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Abbreviations 

The abbreviations used in this report include the 
following: 

Asian Development Bank 

Australian International Development Assistance Bureau 
Acquired immunodeficiency syndrome 
Association of South-East Asian Nations 
Bacille Calmette-Guerin 
Compact disc read-only memory 
Danish International Development Agency 

Expanded Programme on Immunization 
Economic and Social Commission for Asia and the Pacific 
Food and Agriculture Organization of the United Nations 
Hazard analysis critical control point 
Human immunodeficiency virus 
International Atomic Energy Agency 
Japan International Cooperation Agency 
Japan Shipbuilding Industry Foundation 

Medical Literature Analysis Retrieval System 
Western Pacific Regional Centre for the Promotion of 

Environmental Planning and Applied Studies 
United Nations Development Programme 
United Nations Disaster Relief Office 
United Nations Environment Programme 
United Nations Population Fund 
United Nations High Commissioner for Refugees 
United Nations Children's Fund 
United States Agency for International Development -
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Introduction 

Three areas of change are increasingly felt in our work 
in the Western Pacific Region: the search for new ways to 
finance health services, the escalation of environmental health 
problems, and the rise of diseases related to lifestyle. 

A growing number of activities in programmes on 
strengthening national health development are now devoted to 
dealing with health financing issues. Whether this involves 
developing a health insurance system, shifting more financial 
responsibility from the central to the district level or finding 
alternatives to expensive hospital care, the need to place health 
services on a more reliable financial footing is felt everywhere. 
It is not only global economic constraints that have produced this 
challenge but also changing disease patterns and a rising demand 
for quality. 

In addition, the population of the Region is currently 
growing by about 20 million people a year. This has been putting 
ever-increasing pressure on natural resources to meet needs 
ranging from rural subsistence to urban infrastructure and 
industrialization. Water supply and sanitation, solid waste 
management, chemical safety, food safety and pollution control 
have become matters of urgent concern both nationally and 
internationally. 

Partly as a result of some success in controlling infectious 
diseases, noncommunicable diseases are now among the leading 
causes of death in all countries and areas of the Region. Several 
of the common cancers, as well as cardiovascular diseases and 
diabetes, are closely related to lifestyle. In addition, AIDS is now 
present in 20 of the countries and areas of the Region though it 
still accounts for less than 1 % of the world's total number of 
cases. These developments have made health leaders and the 
public acutely aware of the role lifestyles can play in preventing 
disease and premature death, and greatly increased the need for 
health promotion activities. 

These three closely related areas of change are affecting 
many aspects of our work, calling for new and innovative 
approaches. At the same time, in more traditional areas such as 
health workforce development, immunization and childhood 
disease control, steady progress is reported. The prospects for 
poliomyelitis eradication in this Region by 1995 are very good, 
provided that sufficient vaccine supplies are made available. 
Some diseases, however, most notably malaria, have resisted our 
efforts, and these will require both additional resources and new 

. approaches to prevention and control. 

These developments have brought with them growing 
demands for cooperation. At the same time, however, our 
financial resources for providing it have been shrinking, partly 
because of the world economic situation and partly because of 
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our zero-growth budget and low cost-increase ceilings during the 
last four bienniums. This means that like its Member States at 
the national level, WHO is being driven to rethink its 
programmes and approaches, and select priorities rigorously. 
Although this often presents difficulties it has also given us an 
opportunity to make creative changes and produced a climate of 
strong solidarity between Member States and WHO. 

The Regional Committee 

The forty-second session of the Regional Committee 
for the Western Pacific was held in Omiya, Japan, from 10 to 
16 September 1991, under the chairmanship of Dr Shuichi Tani, 
Councillor for Science and Technology, Minister's Secretariat, 
Ministry of Health and Welfare, Japan. 

The Committee welcomed the Federated States of 
Micronesia and the Republic of the Marshall Islands as new 
Members and Tokelau as an Associate Member. 

The Committee adopted a resolution reaffirming its 
commitment to the eradication of poliomyelitis in the Region by 
1995. Other topics on which resolutions were adopted include 
leprosy, malaria control, environmental health and the 
management of health facilities and biomedical equipment. 

The Regional Director presented his report on the 
biennium, which contained a special review of the programmes 
on workers' health and leprosy. In reviewing the report, 
representatives endorsed the regional priorities and emphasized 
the importance of matching training to specific national 
conditions and needs, and of developing health promotion 
programmes in view of the increase in lifestyle-related diseases. 

The Sub-Committee on Programmes and Technical 
Cooperation reported on its visits to the Lao People's 
Democratic Republic and Tonga to review WHO's cooperation 
in the field of management of health facilities, including the 
maintenance of biomedical equipment. It was noted that an 
adequately planned network of health facilities existed in most 
countries of the Region but that some of those facilities were in 
great need of improvements. Over-dependence on donated 
biomedical equipment was noted to· be a common problem, 
especially with regard to inappropriate technology and lack of 
spare parts. 

The Sub-Committee also reported on the second 
evaluation of the strategy for health for all by the year 2000. 
Noting that encouraging progress had been made, the 
Sub-Committee called for greater emphasis on equity, 
intersectoral cooperation and information sharing in the 
remaining years of the century. 
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Cook Islands, the Lao People's Democratic Republic, 
the Republic of Korea and Samoa were selected to replace 
Brunei Darussalam, Solomon Islands, the United Kingdom of 
Great Britain and Northern Ireland, and Vanuatu as members of 
the Sub-Committee. 

The possibility of eliminating leprosy as a public health 
problem (1 case per 10 000 population) by the year 2000 was 
discussed. The frrst step, of bringing all known cases in the 
Region under multidrug therapy by 1995, was considered to be 
achievable. 

Representatives expressed their concern at the 
deteriorating malaria situation, and the need for new approaches 
to malaria control and increased investment in it. 

WHO's general programme development and 
management 

General programme development 

Through continuing dialogue at the ministerial level with 
Member States, most governments have adopted programme 
budgets that reflect major regional and national priorities. These 
efforts have resulted in Member States selecting fewer 
programme areas in their current budgets so that activities can 
be combined within key priority areas and fully integrated with 
national development plans. 

The system for maintaining up-to-date information on 
programme implementation was improved in conjunction with 
the project activity monitoring and regional information systems. 
This has streamlined the updating process and made information 
more readily available to users. Twenty-eight programmes were 
subjected to critical management review in relation to 
medium-term plans, rate of budget implementation and 
constraints to programme development, and modified 
accordingly. Improvements were also made in the production of 
reports by staff and consultants. 

In addition to carrying out planned programmes, the 
Regional Office responded to several natural disasters during the 
past twelve months. These included floods in Cambodia and 
China, cyclones in the South Pacific and volcanic eruptions in the 
Philippines. In the case of Samoa, WHO organized an 
assessment of the physical damage to health facilities caused by 
the recent cyclone. 

WHO's Learning Centre ran short courses on 
correspondence and report writing techniques for staff of the 
Regional Office. Additional updating courses on the 
microcomputer applications for word processing and project 
monitoring were also provided. 
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Cooperation with UNDP continued, with WHO 
executing 15 regional and country projects on health. WHO 
cooperated with UNFP A in implementing one regional and 20 
country projects on maternal and child health and family 
planning. Tripartite review meetings involving UNFPA, WHO 
and government representatives were conducted in nine 
countries. 

In collaboration with the United Nations Disaster Relief 
Office (UNDRO), WHO provided health support to areas of 
Cambodia, China, the Philippines, Samoa and Vanuatu which 
had suffered disasters. United Nations Volunteers, of whom 
there are currently six under the responsibility of WHO, 
continued to provide technical services to health systems in five 
countries of the Region. 

Collaboration with other United Nations agencies, 
bilateral and multilateral donor agencies, nongovernmental 
organizations and other organizations included consultations, 
technical advisory services, joint conferences, and financial 
support. The World Bank, the Food and Agriculture 
Organization (FAO), the Australian International Development 
Assistance Bureau (AlDAB), the United States Agency for 
International Development (USAlD), the Japan International 
Cooperation Agency (JICA), the Japan Shipbuilding Industry 
Foundation (JSIF) and the Ministry of Health and Welfare of 
Japan were among these partners in health cooperation. 

Health-for-all strategy coordination 

In 1991, 31 of the 35 countries and areas in the Region 
participated in the second evaluation of progress towards 
health-for-all goals by reporting on their implementation of 
regional and national programmes. A regional synthesis based 
on the responses received was prepared and presented to the 
Regional Committee in September 1991. This synthesis, 
supported by brief country summaries, has been incorporated 
into the Eighth Report on the World Health Situation. 

As part of the regional strategy for developing health 
leadership, 27 fellows successfully completed a ten-month course 
at the WHO Learning Centre in March 1992. The course 
increased their English language, communication and 
management skills, as well as their knowledge of international 
health programmes. 

Technical support was provided to strengthen the skills 
of national health decision-makers in China in recognizing and 
solving key programmatic and administrative problems. This was 
done through leadership workshops and seminars for senior 
health officials. 

.-. 
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Informatics management 

The programme continued to support the computerized 
information system for programme management and monitoring 
of implementation. In addition to programme monitoring, 
enhancements were made in the basic system for managing 
supplies and equipment, personnel, fellowships and related 
subsystems. Software developed in the Region for supplies 
procurement and fellowships administration has been adopted 
by other WHO regions. 

&sentially complete coverage of office automation 
support was achieved throughout the Region, including the 
offices of the WHO Representatives and Country Liaison 
Officers, with the provision of additional microcomputers and 
peripherals to staff. Improvements have also been made in the 
Regional Office local area network services to bring them to 
more staff members. 

Health informatics support to Member States included 
the health information system development initiatives in China, 
Fiji, Papua New Guinea, the Philippines and the Republic of 
Korea. Technical cooperation has also resulted in improved 
systems to support the poliomyelitis eradication initiative, an 
antimicrobial resistance monitoring network and a drug 
inventory management system for South Pacific countries. 

Health system development 

Health situation and trend assessment 

WHO collaborated with Member States to strengthen 
their information systems in support of national health 
development. Integrated hospital record systems were designed 
for this purpose in the Philippines. A survey to assess the quality 
of maternal and child health services in the 300 most 
economically disadvantaged counties in China was organized in 
collaboration with UNICEF. The development of systems to 
gather information for planning and policy-making was 
supported in China and Malaysia. Senior managers of hospitals 
and field clinics in four countries of the South Pacific participated 
in workshops designed to increase and improve their use of 
statistics in day-to-day management and planning. Activities to 
computerize or extend computerization of information systems 
were carried out in Fiji, Papua New Guinea, the Republic of 
Korea and Vanuatu. On the basis of these activities, a document 
entitled Guidelines for National Health Infonnation Systems was 
prepared. 

The Field Epidemiology Training Programme in 
Australia, aimed at strengthening epidemiological services in the 
Region, completed its first year of activity. The services of 
students in the programme were enlisted for several important 
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outbreak investigations. Findings of significance for other parts 
of the Region were published and disseminated as necessary. 
Training for epidemiological surveillance has also continued in 
South Pacific countries. 

Managerial process for national health development 

Efforts to establish appropriate managerial processes 
have focused increasingly on health financing and 
intermediate-level management. WHO provided technical 
support to review options for financing the health system in 
Solomon Islands. A feasibility study on establishing a health 
insurance scheme was undertaken at the same time, and the 
Government is now considering its alternatives. Management 
workshops focused on issues of health financing were held in 
China, Fiji and the Republic of Korea for senior government 
health officials. 

In Fiji, Papua New Guinea, the Philippines and Vanuatu 
support was provided to strengthen the district-level 
management of health services. This was particularly important 
for the Philippines, where recent legislation has decentralized 
much of the responsibility for delivery of health services to the 
provincial level. In Papua New Guinea as well, increased 
emphasis has been placed on strengthening capacities at the 
central level to provide technical support for the lower levels of 
the system. 

Health systems research and development 

Support to Member States for improving the 
management process through appropriate health systems 
research has continued to focus on district-level applications. 
Workshops and consultative services in Cambodia, the Lao 
People'S Democratic Republic and Viet Nam have encouraged 
research on specific issues at the local level of management. 

Work continues on health systems research related to the 
development of district health systems in the Republic of Korea. 
A priority has been to strengthen linkages between the various 
administrative and programme units of district health offices. 

The Malaysian quality assurance programme for the 
public health services has entered the phase of intensive training 
on health systems research at the state and district levels. The 
emphasis of the programme is now on training facilitators who 
will work with provincial and district health managers to establish 
quality assurance projects in their areas of responsibility. 

Health legislation 

The programme continued to provide appropriate 
legislative support for health-for-all policies and strategies. In 

-
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Viet Nam, the joint efforts of the Ministry of Health and WHO 
resulted in an implementation plan for health managers for the 
application of new legislation on health protection. This plan, 
using general guidelines prepared by WHO, also provided an 
outline for future legislative requirements. Legislative activities 
related to environmental health and disease prevention and 
control are reported in the chapters on those programme areas. 

Organization of health systems based on 
primary health care 

In the continuing process of organizing health systems 
based on primary health care there has been increased emphasis 
on four main points: financing, information systems for 
management, management training, and integrating preventive 
with curative services. In China this has taken effect mainly at 
the county, township and village levels with the strengthening of 
services and the use of collective health care financing. WHO's 
programme of intensified cooperation with countries in greatest 
need was initiated in the Lao People's Democratic Republic and 
Viet Nam. 

Activities within the UNDP-supported project on 
developing the infrastructure for district health systems in six 
large countries of the Region were completed in June 1992. The 
final intercountry workshop for project coordinators and a 
tripartite review were held in Seoul in May 1992. The review 
revealed that the project had had a multiplier effect, as its 
approaches were already being used in many other districts, and 
affecting national policy on developing the health system. 

The manual District Hospitals: Guidelines for 
Development was distributed for use throughout the Region. It 
provides guidelines on the planning and design of district 
hospitals and detailed information on appropriate biomedical 
equipment and maintenance requirements. 

Urban health issues have received increasing attention, 
and a number of meetings on this subject were convened. As a 
result, WHO regional strategies for promoting healthy urban 
environments have been formulated. These strategies focus on 
health infrastructures, public health policies, healthy urban 
environments and healthy lifestyles. They will give special 
attention to the urban poor in less developed large cities in the 
Region. 

Home health care, especially for the elderly, has been 
receiving increasing attention. Japan completed a situation 
analysis of home health care of the elderly. China continued to 
develop home-based patient care as part of the primary health 
care services in large cities. The Republic of Korea completed 
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the development of a national home nursing service model for 
patients and the elderly, to reduce the need for hospital inpatient 
care. 

Development of human resources for health 

The development of human resources for health, which 
remains a major priority of the Region, has focused on two main 
areas: health workforce planning and management, and 
reorientation of training programmes for future and practising 
health workers. The regional fellowship programme has 
continued to play an important role in these activities. 

Member States have been supported in their efforts to 
improve the planning component of their health workforce 
development programmes. A workshop was held for this 
purpose in August 1991 at the WHO Regional Training Centre 
in Sydney, with health planners from fifteen countries and areas. 
This made a valuable contribution to one of the most important 
recent developments in the programme, which was the 
organization of an informal network of human resources 
planners to exchange information and ideas on their work. 
Members of the network take the initiative in organizing action 
which involves similar responsibilities in different countries. At 
present, they are using technical training modules to plan human 
resources development in several South Pacific countries. 

The Regional Nursing Databank covering all countries 
and areas in the Region, was ccmputerized, thus providing 
enhanced support for national strategic planning and 
management of nursing services. Australia, Japan, 
New Zealand, Papua New Guinea, the Philippines and the 
Republic of Korea are now developing their own computerized 
nursing databases. A nursing personnel resources survey was 
carried out. Replies from 17 countries indicated nurse shortages 
in hospitals and in rural health facilities as well as in community 
and primary health care services. 

The Fiji School of Medicine was supported in its 
development of innovative activities during this first year of 
implementing the new curriculum. Special emphasis was given 
to sociocultural and institutional factors and problem-solving in 
training activities. For health personnel dealing with 
environmental issues, basic training courses and field activities 
have been implemented. Other countries in which WHO has 
cooperated in reorienting health training to current needs 
include the Philippines, where field activities for future health 
professionals were developed, and Papua New Guinea, where a 
task analysis survey for health personnel was carried out in 
December 1991. 

Significant progress has been made in strengthening 
basic nursing education. The School of Nursing at the Majuro 

--
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campus of the College of Micronesia has received accreditation 
as a two-year undergraduate school and is being considered for 
a midwifery specialty training programme. The Fiji Nursing 
School has developed a post-basic distance education 
programme in management and Samoa is developing an 
advanced diploma course in community health nursing. 

With rapidly evolving technical options and 
socioeconomic conditions, continuing education has been an 
increasingly important concern. National meetings have been 
held to develop ways of raising the level of health personnel in 
China, and to update the knowledge and skills of rural and family 
doctors in Malaysia. In the Republic of Korea new strategies to 
strengthen continuing medical education have been assessed, 
and a national workshop to plan further activities was held. 

In 1991, the regional fellowships office processed a total 
of 1011 fellowship awards. Of these, 750 were awards to fellows 
from countries and areas of the Western Pacific Region. The 
other 261 were awards to fellows from other WHO regions whose 
places of study were institutions or agencies in the Western 
Pacific Region. Of the regional awards, 6% (43) were for formal 
academic courses and 94% (707) were for group training 
activities, attachments and other similar arrangements. 

Public information and education for health 

Though the objective of using information and education 
to promote lifestyles conducive to health remains, the emphasis 
of this programme has shifted towards health promotion, which 
encompasses a wider range of activities. A health promotion 
strategy was formulated in the Regional Office, covering four 
main areas of activity: (1) influencing public policy on ways to 
protect health and prevent disease, (2) strengthening the health 
education aspects of WHO programmes, (3) exchanging 
information on lifestyles and living conditions conducive to 
health and (4) setting up demonstration projects in selected 
settings such as workplaces, schools and neighbourhoods. 

The Sub-Committee on Health Promotion of the 
Western Pacific Advisory Committee on Health Research held 
its first meeting in October 1991 in Manila. The health effects 
of rapid urbanization and the growing numbers of the urban poor 
were of special concern to the Sub-Committee, and it 
recommended that priority should be given to research on these 
problems. In addition, studies on lifestyles and the perception of 
health in different cultures were commissioned to provide a 
sound basis for future action. 

Three WHO collaborating centres on health education, 
health promotion, and behavioural sciences, were designated in 
Singapore and Newcastle, Australia. They are involved in 
training in health promotion, lifestyle research, and the 
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development of health indicators. They act as resource centres 
and help to build up networks of health promotion professionals 
and projects. They also provide information on approaches that 
can be used in other parts of the Region. In the case of 
Singapore, for example, experience gained in a ten-year national 
campaign on healthy lifestyles, starting in April 1992, can benefit 
other countries through the collaborating centre. 

Regular contact with health reporters and 
correspondents was maintained through press releases, feature 
articles and interviews with technical staff. Wide media coverage 
was given to WHO collaborative programmes and the three 
international health days: World AIDS Day, World Health Day, 
and World No-Tobacco Day. To help meet the demand for 
reorientation and training of journalists in the reporting of public 
health issues, the Journalism Department and Communication 
Research Department, College of Mass Communication, 
University of the Philippines, were designated as a WHO 
Collaborating Centre for Health Reporting. 

A general information brochure entitled Partnership in 
Health in a Region of Rapid Change was produced for the mass 
media, ministries of health, other government agencies, 
professional organizations and the general public. News of 
WHO activities in the Region was provided by Health and 
Development, a monthly publication which reached its tOOth 
issue in November 1991. 

Research promotion and development, including 
research on health-promoting behaviour 

The programme continued to support research activities 
and institutions contributing to the achievement of health-for-all 
objectives. Seventeen research proposals were supported during 
the year, and five training grants were awarded. The areas of 
research supported include the identification, evaluation and 
control of lead hazards in small-scale industries in rural areas; 
the influence of the mass media on health-related behaviour and 
its implications for health promotion; and the development of 
inactivated cell culture vaccine against haemorrhagic fever with 
renal syndrome and field trials in human volunteers. 

There were 197 WHO collaborating centres in the 
Region as of 31 December 1991, three quarters of which are in 
Australia, China and Japan. The programme areas in which 
there is the largest number of collaborating centres are clinical, 
laboratory and radiological technology, other communicable 
diseases, and human reproduction research. 

The heads of WHO collaborating centres in Australia 
met in August 1991. The meeting served to promote awareness 
of the role of these centres in Australia, particularly their 
contribution to research and the transfer of technology in 
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developing countries of the Region. It also clarified the 
functions, role and rationale of the centres and improved links 
between them, WHO and the Government. The third national 
meeting of the directors of WHO collaborating centres in China 
was held in November 1991. 

A meeting on health research management in the South 
Pacific was held in Fiji in July 1991, with eight countries 
participating. Seven of these had established a national focal 
point for health research management. A recurring theme in the 
country reports was the lack of three essential ingredients for 
research development: strong government support, a research 
infrastructure and sufficient human resources. 

General health protection and promotion 

Nutrition 

The main strategy for reducing nutritional deficiencies in 
the Region has been to strengthen national policies and 
programmes on nutrition. Discussions in the WHO-sponsored 
symposium at the Sixth Asian Congress on Nutrition revealed 
that significant progress has been made in policy development. 
Nutrition policy formulation has been supported by direct 
technical input from WHO in ten countries, and by workshops 
on conducting nutrition surveys and surveillance programmes in 
China and Tonga. Preparations for the forthcoming 
International Conference on Nutrition in December 1992, 
sponsored by FAO and WHO, included the preparation of 
detailed policy papers by China, Malaysia and the Philippines, as 
well as reports by ten other countries in the Region. 

WHO supported a national programme on iodine 
deficiency disorders in China by cooperating in an evaluation of 
its activities and conducting a workshop on managing the 
programme and training personnel for it. The Philippines has 
recently launched a national programme on preventing iodine 
deficiency disorders. A tri-regional workshop involving the 
Eastern Mediterranean, the South-East Asian and the Western 
Pacific Regions of WHO was conducted in November 1991. It 
focused on building managerial capacities to run programmes on 
iodine deficiency disorders. A regional workshop sponsored by 
WHO, UNICEF and the International Council for Control of 
Iodine Deficiency Disorders was held in Manila in June 1992 and 
plans of action were devised for the countries with endemic 
problems. 

Nutrition curriculum development was supported by 
means of a workshop held at the Fiji School of Medicine in 
September 1991. To help overcome the shortage of .health 
personnel trained in nutrition, fellows from Kiribati, 
Papua New Guinea, Samoa, Solomon Islands, Tonga and 
Viet Nam were supported to study in Fiji, New Zealand and the 
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Philippines. An in-service training programme on nutrition was 
conducted in Cook Islands for health staff from outer island 
facilities. 

Oral health 

In their efforts to develop cost-effective national oral 
health programmes, Member States have emphasized preventive 
care. Training in preventive care for oral health worken was 
provided in China and the Philippines. In support of preventive 
programmes, dental supplies and equipment were provided to 
nine countries. 

WHO collaborated with the Government of the 
Manhall Islands to update staff on current preventive and 
restorative methods and to enhance clinical productivity through 
better deployment of existing dental auxiliaries. In the Lao 
People's Democratic Republic, WHO reviewed the training 
programme for assistant dentists and recommended changes to 
make it more relevant to the country's oral health needs. 

Accident prevention 

WHO collaborated with Member States to strengthen 
multisectoral policies and programmes on road safety. A 
research project on the role of alcohol in casualties in Australia, 
Fiji and Papua New Guinea was completed. It confirmed that in 
developing countries of the Region not enough data are 
recorded for an accurate assessment of the part played by alcohol 
in road accidents. However, the increasing number of road 
accidents clearly caused by drink-driving have highlighted the 
need for safety education. In French Polynesia an analysis was 
made of the road safety situation and a plan of action for 
improving it was formulated. Active collaboration with the Road 
Accident Research Unit, a WHO Collaborating Centre, of the 
Univenity of Adelaide, Australia, was maintained. 

Tobacco or health 

WHO supported activities in Member States aimed at 
preventing tobacco-related diseases. It collaborated in 
developing and implementing national policies and programmes 
to curb tobacco use in Guam. Radio spots were produced in 
Samoa and a smoking control programme was planned and 
evaluated in the Philippines. Workshops were supported in tbe 
Philippines and Solomon Islands aimed at controlling tobacco 
use and training health worken to explain the advantages of not 
smoking. 

The second Asia-Pacific Conference on Tobacco or 
Health, co-sponsored by WHO and several organizations in the 
Republic of Korea, was held in August 1991 in Seoul. The 
participants, of whom there were 128 from 13 countries and 

.-. 
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areas, discussed epidemiological, economic and behavioural 
aspects of efforts to control smoking. 

"Tobacco-free workplaces: safer and healthier" was the 
theme of World No-Tobacco Day on 31 May 1992. Using 
WHO's advisory and press kits, almost all countries and areas in 
the Region celebrated the day, bringing to public attention issues 
such as passive smoking, smoking in relation to other 
occupational hazards, and workers' health. 

Protection and promotion of the health of 
specific popUlation groups 

Maternal and child health, including family planning 

Efforts to reduce maternal, perinatal, infant and 
childhood mortality and morbidity have emphasized efficient 
management of programmes, giving special attention to the 
quality of care and the strengthening of health education. To 
assess the quality of care provided at different levels of the health 
service, a rapid evaluation method has been introduced in China 
and Papua New Guinea. This has also proved useful in collecting 
basic data on the quantitative and qualitative performance of 
maternal and child health and family planning services. 

Several programme activities focused on improving 
information systems on maternal and child health and family 
planning services. Positive results have been achieved from the 
introduction of a new management information system in China, 
and its use is being expanded in 300 counties. In the Federated 
States of Micronesia and Viet Nam successful use of home-based 
maternal records has enhanced the availability and reliability of 
data on patient care. 

In the Federated States of Micronesia, the Marshall 
Islands and Solomon Islands, workshops and other health 
education activities for young people were carried out with 
UNFP A support. Health education messages in most countries 
of the Region have emphasized the need to postpone the first 
pregnancy to the time of physical and psychological maturity. In 
several countries of the Region, teenage pregnancies are 
estimated to account for between 15% and 20% of the total. 

In view of the important role that cultural factors play in 
the utilization of maternal and child health services, training 
modules on behavioural sciences were introduced into the public 
health course in Viet Nam. In addition, in-depth anthropological 
studies were conducted in selected areas of China. 

Projects on family planning are being carried out in 
collaboration with UNFPA in 16 countries. These activities 
include the reintroduction of injectables in the Federated States 
of Micronesia. The Marshall Islands is successfully promoting 
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the use of subdermal implants as long-acting contraceptives, but 
so far it is the only country making extensive use of this method. 

The Special Programme of Research, Development and 
Research Training in Human Reproduction strengthened its 
cooperation at the regional level so as to develop activities which 
respond more directly to the needs of the countries concerned. 
The programme supported 75 studies through special grants on 
maternal and child health and human reproduction in eight 
countries of the Region. The Programme began to provide 
support for reproductive health research activities in the South 
Pacific and in the Lao People's Democratic Republic. 

Workers' health 

To promote the development of national occupational 
health services, WHO expanded its collaboration with 
nongovernmental organizations during the last year. With the 
Korean Industrial Association it co-sponsored an International 
Symposium on Industrial Toxicology in Seoul in July 1991. 
Support was provided for participants from China, Malaysia, the 
Philippines, the Republic of Korea and Singapore to attend the 
Third International Conference on Education and Training in 
Occupational Health in Kitakyushu, Japan, in October 1991. 
The conference was co-sponsored by WHO and the 
International Commission on Occupational Health (ICOH). 
WHO also supported an ICOH International Seminar on 
Occupational Health for Developing Countries, in Singapore, in 
December 1991. 

WHO collaborated in conducting three national 
workshops in China on occupational hygiene and a training 
course for occupational health inspectors in Papua New Guinea. 
It also supported eight fellowships on aspects of toxicology, 
pesticides, occupational health nursing and related subjects. At 
the request of the Hong Kong Government WHO collaborated 
in formulating a plan of action to solve occupational health 
problems. 

Health of the elderly 

Activities aimed at improving the quality of life of the 
elderly focused mainly on providing community-based health 
care. Workshops on this were held in the Federated States of 
Micronesia, Tonga and Viet Nam. In China, WHO collaborated 
in further developing a five-year plan for the elderly, and also in 
reviewing the role of traditional medicine in this field. 

Future needs for health care of the elderly were assessed 
in Tonga and the role of health promotion in health care for the 
elderly was examined in the Republic of Korea. An assessment 
of needs in the Philippines and other parts of the Region was 
carried out, resulting in recommendations for future regional 
action. Singapore further developed its public policy on health 
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promotion and preventive care programmes for the elderly. 
Though certain countries have made significant progress, there 
is still a great need for stronger policies and programmes on 
healthy aging, especially in developing countries. 

Protection and promotion of mental health 

Psychosocial and behavioural factors in the promotion 
of health and human development 

The importance of psychosocial factors in health is 
increasingly recognized in the Region. WHO collaborated with 
Beijing Medical University to convene a national meeting on this 
subject in July 1991. The deans and professors of psychological 
medicine of more than 60 medical schools attended, and 
examined ways of integrating training in psychosocial and 
behavioural skills into medical school curricula in China. 

Rapid socioeconomic change in the South Pacific is 
considered to be responsible for a number of behavioural and 
psychosocial problems occurring there, especially high rates of 
alcohol and drug abuse, and suicide. WHO collaborated with 
Member States in developing preventive activities, including a 
workshop in Samoa to explore ways of reducing the suicide rate. 

WHO continued to cooperate in developing 
programmes for the mentally handicapped in China, the 
Philippines and Viet Nam. To strengthen programmes for the 
prevention of mental retardation in China, WHO collaborated 
with the Chinese Government and UNFP A in the formulation 
of a nationwide epidemiological study of the prevention of 
mental retardation. 

Prevention and control of alcohol and drug abuse 

Alcohol and drug abuse have continued to increase 
rapidly in several countries and areas. Drug abuse has become a 
particular concern because of its association with HIV infection. 
WHO continued its collaboration with China, French Polynesia, 
Hong Kong, Kiribati, the Philippines and Tonga to strengthen 
multisectoral national programmes for the prevention and 
control of alcohol and drug abuse. Emphasis has been placed on 
demand reduction by such means as public information and 
counselling services. . 

Collaboration with the AIDS programme was increased 
in order to prevent HIV infection among intravenous drug 
abusers. In view of the rapid increase in heroin and opium abuse 
in the border areas of China, Hong Kong and Macao, 
considerable technical and financial resources were allocated to 
strengthening demand reduction programmes in that part of the 
Region. A workshop on drug abuse prevention and control was 
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held in Hong Kong in December 1991 to review the drug abuse 
situation in these three jurisdictions and to plan coordinated 
programmes. 

Prevention and treatment of mental and neurological 
disorders 

To promote humane and cost-effective mental health 
services, WHO supported the development of community-based 
mental health services in the Lao People's Democratic Republic, 
Papua New Guinea, the Philippines and Viet Nam. Technical 
and financial support was also provided to China and Viet Nam 
for the evaluation of family training programmes and 
psychosocial rehabilitation activities. 

In China, WHO participated in the fourth national 
coordinating meeting on mental health programmes, held in 
Beijing in July 1991, and supported a national workshop on 
evaluating community mental health care. To enhance the 
development of psychiatric research and technology transfer, the 
Department of Neuropsychiatry of the Tokyo Medical and 
Dental University was officially inaugurated as a WHO 
Collaborating Centre in March 1992. 

Promotion of environmental health 

Community water supply and sanitation 

The end-of-Decade reports of 26 countries and areas in 
the Region indicated that some progress had been made in 
providing adequate water supply and sanitation services. Among 
developing Member States, approximately 494 million additional 
people were served with adequate drinking water during the 
decade, against a population increase of 156 million. The 
achievements in sanitation coverage were more modest. 
Although 40 million additional people in the Region's rural areas 
were served with proper sanitation facilities, the rural population 
increased by 53 million. Therefore sanitation coverage has 
become a particular concern. 

The International Drinking Water Supply and Sanitation 
Decade increased awareness of the importance of information 
exchange and management. WHO has responded to this need, 
and over the last four years has developed, field-tested and 
gradually introduced a comprehensive database system to 
improve the management of water and sanitation services for use 
in Member States. A more specific water and sanitation 
monitoring system has also been developed, in collaboration with 
UNICEF. It provides information on service coverage, 
utilization, operation, maintenance and financing. Papua New 
Guinea and the Philippines have been among the first to 
establish and use these information systems. 
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WHO collaborated with Fiji, the Lao People's 
Democratic Republic and Tonga to improve and expand their 
water supply and sanitation services. Training activities included 
courses on conservation techniques in China, environmental 
health for public health engineers in Malaysia, and 
community-based approaches to providing water supply and 
sanitation services in Papua New Guinea. In Viet Nam, applied 
studies were completed on the use of handpumps and gravity 
water supply schemes. 

Environmental health in rural and urban development 
and housing 

Activities to incorporate environmental health measures 
in development programmes included a meeting of the joint 
WHO, FAO, UNEP and United Nations Centre for Human 
Settlements panel of experts on environmental management in 
vector control in Kuala Lumpur, Malaysia, in October 1991. The 
panel's discussions focused on the design of water delivery and 
disposal systems in support of vectorborne disease control in 
urban and rural settlements. 

Growing concern over solid waste disposal issues is 
reflected by a number of important intercountry activities. The 
South-East Asia and Western Pacific Regions held a joint 
workshop in Kuala Lumpur, Malaysia, on municipal solid waste 
management in November 1991. A workshop on the same 
subject was held in Suva, Fiji, in May 1992 for the countries and 
areas of the Pacific. WHO also cooperated with UNDP and the 
World Bank in holding a workshop in Singapore on integrated 
waste management policies in Asia and the Pacific. At national 
level, WHO also collaborated with China and Viet Nam in this 
area. 

At its sixth meeting, held in Kuala Lumpur in 
December 1991, the PEPAS Advisory Committee made 
recommendations on how the Centre should meet its increasing 
future responsibilities in pollution control, external support 
coordination, information exchange and other areas of 
environmental health. The meeting also discussed the possibility 
of adopting a simpler name for PEPAS, such as the "Western 
Pacific Regional Environmental Health Centre (EHC)". 

Health risk assessment of potentially toxic chemicals 

Economic growth in the Region has been accompanied 
by a more pervasive use of potentially toxic chemicals. The 
increased movement of such chemicals raises concerns about the 
adequacy of existing regulatory mechanisms. Towards reducing 
the health risks in this area, a regional workshop on chemical 
safety legislation was held at PEP AS in Kuala Lumpur, in 
October 1991. It was followed by a tripartite review meeting on 
the UNDP-funded, WHO-executed intercountry project on the 
safety and control of toxic chemicals and hazardous wastes in five 
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countries in the Region. The meeting confirmed that the project 
was making satisfactory progress. In Viet Nam, WHO 
collaborated with the Ministry of Health in conducting a national 
training course on current hazardous waste management 
techniques, and how to assess local problems. 

Control of enYironmental health hazards 

The development of pollution control infrastructures 
continues to be a matter of high priority. These need to be 
focused on specific major environmental health issues to 
maximize the effectiveness of limited resources. Aimed at 
reducing physical, chemical and biological health hazards, a 
project entitled "Environmental Protection - Air and Water 
Pollution Control" was completed in Viet Nam in October 1991. 
The project, funded by UNDP and executed by WHO, provided 
training and equipment to the staff of the Environmental 
Protection Centre of the Vietnamese Institute of Tropical 
Technology and Environmental Protection. This has increased 
the Centre's technical capacity to monitor water and air quality 
and assess pollution control requirements. 

WHO supported the College of Public Health, 
University of the Philippines, in conducting a cross-sectional 
study of the effects of motor-vehicle-related air pollutant 
emissions on the respiratory functions of transport drivers and 
commuters in Metro Manila. The results indicated that all the 
population groups studied were exposed to levels of total 
suspended particles, sulfur dioxide, total oxidants, carbon 
monoxide, and lead that were above WHO guideline values. 

WHO collaborated with the Institute of Environmental 
Health and Engineering in Beijing to develop measures to 
minimize the health problems caused by the combustion of coal 
with high fluoride content. Air quality monitoring systems in 
China, Malaysia and the Philippines were assessed and 
recommendations were made to enhance related quality 
assurance programmes. In Malaysia, a simple method for testing 
faecal contamination in drinking water, usable in rural areas 
without laboratories, was evaluated. WHO also collaborated 
with the Chinese Research Academy of Environmental Sciences 
in conducting a national training course on the protection of 
drinking water sources. 

Food safety 

The demand for food safety and quality is increasing in 
the Region. Efforts to ensure the safety of food and to reduce 
harvest losses due to spoilage and pest infestation included a 
seminar sponsored by WHO, FAO and IAEA on food irradiation 
in Asia and the Pacific. It was held in Kuala Lumpur, Malaysia, 
in January 1992, and familiarized the participants with issues to 
be resolved in the use of irradiation and the movement of 
irradiated foods in international trade. The seminar was 



attended by participants from 22 countries and was followed by 
the eighth meeting of the joint WHO/F AO Codex Alimentarius 
Committee for Asia. 

Technical support was provided in China for the use of 
immunoassay techniques in the detection of mycotoxins in food, 
and in upgrading public health services through the integration 
of food safety into primary health care. Fiji and Vanuatu drafted 
food safety legislation and Malaysia developed a national 
programme to monitor chemical and industrial contaminants in 
food. A food safety legislation workshop was supported in Papua 
New Guinea to introduce the new National Food Sanitation Act 
to the country's food surveillance personneL 

Two courses were supported in Viet Nam on using the 
Hazard Analysis Critical Control Point (HACCP) in food 
inspection. In China, two national workshops were conducted: 
one on Good Manufacturing Practices and the other on the use 
of the HACCP principles in connection with street food safety. 

Diagnostic, therapeutic and rehabilitative 
technology 

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

An increasing number of health care programmes were 
strengthened by expanded laboratory services in most parts of 
the Region. In 1991 25 countries and areas participated in 
regional and international quality assessment schemes. WHO, 
through its Collaborating Centre for External Quality 
Assessment in Health Laboratory Services in New Zealand, 
organized an external quality assessment programme on 
haematology, bacteriology, clinical chemistry and blood banking 
for 13 South Pacific countries and areas and the Lao People's 
Democratic Republic. Twice in 1991 samples were sent to the 
laboratories of these countries and areas, to test their ability to 
analyse them accurately. The tests indicated that significant 
improvements had been made. 

A laboratory network for poliomyelitis eradication was 
developed by designating two regional reference laboratories, 
one in Australia and another in Japan, and ten national 
laboratories in nine countries as network participants. A 
regional training course on standardized methods for isolation 
and identification of polioviruses will be conducted in July 1992 
in Beijing, China. The laboratory network, which plays a crucial 
role in the poliomyelitis eradication programme, will become 
fully operational on completion of the training course. 

A working group on the surveillance of sexually 
transmitted diseases and bacterial resistance to antimicrobials 
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was convened in December 1991. The action guidelines for the 
surveillance of bacterial resistance to antimicrobials were 
updated. The members defined the most important bacterial 
pathogens and appropriate antimicrobials to be included in 
surveillance to provide better information to the countries of the 
Region. 

Personnel from 11 countries were trained through WHO 
fellowships in laboratory and radiological techniques and the 
repair and maintenance of biomedical equipment. Technical 
support was provided for a three-year local training programme 
in Samoa for laboratory technicians in collaboration with the 
Pacific Paramedical Training Centre in New Zealand. 

Essential drugs and vaccines 

To ensure the availability of essential drugs and vaccines, 
WHO collaborated with the Philippines and Viet Nam in 
developing national programmes. In the Philippines, which is 
continuing to implement its National Drug Policy, WHO's 
collaboration emphasized activities aimed at providing the 
professionals concerned, as well as the general public, with 
reliable information. A monitoring system has also been 
developed to support implementation of the Policy. In 
Viet Nam, the rational use of drugs has been enhanced by the 
publication of treatment guidelines and the conduct of seminars. 
WHO also collaborated in developing the technical and legal 
framework for an inspection system to assure drug quality in 
Viet Nam. 

Drug and vaccine quality, safety and efficacy 

Work on maintaining the quality, safety and efficacy of 
drugs and vaccines was continued through the ASEAN 
Pharmaceuticals Project. Though this project ended in 
December 1991, it is expected to be continued, as it has provided 
an excellent means of coordinating pharmaceutical activities in 
the Region. To date, 65 reference standards have been 
established for use in routine laboratory quality control activities. 
In 1991, the Japan Pharmaceutical Manufacturers Association 
provided bulk materials for reference substances. However, 
there is still a critical need for more of these. In 1992, a pilot 
study on drug quality control was undertaken in the Region using 
simplified test methods devised by WHO. This has strengthened 
quality control abilities at peripheral levels and helped in the 
detection of substandard products. 

Traditional medicine 

Efforts to strengthen traditional medicine within general 
health services continued to focus on research and training. 
Activities included a national workshop in China in July 1991 on 
standardizing quality control for herbal medicine. The book 
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Medicinal Plants in Viet Nam, introducing 200 commonly used 
species and including colour illustrations, was published in both 
English and Vietnamese, and widely distributed. 

Training materials on acupuncture. including a 
videotaped acupuncture course, were provided for use in Papua 
New Guinea and the Philippines. WHO participated in 
monitoring and assessing acupuncture training and practice in 
the Philippines. The two pamphlets entitled Standard 
Acupuncture Nomenclature Parts 1 and 2, revised in 1991, were 
distributed in almost all countries and areas of the Region and 
some countries of the other five regions. 

An International Congress on Traditional Medicine, 
co-sponsored by the Chinese Government and WHO, was held 
in October 1991 in Beijing. This meeting involved more than 600 
participants from 42 countries. They exchanged information on 
their experience and achievements and adopted a Declaration 
stressing the importance of traditional medicine for public health 
and the necessity of its further development through training and 
scientific research. 

Rehabilitation 

Now that the community-based approach to 
rehabilitation is widely accepted, efforts to implement such 
services have been focused mainly on training. WHO supported 
17 countries and areas in training different levels and categories 
of rehabilitation workers. 

An intercountry workshop was held in Suva, Fiji, in 
November 1991 on planning and managing community-based 
rehabilitation programmes. As a result, some projects are being 
expanded into national programmes in the South Pacific. In 
addition, China, the Lao People's Democratic Republic, the 
Philippines and Viet Nam expanded their community-based 
rehabilitation programmes. The Republic of Korea convened a 
national workshop on rehabilitation with WHO support in 
October 1991. At the end of the workshop the Government 
committed resources to providing rehabilitation services to the 
disabled in remote communities. Also with WHO support, 
Malaysia conducted a national training course on occupational 
therapy in December 1991. 

WHO continued its cooperation with the Hong Kong 
Society for Rehabilitation, which is a WHO Collaborating 
Centre, in developing training programmes for rehabilitation 
workers in China. It also supported the development of the 
certificate course in rehabilitation therapy for mid-level health 
workers at Anhui University, Hefei, China. 
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Immunization 

Immunization coverage of infants in the Region as a 
whole is now estimated at 93% for BCG, 92% for diphtheria, 
pertussis and tetanus, 92% for poliomyelitis and 91 % for measles. 
However, tetanus toxoid coverage for pregnant women remains 
low at 7%. In countries reporting high overall coverage, 
attention is now focused on identifying and eliminating pockets 
of low coverage. Disease surveillance data are being used to 
pinpoint these areas. Other antigens are being added to the 
programme, especially hepatitis B vaccine for the newborn, 
which has now been introduced in 25 countries and areas. 

The poliomyelitis eradication initiative was intensified, 
further strengthening the Expanded Programme on 
Immunization. The number of reported poliomyelitis cases in 
the Region's six poliomyelitis-endemic countries fell from 5963 
in 1990 to 2611 in 1991. Essentially all countries and areas have 
improved their poliomyelitis surveillance activities. Reporting of 
cases occurring in the poliomyelitis-endemic countries has been 
regularized. The Philippines and Viet Nam have combined this 
with monthly reporting on neonatal tetanus. Laboratories have 
been designated for all poliomyelitis-endemic countries, and 
poliovirus is being isolated as part of the process of case 
investigation. Poliomyelitis immunization days were carried out 
in China, the Lao People's Democratic Republic and Viet Nam. 

The Regional Technical Advisory Group on the 
Expanded Programme on Immunization and Poliomyelitis 
Eradication and the Regional Interagency Coordinating 
Committee both met to review progress and constraints in 
national immunization programmes. Their main concern was to 
overcome vaccine shortages. 

WHO supported training courses on surveillance of the 
target diseases and poliomyelitis eradication in China, the Lao 
People's Democratic Republic, Papua New Guinea, the 
Philippines and Viet Nam. A workshop on provincial planning 
for immunization, including strengthening of disease 
surveillance, was held in Cambodia in January 1992. 

Vaccine cold chain and logistics remain a problem in the 
Region. Cold chain assessments conducted in Cambodia, China, 
New Zealand and Papua New Guinea indicated that adequate 
cold chain equipment is available in most parts ofthe Region but 
some shortages and inappropriate equipment still exist. In some 
cases personnel still require training to use the available 
equipment effectively. Additional supplies of poliovirus vaccine 
for supplementary immunization are urgently needed. 

-
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Disease vector control 

To promote national vector control programmes, 
emphasis was placed on using personal protection measures such 
as pyrethroid-treated bednets, screened housing and repellents 
against vectors of malaria, dengue, filariasis and other diseases. 
These efforts have met with some success in Viet Nam, where 
training courses have been held. However, more community 
participation is needed at the grass-roots level to prevent dengue 
mosquitos from breeding in residential areas. Training 
fellowships for medical officers and epidemiologists responsible 
for vector control were provided to China, the Federated States 
of Micronesia and Viet Nam. A training programme on vector 
control was carried out in Cook Islands for national staff in the 
outer islands. 

Malaria 

Apart from the considerable success of China's control 
programme, there has been a trend of increasing malaria 
incidence in the Region in recent years. In Solomon Islands the 
annual incidence has reached 366 per 1000 population. The 
number of severe and complicated cases of malaria being 
diagnosed is also rising in some countries. Well over 3000 people 
a year die of malaria in Viet Nam. National malaria control 
programmes have encountered increasing difficulties owing to 
rising levels of Plasmodium /alciparum resistance to 
antimalarials. 

Support for national activities continued to focus on 
those areas which would have the greatest impact on the 
execution of programmes, such as training, improving diagnostic 
capabilities and treatment, establishing drug resistance 
monitoring and epidemiological information systems, and 
encouraging the expansion of the use of pyrethroid-treated 
mosquito nets. Collaboration in malaria control activities in 
Cambodia was re-established. 

Efforts to focus national and international attention on 
the increasingly serious situation and the need to improve control 
strategies and deal with problem areas are being made through 
a series of national and international meetings. A national 
meeting took place in Solomon Islands in November 1991and an 
interregional meeting was held in New Delhi in February 1992. 
This series of meetings will culminate in the Ministerial Malaria 
Conference to be held in the Netherlands in October 1992 when 
it is expected that governments and donors will renew their 
commitment to malaria control. 

Tropical disease research 

The Special Programme for Research and Training in 
Tropical Diseases contributed approximately US$2.36 million to 
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activities within the Region aimed at strengthening national 
research capabilities and improving the means of controlling 
major tropical diseases. The principal recipients were China 
(37.5%), Australia (14.6%) and the Philippines (12.6%). Almost 
39% of the total amount was allocated to institution 
strengthening and training activities (20.2% and 18.5% 
respectively), while the balance went to research projects. The 
disease areas of research most frequently supported were 
malaria, filariasis and leprosy. 

The Malaria Control Service of the Philippines and 
WHO continued to contribute to the production and distribution 
on a global basis of in vitro kits to be used for testing the 
sensitivity of malaria parasites to antimalarial drugs, as well as 
low-cost portable incubators used where constant temperatures 
are required for studies. 

Diarrhoeal diseases 

To reduce the mortality and morbidity caused by acute 
diarrhoeal diseases, national programmes emphasized training in 
case management and public education on prevention. 

Training courses in supervisory skills were conducted 
during the past twelve months in Cambodia, the Lao People's 
Democratic Republic, Papua New Guinea, the Philippines and 
Viet Nam. A training course on programme management was 
conducted in Cambodia in October 1991. In addition, training 
courses on case management for diarrhoeal diseases were 
conducted in eight countries. Four new diarrhoea training units 
were established during the period, bringing the total number in 
the Region to 34. 

A workshop for physicians was held in February 1992 in 
the Philippines to promote the rational use of drugs in diarrhoeal 
disease control, and training courses for general practitioners 
were held in four states in Malaysia in October 1991. Technical 
support was provided to Malaysia, Papua New Guinea, the 
Philippines and Viet Nam to enhance teaching on diarrhoeal 
diseases for medical students, nursing students and other health 
workers. 

Annual review and planning meetings were held in 
China, Papua New Guinea, the Philippines and Viet Nam. They 
emphasized the need for consolidation at country level of 
programme planning, supervision and monitoring in diarrhoeal 
disease control. A three-year plan of operation was prepared in 
October 1991 for Cambodia. 

Plans were prepared in China, Papua New Guinea, the 
Philippines and Viet Nam on health education and the 
development of communication skills. This is a new initiative to 
promote preventive interventions, such as personal and domestic 
hygiene and breast·feeding. 
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Acute respiratory infections 

Assessment of national programmes was emphasized in 
order to increase the access of children to appropriate care for 
acute respiratory infections. In China, case management 
practices at the village health station and township hospital levels 
have been monitored using special records, reports and 
supervision. This activity covered 10%-15% of the population 
of 27 counties in 14 provinces over the last year. 

A case management survey was conducted in the 
Philippines in December 1991 and in Papua New Guinea in 
February 1992, using a standard questionnaire and trained 
interviewers. The results showed that training gave health staff 
sufficient knowledge of standard case management but many still 
continued to use antibiotics for coughs and colds. This 
underscored the importance of supervision after training. 

Training courses for physicians from referral hospitals on 
clinical management for severe cases were conducted in the 
Philippines. Some improvements in case management were 
reported subsequently, including a reduction in the unnecessary 
use of intravenous fluids, oxygen and chest X-rays. 

A regional workshop for national programme managers 
held in Manila in March 1992 was attended by 14 participants 
from eight countries. They noted that progress had been made 
in improving case management and reducing mortality, but 
programmes still faced difficulties in health education, 
supervision and monitoring. Mid-term operational plans were 
drafted for the further development of national programmes. 

Tuberculosis 

To reduce the prevalence of tuberculosis, efforts were 
focused on building up national control programmes, mainly 
through training. There are still 17 countries in the Region 
reporting an incidence of more than 60 cases per 100 000 
population, though the rate is gradually declining in most of 
them. Technical support was provided for national workshops, 
seminars and training courses on several aspects of tuberculosis 
control in the Lao People's Democratic Republic, Papua New 
Guinea, the Philippines, Tonga, Vanuatu and Viet Nam. 
Fellowships were provided for health workers from fIVe countries 
for training in case-finding, treatment and programme 
management. Despite these and other efforts, many of the 
national programmes are still hampered by shortages of staff and 
drugs. 

WHO continued to collaborate with the Research 
Institute for Tuberculosis in Tokyo, Japan, on training and 
research activities. It participated in teaching three international 
courses offered by the Institute: Tuberculosis Management for 
Administrative Medical Officers; the WHO/Japan International 
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Tuberculosis Course; and the International Course for 
Tuberculosis Laboratory Technicians. In addition, collaboration 
with the Research Institute for Tuberculosis included carrying 
out an epidemiological review of tuberculosis in the Region, and 
setting up a computerized database for information sharing 
among Member States of the Region. 

Leprosy 

Towards bringing all leprosy cases in the Region under 
multidrug therapy by 1995, a plan for the elimination of this 
disease in the South Pacific was drawn up. It provides for the 
acceleration and strengthening of leprosy control measures with 
extra personnel trained through WHO fellowships, technical 
support from WHO and financial support from the Pacific 
Leprosy Foundation (formerly the New Zealand Leprosy Trust 
Board). In order to improve recognition of early leprosy skin 
lesions, dermatological training was provided for medical staff 
and health workers from Cook Islands, Samoa and Tonga. In 
addition, a Fijian physician was enrolled in a three-year 
dermatology training course in Australia. 

An assessment of the multidrug therapy programme was 
carried out in eight provinces of China, followed by a national 
multidrug therapy workshop for 98 national coordinators of the 
programme. An assessment of the leprosy situation in Cambodia 
was carried out in August 1991 and May 1992. This resulted in 
the design of a national plan of action for leprosy control. All of 
these activities were strongly supported by the Japan 
Shipbuilding Industry Foundation. 

Workshops and seminars on leprosy control activities 
were organized in Cook Islands, Fiji, Papua New Guinea, the 
Republic of Korea, Samoa and Tonga. These were mainly on 
case-finding, expansion of multidrug therapy, training of 
local-level staff and management and evaluation. The fellowship 
programme was reoriented in light of the plan for elimination of 
leprosy in the South Pacific. Medical staff and health workers 
from Cook Islands, Fiji, Papua New Guinea, the Republic of 
Korea and Samoa were provided with overseas training. 

Cooperation on early diagnosis and treatment of leprosy 
continued with institutions in French Polynesia, the Philippines 
and the Republic of Korea. WHO maintained close contact 
through joint meetings and exchange of correspondence with the 
Japan Shipbuilding Industry Foundation and the Pacific Leprosy 
Foundation, which have continued their support for the 
programme. 

AIDS and sexually transmitted diseases 

As at 1 May 1992, a cumulative total of 4278 AIDS cases 
had been reported from 21 of the 35 countries and areas in the 
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Region. Australia, Japan and New Zealand account for 92.4% 
of the cases that have occurred. 

To prevent and control the spread of HIV infection 
attention was focused on strengthening national programmes. 
Intercountry workshops on the management of these 
programmes were held in Samoa in August 1991 with 
participation from 19 countries and areas in the South Pacific, 
and in Manila in October 1991 with participants from 11 
countries and areas. To strengthen the management of national 
programmes, technical officers' posts were created in Cambodia, 
China, the Lao People's Democratic Republic, the Philippines 
and Viet Nam. WHO worked with Malaysia and New Caledonia 
to formulate national medium-term plans, and with Papua New 
Guinea to evaluate the first year of implementation of its 
medium-term plan. 

Twelve participants from three countries in the Region 
were supported for an interregional workshop on drug abuse and 
HIV infection surveys held in Chiang Mai, Thailand, in 
October 1991. A regional training course on drug abuse and 
HIV infection was held in Manila, in November 1991, with 
participants from eight countries. 

A training course on sexually transmitted diseases and 
laboratory diagnosis of HIV infection was held in Wellington, 
New Zealand, in August 1991 for laboratory technicians from 
South Pacific countries. Additionally, a training course on the 
management of sexually transmitted diseases was held in Suva in 
January and February 1992. The participants, who came from 12 
countries and areas, learnt about how to deal with sexually 
transmitted disease problems and their association with AIDS. 

A training course on counselling J?t!rsons with HIV 
infection and AIDS was held in Sydney In February 1992. 
Twenty-one particil?ants from 14 countries attended. A 
workshop on strategIes for the prevention and control of AIDS 
among commercial sex workers was held in Manila in 
September 1991. Twenty-seven participants from 13 countries 
and 8 observers representing ADB, UNICEF, UNDP, USAID 
and nongovernmental organizations participated in the 
workshop. 

In the context of the WHO and UNDP alliance to 
combat AIDS, WHO collaborated in the UNDP Seminar for 
Doctors and Dentists, held in Singapore in November 1991, and 
national seminars on the socioeconomic implications of AIDS, 
held in Kuala Lumpur, Malaysia, in DeCember 1991, and in Port 
Moresby, Papua New Guinea, in February 1992. 

Research and development in the field of vaccines 

The programme continued to support efforts to develop 
new, more effective and more affordable vaccines. Technical 
support was provided to China for the development of 
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large-scale production of hepatitis B vaccine and to Viet Nam to 
develop hepatitis B and Japanese encephalitis vaccine through 
collaboration between WHO and the Japanese Government. 
Immunization against hepatitis B for the newborn with locally 
produced vaccine was initiated in China. Large-scale production 
of plasma-derived hepatitis B vaccine began in Viet Nam, as well 
as a trial batch of 1000 doses of Japanese encephalitis vaccine. 

Research on heat-stable vaccines for use in tropical 
countries against diseases such as diphtheria, tuberculosis, 
measles and poliomyelitis got under way in Japan. Plans for 
further field trials of new BCG and diphtheria vaccines were 
discussed at a national meeting supported by WHO in Tokyo in 
December 1991. Field trials on a standard dose of heat-stable 
measles vaccine for infants under 9 months of age were also 
discussed. 

Development of inactivated vaccines for haemorrhagic 
fever with renal syndrome began in China and the Republic of 
Korea. Research on the use of genetic engineering techniques 
in developing vaccines for dengue fever, Japanese encephalitis 
and other diseases was encouraged and supported. 

Othe!:" communicable disease prevention and control 
activities 

Programmes were developed to prevent and control 
hepatitis B and other communicable diseases. In 1991,300 litres 
of plasma were collected from eight countries in the South Pacific 
and sent to the WHO collaborating centre in Japan for 
processing into 300 000 doses of hepatitis B vaccine. This will 
enable about 67% of the newborn in those countries to be 
vaccinated during 1992. 

Technical support and training courses were provided to 
the Lao People's Democratic Republic and Viet Nam to 
strengthen laboratory diagnostic capabilities and case 
management on dengue fever and Japanese encephalitis. Field 
trials on locally produced Japanese encephalitis vaccine were 
initiated in Viet Nam in collaboration with the Japanese 
Government. 

A Working Group on Rapid Diagnostic Method and 
Vaccine for Haemorrhagic Fever with Renal Syndrome was 
convened in Seoul, Republic of Korea, in September 1991. 
Recommendations encourage the further study of new methods 
such as particle agglutination and polymerase chain reaction 
(PCR) to detect Hantavirus infection. Further antibody 
dependent enhancement (ADE) studies were also 
recommended to look at the mechanisms of haemorrhagic fever 
with renal syndrome and other Hantavirus infections. 

Work with the WHO Collaborating Centre for Human 
Retroviral Infections in Japan produced evidence of patients and 
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carriers of human T lymphotropic virus type-I infection in 
Australia, China, the Philippines and the Republic of Korea, 
where the infection had been thought to be virtually absent. The 
apparent spread of this human retrovirus associated with 
leukemia, lymphoma and related diseases, represents a serious 
potential health hazard. 

Blindness and deafness 

To reduce avoidable and curable blindness, the primary 
eye care focus of the programme was maintained. In 1991 two 
workshops were held on training human resources for this in 
China and the Philippines, and evaluating their activities. A 
training course on primary eye care at rural level was also 
supported in China in October 1991. Supplies and equipment 
for cataract surgery were provided to China, the Lao People's 
Democratic Republic, the Philippines and Viet Nam. WHO 
cooperated with China, Malaysia and Viet Nam to evaluate their 
programmes on blindness prevention and make 
recommendations on future activities. Partly as a result of these 
efforts, considerable progress has been made in reducing the 
backlog of curable blindness cases awaiting treatment in China 
and Viet N am. 

With respect to hearing impairment, WHO collaborated 
with China, the Lao People's Democratic Republic, Papua New 
Guinea and Viet Nam in collecting information on prevalence 
and its causes. Gentamicin-related deafness continues to be 
prevalent in China. 

Cancer 

Towards preventing and controlling common cancers in 
the Region, WHO supported national programmes to establish 
or strengthen early detection, registration and treatment 
procedures. WHO collaborated with Viet Nam on the early 
detection of cancer, and made recommendations on control 
policy and cancer registries. Computer support was provided to 
the Cancer Institute of China Medical University in Shenyang to 
facilitate registration. WHO supported Brunei Darussalam in 
adopting screening procedures for detection of cancers, 
particularly of the breast, cervix and nasopharynx, as well as the 
establishment of a national registry. Early diagnosis was 
strengthened through a cancer cytology training course held at 
the National Medical Centre, Seoul, Republic of Korea, in 
October 1991. 

WHO provided technical support for the Philippine 
national cancer control programme in introducing a new law 
allowing the use of morphine preparations in pain relief 
management. Technical support was provided to Papua New 
Guinea to review the implementation of pain relief measures and 
conduct training on pain relief at the provincial and community 
levels. 

BIintlness 
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Cardiovascular diseases 

Cardiovascular disease prevention, with emphasis on 
physical activity and exercise, was the theme of World Health 

. Day on 7 April 1992. The slogan this year was "Heartbeat - the 
Rhythm of Health". Member States used the occasion to 
increase public awareness through a wide variety of activities and 
media coverage. 

A national workshop on the prevention and control of 
cerebrovascular diseases was conducted in Seoul in 
October 1991. WHO cooperated with China in carrying out 
national training in advanced epidemiology for monitoring 
trends and determinants of cardiovascular diseases as part of a 
global project. Activities were continued in the South Pacific, 
particularly to develop national policies on cardiovascular 
diseases. National workshops were held in the Marshall Islands 
and Tonga in late 1991 to review the implementation of national 
prevention and control programmes. 

Other noncommunicable disease prevention and control 
activities 

Diabetes mellitus remained a major concern in efforts to 
prevent other noncommunicable diseases. Training courses 
were continued at the Diabetes Centre in Suva and a diabetes 
workshop was held in Tonga in September 1991. 

WHO also collaborated in conducting a workshop on 
Kaschin-Beck's disease in Shaanxi Province, China, in May 1991. 
The participants developed a strategy for prevention and control 
of the disease at the community level. 

Support was provided to print Guidelines for the 
Management of Hypertension in Tonga. The local production of 
public health education materials on noncommunicable diseases 
was also supported in Kiribati, Samoa and Vanuatu. In Pohnpei, 
Federated States of Micronesia, a manual on basic prevention, 
diagnosis and management of hypertension, diabetes mellitus 
and rheumatic fever was developed with WHO technical and 
financial collaboration. 

A comprehensive survey on diabetes and other 
noncommunicable diseases in Samoa was carried out with WHO 
support in late 1991 and analysis of tbe results contributed to 
recommendations for development of an intervention 
programme. 

Health information support 

The programme continued to make scientific, technical, 
managerial and other information related to health more 
available to Member States. On-line access for Member States 
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to the Medical Literature Analysis and Retrieval System 
(MEDLARS), at the National Library of Australia, was assured 
by the extension of an agreement to this effect between the 
Australian Government and WHO. In China, WHO 
collaborated in planning and implementing the first national 
training course on using MEDLARS and planning other systems, 
including a newly developed Chinese biomedical literature 
database. Over 3000 Chinese health and medical journals are 
indexed in this system. 

Three fellows from Viet Nam undertook the study of 
library management and operations including microcomputer 
and CD-ROM (compact disc read-only memory) applications, in 
the Philippines. In the Philippines, the programme supported a 
national workshop on managing and providing services in 
medical and health libraries. 

In cooperation with headquarters, supplies, publications 
and technical support were provided for documentation centres 
in the field offices of the Region. This will make WHO health 
and medical references and reports more accessible to users at 
country level. 

A Regional Publications Officer was appointed to 
increase the promotion, sale and dissemination of WHO material 
and enhance the development of regional publications. The 
Regional Director inaugurated the People's Medical Publishing 
House in China as a WHO Collaborating Centre for the 
Promotion and Translation of WHO Publications on 
20 July 1991. This publishing house has translated about 150 
WHO publications and periodicals into Chinese. Three regional 
publications were issued during the year: Medicinal Plants in 
Vtet Nam, District Hospitals: Guidelines for Development and 
Health Research Methodology - a Guide for Training III Research 
Methods. 

Support services 

Nine Associate Professional Officers are currently 
working in the Region, and candidates are being actively sought 
for 23 new posts of this kind, which have been established as a 
result of increased requests from governments. 

The annex to the Regional Office, as approved by the 
World Health Assembly, was completed in June 1992 and will 
relieve the shortage of offices by adding 1056 square metres of 
floor space to the premises. 

Supplies and equipment costing approximately 
US$5 800 000 were procured during the period 1 July 1991 
to 30 June 1992, including local purchases amounting to 
US$2 100 000. The Regional Office also undertook 
procurement of supplies and equipment on behalf of Member 
States under the reimbursable purchase scheme amounting to 
US$261000. 

Training 
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