of Medicine. 

The epidemiolog~~! surveillance team based in Suva 
continued to distribute · technical and health edueation material. 
AIDS surveillance was strengthened through training of 
laboratory technicians and provision of reagents for diagnostic 
screening. Information on communicable diseases was collected 
and disseminated to Member States. 

Managerial process for national health development 

This programme aims to strengthen overall management 
skills and improve organizational structures and management 
functions. 

The health management development . network in the 
South Pacific is . one example of an . integrated ~pproach . to 
management that is being supported by the programme. 
Countries are now using the network to support their 
management development activities, including improving 
supervision of outer island services, development of a .personnel 
performance evaluation procedure, upgrading of district level 
management and training of national facilitators. 

In the area of management training WHO collaborated 
with three countries during this period, namely, Malaysia, Papua 
New Guinea and the Philippines. Support was . extended to 
Malaysia for preparing . a training module . on financial 
management for state hospital management teams. Activities in 
Papua New Guinea focused on direct support to provinces. 
Activities in the Philippines were directed to strengthening the 



capabilities of middle level management and administrative 
support services staff. 
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Economic support to health for all is a high priority activity Economic support 
of the regional managerial process for national health 
development programme. In Vanuatu, a national health course 
on economics for health was conducted for medical school 
faculty. In most countries, financial management was a priority 
training topic. 

Leadership development was a major theme of WHO's Leadership development 
activities at all levels. In March 1988, the second group of WHO 
fellows graduated from the Intensive English Language 
Programme at the Western Pacific Regional Learning Centre. 
Twenty-six fellows from China, the Republic of Korea and Viet 
N am completed nine months' intensive English training and one 
month's WHO orientation. In May 1988, a further group 
commenced the course, which is aimed at middle level personnel 
in the health sector, and in addition to developing language, 
develops skills in management and knowledge on the role and 
function of WHO. 

The potential leadership roles of the fellows is greatly 
enhanced by the skills and knowledge gained during the ten 
months in WPRO. The programme is currently being expanded 
to develop English language teaching facilities for health sector 
personnel in selected countries of the Region. 

A major activity was the second monitoring of progress of 
implementation of national strategies for health for all by the year 
2000. This activity was undertaken at country level during the first 
quarter of 1988. The Sub-Committee of the Regional Committee 
on Programmes and Technical Cooperation will report on the 
analysis of data to the Regional Committee at its thirty-ninth 
session. 

Health systems research 

The regional workshop on health systems research, held in 
Malaysia in December 1987, may be seen as a milestone in the 
development of this regional programme. The workshop 
produced two significant outcomes: a more precise definition of 
health systems research as a management tool, and operational 
guidelines for managers on how to use this tool. The Malaysian 
experience of linking health systems research with the managerial 
process contributed to an understanding of how this linking 
activity should be promoted for the immediate future. This 
activity continues to be further developed in Papua New Guinea 
and the Republic of Korea. 

Monitoring national 
health-for-all strategies 

Health systems research 
as a management tool 
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New research projects 

District health system 
comparative study 

Legislation issues 

Activities in China 

AIDS legislation 

Development of district 
health systems 

Four new research projects were started, further illustrating 
the priority being given to the above concept. Two were in Papua 
New Guinea. The ftrst was an inventory of primary health care 
facilities, the second the development of a health resource 
allocation model. The third project, in Malaysia, will study the 
impact of establishing a new health facility. The fourth of these 
projects, in the Republic of Korea, is a research and development 
study to improve a health care system through the concept of 
district health systems. 

The comparative study of district health systems in the 
Region being conducted by the Institute of Hospital Services, 
Seoul, is making good progress. All the field data have been 
collected and analysed and an initial draft of the results is being 
reviewed. 

Health legislation 

1988 saw a marked increase in the number of countries 
collaborating with WHO on health legislation issues. The 
activities ranged from broad-based public health legislation to 
regulations concerning allied health personnel, and included very 
specific aspects of legislation such as enforcement procedures. 

China is addressing health legislation at several levels. In 
late 1987, the first provincial primary health care legislation was 
enacted by the People's Congress of Heilongjiang Province. A 
study tour of Canada, Japan and the United States of America by 
national officials was made in late 1987 followed by a national 
workshop in April 1988. 

AIDS has become one of the most important legislative 
areas during the past two years. Many countries have passed laws 
related to notification of the disease or seropositive cases, and 
legislation aimed at protecting recipients of blood products. 
Regulation of international travellers and requirements for 
serotesting of foreign residents remain controversial issues. 

Organization of health systems based on primary health 
care 

Activities in this programme area focused mainly on three 
aspects: · district health system development, including 
strengthening of health facilities; reorientation of training 
curricula towards primary health care and information exchange 
to accelerate the expansion of primary health care. 

Planning and implementation of practical research and 
development dealing with the content and structure of district 
health systems were among the main activities of the programme. 



Preparations for new activities were undertaken in twelve 
countries or areas while previous experiences were evaluat~ in 
Kiribati, the Lao People's Democratic Republic, the Republic of 
Korea and Vanuatu. Primary health care approaches affecting the 
malaria, maternal and child health, community water supply and 
other programmes were tested in several provinces of Papua New 
Guinea. In China, four WHO collaborating centres for primary 
health care participated with other Chinese county-level agencies 
in an annual review to share the results of their research and 
development. Examples included incentive schemes to improve 
practice standards and maintain staffing levels in village and 
township health services, and several health insurance schemes as 
an alternative means of mobilizing financial resources. The 
findings are being used by the Government to identify improved 
methods and procedures for application nationwide. Another 
mechanism to share experiences is a widely circulated Chinese 
magazine on primary health care. 

Planning for the upgrading of health facilities, particularly 
at district level, was supported in Kiribati, Tonga and Viet Nam. 
In Viet Nam, twenty-two intercommunal polyclinics were 
upgraded Documentation was prepared to support resource 
mobilization for reconstruction of facilities, including the national 
hospital, in Kiribati. Chinese fellows continued their training in 
hospital design and planning at the National Institute of Hospital 
Administration, Tokyo. Cooperation was provided to China, 
Malaysia, Papua New Guinea, the Philippines and the Republic of 
Korea to upgrade health planning, financial management and 
hospital administration. 

In the field of hospital maintenance, including maintenance 
and repair of biomedical equipment, support was provided to the 
Federated States of Micronesia, the Lao People's Democratic 
Republic, Malaysia, and VietNam. Technicians were trained and 
infrastructure developed for preventive maintenance. 

Reorientation of health training curricula continued during 
the reporting period. In the Lao People's Democratic Republic, 
the Philippines, the Republic of Korea and Vanuatu, this involved 
the basic training of nurses, while in Samoa the emphasis was on 
post- basic training of nurses for expanded duties in districts. In 
Brunei Darussalam, learning materials were developed and used 
in the training of trainers for community health nursing. In Papua 
New Guinea, new curricula were tested for community health 
worker training, integrating the previous categories of aid post 
orderly and nurse aide. Curricula reoriented to primary health 
care were used in health assistant retraining in the Marshall 
Islands. In Solomon Islands, provincial staff were trained to 
promote the primary health care development process. Village 
health worker training continued in Fiji and Solomon Islands. 
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Exchange of iaformatioa 

Impact of Tokyo 
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Persoaael plaaniag 
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techaology transfer 

WONCA Coafereace 

Nursing 

To strengthen exchange of information relevant to the 
programme, a network is being established of WHO collaborating 
centres for nursing development in primary health care. Two such 
centres were designated: Cumberland College for Health 

·Sciences, School of Nursing, in Australia and Yonsei University 
College of Nursing in the Republic of Korea. Two more 
institutions, in Japan and the Philippines, are being considered for 
designation. 

Health manpower 

The catalysing effect of the 1985 landmark Tokyo 
Conference has produced some notable initiatives by reorienting 
national manpower development towards greater relevance in 
health care delivery. 

Recent experience has demonstrated that clear national 
policies reflected in quantitative and qualitative personnel are 
indispensable to minimize imbalances in human resources for 
health. In response to this practical need, WHO, in collaboration 
with the Regional Teacher Training Centre, Sydney, conducted 
for the first time an intercountry workshop on health manpower 
planning in February 1988 with participants from eleven countries 
representing different socioeconomic systems of health care 
planning and management. The main conclusion was that 
long-term personnel planning is not only desirable but also 
feasible provided that political backing, technical know-how, and 
national and international partnership and support can be assured. 

Health manpower implications were discussed during the 
WHO Bi-regional Conference on Technology Transfer in the 
Health Field, held in Tokyo in July 1987. Recommendations were 
made to user and provider countries, WHO and other 
international agencies on the transfer of software and hardware, 
which calls for new attitudes, structures, management information 
systems and training curricula. 

The reorientation of health personnel towards WHO's 
primary health care policies was also promoted during the World 
Organization of National Colleges, Academies and Academic 
Associations of General Practitioners/Family Physicians 
(WONCA) Regional Conference Asia Pacific Region, held in 
Hong Kong in September 1987. The Conference is an important 
international forum of WONCA, which has recently become a 
nongovernmental organization in official relations with WHO. 

Fourteen out of fifteen countries which responded to a 
WHO survey have indicated they have a moderate or critical 
shortage of nurses, particularly in rural areas. In an effort to 
redress this imbalance, WHO has supported developmental and 



research activities in nursing educatiol\ which will have a regional 
impact, and three nursing schoo)J in Fiji, Japan and the 
Philippines have been proposed to train nurses for leadership 
roles in primary health care. 

WHO also collaborated through educational workshops in 
major developmental activities at national level in the field of 
performance assessment, redesigning of nursing curricula for 
relevance, and training of nurses in management skills. 
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WHO's regional pioneering initiative on long-term Fellowship programme 
fellowship programme evaluation continued. The study design 
was further refined preparatory to the collection of data from 
thousands of former WHO fellows. This study, the first in 
qualitative and quantitative terms, is expected to significantly 
improve planning and management of national and regional 
fellowship programmes aimed at relevance and effectiveness. 

Public information and education for health 

Regional and national activities commemorating the 
Fortieth Anniversary of WHO included a Regional Office 'open 
house', exhibitions on the work of WHO, the declaration of World 
Health Day as No Tobacco Day, health runs, health-related 
articles in various media, issue of a press kit, and the production 
and distribution of audio tapes, video programmes and films. The 
ceremonies held in the Conference Hall of the Regional Office 
were graced by the participation of Her Excellency the President 
of the Republic of the Philippines. 

Cooperation continued with major national arid regional 
media groups in disseminating health messages. Emphasis was 
given, in addition to the traditional educational approach, to the 
principle of advocacy for health incorporating social marketing to 
encourage people to adopt healthy practices and take more 
responsibility for their own health. The United Nations 
Information Centre in Manila continued to collaborate with 
WHO in producing health programmes for the television 
programme "United Nations Hour". Topics presented included 
AIDS, alcohol abuse and World Health Day. 

To publicize the tobacco or health programme, daily press 
releases were issued during the WHO Workshop on Tobacco or 
Health in Tokyo in November 1987. A special issue of Health and 
Development was published on the subject. 

To improve the effectiveness of health education support to 
health programmes, cooperation was extended to eight countries 
in the formulation of health education planning and strategies, 
designing of an administrative and operational framework to 

Fortieth anniversary 
celebrations 

Health messages 

Tobacco or health 

Health education . 
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facilitate programme implementation, and production of 
educational materials. 

School health education School health was intensified through a series of training 
activities in Fiji, Malaysia and Solomon Islands. Current health 
education curricula and teaching programmes in primary and 
secondary schools were reviewed, and suggestions made for 
further improvement In the Republic of Korea, a national 
workshop on school health policy was organized to review the 
current status of school health programmes and define the new 
role of teachers in school health and health education. 

Health behaviour research A meeting of the Sub-Committee on Health Behaviour 
Research was held in December 1987 to discuss issues and 
problems related to health behaviour research in the Region with 
a view to enhancing the quality of health education provided to 
the individual and the community. 

Behavioural science Several behavioural science studies were conducted on 
studies tuberculosis patient education in the Philippines, the role of 

health education in medical and health services in China, and 
successful community participation efforts in the Philippines and 
the Republic of Korea. 

Health and Development The circulation of the monthly newsletter Health and 

Technology transfer 

Research manpower 
development 

Development continued to expand. Regular information was 
provided to the public and press as usual through press releases 
and features, and briefings on specific subjects. 

Research promotion and development 

To review the status of technology transfer activities and 
determine additional ways in which the development and 
utilization of health technology could be made more effective, the 
Bi-Regional Conference on Technology Transfer in the Health 
Field was convened in Tokyo in July 1987. The Conference 
stressed the need to broaden the perspective of technical 
cooperation to include an integrated systems approach to the 
application of health technology, giving rise to a genuine 
technology transfer. Countries were requested to identify 
national focal points for the promotion of technology transfer. 
This is expected to lead to the development of a regional network 
in which WHO will play a vital and leading role in the promotion 
and coordination of technology transfer. 

In an effort to strengthen national research capabilities, 
emphasis was given to the development of research manpower 
through short courses on research methodology, technical support 
in the design of research protocols, and the award of training 
grants. National workshops on research methodology were held 



in Viet Nam in 1987 and Pap~a New Guinea in 1988. National 
training courses on medical research management, and on 
nutrition research development and implementation were held in 
China and the Philippines, respectively in 1987. A manual on 
health research methodology is currently under preparation. Nine 
research training grants were provided. 
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Countries were encouraged to undertake multidisciplinary Problem-solving research 
problem-solving research. Fifty-two research proposals were 
supported during the reporting period. 

The number of collaborating centres designated within the Collaborating centres 
Region now totals 153. 

A new division of health behavioural research was 
established at the the WHO Regional Centre for Research and 
Training in Tropical Diseases (Institute for Medical Research), 
Malaysia 

General health protection and promotion 

Nutrition 

Economic stagnation in many countries has stimulated National food and 
increased awareness of the need for national food and nutrition nutrition policies and 
policies and programmes. Efforts to achieve this objective were programmes 
directed mainly towards nutrition surveillance, training and 
organization of national workshops and consultations. National 
surveys and data analysis were supported in the Lao People's 
Democratic Republic, Malaysia and Viet Nam and are planned in 
Kiribati and Solomon Islands while a sample survey continued in 
the Philippines. In Malaysia, a further step in surveillance was 
taken through the designing of a sentinel monitoring system for 
trend assessment. In the near future non-health indicators will be 
incorporated. 

WHO provided support in vitamin A deficiency prophylaxis 
to the Philippines and VietNam and encouraged assessment of 
the problem in other countries. Nutritional anaemia, a major 
cause of maternal morbidity and mortality, is gradually receiving 
increased attention in China, Fiji, Malaysia and the Philippines. 

Nationals from seven countries benefited from overseas 
training in different aspects of nutrition. In the Philippines, 
training was initiated for health professionals on nutrition 
research development and implementation. Nutrition workers 
from many countries in the Region participated in the Asian 
Congress of Nutrition in Osaka, Japan in October 1987. In the 
field of research, studies were initiated on nutritional anaemia in 

Specific nutritional 
deficiencies 

Training and RSearch 
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Fiji and Malaysia, maternal malnutrition and its sequelae in the 
Republic of Korea, and nutritional behaviour patterns among the 
urban poor in the Philippines. 

Efforts to encourage breast-feeding and check the influence 
of breast-milk substitutes continued in almost all countries. WHO 
is supporting the production of a documentary film to promote 
breast- feeding .in China with the aim of reversing the adverse 
trends in the most populous country in the world. 

Oral health 

Efforts continued to promote and expand preventive 
activities under the national oral health programmes. A 
significant breakthrough was made in terms of logistical support. 
Towards the end of 1987, WHO identified a manufacturer of pit 
and fissure sealants willing to sell its product at a greatly reduced 
price if these are purchased in bulk for use in public health 
programmes. Samples of this product were introduced to eight 
countries or areas. Other activities of note included the rapid 
development of the nationwide water fluoridation scheme in 
Brunei Darussalam, the commencement of a pit and fissure 
sealant programme in French Polynesia, the setting up of a 
comprehensive oral health education unit in Hong Kong, the 
decision to expand the pilot water fluoridation project in the 
Republic of Korea, and the adoption nationwide of the 
prevention-oriented model programme developed in Miagao, 
Iloilo Province, in the Philippines. 

Steps were taken to develop appropriate 
prevention-oriented model programmes in China, Cook Islands, 
the Republic of Korea, Samoa and Vanuatu. 

Accident prevention 

Support continued to be provided for strengthening the 
multisectoral and interdisciplinary approach to road traffic 
accident prevention and care for victims, particularly in Malaysia 
and Singapore. Collaboration was initiated with China to 
strengthen its research and training capacity to develop effective 
prevention programmes and an emergency system. 

Regional collaborative research ori the role of alcohol in 
casualties was initiated in Fiji, Solomon Islands and Papua New 
Guinea. 



Protection and promotion of the health of Jpeciflc 
population groups 

Maternal and child health, including family plaaailll 

The main thrust of the programme continued to be the 
promotion of safe motherhood initiatives aimed at reducing the 
tragically high maternal and perinatal mortality rates. The risk 
approach gained increasing acceptance in many countries of the 
Region. 

A national conference/workshop on safe motherhood, the 
first to be held in the Region after the Nairobi International 
Conference on Safe Motherhood, was held in Manila in 
September 1987. The conference was very successful in 
sensitizing the public to the issues of safe motherhood, and 
resulted in the adoption of a resolution by the Philippine Congress 
declaring the period 1988-1997 the Decade for Safe Motherhood. 

WHO expanded its cooperation with countries wishing to 
adopt the home-based maternal record. The record has been 
found to increase utilization of prenatal care, improve diagnosis 
and identification of at-risk mothers and newborns, and improve 
the recording of family planning acceptors. 

The programme cooperated closely in planning, organizing 
and implementing a workshop on integration of maternal and 
child health/family planning information system in the South 
Pacific, held in Vila in July 1987. 

Technical cooperation was extended to seventeen countries 
or areas in the formulation, implementation, monitoring and 
evaluation of UNFP A-supported country projects. 
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Collaborative training activities focused mainly on Training 
strengthening the clinical, management, communication and 
health education skills of health personnel at all levels. 

In conjunction with WHO Geneva, the programme Research 
collaborated in strengthening national capabilities for conducting 
biomedical research related to human reproduction in ten 
countries or areas. In addition, three institutes in China were 
actively involved in the study on perinatal research and training, 
and maternal and child health/family planning service research. 

Cooperation was extended to the Korea Institute for 
Population and Health, Seoul, in studies on the development of a 
supervisory model and monitoring system for youth sex .telephone 
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counsellors and on the promotion of reproductive health in 
adolescence (Part I). These were completed in 1987. 

A three-country study on the contraceptive continuation 
rate was conducted in cooperation with the Governments of Fiji, 
Samoa and Tonga. 

Workers' health 

At its first meeting in Manila in December 1987, the 
Sub-Committee on Research in Occupational Health adopted 
guidelines for occupational health research and made 
recommendations for the development of collaborative research 
projects and the establishment of a regional network of 
occupational health research organizations. Pursuant to these 
recommendations, WHO provided support to several research 
projects pertaining to primary health care in the workplace, 
occupational health service models in small-scale industries, and 
prevention and control of noise-induced hearing loss. A 
multicentre collaborative research project on the early diagnosis 
and treatment of pneumoconiosis between WHO collaborating 
centres for occupational health in China, Japan and the Republic 
of Korea was developed. 

WHO continued to support the development of national 
occupational health personnel through overseas fellowships and 
national training courses and seminars. 

Health or the elderly 

As a follow-up to studies on the nature and extent of the 
problems of the elderly already conducted in the Region, 
collaboration was extended for a further in-depth analysis of 
specific issues related to the elderly. National studies on life-styles 
and living conditions of the urban elderly in Fiji, and the first 
phase of the survey of aging in China were supported. 

Training seminars and a national workshop on advances in 
cerebrovascular diseases, and diagnosis and treatment of aphasia 
in the elderly were supported in China. Essential equipment and 
supplies were provided for geriatric services ~o China and Viet 
Nam. National seminars were held in Vit~t Nam on social 
gerontology and on elderly health care and protection. Training 
support was provided for fellows from China and the Republic of 
Korea in the management of health care for the aged, 
epidemiology of aging, gerontology, and data processing and 
analysis. 



The interregional meeting of researchers to review Resean:b 
population-based research on ~ging, co-sponsored by WHO, 
brought together researchers, mainly from the Asia-Pacific region. 
The publication of research findings on life-styles and living 
conditions of the rural elderly in Fiji, which was supported by 
WHO, will be of assistance in national policy planning. 

Protection and promotion of mental health 

Psychosocial factors in the promotion of health and humaa 
development 
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Efforts continued to promote the psychosocial weD-being of High-risk groups 
high-risk groups such as children and the elderly. Collaboration 
was extended to China, particularly Nanjing Child Mental Health 
Research Centre, as the WHO Collaborating Centre for Research 
and Training in Child Mental Health, for the organization of a 
training programme and national collaborative survey on mentally 
handicapped children. An epidemiological survey. on mental 
health problems of the aged population was carried out by the 
Beijing Institute of Mental Health, which is the WHO 
Collaborating Centre for Research and Training in Mental 
Health. 

Collaborative research continued on the behavioural and Research 
emotional problems of children in the four centres in the Region: 
Beijing, Perth, Seoul and Tokyo. 

Prevention and control of alcohol and drug abuse 

WHO continued to collaborate with Member States in National policies and 
developing nationa! policies and programmes for the prevention programmes 
and management of alcohol and drug abuse. In this context, 
support was provided to Belau, Malaysia and the Marshall Islands. 
Cooperation was extended to the Dangerous Drugs Board of the 
Philippines for the organization of national training activities. 

To promote the development of community-based Community-based 
programmes, a working group on the community-based approach programmes 
to alcohol-related problems was organized at the National 
Institute of Alcoholism, Kurihama, Japan, in July 1987. 

Close collaboration was maintained with the United Nations Drug abuse control 
Fund for Drug Abuse Control (UNFDAC) in implementing the 
comprehensive programmes for the prevention of drug abuse in 
China. An ESCAPJWHO joint project for the evaluation of drug 
abuse rehabilitation was initiated involving a number of countries 
from the South-East Asia and Western Pacific regions, where drug 
abuse has been a major social and health threat. 
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Supportive efforts focused on the strengthening of national 
activities. This included the development of cost-effective, 
community-based and socio-culturally relevant mental health 
services in China, the Lao People's Democratic Republic, 
Malaysia, Papua New Guinea and VietNam. 

Multidisciplinary and intersectoral coordinating groups 
were convened in China, Malaysia and the Philippines to plan and 
orient mental health policies and programmes at national level. 

China, the Philippines and the Republic of Korea received 
support for the development of mental health legislation. A 
national workshop on forensic psychiatry and mentalhealth 
legislation was organized in Tianjin, China, in July/August 1987. 

Promotion of environmental health 

Community water supply and sanitation 

Community water supply and sanitation continued to be a 
major focus of activity within the environmental health sector. 
The increased emphasis provided by the International 
Drinking-Water Supply and Sanitation Decade (IDWSSD) 
programme has enabled countries to make notable progress in 
providing safe drinking water and improved sanitation facilities to 
greater numbers of people. However, as the official end of the 
Decade draws near, it is clear that many Member States will not 
reach their targets and that work must continue with renewed 
vigour. Pursuant to resolution WPR/RC38.R12 adopted by the 
thirty-eighth session of the Regional Committee, a systematic 
evaluation of progress was initiated. 

Technical cooperation continued to be provided to 
strengthen national capabilities in the planning and development 
of community water supply and sanitation programmes. For 
example, in Malaysia, Papua New Guinea and the Philippines, 
strategies were developed to establish or . strengthen support 
programmes in areas such as health education, long-term 
operation and maintenance of equipmept, water quality 
monitoring and surveillance, and community participation. 
However, although the Decade programme is accepted in 
principle by most countries, the institutional relationships needed 
to make the programme truly functional and effective have been 
very slow in developing. Insufficient resource allocation and lack 
of pOlitical will to bring about the necessary changes are mainly 
responsible for this situation. 
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A Decade Consultative Meeting was held in Manila in May Consultative meetings 
1988 to assess progress and problems. This meeting, jointly 
sponsored by WHO and the Gesellschaft fur Technische 
Zusammenarbeit (GTZ), mapped out strategies for solving 
problems beyond 1990 and solicited the support of external 
funding agencies fQr specific projects and activities. Visits were 
also made to eight countries or areas in the South Pacific to lay 
the groundwork f~r a similar meeting in Suva later in the year. 
These consultative meetings are indicative of the long-term 
commitment of Member States, WHO and external funding 
agencies to continue to strive for clean water and improved 
sanitation as a primary meana of achieving health for all. 

Environmental hettlth ia ru:ral and urban development and 
housing 

The lack of effective solid waste management programmes 
in the large, rapidly developing urban centres of the Region is 
particularly critical. In this regard, WHO collaborated with the 
Government of the Philippines and an external funding agency 
(GTZ of the Federal Republic of Germany) in developing a pilot 
solid waste management project for one of that country's large 
urban areas. The pilot project will serve as the basis for the 
development of a comprehensive solid waste management scheme 
that is responsive to the needs of the local situation. 

Control of environmental health hazards 

The provision of piped water supply systems does not 
automatically reduce the incidence of waterborne diseases and 
improve the health of consumers unless effective water quality 
monitoring and surveillance programmes are incorporated in the 
systems. To improve the water quality of existing systems, WHO 
collaborated with Malaysia and the Republic of Korea in carrying 
out drinking . water quality monitoring and surveillance 
pro'grammes. 

To identify the health impact on people who handle or 
consume· the products harvested from farms or ponds fertilized 
with human wastes, WHO extended collaboration to investigate 
the diseases associated with the agricultural and aquacultural use 
of wastewater and nightsoil. 

Recent accidents involving toxic chemicals and hazardous 
wastes have increased public concern about the manufacture, 
transport, use and disposal of these materials. As the use of 
potentially hazardous chemical products such as fertilizers and 
pesticides has become more widespread, chemical safety issues 
have become increasingly important. To improve information 
exchange on these issues, a pilot programme was initiated by the 

Solid waste management 
pilot project 

Water quality monitoring 
and surveillance 

Nightsoil 

Chemical safety 
information exchange 
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WHO/UNEP/ILO International Programme on Chemical Safety 
(IPCS) in cooperation with Member States in March 1988 to 
develop suitable translations of the IPCS publication series Health 
and Safety Guides into Japanese, Mandarin (Chinese), Korean 
and Vietnamese. Other languages will be added as additional 
resources become available. 

A number of model programme approaches have also been 
developed for specific aspects of chemical safety such as national 
emergency contingency planning, chemical safety requirements 
and implementation of UNEP's guidelines for withdrawn, banned 
and severely restricted chemicals. 

Food safety 

To identify priority food safety problems in the Region and 
discuss emerging issues, a second meeting of the Regional 
Working Group on Food Safety was held at the WHO Western 
Pacific Regional Centre for the Promotion of Environmental 
Planning and Applied Studies (PEP AS) in August 1987. 

Consistent with the Group's recommendations, PEP AS 
subsequently established on-line access to several international 
data bases of importance to the food safety field. In addition, a 
number of food safety information resource guides (e.g. listings of 
available food safety reference materials and training information, 
including audio- visual materials and schedules of courses) were 
prepared and distributed to national food safety focal points. 
Efforts are currently being directed toward encouraging the 
establishment of national consultative councils for the promotion 
of food safety. Work was recently done in Papua New Guinea to 
lay the foundation for one such council. It is intended that this 
approach should serve as a model for other countries in the 
Region. 

Diagnostic, therapeutic and rehabilitative technology 

Clinical, laboratory and radiological technology for health 
systems based on primary health care 

Technical collaboration in the development and 
strengthening of laboratory services continued. In Tonga, the 
Central Public Health Laboratory initiated routine screening of 
blood for hepatitis B virus. The laboratory collected 
approximately 20 kg of concentrated high titre H&Ag plasma to 
be used as hepatitis B vaccine. Further support was provided to 
the Lao People's Democratic Republic to improve laboratory 
diagnosis of dengue fever/dengue haemorrhagic fever. 
Epidemiological surveillance of acute respiratory infections, 
sexually transmitted diseases, hepatitis B and HIV infections was 



strengthened in Brunei Darussalam, Cbina, Fiji, Malaysia, Papua 
New Guinea, the Philippines, Tonga and Viet Nam. 

Efforts continued to upgrade laboratory management and 
quality control. National training courses in laboratory 
management and quality control in chemistry, ·biochemistry and 
microbiology were held in China in 1987. 

To strengthen capability in production and quality control, 
the technique for the preparation of WHO-recommended 
antibiotic susceptibility discs was introduced in China. 

Two participants each from the Philippines and Papua New 
Guinea attended the WHO/DANIDA international training 
course on management, control and preventive maintenance and 
repair of basic laboratory equipment in New Delhi in 1987. 
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Laboratory management 
and quality control 

A working group was held in Manila in December 1987 to Information network on 
develop a regional information network on antimicrobial antimicrobial resistance 
resistance. Laboratories are now being identified in each country 
as a national centre which will be responsible for quality control in 
laboratory testing and collection and analysis of information on 
antimicrobial resistance. 

Cooperation with Member States in this field focused on Radiological technology 
the training of technical staff to improve the basic radiological 
services. Training fellowships were provided to Belau, Papua New 
Guinea, the Philippines, Solomon Islands and Viet Nam in 
diagnostic radiology, radiography, quality assurance and dosimetry 
in nuclear medicine, and maintenance and repair of X-ray 
equipment. Technical support was provided to the Federated 
States of Micronesia for training courses in the repair and 
maintenance of X-ray machines, and to Solomon Islands for the 
organization and development of radiodiagnostic services and 
rational use of radiological equipment. 

The WHO/IAEA postal dose intercomparison programme Cobalt-60 therapy 
for checking cobalt-60 therapy procedures continued in eleven 
countries or areas. 

Essential drugs and vattines 

Cooperation with countries in the South Pacific was further 
strengthened in accordance with the recommendations of the 
Working Group on Drug Supply Management in the South 
Pacific, held in July 1987. In addition to collaboration provided by 
the WHO pharmacist in improving national drug supply systems, 
arrangements were made for selected drug samples to be tested by 
a WHO collaborating centre in Australia. Steps are being taken 

Drug supply management 
in the South Pacific 
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to support a laboratory in Fiji in developing drug testing 
capability. In Solomon Islands the updating of drug legislation 
was supported. 

Technical cooperation among ASEAN countries was 
supported in ten areas of activity related to drug supply and 
quality assurance. A manual on peripheral drug supply 
management was prepared and preparatory work was done for the 
production of public education materials. The framework for 
standardizing commonly U$ed herbal drugs was established. A 
number of personnel were trained in such areas as hospital 
pharmacy, peripheral drug management, herbal medicine, 
community education, laboratory quality control and drug 
information. 

Continued support was provided to China and Viet Nam for 
the strengthening of national capabilities in drug development, 
production and quality control through the provision of expertise, 
equipment and training. 

Drug and vaccine quality, safety and efficacy 

In order to strengthen national capability in quality 
assurance of drugs and vaccines, WHO collaborative efforts 
focused on training of staff and institutional strengthening in such 
fields as drug evaluation, laboratory quality control and quality 
control of reagents production. Support in the form of expertise, 
supplies and fellowships was provided to China, Malaysia and Viet 
Nam. 

To standardize and strengthen the quality control of 
biomaterials and artificial organs produced in China, a workshop 
on quality control and evaluation of biomaterials and artificial 
organs was conducted in Beijing. 

Traditional medicine 

In recognition of the key role of WHO collaborating centres 
in research, training and information exchange, a meeting of 
directors of eight WHO collaborating centres for traditional 
medicine was convened in Beijing in November 1987. Participants 
reviewed the status of activities and discussed future action on 
herbal medicine and acupuncture research. Four more centres 
were designated: one in Hanoi in February 1988, and two in Seoul 
and one in Toyama, Japan, in April1988. 

Following the designation of the two collaborating centres 
in Seoul, a national workshop on herbal medicine research was 
conducted to review the problems of herbal medicine research 



and discuss plans for future activities in the Republic of Korea~ 
Research equipment, including a microcomputer, was provided to 
the Acupuncture Research Institute, Shanghai Medical 
University, China, to strengthen its research capability on the 
action mechanism of acupuncture. 

A national seminar to impart basic knowledge and skills in 
acupuncture was conducted in Papua New Guinea in cooperation 
with the Chinese Government. A number of fellowships were 
provided for nationals from the Republic of Korea and VietNam 
for studies in the field of utilization and integration of traditional 
medicine in the general health services. 

WHO closely collaborated in the establishment of the 
World Federation of Acupuncture-Moxibustion Societies 
(WFAS), which took place in Beijing in November 1987, and was 
attended by fifty member societies from twenty-eight countries or 
areas. This was followed by the First World Conference on 
Acupuncture-Moxibustion, at which research on acupuncture 
history and literature, clinical research, studies on acupuncture 
anaesthesia and research on acupuncture points and meridians 
among others were reported from various countries. 

Rehabilitation 

Community-based rehabilitation activities made further 
progress in the Region. In the Lao's People's Democratic 
Republic, the pilot community-based rehabilitation projects were 
expanded to localities in three provinces. More rehabilitation 
therapists in the provincial units were reoriented towards 
community-based rehabilitation. A national information system 
was set up for monitoring community-based rehabilitation 
activities. In the Republic of Korea, WHO supported a national 
workshop on Korean welfare policy trends for the disabled in the 
twenty-first century in December 1987. The Negros Occidental 
Rehabilitation Centre in Bacolod City, Philippines, was designated 
as a WHO collaborating centre. 

Efforts to promote cooperation among Member States in 
developing the rehabilitation programme were supported through 
the exchange of visits between China, Hong Kong and the 
Philippines. Cooperative activities in the training of senior 
managers for community-based rehabilitation and rehabilitation 
therapists among WHO collaborating centres for rehabilitation in 
Australia, China, Hong Kong and the Philippines have 
significantly increased. 

Training 
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Immuaizatioa 

Immunization coverage was further expanded in all 
developing and developed countries of the Region, utilizing 
vaccine against the six target diseases. Estimated coverage of 
children under one year old, which was less than 10% at the outset 
of the programme, attained over 60% by the end of 1987 for all 
vaccines. Developed countries and island countries of the Pacific 
basin continued to consolidate and maintain their high 
immunization coverage. Activities were accelerated in China, the 
Lao People•s Democratic Republic, Papua New Guinea, the 
Philippines and VietNam. 

Incidence of the target diseases continued to show a 
decreasing trend. Several countries recorded a very low or nil 
incidence for some of the diseases. Incidence of poliomyelitis, 
diphtheria and tetanus has been greatly reduced. 

A regional workshop for national EPI managers and senior 
medical officers responsible for communicable diseases was held 
in June 1988 to launch activities to achieve poliomyelitis 
eradication and control of other target diseases. 

Comprehensive programme reviews were conducted in 
China, the Lao People's Democratic Republic, Papua New 
Guinea and VietNam. Revised plans were drawn up to achieve 
high immunization coverage and reach the goal of availability of 
immunization to every child by 1990. 

Several countries where the hepatitis B virus carrier rate is 
high, notably China and a number of Pacific basin countries, have 
initiated hepatitis B immunization of the newborn by integrating it 
into their expanded programme on immunization. 

Disease vector control 

The promising epidemiological results : obtained with 
insecticide- impregnated mosquito nets against malaria vectors in 
several small- scale projects were used to good operational effect 
in China, Papua New Guinea and Solomon Isiands. In China the 
population under protection exceeds one million. In Papua New 
Guinea and Solomon Islands, mosquito nets and permethrin were 
obtained to protect 50 000 or more inhabitants in each country. 
Screening of houses, use. of insecticide-impregnated curtains, 
mosquito coils and a new type of mosquito repellent soap 
containing 20% Deet (N, N-diethyl-m- toluamide) and 0.5% 
permethrin were also provided as personal protection measures. 



In Viet Nam and the ~g People's Democratic Republic, 
dengue vector control activities wer~ unsuccessful in preventing 
the spread of dengue haemorrhagic fever or in maintaining low 
disease incidence. The epidemiological features of this disease 
have been elusive. Emergency vector control spraying was 
implemented but too late, and the areas aff~ted exceeded the 
resources available. Greater efforts are necessary at the 
grass-roots level to promote the practice of destroying unusable 
containers and periodically cleaning those used for storing water. 

Vector control workshops were held in Fiji, Kiribati and 
Tokelau to demonstrate personal prot~tion measures ·and other 
techniques which can be assimilated into national control 
programmes. Discarded coconut shells and husks impregnated 
with insecticide are being tested as a simple means of larval 
control in Fiji. Dried fragments of these can be left in drains or 
other breeding places, dispensing with the need for spray 
equipment. In Malaysia, health education activities in vector 
control were further strengthened. More attention needs to be 
given to this subject in other countries of the Region. 

Malaria 
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Malaria continued to remain a health problem in nine Epidemiologiaal status 
countries: China, the Lao People's Democratic Republic, 
Democratic Kampuchea, Malaysia, Papua New Guinea, the 
Philippines, Solomon Islands, Vanuatu and VietNam. While the 
epidemiological statuS in the Region was generally unchanged, 
prevalence of the disease and the nature of technical problems 
varied. Further improvements were reported from China, where 
annual malaria incidence for 1986 was 0.36 million compared with 
4.19 million in 1977. In Malaysia, Peninsular Malaysia and 
Sarawak held on to their gains and maintained an eradication 
status or very low level of incidence in most areas. Other 
countries continued to report a relatively high incidence; these 
included countries of the Indochinese Peninsula, the Philippines 
and some countries of the Pacific. Among the latter, Solomon 
Islands has reported a decreasing trend since 1985. 

Training of specialized and non-specialized malaria control Trainina 
personnel again received high priority. WHO continued to 
collaborate in the development of individual national malaria 
training programmes. It supported the participation of six 
malariologist trainees from China, the Lao People's Democratic 
Republic, Malaysia, the Philippines and Solomon Islands in the 
international course in Thailand and Italy. 

Technical and operational problems continued to be the Operatioaal research 
subject of operational research. While research on new drugs and 
immunological aspects is mainly promoted by the UNDP/World 
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Bank/WHO Special Programme for Research and Training in 
Tropical Diseases, limited support was provided for operational 
studies such as monitoring of drug resistance and use of mosquito 
nets impregnated with pyrethroids. 

Parasitic diseases 

Further significant efforts were made to control 
schistosomiasis in China and the Philippines and to expand 
surveillance operations to detect infected populations not yet 
treated with praziquantel. The cost of this drug is no longer a 
major hindrance in promoting chemotherapy programmes in 
either country. A stimulus for these activities had been provided 
by national workshops on schistosomiasis epidemiology and 
control in both countries in September 1986. These were 
followed by the meeting of the WP ACHR Sub-Committee on 
Schistosomiasis in Manila in December 1987. 

Although considerable success has been achieved in 
controlling schistosomiasis in 278 counties in China, the disease 
still persists in 94 counties. In the Philippines, 0.2 million people 
have been treated with praziquantel; it is estimated that 0.5 
million remain infected in 22 provinces. The gains achieved with 
chemotherapy need to be consolidated by improving 
environmental sanitation and controlling snail populations 
whenever possible. 

The filariasis control programme continued to make good 
progress in Samoa, where plans to evaluate and introduce 
insecticide-impregnated mosquito nets will supplement the annual 
single-dose mass drug administration with diethylcarbamazine 
citrate. 

Diarrhoeal diseases 

The programme continued to make progress in all eighteen 
countries or areas that have identified diarrhoeal diseases control 
as a priority. National plans of operations were revised . and 
updated in Papua New Guinea, the Philippines and VietNam. By 
the end of 1987, access to oral rehydration salts in the Region was 
estimated to be as high as 60%, compared to an estimated 30% in 
1985 and only 5% in 1982. 

Training continued to be provided in three different areas: 
clinical management of diarrhoeal diseases, programme 
management and supervision, and introduction of diarrhoeal 
diseases/immunization programme components into the curricula 
of training institutions. Following the regional training course on 
clinical management, held in Manila in July 1987, six additional 



training units (two in China, one in the Philippines and three in 
Viet Nam) were set up at country level. Training courses to 
upgrade supervisory skills were held in the Lao People's 
Democratic Republic, Malaysia, Papua New Guinea, the 
Philippines and VietNam. Approximately 40% of the supervisors 
had received such training in the Region by the end of 1987. 
Training materials covering aspects of the 
immunization/diarrhoeal disease control programme$ were 
introduced through national workshops into the curricula of 
nursing schools in Papua New Guinea and of midwifery schools in 
the Philippines. 
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Comprehensive programme evaluations were conducted in Programme evaluations 
Papua New Guinea, VietNam and countries of the South Pacific. 
Progress was analysed and problems or constraints identified. 
Activities to solve operational constraints (e.g. identification of 
suitable home fluids for home treatment of diarrhoea) were 
supported to help national managers improve their programmes. 

Acute respiratory infections 

The WHO standardized case management programme for National control 
acute respiratory infections was introduced in seven countries programmes 
through training of middle level programme managers. This was 
followed by training of peripheral health workers and health 
education of mothers. Ten countries have now initiated control 
programmes at national level. 

The control programmes have been developed on the basis Operational research 
of limited available information. With a view to refining control 
activities in selected areas in China, Fiji, Papua New Guinea, the 
Philippines and Viet Nam, special monitoring activities were 
undertaken to collect more accurate information, such as 
morbidity, mortality and treatment patterns. 

Support was provided to China for the development of Guidelines for neonatal 
guidelines for standardized case management of neonatal pneumonia 
pneumonia, which will be applicable in township hospitals at first 
referral level. The guidelines will also be available to other 
developing countries. 

Shortage of effective antibiotics, such as penicillin G and Shortage of antibiotics 
cotrimoxawle, at peripheral levels, is hampering the expansion of 
control programmes in the Lao People's Democratic Republic, 
the Philippines and VietNam. 
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Tuberculosis 

With the adoption of direct sputum microscopy by 
countries, more ~ of infectious tuberculosis have been 
detected and placed under an effective treatment regimen. 
Implementation of the short-course chemotherapy regimen has 
been expanded from pilot projects to national coverage in most 
countries, resulting in a reduction of the pool of infectious cases 
and contributing to the decline in incidence and prevalence. 

Provision of fellowships for key control staff has enhanced 
national capabilities to plan, monitor and evaluate national 
control programmes. However, there is a need to institutionalize 
programme management in most countries in the Region. WHO 
collaborated with the Federated States of Micronesia, the Lao 
People's Democratic Republic, Papua New Guinea, the 
Philippines, Solomon Islands, Vanuatu and Viet Nam in national 
training activities on tuberculosis control. 

The WHO/Japan international tuberculosis course 
continued. A workshop on tuberculosis control in Tokyo in 
October/November 1987 for fifteen professionals from China was 
also supported. The Organization collaborated with the Canadian 
International Development Agency in the training of laboratory 
technicians from China and the Philippines on tuberculosis 
bacteriology. 

WHO continued to collaborate with nongovernmental 
organizations, such as the International Union Against 
Tuberculosis (IUAl), Japan Anti-Tuberculosis Association 
(JATA) and Canadian International Development Agency 
(CIDA), in the training of tuberculosis control staff. 

Leprosy 

Application of the multidrug therapy regimen and early case 
finding have reduced the incidence of leprosy among the younger 
age-group in most countries. Multidrug therapy is being expanded 
in all countries to cover all registered cases. Monotherapy with 
dapsone continues however to be used in some countries as a 
continuation of multidrug therapy. 

Follow-up studies on the synthetic antigen (disaccharide 
and trisaccharide) using the ELISA test have shown a high 
sensitivity and specificity to M. leprae infection. The ELISA 
method using dissacharide antigen has been implemented in the 
Federated States of Micronesia, French Polynesia, Malaysia, the 
Philippines and the Republic of Korea with encouraging results in 
the detection of subclinical leprosy and the monitoring of 



chemotherapy. A simpler method giving a similar degree of 
sensitivity and specificity to M. leprae infection is the gelatin 
particle agglutination test (GPAT), which was developed in Japan. 
It is proposed to implement this test as a monitoring tool for 
multidrug therapy in China, Fiji, French Polynesia, Malaysia, the 
Philippines, the Republic of Korea, Tonga and Viet Nam. 

The Japan Shipbuilding Industry Foundation, the Sasakawa 
Memorial Health Foundation and the New Zealand Leprosy 
Trust Board continued to collaborate actively with WHO in the 
control of leprosy in the Region. 

Sexually transmitted diseases 
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Nongovernmental and 
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It is essential to ensure effective surveillance of sexually Epidemiology 
transmitted diseases, which continue to be underreported. 
Changes in sexual behaviour, lifestyle, rapid urbanization and 
other factors have led to a tremendous increase in the number of 
viral causes of infection such as human immunodeficiency virus 
(HIV), herpes virus and human papilloma virus. Some countries 
have reported a reduction in the incidence of certain diseases such 
as gonorrhea and syphilis. 

As of March 1988, 924 cases of AIDS had been reported AIDS and HIV infection 
from eleven countries in the Region, which is seven times greater 
than in September 1985 (132 cases). About 97% (891 cases) of 
the reported cases were from Australia (758), Japan (59) and New 
Zealand (74). The remaining 33 cases were reported by eight 
other countries in the Region. Serological surveys conducted in 
17 countries showed a low prevalence of HIV infection, even in 
high risk groups. A survey of blood donors conducted in seven 
countries also showed a low prevalence of HIV infection. 

The WHO/Australian Inter-Regional Ministerial Meeting Ministerial meeting 
on AIDS, held in Sydney in July 1987, urged WHO to support and 
strengthen national programmes, and to facilitate and coordinate 
bilateral, multilateral and international cooperation for their 
implementation. 

By its resolution WPR/RC38.R5, the Regional Committee National policies and 
in September 1987 urged Member States to give high priority to programmes 
the establishment and strengthening of comprehensive immediate 
and long-term national policies and programmes on AIDS within 
the framework of the global strategy. These should be integrated, 
where appropriate, into programmes for the prevention and 
control of other viral diseases prevalent in the Region. 

In the context of this resolution, the WHO/Japan Joint Integrated approach 
Conference on Integrated Strategy for the Control of AIDS and 
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Other Human Retrovirus Infections and HBV Infection was held 
in Tokyo in October 1987. The Conference confirmed the 
importance of integrating the AIDS control programme into 
existing virus disease control programmes, such as hepatitis B, and 
developing guidelines for an AIDS control programme in the 
Region. It also made recommendations concerning the safety of 
blood supplies, including screening, as well as the promotion of 
information exchange and health education activities. 

In response to the recommendations of the above 
conference, a number of activities were carried out. One of these 
was a training course on laboratory diagnosis ofHIV, HTLV-1 and 
HBV infections in the South Pacific, held in Tonga in November 
1987. Participants from the sixteen countries or areas in the 
South Pacific attending the course were provided with laboratory 
equipment and test kits for the diagnosis of HIV and HTLV-1 
infections to enable them to conduct tests in their own 
laboratories upon their return. 

A regional information exchange system was also 
developed. The serological data provided by Member States and 
other information on AIDS are summarized and published 
quarterly in the Vuus Information Exchange Newsletter for 
South-East Asia and the Western Pacific. The first update was 
published in the December 1987 issue of the newsletter. 

A national AIDS control planning workshop was held at the 
Regional Teacher Training Centre (RTTC), Sydney, in November 
1987. The workshop was followed by field visits by teams of 
experts to Cook Islands, Kiribati, the Marshall Islands, Papua New 
Guinea, Samoa, Solomon Islands, Tonga and Vanuatu to draft 
national AIDS prevention and control plans in collaboration with 
the national staff. The national plans of nine countries were 
subsequently reviewed in January 1988. The national plans, which 
are for both immediate and medium-term implementation, will be 
finalized by July 1988. 

Other communicable disease prevention and control activities 

Programme activities focused on the development of 
hepatitis B control through · immunization, particularly of 
newborns. 

With the technical collaboration of WHO and Japan, over 
15 million doses of plasma-derived vaccine were produced in 
China in 1987. A system for the collection of high-titre HBsAg 
plasma has also been established in Fiji, Papua New Guinea, 
Samoa and Tonga. The hepatitis B vaccine will be available for 
use in the immunization of newborns in 1988. 



The Working Group on Hepatitis B, held in Seoul in 
August 1987, consolidated the hepatitis B immunization 
strategies. A pilot project to determine the feasibility of 
integrating hepatitis B immunization into the expanded 
programme on immunization is in progress in Long Ahn County, 
Guanxi Province, China. 

WHO requirements for inactivated Japanese encephalitis 
vaccine were drafted by the Working Group on Japanese 
Encephalitis, held in Osaka, Japan, in February 1987 and were 
approved by the Expert Committee on Biological Standardization 
in Geneva in December 1987. 

Guidelines for mass Japanese encephalitis immunization 
were updated by the Working Group on Viral Haemorrhagic 
Fever and Viral Neurological Diseases, held in Seoul in August 
1987. The Working Group also reconfirmed the spread of 
Hantaan-like virus among rodents in many countries of the 
Region. Progress in the development of killed Hantaan virus 
vaccine has been made in China, Japan and the Republic of 
Korea. 

Progress in the development of rapid diagnosis of dengue 
virus infection was made in Australia, Japan and Malaysia. 
Genetic analysis of attenuated dengue virus strain is in progress in 
Australia with a view to developing recombinant DNA vaccine. 

Blindness 

The emphasis of national blindness prevention programmes 
remained on essential or primary eye care. Efforts were made to 
aJleviate the acute shortage of trained personnel and facilities. 
Programme activities were reviewed in China, the Lao People's 
Democratic Republic and Viet Nam. Rapid progress has been 
made by VietNam in blindness prevention, especially in cataract 
surgery and trachoma control. 

Local training of health workers in eye care was supported 
in China and Fiji. National training courses in clinical 
ophthalmology and essential eye care in the Lao People's 
Democratic Republic and VietNam progressed satisfactorily. 

Basic equipment in ophthalmology for the eye department 
of county hospitals in China, and supplies and equipment for 
essential eye care in Fiji, the Lao People's Democratic Republic 
and VietNam were provided to improve basic and essential eye 
care. Technical support was also provided in paediatric 
ophthalmology, including diagnosis and management of congenital 
and hereditary disorders and child care facilities, in the Republic 
of Korea and Viet Nam. In the Philippines, intraocular lens 
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implantation instruments and lenses were supplied as WHO had 
earlier supported training of two ophthalmologists in these 
techniques. 

The Department of Ophthalmology, Juntendo University, 
Tokyo, a WHO Collaborating Centre for the Prevention of 
Blindness, provided technical support to Chinese workers in the 
conduct of a cataract survey in Tibet. The survey, an excellent 
example of intercountry collaboration, was conducted in view of 
conflicting reports of a very high incidence of cataract in Tibet. 
This proved to be not alarming. 

Cancer 

National cancer control activities require support and 
strengthening in many countries in the Region. Priority continued 
to be given to the development of national control programmes 
emphasizing primary prevention activities such as control of 
tobacco use and hepatitis B vaccination. Cooperation was 
extended to Malaysia for the development of a national cancer 
control policy 

Pain relief is being promoted as a priority activity of this 
programme, which aims to ensure an optimal quality of life and 
freedom from pain for patients with incurable cancer. Support 
was provided to China and Viet Nam for national programme 
development. Extrabudgetary funding from the Government of 
Japan enabled activities to be expanded to Papua New Guinea to 
establish a cancer relief programme. 

Technical collaboration was provided to Malaysia to 
evaluate the existing population-based cancer registry. In the 
Philippines the cancer registry is being supported in collaboration 
with the International Agency for Research on Cancer. 

National workshops on cancer cytology and on cancer 
epidemiology and control were held in the Republic of Korea and 
VietNam, respectively, in November and December 1987. 

Support was provided to Papua New Guinea to continue a 
case control study on oral cancer. In China, WHO collaborating 
centres received support to facilitate research on priority cancers 
such as stomach, nasopharyngeal, liver and lung cancers. 

Cardiovascular diseases 

Rheumatic fever/rheumatic heart disease remain public 
health problems in many c,::ountries in the Region. Three countries 
- China, th.e Philippines and Tonga - are participating in the 



WHO global programme for the prevention of rheumatic 
fever/rheumatic heart disease. Support has also been provided to 
VietNam for national programme development and to the Lao 
People's Democratic Republic and Samoa for the provision of 
drugs. 

WHO collaborated in the development of community-based 
cardiovascular disease prevention programmes in China and the 
Philippines. Collaborating centres in both countries were actively 
involved in research and programme development. Malaysia 
received technical support for the development of a national 
community-based cardiovascular disease control programme. 

WHO collaborated with Brunei Darussalam and the 
Lao People's Democratic Republic in a review of national 
activities for the control and prevention of cardiovascular diseases 
and other noncommunicable diseases. In many countries in the 
Region lack of skilled manpower and the more immediate burden 
of communicable diseases have limited the development of 
long-term prevention and control activities for cardiovascular 
diseases. 

Other noncommunicable disease prevention and control 
activities 

The Regional Working Group on Tobacco or Health was 
held in Tokyo in November 1987 in conjunction with the Sixth 
World Conference on Smoking and Health. Concerned about the 
continuing promotion and sale of tobacco in the Region and the 
increasing incidence of tobacco-related diseases, the Group 
recommended an expansion of WHO support to Member States 
in their efforts to stop the use of tobacco. 

All countries in the Region developed special activities for 
World Health Day aimed at strengthening existing 
tobacco-or-health programmes. Information materials, posters 
and video tapes were distributed to Member States. 

As risk factors such as obesity, nutritional imbalance and 
tobacco use are common to various noncommunicable diseases, 
Member States are being encouraged to develop integrated 
noncommunicable disease control and prevention programmes. 
Technical support was provided to Fiji and Tonga for a review of 
existing programmes. 

Diabetes control activities were supported in Cook Islands, 
Fiji, Samoa and Tonga. The National Diabetes Centre, Fiji, has 
received considerable WHO support and is being used to train 
health workers from other Pacific island countries. 
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The regional health and biomedical information programme 
has moved from its initial thrust of regional network development 
to supporting national efforts for health literature services 
development. To hasten the establishment or improvement of 
national policies and programmes on health information and 
literature services, a publication setting out guidelines for the 
planning of such services and for surveys to determine the 
information needs of health personnel was prepared for 
dissemination to Member States. A second regional training 
course on health library operations and management was held in 
Manila in November 1987. 

Cooperation was promoted between countries with similar 
needs and capabilities. For example, the national focal point for 
Viet Nam visited the Lao People's Democratic Republic in 
October 1987 to collaborate in the development of a national 
health literature network and to promote technical cooperation 
between the two countries on health literature services. 

To provide access to international bibliographic data bases, 
the Australia/WHO Memorandum of Understanding on 
MEDLARS services to developing countries was extended for 
another two years, to March 1990. There has been marked 
interest in direct online access to the Australian MEDLARS 
network (MEDLINE). Six countries availed themselves of this 
facility. To ensure effective services, self- instruction and training 
manuals on MEDLINE searching were prepared and distributed 
to appropriate institutions. 

To strengthen the regional publications programme, the 
various areas concerned have been integrated. These include 
editorial services, translation services, and distribution and sales. 
Regional pubications have been well received'· as evidenced by 
requests to have them indexed in international data bases. Some 
ten titles were approved for publication in 1988 on various 
subjects. Interest has been expressed at country level in 
collaborative activities in this field, including promotion of WHO 
publications in English and translation/adaptation of WHO 
publications in the local language. Special arrangements were 
made with distributors. 

The Regional Committee 

The thirty-eighth session of the Regional Committee for the 
Western Pacific was held in Beijing from 8 to 14 September 1987 
under the chairmanship of Professor Chen Minzhang (China). In 
the course of the nine plenary sessions, the Committee adopted 
twenty resolutions. 



In reviewing the report of the Regional Director, the 
Committee noted the significant progress made in the 
development and implementation of the health-for-all strategy. 
The Tokyo conference on health and medical manpower had 
continued to influence national health manpower policy 
formulation and a number of national conferences had been 
organized in the Region as a consequence. The Committee 
expressed concern, however, about the shortage of training 
facilities and particularly the "brain-drain" in developing countries 
of the South Pacific. 

The Committee welcomed the initiatives taken in the 
context of AIDS prevention and control and requested that 
information on AIDS be included as a regular feature of the 
Regional Director's report. It adopted a comprehensive 
resolution providing among others for the urgent development of 
a regional programme in conformity with the global AIDS 
strategy. 

In its review of the contingency plan for programme budget 
implementation reductions for 1988-1989, the Committee 
expressed concern about the adverse effects of the plan, if 
implemented, on cooperative activities with Member States. 

There was a frank exchange of views between Member 
States and the Secretariat concerning the management of WHO's 
resources. The Committee took note of the need to improve 
management, which would lead to better utilization, use and 
redistribution of resources, to ensure flexibility in all measures 
proposed, and to strengthen linkages between country and 
regional levels. The Committee requested that a record of the 
deliberations be sent to the Director- General for transmission to 
the Executive Boarci. 

In reviewing the report of the Sub-Committee on 
Programmes and Technical Cooperation on its visit to Solomon 
Islands and VietNam to review WHO's collaboration in the fields 
of malaria and tuberculosis, the Committee noted that both 
countries., especially VietNam, faced tremendous difficulties such 
as drug resistance, shortages of drugs, vaccines and supplies, and 
lack of manpower and that technical support was urgently 
required for both countries. 

The report of the Sub-Committee on regional priorities 
under the Eighth General Programme of Work was also reviewed. 
The need for appropriate flexibility in applying priorities was 
acknowledged, taking into account the great social, economic and 
demographic diversity within the Region and individual countries' 
specific health needs and conditions. 
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The Sub-Committee membership of ten was maintained. It 
was decided to limit missions to countries to one group of five 
members only. The tenure of retiring members was extended for 
one year. 

The Committee adopted a resolution recommending to the 
Executive Board and, through it, to the World Health Assembly 
that consideration be given to increasing the number of members 
of the Committee on Nominations and the General Committee 
from 24 to 25 so that the number of members from the Western 
Pacific Region would be increased from two to three on each 
Committee. 

In commending the outcome of the two meetings on 
technology transfer in 1985 and 1987, the Committee adopted a 
resolutioo urging Member States to formulate strategies for 
health technology development and to set up an appropriate 
national coordinating mechanism to evaluate new technology. It 
also requested the Regional Director to collaborate in the 
development of a regional technology transfer network aimed at 
sharing expertise in specific areas and optimizing use of resources. 

A number of other resolutions were adopted on topics of 
significance in the Region. These included nursing, drug supply 
management in the South Pacific, International Drinking-Water 
Supply and Sanitation Decade, communication and health, 
WHO's public image and traditional medicine. Owing to time 
constraints, discussion of three agenda items was deferred to the 
next session of the Regional Committee in 1988. 

The topic of the 1987 Technical Discussions was 
"Informatics technology and health management". 

Support services 

The construction of the new Computer Centre within 
existing premises was completed satisfactorily and in time for the 
introduction of the administrative and financial information 
system (AFI) in 1987. 

Efforts were continued to effect economies in activities of 
the common services. New capacitors were added to better cope 
with the increased electricity demand and maintain an economical 
power factor. Systematic use of excursion fares and selective use 
of budget fares permitted significant savings in travel costs. 

In cooperation with WHO Geneva and field offices within 
the Region, experiments were satisfactorily carried out on the use 
of electronic mail. 



A:; part of a continuing effort to strengthen support in the 
management and coordination of WHO's programme of 
cooperation in the field, the role of administrative officers in the 
offices of WHO representatives has been expanded to cover both 
programme matters and administrative activities in the WHO 
representative's office. 

The utilization of associate professional officers within the 
Region continues to expand as the number of assignment 
possibilities identified increases. The number of posts has risen 
from seven to fourteen. 

Supplies and equipment costing approximately US$10 630 (XX) 

were procured during the period under review, including direct 
purchase from various countries in the Region amounting to 
US$1 940 <XXl. The Regional Office also procured supplies and 
equipment on behalf of Member States in the Region amounting to 
US$1 077<XXl. 

During the second half of 1987, the operations of the 
Budget and Finance Unit at the Regional Office were 
computerized, using a WHO-developed and approved system (the 
administrative and financial information system). This will allow 
for easier and faster processing of accounting work as well as 
production of reports for the Regional Office and field offices, 
particularly for monitoring programme implementation in 
financial terms. 
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