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The designations employed and the presentation of the material in this report do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the World 
Health Organization concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. 

Where the designation "country or area" appears, it covers countries, territories, 
cities or areas. 

Throughout this volume, the$ sign denotes US dollars. 
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The abbreviations used in this report include the following: 

ADB - Asian Development Bank INTERHEALTH- WHO integrated programme 
AGFUND - Arab Gulf Programme for for community health in 

United Nations Development noncommunicable diseases 
Organizations JICA - Japan International 

AIDAB - Australian International Cooperation Agency 
Development Assistance JSIF - Japan Shipbuilding 
Bureau Industry Foundation 

APACT - Asia-Pacific Association for LLDA - Laguna Lake 
the Control of Tobacco Development Authority 

APACPH - Asia-Pacific Academic MEDLARS - Medical Literature Analysis 
Consortium for Public Health and Retrieval System 

ASAP - AIDS Society for Asia MEDLINE - MEDLARS on-line 
and the Pacific ODA - Overseas Development 

ASEAN - Association of South-East Administration 
Asian Nations LAJ;...~ PEP AS - Western Pacific Regional 

CBLARS - Chinese Biomedicarnalysis Centre for the Promotion of 
and Retrieval Syste Environmental Planning and 

CD-ROM - Compact disk read-only Applied Studies 
memory (now EHC) 

CIDA - Canadian International SIDA - Swedish International 
Development Agency Development Authority 

DAN IDA - Danish International SPC - South Pacific Commission 
Development Agency UNCED - United Nations Conference 

EEC - European Economic on Environment and 
Community Development 

EHC - Western Pacific Regional ONDP - United Nations 
Environmental Health Centre Development Programme 
(formerly PEPAS) UNDCP - United Nations International 

ESCAP - Economic and Social Drug Control Programme 
Commission UNDRO - United Nations 
for Asia and the Pacific Disaster Relief Office 

FAO - Food and Agriculture UNEP - United Nations 
Organization Environment Programme 
of the United Nations UNESCO United Nations Educational, 

FINNIDA - Finnish International Scientific and Cultural 
Development Agency Organization 

GEMS -,Global Environmental UNFPA - United Nations Population 
Monitoring System Fund 

HACCP - Hazard Analysis Critical UNHCR - Office of the United Nations 
Control Point High Commissioner for 

HIV - Human immunodeficiency Refugees 
virus UNICEF - United Nations Children's 

HTLV-1 - Human T lymphotropic virus Fund 
type 1 UNIDO - United Nations Industrial 

IAEA - International Atomic Development Organization 
Energy Agency US AID - United States Agency 

ICD-10 - Tenth revision of the for International Development 
International Classification of WASAMS - Water Supply and Sanitation 
Diseases Monitoring System 

ICSC - International Civil WHO - World Health Organization 
Service Commission WPACHR - Western Pacific Advisory 

ILO - International Labour Committee on Health Research 
Organisation WPRO - Western Pacific Regional 

IMR - Institute for Medical Research Office 



Introduction 

The six regional priorities established in 1989 have shaped the direction of WHO's 
collaboration with Member States. The priorities are: eradication of selected diseases, health 
promotion, environmental health, human resources development, management strengthening 
and information exchange. 

As the priorities are not programme- or country-specific but problem-oriented, their 
perspective cuts across programme boundaries to tackle a cross-section of needs throughout 
the Region. As funds become ever more thinly stretched, and needs for WHO support more 
widespread, the priorities have provided a constructive and focused approach. 

The Western Pacific Regional Office has supported not only the six regional priority 
areas but also a wide range ofpublie health programmes, including health system development, 
essential drugs and vaccines, nutrition, mental health, laboratory services and many others. 

With serious budget cuts there have been setbacks in some areas and failures to 
achieve as much as we had hoped. Through careful direction of resources and increased 
collaboration with donor organizations, we have been able to minimize and control any 
detrimental impact. 

Good progress has been made towards the eradication of selected diseases. The annual 
incidence of poliomyelitis in the Region reached its lowest recorded level in 1992, with 2087 
cases. As surveillance has improved, this recorded reduction is especially significant. Vaccine 
shortage still threatens the achievement of eradication of this disease by 1995. However, we 
are hopeful that through the intervention of donor countries, sufficient additional resources will 
be available to overcome this shortage. The active establishment of a support network of 
laboratories and supplementary immunization activities will be invaluable once the vaccine is 
available. 
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Regional coverage by the Expanded Programme on Immunization has been maintained 
at more than 90% although a few Member States are still reporting low coverage. Other 
antigens have been included in the supplementary activities as needed and cold chain, logistic 
and laboratory support has greatly reinforced the ongoing work of preventing all six of the 
target diseases. 

Regional leprosy prevalence has been steadily declining and is now the lowest for 
all the WHO regions except Europe. The proportion of cases under multidrug therapy 
has increased to 70%. Progress in the elimination of leprosy in the South Pacific is 
encouragmg. 

Control of some of the other communicable diseases is also making advances, 
although the prospect of elimination is still remote. Diarrhoeal diseases control programmes 
have now been established in 22 countries, with considerable progress being made in the quality 
of service provided. The acute respiratory infections programme is in operation in 15 
countries, including all those with high infant mortality. 

The annual incidence of tuberculosis has not declined, although mortality rates fell. 
The malaria control programme also continued to encounter many difficulties both regionally 
and \Vorldwide. More positively, consensus to tackle the problem and improve national 
programmes was reached at the Ministerial Conference on Malaria in Amsterdam in 1992. 

AIDS prevention and control programmes have been established in all Member States. 
Surveillance systems, health education activities and diagnostic capabilities have improved 
significantly during the last two years, and these developments will help countries in their 
response to the projected increase in AIDS cases in the near future. 

Health promotion, a key to effective action in many programmes, is moving to the 
forefront ofthe health agenda in most Member States. A recent WHO working group on health 
promotion planning in Singapore emphasized the support that political, economic and social 
sectors must provide in the Region. The principal emphasis is on the needs and responsibilities 
of individuals with regard to their own health and that of others. 

Reflecting increasing concern about the world's environment, the United Nations 
Conference on Environment and Development (UNCED) in 1992 debated the escalating 
environmental problems facing the world. Within the Region, countries have recognized the 
need for a coordinated approach to these problems. This has been followed by an increase in 
collaborative activities with governments, especially with regard to the longer-term issues such 
as air and water pollution, solid waste management, assessment of the health impact of 
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development activities, and chemical safety. If real and lasting change is to take place, these 
issues must become an integral part of the thinking and planning of the health ministries of the 
Member States. 

Human resources for health continue to be the key to effective health development. 
There have been a number of planning exercises such as the development of a health workforce 
planning manual for .Pacific island countries. Also on a regionaL scale, a review of medical 
education in the Western Pacific has been undertaken in collaboration with the Association for 
Medical Education in the Western Pacific Region. The Fiji School of Medicine has become 
a major centre of innovation, developing the necessary training programmes such as its new 
problem-based curriculum. 

The widespread trends towards decentralization, quality assurance and health care 
financing reform have intensified the need for reliable information and competent management. 
Technical cooperation between countries in the form of exchanges of experience among senior 
officials has been an invariable mechanism for carrying out WHO's programmes in these 
areas. For example, WHO's introduction of an analytical framework for health financing to 
China, the Lao People's Democratic Republic and Viet Nam was facilitated by the participation 
of technical staff of Malaysia, Papua New Guinea, the Philippines and the Republic of Korea. 
In addition, the experience of countries such as Fiji, Papua New Guinea, the Philippines and 
Vanuatu was used in the preparation of guidelines for national health infommtion systems 
development and management 

These past two years have been filled with intense activity. Budget constraints have 
often been daunting, and have not yet been overcome. Thanks, however, to the goodwill and 
solidarity of Member States, and the mobilization of extrabudgetary funding, the effects of the 
cuts have been contained as far as possible. Perhaps one of the most important achievements 
has been a strengthening in regional partnership and common purpose. Above all this reflects 
the determination ofMember States to press ahead towards the goal ofhealth for all by the year 
2000. 

Regional Director 
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Chapter 1 

The Regional Committee 

The forty-second session 

1.1 The forty-second session of the Regional Committee for the 
Western Pacific was held in Omiya,Japan,from IOto 16 September 1991. 
The Prime Minister of Japan sent a welcome message to the Regional 
Committee, and the Vice-Minister of Health and Welfare welcomed the 
representatives on behalf of the Minister. The Committee elected the 
following officers: Dr Shuichi Tani, Japan, Chairman; 
Mr Ruben R. Zackhras, Marshall Islands, Vice-Chairman; 
Dr Ezekiel Nukuro, Solomon Islands, Rapporteur for the English 
language; and Dr Ngo Van Hop, VietNam, Rapporteur for the French 
language. 

1.2 The Sub-Committee ofthe Regional Committee on Programmes 
and Technical Cooperation reported to the Regional Committee 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. The Committee 
took note of its findings, especially with regard to the need for consistent 
policies for the acquisition and maintenance of donated biomedical 
equipment. The Sub-Committee also reported on the second evaluation 
of progress in implementing the strategy for health for all by the year 
2000. It was noted that encouraging progress had been made, but that 
increased efforts were needed in such areas as equity, quality assurance, 
human resources development and information sharing. 
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1.3 The biennial report of the Regional Director for the period 
July 1989 -June 1991 was discussed. Representatives expressed their 
satisfaction with the progress achieved and the priorities that had been 
set. The importance of further developing human resources for health 
was stressed. In their discussion of the report, representatives drew 
attention to the challenges of poliomyelitis eradication, family planning, 
environmental health and achieving equity and high quality in service 
delivery. 

1. 4 The subject matter of resolutions adopted at this session included 
the eradication of poliomyelitis in the Region, evaluation of the strategy 
for health for all by the year 2000, the elimination of leprosy, malaria 
control and environmental health. 

1 . 5 The topic ofthc Technical Discussions was "Changing lifestyles 
and health". 

The forty-third session 

I. 6 The forty-third session of the Committee was held in Hong Kong 
from 7 to 11 September 1992. It was the first time that Hong Kong had 
acted as host to the Regional Committee in its own name. The Right 
Honourable Christopher Patten, Governor of Hong Kong, attended the 
opening ceremony and addressed the Committee. The Committee elected 
the following officers: Dr Lee Shiu-hung, Hong Kong, Chairman; 
Dr Eliuel Pretrick, Federated States of Micronesia, Vice-Chairman; 
Dr Abu Bakar bin Dato' S uleiman, Malaysia, Rapporteur for the English 
language; and Dr Som Ock Kingsada, Lao People's Democratic Republic, 
Rapporteur for the French language. 

1. 7 The Sub-Committee of the Regional Committee on Programmes 
and Technical Cooperation reported to the Regional Committee on the 
visits of some of its members to China, Cook Islands and Macao to review 
WHO's cooperation in the field of nursing development within the 
context ofhuman resources for health. It was noted that there was a wide 
variety in the duties carried out by nurses, as these are determined to some 
extent by local needs and traditions. The importance of increasing and 
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maintaining the strength of the nursing services in all parts of the Region 
was stressed. The Sub-Committee also reported on its discussion of the 
Ninth General Programme of Work covering the period 1996 - 2001. 

1.8 In its review ofthe Regional Director's report, the Committee 
expressed satisfaction at the progress that had been achieved and 
confidence in ihe . Orgariizatloll.'s ability to respond effectively to the 
challenges facing it. Several representatives emphasized the importance 
of responding to new and pressing needs in the areas ofhealth financing, 
environmental health and diseases related to lifestyle. 

l. 9 The Committee considered the proposed regional programme 
budget for 1994-1995, whichamountcdto$71106000. This was 13% 
more than the budget for 1992-1993, although the difference represented 
cost increases only, no real overall increase being allowed. During the 
session it was announced that an extra l% had been added to the cost 
increase ceiling. Representatives expressed their concern over the impact 
of the cost increases, which were expected to be higher than the ceiling 
allowed, but endorsed the budget. 

Resolutions 1.10 The subject matter of resolutions adopted by the Committee 
included poliomyelitis eradication, nursing development, control of 
tobacco usc, quality assurance in health services, AIDS, and public 
health training in the Western Pacific Region. 

Technical 1.11 The topic of the Technical Discussions was "Healthy urban 
Discussions environment". 
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The Learning Centre at the Regional Office plays an important part in leadership 
development: forty-seven fellows have graduated during the biennium 
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Chapter 2 

WHO's general programme 

development and management 

General programme development 

2. 1 The staff development and training programme aims to provide 
staff with opportunities to learn new skills in response to the changing 
needs of Member States and WHO. 

2.2 Training for staff members provided by the WHO Learning 
Centre included courses on oral communication with 14 participants, on 
cohesive writing with 30 participants and on proof-reading with 18 
participants. In addition, a French language course was held at the 
Regional Office, and in other WHO offices in the Region individual staff 
members took courses in local languages in order to carry out their duties 
more effectively. 

2.3 All staff members joining the Organization or taking up 
assignments in new duty stations went through a programme of detailed 
briefing and orientation. 

2.4 All secretarial staff in the Regional Office received basic or 
refresher training in word processing, and staff in the budget and finance 
division received training in data processing and use of the WHO 
information systems. In addition, individual staff members received 
computer training according to their particular needs. 
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2.5 New WHO Representatives attended a special training and Technical 
orientation course before taking up their duties. Four staff members training 
attended technical seminars in their areas of assignment. 

2.6 Activity in the area of staff development and training has Evaluation 
decreased somewhat during the last two years, owing to the budgetary 
constraints facingthe Organization as a whole. However as the iong.:term 
advantages of appropriate staff training are in most cases thought to 
outweigh the immediate expense, efforts are being made to reverse this 
trend. 

External coordination for 
health and social development 

2. 7 WHO has continued to work with the United Nations and other 
agencies within the United Nations system and with bilateral and 
multilateral funding agencies to ensure effective coordination in areas of 
common concern. The Organization has also sought opportunities to 
collaborate with nongovernmental organizations which can contribute to 
the attainment of its long-term goals. 

2.8 Collaboration with the United Nations Development Programme UNDP 
(UNDP) continued in the preparation, implementation, review and 
evaluation of a number of regional and national health projects for which 
WHO is the executing agency. These include projects on strengthening 
district health systems in support of specific elements of primary health 
care, safety and control of toxic chemicals and hazardous wastes, and 
hospital design, management and maintenance. WHO participated in 
meetings sponsored by UNDP, including a mission to prepare a draft 
project formulation framework for a UNDP-funded regional water 
supply and sanitation project for the Pacific islands. WHO and UNDP 
also collaborated in a number of AIDS prevention and control activities. 

2. 9 Cooperation with the United Nations Population Fund (UNFP A) UNFP A 
continued through the execution of maternal and child health and family 
planning projects in 16 countries in 1992 and 15 countries in 1993. The 
major activities of these projects include training, introduction of 



14 The Work of WHO in the Western Pacific Region 
1991-1993 

programme management tools and technologies, and support to 
information and communication activities. 

UNICEF 2.10 Close collaboration between WHO and the United Nations 

Disaster relief 
and voluntary 

cooperation 

Other United 
Nations agencies 

Nongovernmental 
organizations 

Children's Fund (UNICEF) continued in the implementation of a large 
number of regional and national activities in areas such as maternal and 
chlld healfli,breast -feeding, arid the control of acute respiratory infections, 
diarrhoeal diseases and neonatal tetanus. A joint mission was carried out 
in October 1992 in Viet Namon vaccine production for the immunization 
programme. Collaboration between WHO and UNICEF on poliomyelitis 
eradication in China is continuing and achieving encouraging results. 
Collaboration has been initiated with UNICEF to enhance national 
efforts to improve planning, management, operation and maintenance of 
water supply and sanitation systems in China, Papua New Guinea, the 
Philippines and VietNam. 

2.11 In collaboration with the United Nations Disaster Relief Office 
(UNDRO), WHO provided health-related support to areas of ten 
countries, all of which have suffered various disasters during the last two 
years. United Nations Volunteers continued to provide technical services 
for health projects in the Region. As of 15 March 1993, 13 United 
Nations Volunteers were assigned to WHO country projects. 

2.12 Other United Nations interagency collaboration included 
consultation, technical advisory services and participation in meetings 
with the Food and Agriculture Organization (F AO), the International 
Labour Organisation (ILO), the United Nations Educational, Scientific 
and Cultural Organization (UNESCO), the Office of the United Nations 
High Commissioner for Refugees (UNHCR), the United Nations 
Environment Programme (UNEP), the United Nations International 
Drug Control Programme (UNDCP) and the Economic and Social 
Commission for Asia and the Pacific (ESCAP). In particular, a number 
of joint activities were carried out with F AO in preparation for the 
International Conference on Nutrition held in Rome, Italy, in 
December 1992. 

2.13 WHO collaborated with various regional and national 
nongovernmental organizations in many fields including AIDS 
prevention and control activities. In 1989 the Sub-Committee of the 
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Regional Committee on Programmes and Technical Cooperation 
formulated guiding principles for the establishment of working relations 
with regional and national nongovernmental organizations. In the light 
of these, collaboration is being pursued with the Asian Pacific Dental 
Federation, the International Baby Food Action Network and the 
International Council for Control of Iodine Deficiency Disorders. 

2. 14 Exchange of information and meetings on matters of common 
concern are being continued between WHO and other organizations and 
agencies such as the Asian Development Bank (ADB), the World Bank, 
the Japan International Cooperation Agency (JICA), the South Pacific 
Commission (SPC), and the United States Agency for International 
Development (USAID). Extrabudgetary funds for WHO programmes 
continued to be provided by the Arab Gulf Programme for United Nations 
Development Organizations (AGFUND), the Australian International 
Development Assistance Bureau (AIDAB), the Japan Shipbuilding 
Industry Foundation (JSIF), the Overseas Development Administration 
(ODA) of the United Kingdom and other bilateral funding agencies. 

2.15 Budgetary constraints throughout the United Nations system 
have led to increased awareness of the need for coordination in fields of 
common activity. Extrabudgetary funds arc now an integral part of the 
planning and conduct of WHO's programmes. Interest in working 
through nongovernmental organizations has increased, especially in the 
regional AIDS programme. 

Health-for-all strategy coordination 

2. 16 This programme supports the development and implementation 
of health-for-all policies and strategies, including the development of 
leaders at all levels and in all sectors related to health, who can further 
mobilize human and material resources for health. 

2.17 The second regional evaluation of progress in implementing 
health-for-all strategies was endorsed by the Regional Committee in 
September 1991 for inclusion in the Eighth Report on the World Health 
Situation. Thirty-one of the 35 countries and areas in the Region 
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participated in this cycle of evaluation. The Regional Committee noted 
that, according to the current health-for-all indicators, most countries and 
areas had achieved significant gains in health development. However, it 
also recognized that further determined action was needed, especially in 
promoting greater equity within the health sector. Challenges that lie 
ahead include economic and financial constraints, underserved areas, the 
changing health situation andtheneed to promote community involvement. 

2. 18 The Learning Centre at the Regional Office has continued its 
leadership development role. The Centre began its first ten-month course 
in May 1986, mainly to provide training in the English language. It has 
developed into a programme which provides potential leaders in the field 
of health with a unique opportunity to learn management and 
communication skills and an introduction to the work ofWHO. Seven 
classes have now graduated from the course, which was developed by 
Georgetown University, United States of America, and the Ateneo de 
Manila University, Philippines. Forty-seven fellows have graduated 
during the biennium, 24 from China, 2 from Japan, 6 from the Lao 
People's Democratic Republic, 6 from the Republic of Korea, and 9 from 
VietNam. WHO and Georgetown University are also collaborating on 
an English language training development programme in Viet Nam, 
which appears to be enjoying considerable success. 

2.19 The second evaluation of the implementation of health-for-all 
strategies has highlighted key development issues which will guide the 
collaboration between Member States and WHO for the remainder of the 
decade. The Learning Centre continues to provide a very positive 
training environment for health officials in the Region to learn more about 
WHO and leadership development. This approach has proved to be an 
effective way to foster working relations between Member States and 
WHO. 

Informatics management 

2.20 The programme's main purposes are to support management 
and technical programme needs in WHO offices, and to cooperate with 
Member States in strengthening their management capabilities through 
office automation and computerization. 
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2.21 Further improvements were made in the regional information 
system for programme management and monitoring of implementation. 
To complement programme monitoring, enhancements were made in 
systems for managing supplies and equipment, personnel, group 
educational activities, fellowships and financial accounts. These 
systems were fully integrated with the main regional information system. 

2.22 Essentially, complete WHO office automation has been 
achieved at the offices of the WHO Representatives and Country 
Liaison Officers. All computers in the Regional Office and six of the 
WHO field offices have local area networks, and electronic mail IS 

increasingly used within the Regional Office. 

2.23 Support to Member States included cooperation in health 
information systems development in China, Fiji, Papua New Guinea, the 
Philippines, the Republic of Korea and Vanuatu. Through other 
programmes, technical cooperation has also resulted in improved 
reporting systems for activities such as immunization and an 
antimicrobial resistance monitoring network. 
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Chapter 3 

Health system development 

Health situation and trend assessment 

3. 1 The importance of timely and accurate information for health 
system management and decision-making is widely recognized. The 
principal objective of this programme is to promote the development of 
national capability in the collection, analysis and use of such information 
in support of health development. 

3. 2 WHO has supported the development of information systems for 
quality of care assessment and financial management. Indicators on the 
quality of maternal and child care \\'ere incorporated into the birth 
registration documents in the Republic of Korea on an experimental 
basis. In Malaysia simple revisions were made in the state and national 
health information systems to obtain data on the costs and quality of 
health services being provided in hospitals and health centres. A survey 
assessing the quality of maternal and child health services was carried out 
in China in collaboration with UNICEF and UNFP A 

3. 3 In the Republic of Korea, a consortium of research scientists 
has been supported to develop a district health management information 
system for primary health care. WHO staff collaborated with Vanuatu 
in the design and implementation of a health management information 
system using indicators and data sets derived from their new five-year 
health plan. Once developed, this type of system can be applied with 
minor modifications to other countries and areas in the Region. 
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3. 4 Preparations have been made to implement the tenth revision of 
the International Classification of Diseases (ICD-10). Plans have been 
completed with the Australian Institute of Health and Welfare, a WHO 
Collaborating Centre for Classification of Diseases at the Queensland 
Technical University, Brisbane, to conduct the training in 1994. An 
innovative microcomputer software package, developed by a WHO 
collaborating centre inLondon, England, is being tested in the Region for 
its potential to support ongoing training activities. 

3.5 An important building block for national health management 
information systems is the medical record. The improvement of this 
information base was a major emphasis of WHO collaboration with 
governments during the last two years. Six countries availed 
themselves of WHO support to make improvements in their medical 
records systems. Two workshops on medical records procedures and 
computer use were supported in Samoa. Eight countries sent fellows 
or participants to long-term training or special short courses on medical 
records management and utilization. With WHO encouragement, a 
special course on medical and health data management, analysis, 
dissemination, presentation and use has been started at Sydney 
University, Australia. 

3.6 A tv,·o-year field epidemiology trammg programme was 
established in Australia with a full-time staff member. Training was 
provided to eight people in epidemiological investigation and basic 
biostatistics. This was followed by posting in states where they were 
involved in communicable disease surveillance. A computer-based 
network has been established to share and rapidly analyse disease 
information. 

3. 7 To ensure the reliability of data, epidemiological surveillance 
systems have been strengthened in most of the countries and 
areas of the Region. Significant progress has been made in surveillance 
of target diseases such as diarrhoea, cholera, hepatitis and the 
vaccine-preventable diseases. The computerization of surveillance 
data has been supported by provision of computers and software to 
the Lao People's Democratic Republic, Papua New Guinea, the 
Philippines, Samoa and VietNam. 
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3.8 The epidemiological surveillance team based in Suva continued 
to collaborate with the governments of the South Pacific countries and 
areas in the review, organization and implementation of epidemiological 
services. Material support and technical cooperation were provided to 
Cook Islands, Fiji, the Federated States ofMicronesia, Palau, Samoa and 
Tonga for training and strengthening laboratory capabilities. 

Evaluation 3. 9 Improvements have occurred throughout the Region in the scope 
and coverage of national and regional data systems. Much remains to be 
accomplished, however, in extending the range of these information 
activities to areas such as urban health, lifestyle, environmental impact 
and health promotion. There remains a need to develop more information
sensitive health managers whose main concern is to maintain or improve 
health system management. This continues as the great challenge for the 
remainder of the decade. 

Managerial process for national health development 

3.10 The purpose of this programme is to reorient and improve 
management processes to support health systems based on primary 
health care. The emphasis is on training managers at peripheral and 
intermediate levels of the health system, and improving the ability of 
central-level staff to handle the management issues related to 
decentralization, financing and quality of care. 

Decentralization 3 .II Policy directions to guide decentralization have become much 
clearer in a number of countries and areas of the Region. For example, 
in Cambodia, China, the Lao People's Democratic Republic and VietNam, 
it is now recognized that there should be operational control of health 
services at the provincial level or below. However, the degree of 
decentralization to be allowed for budgeting and personnel management 
is not yet so apparent. In the Philippines, a local government law 
decentralizing responsibility for health services to provincial and 
municipal levels went into effect in January 1993. Throughout the 
Region, such changes are expected to lead to more effective health 
services. In the short term, however, there is an urgent need to train 
staff in the new local units for these additional management 
responsibilities. WHO has played a major role in the training of staff 
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for such new organizational settings. Particular emphasis was placed on 
this problem in Cambodia, the Lao People's Democratic Republic and 
Papua New Guinea through WHO's collaboration with central-level 
support groups, which in their turn trained provincial and district staff. 

3 .12 Health care financing continues to be a priority for WHO Health care 
collaboration in most countries and areas. The health economics and financing 
financing network in China has been successful in conducting research 
and defining needs in this area. Through WHO's programme for 
intensified collaboration with countries and areas in greatest need, 
the capabilities of national staff have been improved in Cambodia, the 
Lao People's Democratic Republic and VietNam, so that they can usc 
their limited financial resources more effectively. The specific 
objective of collaboration in health care financing activities in China, 
the Lao People's Democratic Republic and the Republic of Korea is to 
improve the financial viability of health systems at the district level. 

3. 13 WHO collaboration in quality assurance emphasizes the review Quality of care 
of basic care procedures to ensure that all resources, including those of 
the community, arc appropriately used to meet health care needs. WHO 
is supporting quality of care activities in Fiji, Malaysia, Papua New 
Guinea and Samoa. Malaysia has continued to make substantial 
progress in this field, with the expansion of its national quality assurance 
proemmme in hospit<~l settines to inclucie puhlic health proemmmes 

3. 14 All countries and areas are having to make difficult decisions Evaluation 
about a wide range of issues in their health system development. 
These include appropriate choice of technology, balance between 
urban and rural activity, methods of remuneration to health care 
providers, human resources development, decentralization of authority, 
the efficacy of cost-sharing, and some formidable questions of equity, 
quality of care and ethics. Earlier efforts to solve such problems in 
isolation from each other are being supplanted by a more holistic view 
of management. The district health system approach to development 
is one outcome of this changing perspective. 
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Health systems research and development 

3 .15 The aim of this programme is to support the development of 
national capabilities to plan, implement and use health systems research 
as part of the managerial process. WHO activities involve the training 
of provincial and technical programme managers to conduct research 
on priority health development issues such as health care financing 
and quality of care. 

3. 16 Health systems research training activities are focused on health 
service managers. The objective is to increase their ability to use such 
research in their daily management practice. Malaysia has the most 
developed training of this type. During the biennium, WHO supported 
training activities for additional managers and the development of 
special training materials. A similar project is going on in the Philippines 
but is currently limited to a single province. 

3.17 The programme has supported research on critical issues such 
as financing and decentralization which have the potential to provide 
new information to guide health system development. Such issues have 
arisen mainly in the areas of decentralized services and financing. 
WHO collaborated with the Republic of Korea on a comprehensive 
district health system development project. This has been useful inter alia 
in improving the effectiveness of the district hospital, coordinating 
activities between technical units, managing finances, and involving the 
community and local authorities in the health services. 

3. 18 The health economics and financing network of the Ministry of 
Public Health, China, has continued to conduct a number of health 
service financing studies at the provincial and county levels. Similarly, 
financing studies in VietNam are concerned with the introduction of 
health insurance schemes. 

Evaluation 3. 19 Most countries and areas are now routinely using health systems 
research to aid decision-making. Not all countries and areas, however, 
have the same needs or capabilities to conduct their own research. 
Consequently, WHO collaboration provides support for training 
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programmes in the design and conduct of research and to facilitate 
sharing and exchange of research results, as appropriate, to each 
country. Progress has been encouraging in terms of what countries 
and areas are learning from this research about priority development 
issues. Questions and decisions in these areas have been focused more 
clearly on national goals for health system development. 

Health legislation 

3.20 WHO's mandate in this programme is to collaborate with 
countries and areas to design or modify legislation so that it provides a 
sound basis for the promotion and implementation of health policies and 
strategies. In most parts of the Region health legislation is now seen as 
a means of promoting beneficial change rather than just curbing abuses. 

3.21 The revision and application of existing legislation continued to Review of 
occupy most of WHO's collaborative activities in this programme. existing laws 
Collaboration with Tonga involved determining the most appropriate 
health structures within which to implement new laws. In Kiribati, WHO 
has collaborated in reformulating legislation so that it more accurately 
reflects the role that public health should play. 

3.22 VietNam is actively making usc of legislation to support its New legislation 
development goals. WHO has collaborated both in drafting legislation 
and in educating health staff on how to use the new legislation 
effectively in health development. Collaboration in China, through a 
national health legislation workshop held in 1992, is focused on 
promoting new forms of legislation to deal with priority issues such 
as health care financing and registration of professionals . 

3 .23 Many Member States are now aware of the potential role of Evaluation 
health legislation in support of development but have not yet found ways 
to make full use of it. Therefore, much of WHO's effort in this 
programme continues to focus on using legislation to support health 
priorities such as the effective deployment of human resources, 
financial viability and quality of care. 
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Chapter4 

Organization of health systems 

based on primary health care 

4.1 This programme is aimed at providing total population coverage 
for delivery of essential health programmes. It has focused mainly on 
expanding peripheral health units, community participation, and 
intersectoral coordination. 

District health 4.2 During this biennium two major UNDP-supportedprojects were 
systems completed. The first concerned the strengthening of district health 

systems in support of specific elements of primary health care. It 
resulted in improved cooperation between countries and an increase in 
management capabilities. The other was on district hospital design, 
management and maintenance, with emphasis on improving national 
capability in biomedical equipment repair and maintenance. A major 
outcomeoftheprojectwasthepublicationDistrictHospitals: Guidelines 
for Development, which has been widely distributed. This book provides 
valuable information on how to strengthen and expand the functions of 
the district hospital in a variety of socioeconomic situations. 

Tripartite 4.3 The final tripartite review by UNO P, the Government and WHO 
review of the project on strengthening district health systems in support of 

specific elements of primary health care in six countries was held in 
May 1992. The review showed that, in countries such as Malaysia and 
the Philippines, improved management at the district level had led to 
improved coordination and implementation of the vertical programmes of 
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other agencies. Successful interventions included creating a mechanism 
for information-sharing between the countries, providing support for 
writing manuals, organizing intercountry study tours, and promoting 
interaction among participating countries by the organization of national 
coordinators' meetings. Those involved attributed the success of 
national activities to the motivation that came from interacting with 
other countries in solving common problems. 

4.4 Seven countries participated in the UNDP-supported project on 
hospital design, management and maintenance. This project expanded 
activities undertaken by WHO for many years in support of national 
capability in the planning, design, construction, management and 
maintenance of health facilities. As the project progressed, increasing 
emphasis was placed on aspects of biomedical equipment repair and 
maintenance. In the South Pacific countries, support for obtaining 
biomedical equipment and its maintenance and repair continued to be an 
important WHO activity. 

4. 5 Efforts have been made to integrate preventive and curative 
health services at district level in most countries. China produced a series 
of standardized essential drug lists, with administration protocols for the 
rural three-tier health system of county, township and village. The Lao 
People's Democratic Republic and VietNam introduced restructured 
systems for integrated district health services on a trial basis, with 
encouraging results. In the Republic of Korea, the services of health 
centres in 15 counties have been made into one integrated system of 
preventive and curative services, with inpatient and public health facilities 
under one directorship. Many countries and areas in the Region have 
produced protocols, manuals and education materials as part of the 
function of district hospitals in primary health care. 

4.6 Urban health systems in support of primary health care present 
a new challenge in the 1990s as rapid urbanization continues. A task 
force has been formed at the WHO Regional Office to coordinate 
activities in this area. A focal point was appointed to initiate and 
coordinate activities in urban health development. The three principal 

District 
hospitals 

Integrating 
curative and 
preventive care 

Urban health 
development 



30 The Work of WHO in the Western Pacific Region 
1991-1993 

programme areas concerned are health system development in primary 
health care, health promotion and environmental health. The task force 
formulated plans for relevant activities at the regional and country levels. 

Home health 4.7 Home health care, particularly for the elderly, has become 
care increasingly popular in several countries as an economic and humane 

alternative to hospital care. Thi.na has continued io strengthen and 
implement its home-based patient care system as part of the urban health 
care infrastructure. Japan completed a study showing how home health 
care has been provided by the nursing services of municipal health 
authorities and by public and private hospitals and clinics. It has become 
apparent that the quality of these services and their cost-effectiveness will 
need urgent attention in the coming years. With WHO collaboration, the 
Republic of Korea has recently started a home nursing service organized 
by large hospitals and health centres. The public sector is making 
increasing use of such services for the poor in urban and rural areas. A 
model curriculum for a home nursing practitioners' course was also 
developed. 

Evaluation 4. 8 Progress continues to be made in reaching the target of providing 
total coverage of populations with the essential elements of primary 
health care, provided through peripheral health units adequately supported 
by sound referral systems. However, lack of trained staff, geographical 
isolation and financial constraints still present considerable difficulties in 
some parts of the Region. As socioeconomic conditions change, existing 
primary health care strategies must be adapted to new situations, 
especially increasing urbanization and the growing proportion of old 
people in the population. 
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Chapter 5 

Development of human resources for health 

5 .1 The programme aims to ensure that the human resources 
component of national health infrastructures consists of appropriately 
trained, motivated and deployed personnel. To achieve this, innovative 
training programmes are being developed for all levels and categories of 
health workers. In addition, countries and areas are encouraged to adopt 
health workforce planning and management methods which enable them 
to deploy and usc their human resources for health as effectively as 
possible. 

5.2 Efforts to develop effective human resource planning tools 
continued. For Pacific island countries and areas, the Regional Training 
Centre in Sydney, Australia, collaborated in the design of a health 
workforce planning manual, which is currently undergoing field testing. 
National workshops and consultations on various aspects of health 
personnel planning and management were conducted in Brunei 
Darussalam, China, Fiji, the Lao People's Democratic Republic, Papua 
New Guinea and VietNam . The topics included issues of financing 
education for various categories of personnel, including nurses. In 
Cambodia, human resources development is a major component of a 
national health plan which is under discussion with the various parties 
concerned in the country. 

5. 3 In the South Pacific, the focus of efforts to improve medical 
training was the implementation of the three-point plan to revitalize the 
Fiji School of Medicine. The new problem-based two-tier curriculum 
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was started. Faculty development included the recruitment and training 
of young health officers as tutors for the new programme. Discussions 
on reorganizing the management structure for the School continued with 
the various agencies and countries and areas involved. Links with the 
Pacific Basin medical officers training programme in Pohnpei, Federated 
States of Micronesia, were further strengthened. In compliance with the 
Regional Committee's mandate, these revitalization activities have been 
reviewed. The findings indicate a need to emphasize the restructuring of 
academic management to support strengthening of the faculty and further 
curricular renewal. 

5 .4 The status of medical education in the Region was the subject of Medical training 
a review carried out by the Association for Medical Education in the 
Western Pacific Region. WHO supported a meeting for the preparation 
of a report on this review to be presented at the Second World Conference 
on Medical Education in Edinburgh, Scotland, in August 1993. 

5.5 In Japan, ways of improving clinical training in medicine were 
discussed at an international conference organized by the Japan Medical 
Education Foundation with the participation of WHO staff from 
Headquarters and the Regional Office. Similar efforts were supported in 
China, the Lao People's Democratic Republic, Malaysia and the 
Philippines. In the Republic of Korea, collaboration between medical 
schools and the Korean Medical Association was aimed at the development 
of new strategies for strengthening the system of continuing medical 
education. 

5. 6 The provision of adequately trained dental care workers continued 
to pose problems for most small island countries and areas in the Pacific. 
To deal with these, a new programme for dental workers with elements 
similar to the problem-based medical curriculum has been started in Fiji. 
Under the auspices of the Pacific Islands Health Officers Association, a 
dental training programme has been planned in the northern Pacific, 
which will link up the training programmes for various levels of dental 
care workers. 

5. 7 Many countries and areas carried out activities to improve the 
quality of nursing education. In China, preparations have been made for 
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the implementation of a major nurse education improvement project 
supported by UNO P and jointly executed by the Government and WHO. 
In the Pacific, the programmes to upgrade nurse training capabilities 
were further strengthened in Fiji, Samoa and Tonga. Similar activities 
have been carried out in the Lao People's Democratic Republic and 
Viet Nam. Nurse education was also an important concern in the 
devek>pment ofWH.O'.s. programme of collaboration in Cambodia, 

5. 8 The revised programme for training environmental health 
inspectors at the Fiji School of Medicine continued to gather strength. 
While collaborative arrangements with the University of West Sydney 
(formerly Hawkesbury College), Australia, have continued, the self
sufficiency of the Fiji programme has become increasingly evident. Staff 
of the School have been used to support the development of similar 
programmes in neighbouring countries such as Solomon Islands. 

5. 9 The delivery systems for providing primary health care vary 
widely from country to country in the Region. Thus activities to upgrade 
the skills of health workers at this level have likewise varied. In China, 
support was provided for the improvement of educational methodologies 
in the secondary health schools. In Cook Islands and Samoa, primary 
health care skills were added to the training programmes for nurses whose 
duties required them to provide such services. The primary health care 
training programme in Kiribati has been strengthened so that it can 
eventually link up with the appropriate programmes in Fiji and elsewhere. 

5.10 One of the important principles of human resources for health 
development is to maintain the relevance of training to the requirements 
ofhealth programme priorities. As lifestyle-related health problems have 
become increasingly important in the Region, health workers have been 
required to involve themselves in activities calling for health promotion 
skills. Thus, "Integrating health promotion into the training of health 
personnel" was the topic of a workshop held at the WHO Regional 
Training Centre in Sydney, Australia, in July 1992. 

5.11 Public health training institutions in the Region have long 
contributed to the work of WHO in the Western Pacific in many ways. 
For this reason, collaborative links have been maintained with individual 
institutions as well as groups of institutions such as the Asia-Pacific 
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Academic Consortium for Public Health (APACPH). In this biennium, 
support was provided for joint efforts of the Consortium's members to 
pool their resources in a programme to upgrade the quality of instruction 
at the School of Public Health in Hanoi, Viet Nam. 

5 .12 At the suggestion of Australia, the Regional Committee discussed 
various aspects ofpublic health training in the Region. As a resuirofthis 
discussion, the Regional Office has set up a public health training 
database to support cooperation between institutions and the sharing of 
resources in this area. This activity is a collaborative undertaking 
involving WHO and APACPH, as well as individual institutions such as 
the Regional Training Centre in Sydney. 

5.13 The attainment of self-sufficiency in health workforce training is Fellowships 
one ofthe aims of the programme for the development ofhuman resources 
for health. Thus in countries such as the Philippines and the Republic of 
Korea, local fellowships are incorporated in a number of programme 
areas. However, in countries and areas such as the Pacific islands, 
overseas fellowships continue to play a major role in both basic and post-
basic training of health personnel. In addition, even for the larger 
countries of the Region, WHO's overseas fellowships programme is an 
important mechanism for technology transfer, technical cooperation 
among countries and exchange of information among senior health 
officials. Thus, between 1 April 1991 and 31 March 1993, a total of 
1060 fellowships were awarded. The breakdown by fields of study and 
geographic distribution, including trends over the past two bienniums, is 
shown in Figures 5.1-5.4 from pages 36 to 39. 

5.14 The importance of the role played by the fellowship programme 
in regional health development means that evaluation of its impact is a 
continuous activity. Following the evaluation made in the previous 
biennium on the basis of the views of returning fellows, an evaluation was 
made in the current biennium on the basis of the views ofMember States 
that are sending personnel on fellowships. It showed that governments 
were for the most part satisfied'with the implementation of fellowships 
as well as with their positive effects on their health programmes. This 
view was supported by a more extensive study carried out by the Beijing 
Medical University in China and discussed with WHO in August 1992. 
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Evaluation 5 .15 Most countries and areas are now equipped with the necessary 
guidelines and methods for effective health workforce planning, though 
in some cases these have not yet been sufficiently adapted to particular 
needs. The reorientation of training towards primary health care and 
community-based services has continued to make progress. At the same 
time, however, phenomena such as urbanization and the growing 
prevalence of noncommunicable diseases have intensified the .need .. for 
new courses and approaches to training. The steps being currently taken 
towards greater sharing of existing health training resources in the 
Region should help to meet this need. 

Figure 5.1 Percentage of fellows in each field of study 
(1 April1987 to 31 March 1993) 
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Figure 5.2 Percentage of fellows in each study location 
(1 April1987 to 31 March 1993) 
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Figure 5.3 Percentage of fellows according to source of funds 
(1 April1987 to 31 March 1993) 
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Figure 5.4 Numbers of fellowships by country/area 
(1 April1987 to 31 March 1993) 
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Chapter 6 

Public information and education for health 

6.1 Strengthening of support to programmes related to health 
promotion and changing lifestyles has become a priority. A comprehensive 
health promotion programme is being developed for the Ninth General 
Programme of Work. For the period under review and until the end of 
1995 the scope of the health education programme has been broadened. 
While traditional health education activities continue, the health 
promotion programme forms the basis for work which aims at 
stimulating and supporting individual action contributing to better health 
in different stages of the life cycle and thus contributing to healthy 
aging. The programme was reviewed by a WHO Working Group on 
Health Promotion Planning, held in Singapore in March 1993. While 
supporting WHO's approach, the group emphasized the need to balance 
individual health promotion with a stronger emphasis on community and 
government action. A health promotion task force was formed in the 
Regional Office to coordinate health promotion activities in other 
programme areas such as environmental health, nutrition and 
noncommunicable diseases. 

6.2 The participants in the Technical Discussions on changing 
lifestyles and health, held in conjunction with the Regional Committee 
session in September 1991, observed that noncommunicable diseases 
were a priority concern in all countries and areas of the Region, 
irrespective of their level of affluence and development. Five main 
themes emerged from the discussion: changing diets, stress, alcohol 
consumption and smoking among young people, the environment, and 
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advertising. The part1c1pants suggested a number of approaches, 
including simple measures that individuals might take, and countries 
promote, to make lifestyle more conducive to health. 

6.3 The Sub-Committee on Health Promotion of the Western 
Pacific Advisory Committee on Health Research held its first meeting 
in. Manila, Phiiippin.es in. October 1991. The health effects of rapid 
urbanization and the growing number of urban poor were of special 
concern to the Sub-Committee, which recommended that priority 
should be given to research on these problems. The Advisory 
Committee endorsed the recommendations in August 1992 and stressed 
the need for studies on the health impact of policies in different 
sectors, such as housing, agriculture, education and urban development. 
The need for studies on lifestyles and on how health is understood in 
different cultures and economic circumstances was also highlighted. 
Accordingly, studies are being considered in China, the Philippines and 
Singapore. 

6.4 The present status ofbehavioural studies with special reference 
to changes in lifestyle and quality of life was reviewed in Malaysia with 
WHO support in July and August 1991. 

6.5 Four new WHO collaborating centres were designated in the 
field of health promotion. They are located in Australia, China, Japan 
and Singapore. These centres conduct research and training in health 
promotion, provide information and teaching resources and help to build 
up networks of health promotion professionals and projects. In 
Singapore, experience gained in a ten-year national campaign on 
healthy lifestyles, which started in Aprill992, will be shared through the 
provision of reference materials, resource packages and a regular 
newsletter. In October 1992 the collaborating centre for health 
education in Shanghai, China (established in 1985) organized an 
international symposium on health education in collaboration with the All 
China Health Education Association and WHO. Over 100 specialists in 
health education and health promotion from nine countries participated 
and outlined areas of possible future cooperation. Shanghai was also the 
host for a meeting of WHO collaborating centres for health education . 
and health promotion with other relevant institutes, which was 
arranged in connection with the symposium. The meeting was the 
starting point for joint activities. 
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6. 6 WHO has begun collaboration with China on a four-year project 
on health promotion among industrial workers. The project involves four 
industrial complexes in Shanghai with more than 53 000 employees. 
Support was provided for the planning process in 1992 and for the 
training of the project staff in March 1993. This comprehensive health 
promotion project is focused mainly on the behaviour of individual 
employees. 

6. 7 Consideration has been given to a number of health promotion 
activities in urban health development. In March 1993 WHO supported 
the city of Manila, Philippines in conducting a seminar-workshop 
entitled "Health Agemla forlht: City of Manila by lht: Year 201 0". This 
was the starting point for collaboration with selected Member States in 
promoting health in urban communities. 

6. 8 Learning about health and hygiene in a clean school environment 
is the focus of a health promotion project for students which was started 
in 1993 in the Lao People's Democratic Republic. 

6. 9 Tv,:enty participants from nine countries attended. an 
intercountry workshop on integrating health promotion into the training 
of health personnel. The workshop was held at the WHO Regional 
Training Centre at the University of New South Wales in Sydney, 
Australia, in July 1992. The participants recognized the need for health 
professionals to advise and influence decision-makers in other sectors 
to take into account the health implications of their decisions. They 
learnt from practical examples about how to integrate the health 
promotion concept into the curricula of their respective institutions. 

6 .I 0 WHO supported a wide variety of training activities in health 
education and health promotion. Special workshops on the prevention of 
drug abuse were supported in the Federated States of Micronesia in 
October and November 1991, on diabetes-related health education in 
Samoa in September 1991, and on smoking and cardiovascular diseases 
in Tonga in February 1993. WHO collaborated with the Ministry of 
Public Health and the National Institute for Health Education in China 
in conducting three workshops on school health education in Shanxi 
Province in July and August 1991. A national training course on rural 
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school health education and a national symposium on school health 
education were also held in China with WHO support, both in 
November 1992. WHO supported an eight -week training course in video 
production in Malaysia, which took place in October, November and 
December 1991. Technical support was provided for integrating health 
education concepts and principles into training courses for health 
workers in Papua New Guinea. Other health eclucation activities 
are reported under the programme areas in which they were carried out. 

6.11 Twelve countries were supported in the production of health 
education materials, including videos and radio spots. The development 
of teaching and learning materials through the provision of audiovisual 
equipment and supplies for production was also supported. Collaboration 
with the mass media is a continued feature of country programmes. 

6. 12 Contact with the media was maintained through interviews with 
staff, the dissemination of news releases and feature articles and the 
production of regional press kits. News of WHO activities in the 
Region was provided by the monthly newsletter Health and Development, 
which reached its 1 OOth issue in November 1991. 

6.13 International health days remained an effective way to draw 
attention to specific health issues. World Health Day (7 April) is 
observed with very active participation in most countries and areas of 
the Region. The theme in 1992 was the prevention of heart disease and 
in 1993 the prevention of accidents. World No-Tobacco Day (31 May) 
received increased news media coverage, as did World AIDS Day in 
1991 with the theme "Sharing the Challenge" and in 1992 with the theme 
"Community Commitment". These activities were carried out in 
collaboration with governments. To stimulate public interest and 
participation in these events, print and audiovisual material was 
produced for distribution within the Region. 

6.14 The demand for health promotion actlvttles has increased 
considerably but time is still needed to establish clear guidelines for this 
new programme area. In the meantime, health information and education 
activities have continued to play a vital role in the Organization's work. 
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Constraints to the development of health research include a 
lack of qualified researchers and infrastructure 
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7. l The programme is aimed at promoting national capability in 
health research that is relevant to the goal of health for all by the year 
2000. This involves establishing a focal point in each country to. 
coordinate health research activities, and coordinating the development 
of relevant scientific activities. 

7.2 Focal points were established in Brunei Darussalam, Fiji and 
Samoa, making a total of II countries and areas which now have 
mechanisms for coordinating and managing health research. 

7.3 A meeting on health research management in the South Pacific 
was held in Suva, Fiji, in July 1991. The subjects discussed included 
special problems for research in the Pacific, the work programme of the 
South Pacific Commission (SPC), the functions of a national health 
research council, setting research priorities, networking and information 
exchange, development ofhuman resources for research, and technology 
transfer relevant to Pacific countries and areas. 

7. 4 A number of difficulties facing research in Pacific countries and 
areas were recognized. These included the problem of research conducted 
by outsiders with no benefit to the country concerned, the frequent failure 
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of researchers to ask the right questions, lack oflocal interest, insufficient 
use made of research results, and poor communication of research 
information. An important recommendation of the group was that a 
regional health research and information centre should be established 
with the joint support of WHO and SPC. Development of this centre is 
being explored. 

7. 5 The development of human resources to strengthen national 
research capabilities was carried out principally by awarding training 
grants and holding short courses on research design and methodology. 
The most recent of these courses was held in VietNam in April and 
May 1993. During this biennium thirteen research training grants were 
awarded. In addition, 24 research proposals from six countries were 
supported in 1991 and 1992, as shown in Table 7 .1. 

7.6 ThcmanualHea/th research methodology. a guidefortraining 
in research methods was published in 1992. It will be extensively used 
during the future workshops on research design and methodology. 

7. 7 By the end of December 1992 there were 202 WHO collaborating 
centres in the Region, as compared with 186 at the end of 1990 (see 
Table 7.2). This represents about 17% of the total in the world. The 
programmes for which there arc the most centres arc clinical, laboratory 
and radiological technology; other communicable disease prevention and 
control activities; and human reproduction research. A detailed account 
of the work of the collaborating centres is provided in Part II of this report 
(pages 16 7-18 I ) . 

7.8 In June and July 1992, a task force convened by the Western 
Pacific Advisory Committee on Health Research (WPACHR) visited the 
Regional Centre for Research and Training in Tropical Diseases and 
Nutrition in Kuala Lumpur, Malaysia, to evaluate its past research 
programmes and advise on its future activities. The task force reviewed 
each division, as well as their support units. It found that most of the 
Centre's goals were being effectively pursued. It recommended retaining 
the current terms of reference but with additional attention to 
noncommunicable diseases and nutrition. The task force also suggested 
that future emphases should include clinical epidemiology, clinical 
nutrition, molecular biology and biotechnology, behavioural sciences, 
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clinical research, occupational medicine, environmental health and 
noncommunicable diseases. 

7. 9 A joint meeting of WP ACHR and directors of health research 
councils or analogous bodies was held in Manila, Philippines, in 
August 1992. It provided a valuable opportunity for research experts and 
administrators to discuss corhtfioh concerns. The meeting observed that 
some of the more pressing challenges facing health research in the Region 
stem from the wide differences between countries and areas in levels of 
socioeconomic development, and others from the geographic isolation of 
a number of countries and areas. 

7 .I 0 Suggestions for overcoming these difficulties included the 
foiiO\ving: 'T \\'inning" of research institutes in developing and developed 
countries should be further encouraged. Regional experts should be 
made available more freely in areas of need. Greater use should be made 
of existing centres of excellence, including WHO collaborating centres. 
The administrative infrastructure for research programmes at national 
level needs further improvement in a number of countries, to make 
relevant scientific information more accessible, and to improve quality 
control and accountability. More coordination, strategic planning and 
training for research are needed. 

7. l l A concern very frequently mentioned was the shortage of 
sufficient funds for health research, underscoring the need for careful and 
effective usc of all available resources. 

Evaluation 7.12 There have been several instances in which very useful results 
have been obtained. For instance, an air pollution epidemiology study in 
Manila, Philippines, contributed significantly to the introduction of 
regulations to limit motor vehicle pollutant emissions. Also, as a result 
of a study on silicosis among factory workers in Viet Nam, the workers 
are now using a newly designed mask which can filter out 90% of the 
respirable dust. However, many Member States still do not have a 
national focal point for research coordination and management. Serious 
problems existing in most developing countries include the lack of 
qualified researchers, funds and infrastructure necessary for health 
research. Other constraints include the poor quality of research proposals, 
lack of fluency in English and limited access to health research information. 
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The need above all others is for more effective communication and 
networking between countries, and there are already encouraging signs 
that this is taking place, aided by new communications technology. 

Table 7.1 Summary of research projects funded by the 
WHO Regional Office for the Western Pacific during 1991-1992 

Papua Republic 
Programme China Japan New Philippines of 

Guinea Korea 

Acute respiratory infections I 1 

Disease vector control 1 

Food safety 1 

Health of the elderly 3 

Health risk assessment of 
potentially toxic chemicals 1 

Leprosy 1 1 

Nutrition 1 

Organization of health 
systems based on 
primary health care 2 

Other noncommunicable 
disease prevention and 
control activities l 

Parasitic diseases l 

Prevention and treatment 
of mental and neurological 
disorders l 

Public information and 
education for health l 

Workers' health l l 

Total 3 l l 5 9 

VietNam Total 

2 

1 2 

1 

3 

1 

2 

1 2 

2 

l 

l 

l 2 

l 

2 4 

5 24 



Table 7.2 Swnmary of collaborating centres in the Western Pacific Region (as of December 1992) 

Papua Republic 
Programme Australia China Hong Kong Japan Malaysia New New Philippines of Singapore Viet Nam Total 

Zealand Guinea Korea 

AIDS 1 1 
Acute respiratory 1 1 1 3 

infections 
A<e<eitl.,nt ·m 

Blindness and deafness I I 1 3 
Cancer 3 2 1 6 
Cardiovascular diseases 4 3 3 1 1 12 

v, 
w 

Clinical, laboratory 
and radiological 
technology 5 4 6 I 1 3 20 

Community water supply 
and sanitation I 1 

Control of environmental 
health hazards 2 1 1 ·-·-·· 4 

Diarrhoeal diseases I I 
Disease vector control I I 1 1 1 5 
Drug and vaccine quality, 

1 1 2 ~afetv and efficac~ 

..._ 
~ '0 

'0 (1:) ..._ 
~ 

I ..._ 
'0._, 
'0,.,... 
.....,0 

"" ~ 
Environmental health in ::;· 

rural and urban 
development and housing 1 1 

~ 
(1:) 

Food safety 1 1 1 1 1 5 
Health mtorrnauon 

support 2 1 3 
Health of the elderly I 2 3 
Health risk assessment 

of potentially toxic 
chemicals I 1 

Health situation and 
trend assessment 1 2 3 

Health systems research 

~ 
"" ~ 
~ 

~ 
() 

~ 
() 

::tl 
(1:) 

and development 1 2 3 Oq -· Human reproaucuon 
3 6 2 research 1 1 13 

0 
~ 

Informatics management i 1 2 
Leprosy 1 1 
Malaria 1 I 
Maternal and child 

health, including 
family planning 3 1 1 5 

ural neaun 1 2 1. 5 



Table 7.2 Summary of collaborating centres in the Western Pacific Region (as of December 1992) 

Papua Republic 
Programme Australia China Hong Kong Japan Malaysia New New Philippines of Singapore Viet Nam Total 

Zealand Guinea Korea 

Organization of health 
systems based on 
nrim~rv health c~re 1 'i ) 1 _I 10 

Other communicable 
disease prevention 
and control activities 3 2 6 1 3 I 16 

Other noncommunicable 
disease prevention 
and control activities 2 1 I 4 

Parasitic diseases I 5 I I I 2 11 
Prevention and control 

of alcohol and drug 
abuse I I 2 

Yrevenuon and 
treatment of mental 
and neurological 
ni<nrnn< 4 3 7 

Psychosocial and 
behavioural factors 
in the promotion 
of health and 
human develooment 1 1 

Public information 
and education 
for health 1 I I I 4 

R, .. 
5 

Research and 
development in 
the field of 
,rr;nP< 1 1 

Research promotion 
and develooment I I 2 

Sexually transmitted 
diseases I 1 2 
'nh~cco or health 

Traditional medicine 7 2 2 1 12 
Tuberculosis I 2 3 
Workers' health 2 2 4 1 2 1 12 
Zoonoses 2 I 3 

TOTAL 40 63 1 47 4 7 1 9 14 13 3 202 
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Chapter 8 

General health protection and promotion 

Nutrition 

8.1 This programme is aimed at improving the nutritional status of 
all sectors of the population. It does this mainly by supporting the 
formulation and implementation of national nutrition policies and 
programmes covering surveillance, micronutrients, breast-feeding, 
training, and the control and prevention of the nutritionally-related 
noncommunicable diseases. 

International 8.2 Much of the recent activity has been dominated by work 
Conference on associated with the F AO and WHO International Conference on Nutrition 

Nutrition held in Rome, Italy, in December 1992. In the lead-up to the Conference, 
Member States prepared country papers and held national consultations 
or workshops. A joint F AO and WHO interregional meeting was held in 
Bangkok, Thailand in January 1992 followed by a preparatory committee 
meeting held in Geneva, Switzerland. The latter was attended by 
delegations from 150 countries who discussed and edited a draft 
Declaration and Plan of Action. The Rome conference, attended by 1387 
delegates from 159 countries and over 150 international agencies and 
nongovernmental organizations, ratified the Declaration, which was 
subsequently published. National-level follow-up meetings on other 
activities such as the formation of national committees 
to implement the Declaration have already been held in Australia, 
Cambodia, China, Malaysia and the Philippines. 



General health protection and promotion 57 

8.3 Staff from Fiji, Malaysia, the Philippines and the Republic of Training 
Korea received training through WHO fellowships in Australia and the 
United States on topics as diverse as communications in the field of 
nutrition, hospital kitchen catering, and micro-methodology for assessment 
of nutritional status. The development of nutrition and dietetics training 
at the Fiji School of Medicine continued in collaboration with the 
University. of the South Pacific,.the .governments concerned .and .the 
South Pacific Commission. Kiribati, the Marshall Islands, Samoa and 
Tonga all have national nutritionists in training overseas, in Australia, 
Fiji or New Zealand. 

8 .4 Development of clinical nutrition capability continued at the 
WHO Regional Centre for Research and Training in Tropical Diseases 
and Nutrition at the Institute for Medical Research in Malaysia. Two 
trainee clinical nutritionists received training in India and France. The 
latter course was at the International Agency for Research on Cancer, 
on nutritional epidemiology and cancer. WHO has supported the 
participation of four staff of the . Institute for Medical Research in 
nutrition courses, four international nutrition meetings or conferences, 
and two attachments to institutions on nutrition research methodologies 
during the last two years. 

8.5 Much activity was stimulated by the preparation of country 
papers for the International Conference on Nutrition. Malaysia, Papua 
New Guinea and the Philippines, in particular, held a workshop on 
updating their national policies, which was elaborated with WHO 
technical support. Fiji has planned a national nutrition survey which will 
provide data for policy development. Australia and New Zealand have 
also further developed their national policies. 

8.6 Support from WHO also went into setting up or strengthening 
nutritional surveillance systems in China, Fiji and the Philippines. A 
national workshop was held in China in conjunction with the State 
Statistical Bureau, to analyse current progress in establishing a food and 
nutrition surveillance system. Monitoring systems have also been 
developed in the Regional Office. 
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Micronutrients 8. 7 Activities on the prevention of micronutrient disorders have 
focused on iodine and vitamin A deficiencies. A workshop in the 
Regional Office on iodine deficiency disorders in June 1992 was 
attended by participants from nine countries. The Philippines has a 
national plan to eliminate both iodine deficiency disorders and vitamin A 
deficiency. Baseline questionnaires on iron deficiency anaemia have 
been circulatedto all countries to provide the basis for a renewed effort 
to deal with this disorder. 

Breast-feeding 8.8 Monitoring of the International Code of Marketing of Breast-
milk Substitutes continued and included a review of the implementation 
of the Code procedures used in Australia, Papua New Guinea and the 
Philippines. The "Baby-Friendly Hospital Initiative" of UNICEF and 
WHO was very active, with hospitals being assessed and recommended 
for approved status in China, Japan, the Philippines, the Republic of 
Korea, Tokelau and Tonga. This initiative has given rise to much interest 
and enthusiasm in all Member States. Areas that need continued 
promotion include "rooming-in" and putting the infant to the mother as 
soon as possible after birth, and deferring the introduction of 
complementary feeds. Breast-feeding promotion activities are being 
carried out in countries which have a low prevalence of breast-feeding. 
Two breast-feeding counselling workshops have been held in VietNam 
in cooperation \Vith WHO's diarrhoeal disease control programme and 
UNICEF. In the Philippines, the Government ordered the strict 
enforcement of a ban on free distribution of powdered milk in public 
and private hospitals and declared l-7 August "Mother and Baby
Friendly Hospital Week". Free milk samples were also banned in 
Malaysian hospitals. 

Research 8. 9 The Institute for Medical Research in Malaysia carried out 
studies on the nutritional status of pregnant women and the 
effectiveness of supplementation with iron and folate in controlling 
anaemia. The Institute also participated in field work for a survey on the 
nutritional status ofthe main functional groups in West Malaysia. 

Evaluation 8.10 The International Conference on Nutrition has provided a useful 
focus for information-gathering and policy-making activities. Awareness 
of the importance of nutrition has increased considerably and most 
countries have now either formulated policies or are taking active steps 
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to do so. However, nutrition is still not given enough priority in national 
health programmes, and the lines of responsibility for nutrition activities 
need to be more clearly defined. 

Oral health 

8.11 The long-term objective of the programme on oral health is to 
support Member States in the development of national oral health care 
systems and cost -effective activities to maintain the highest possible level 
of oral health in all communities. During the last two years, dental caries 
and periodontal disease remained the two most widespread oral diseases. 
There have been signs that the prevalence of dental caries is steadily 
declining in the more industrialized countries of the Region. However, 
in some of the large countries now becoming industrialized, it is increasing 
among young people. Little or no decline in periodontal disease has been 
noted. 

Dental caries and 
periodontal disease remain 

the two most widespread 
oral diseases in the Region 

8.12 Two main targets to be achieved by the year 2000 were borne in 
mind. The first is to bring the dental caries rate down to a mean of three 
or less decayed, missing and filled permanent teeth per child for the 12 
year-old age group. The second is to improve oral hygiene, particularly 
among the young, so that not more than 25% of all 15 to 19 year-aids 
should require scaling of calculus on their teeth. WHO collaborated with 
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many countries in the Region in activities mainly directed 
at achieving these two targets. Reorientation of services towards 
placing greater emphasis on prevention continued to be the main thrust 
of the programme. 

8. 13 In caries prevention, the use of fluorides continued to be 
advocated as an important activity. In Fiji, plans were made for the 
installation of additional water fluoridation equipment to widen its 
population coverage. In most countries, however, weekly mouthrinsing 
with fluoride solutions by children is considered more 
cost-effective, and is promoted by school teachers. 

8. 14 For the prevention of pit and fissure caries, which now form the 
bulk of caries found in children in most countries in the Region, the 
application of sealants continued to be actively promoted. Many fellows 
from various countries have been sent for training in Guam, which has 
pioneered and organized this activity very successfully. Several national 
workshops and technical guidance activities on using pit and fissure 
sealants were supported by WHO. The Philippines, in close collaboration 
with WHO, has started to implement a phased plan to 
make sealants available nationwide. Training courses in developing the 
clinical and administrative skills of staff involved in implementing the 
plan were regularly conducted. To reduce costs, sealants have been 
purchased in bulk, repacked centrally and then distributed to the 
peripheral clinics. 

8.15 WH 0 provided support to some countries in conducting training 
courses for school teachers and the middle managers of oral health 
programmes. In these, mouthrinsing and toothbrushing were emphasized. 
In the less developed countries, difficulties in procuring suitable 
toothbrushes at affordable prices remained a major constraint 
in the expansion of this important activity. 

8.16 In the area of oral health surveys, WHO collaborated with China 
and Vanuatu in training senior staff in basic oral health survey methodology 
and in planning and conducting surveys. Most countries now have 
reliable epidemiological data on which to base their oral health 
programmes. 
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8.17 In tenus of achieving the targets set for the year 2000, progress Evaluation 
has been made and 7 5% of the countries and areas in the Region now 
have a mean of three or less decayed, missing or filled pennanent teeth 
in 12-year-olds. On the other hand, only about 25% ofthe countries and 
areas have achieved the target for periodontal disease and the progress 
made in this area remained slow. Thus, if both targets are to be 
achieved by all countries and areas in the Region, considerable effort is 
still required in the remaining years before the year 2000. 

Accident prevention 

8.18 The programme is aimed at reducing the number and severity of 
accidents by means of national policies based on statistical data, 
multidisciplinary planning and appropriate legislation. Emphasis has 
been placed on reducing road traffic accidents in a few developing 
countries \Vhere motor vehicle use is increasing rapidly. 

8.19 Health authorities have become more aware of the public health 
importance of accidents and the magnitude of their social and medical 
cost. Treatment and rehabilitation of accident victims place a heavy 
burden on health services in both developed and developing countries. 
For example, in VietNam, a review of hospital records revealed that 
accidents were the second most frequent cause of death after malaria. 
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8.20 Efforts have been made to develop national programmes for the 
prevention of road traffic accidents in Malaysia, the Philippines and 
VietNam. In VietNam, a national workshop on accident prevention was 
held in February 1993 with the participation of several government 
agencies. It was followed by a training course on treatment of head 
injuries, which was organized in Hanoi, VietNam in cooperation with 
the Australasian Neurosurgical Association. 

8.21 Technical support was provided to French Polynesia to analyse 
the road safety situation and propose a practical plan of action. WHO 
also developed guidelines for motorcycle accident prevention and 
distributed them to Member States. 

8.22 Research projects which benefit from the experience of several 
countries in the same area have been an important feature of this 
programme. A multi-site research project on the role of alcohol in 
casualties in Australia, Fiji and Papua New Guinea was completed 
during the biennium. The report conftrmed the rising number of road 
accidents resulting from drink-driving and highlighted the need for 
enhanced safety education. Collaborative work linking the Road Accident 
Research Unit of the University of Adelaide, a WHO Collaborating 
Centre, with other centres in Australia has been undertaken and is 
providing a much needed network of information. In view of the 
seriousness and diverse nature of childhood accidents in the Region, a 
multi-centre research project on childhood accident prevention was 
begun in China, Hong Kong, Japan and the Philippines in 1993. 

8.23 The theme of World Health Day in 1993 was accident 
prevention, and served to increase awareness of this problem as a major 
public health challenge. 

8.24 In many countries, little attention is given to prevention in 
contrast to the amount of resources allocated to emergency treatment for 
accident victims. The complex, multidisciplinary nature of this health 
problem has hampered the development of comprehensive national road 
safety plans in many developing countries. In most cases road safety 
measures have failed to keep pace with the ever-increasing number of 
vehicles. There are, however, a few positive developments. Educational 
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campaigns and legislation together have resulted in seat-belts and 
helmets being considered as standard requirements for drivers in the 
Region. There is much more to do, however, if the prevention of accidents 
is to become an integral part ofhealth protection and promotion strategies. 

Tobacco or health 

8.25 The overall objective of the programme is to curb all forms of 
tobacco use in order to prevent tobacco-related diseases from occurring, 
particularly cancer, cardiovascular diseases and obstructive lung disease. 

8. 26 Although there is considerable variation from country to country, Epidemiology 
it is estimated that about 50% of the men and 10% of the women in the 
Region smoke cigarettes. However, in many countries the number of 
women smokers is increasing. More than60% of the adult males smoke 
in Cambodia, China, Fiji, Japan, Kiribati, Papua New Guinea, the 
Philippines, the Republic of Korea and Tonga. On the other hand, Jess 
than 30% of the adult males smoke in Australia, Hong Kong, New 
Zealand and Singapore. 

8.27 Emphasis has been placed on the four key components of 
tobacco control: ( l) comprehensive national policies on tobacco; 
(2) health education and information; (3) legislation; and (4) price 
policy. 

8.28 Nine countries and areas have established a comprehensive 
national policy on tobacco control and most of the Member States have 
designated national focal points for this programme. 

8.29 Public education and information, with particular reference to 
the hazards of smoking, including passive smoking, and the benefits of 
quitting smoking, have been promoted through conferences, mass media, 
publications and school education. In its 1993 April issue, Tobacco 
Alert, a WHO periodical, exclusively covered the Western Pacific 
Region and the achievements of Member States in this programme. 

8. 30 WHO has cooperated closely with nongovernmental organizations 
involved in tobacco control. The Second Asia-Pacific Conference on 
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Tobacco or Health, organized by the Asia-Pacific Association for the 
Control of Tobacco (APACT) was co-sponsored by WHO and held in 
Seoul, Republic of Korea, in August 1991. WHO also supported the 
third conference in this series, held in Omiya, Japan, in June 1993. WHO 
and the Union of International Cancer Control, South Pacific Regional 
Chapter, co-sponsored the second South Pacific workshop on tobacco 
and cancer, in Suva, Fiji, in October 1992, In <tddition, WHO (llld 
AP ACT co-sponsored a Philippine national conference on tobacco 
control in November 1992. These conferences have drawn public 
attention to the serious risks attached to smoking and have helped to build 
a consensus to curb it. 

8. 3 1 Other important measures to control smoking were the promotion 
oflegislative action and price policy to restrict the use of tobacco. Eleven 
countries and areas have introduced legislative measures, and three had 
attempted to reduce tobacco use by raising prices. National legislation 
banning tobacco advertising, making health warnings on cigarette packets 
mandatory, and restricting smoking in certain public places and 
conveyances was introduced in Australia, China, Hong Kong, Japan, 
Malaysia, New Zealand, the Republic of Korea and Singapore. Steps are 
being taken to introduce such legislation in Fiji, the Philippines and 
Samoa. Singapore's legislation, considered to be among the most 
stringent in the world, further expanded smoke-free places in 1992. In 
1991, the Regional Director wrote to all the airline companies operating 
in the Region encouraging them to make their flights smoke-free. The 
response has been generally favourable, and most domestic flights and 
some international flights are now smoke-free. 

8.32 All Member States participated in activities to mark World 
No-Tobacco Day on 31 May in 1992 and 1993. Medals and citations 
were presented to individuals and institutions within and outside the 
health sector from four countries and areas in 1992 and three in 1993. 
They were awarded for continuing commitment and outstanding 
achievements in promoting the concept of a tobacco-free society. 

Evaluation 8. 3 3 Most countries and areas have taken steps towards implementing 
the regional Action Plan on Tobacco or Health for the period 1990-1994 
but, as noted by the Regional Committee in 1992, more vigorous action 
is needed. 



CHAPTER9 

PROTECTION AND PROMOTION OF THE 
HE:ALTH OF SPECIFIC POPULATION GROUPS 

Nursing services in the Philippines make foil use of traditional midwives 



Strengthening 
programme 

management 

Home-based 
mother's record 

66 The Work of WHO in the Western Pacific Region 
1991-1993 

Chapter 9 

Protection and promotion of the health 

of specific population groups 

Maternal and child health, including family planning 

9 .I The main aim of the programme is to reduce maternal, perinatal, 
infant and childhood morbidity and mortality. 

9.2 A large part of the activities of the programme focused on 
strengthening the management of national maternal and child health 
programmes. Various techniques and methods have been developed for 
improving the effectiveness of programme management and are being 
more and more frequently and successfully applied in countries. The 
implementation of programmes has considerably improved in most of the 
South Pacific countries as a result of a seminar on programme management 
held in Suva, Fiji, in April 1991, and subsequent follow-up activities. 

9.3 The home-based mother's record is now used in five developing 
countries, and enables both pregnant women and health workers to 
recognize risks and take appropriate action. It also serves as a referral 
card. The reporting system built on the home-based record helps health 
personnel to plan the services needed more accurately. It has been 
succcssfu lly used in eight provinces ofViet N am and is being more widely 
introduced. Pilot introduction of the record yielded positive results and 
the revised cards arc being used in the Philippines. The record has also 
been introduced for testing in Kiribati. In addition, the partograph, used 
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to record the progress of labour, is being introduced to help with the 
clinical case management by the midwife or other personnel attending 
deliveries. Experience with the partograph in Malaysia has been very 
encouragmg. 

9.4 WHO's rapid evaluation method combining various 
epidemiological and. service research methodologies has been used· to 
collect information on the performance, strengths and weaknesses of the 
maternal and child health and family planning services. Rapid evaluations 
have been carried out in China and Papua New Guinea, and the results 
were used to improve service delivery. 

9.5 A management information system developed for maternal and 
child health and family planning services is being used experimentally in 
selected areas of China after preliminary training of all health workers 
involved. The system collects information on maternal care, child care, 
family platming, acute respiratory infections and diarrhoeal diseases and 
mortality. The home-based mother's record is also used as part of the 
management information system. 

9. 6 Training of various categories ofhealth workers took place in 19 
countries. The activities focused on strengthening clinical case 
management, improving communication skills and counselling. A 
training course on the home-based mother's record and other aspects of 
recording and reporting was held in Kiribati in October 1992. A one
week training course on designing and conducting rapid evaluations was 
undertaken in Papua New Guinea in October 1991 and in China in 
December 1991. 

9.7 To improve its effectiveness, evaluation of training has become 
a routine exercise in several countries. Evaluation techniques used 
include questionnaires administered before and after training, task 
observation and performance assessment. In most countries supervisory 
visits are also used for both evaluation and on-the-job training. 

9.8 The need for family planning has been increasingly recognized 
in most countries and family planning has become an integral part of the 
family health services. Ongoing projects and programmes provide the 
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necessary health care facilities, personnel, training and health education, 
in addition to the provision of contraceptive methods. The introduction 
of new methods, such as subdermal implants and injectable long-acting 
contraceptives, has been encouraged in several countries. However, 
information on the prevalence of contraceptive use and the factors 
influencing acceptability and continuation of use is still scarce. 

9.9 A six-week practical training course on the clinical aspects of 
family planning was organized in China for nine persons from seven 
South Pacific countries in October and November 1992. The participants 
learnt and practised IUD and hormonal implant insertion, surgical female 
sterilization, non-scalpel vasectomy, and other techniques. 

9. 1 0 The safe motherhood programme ofWHO has gained recognition 
and support in most countries. Country programmes and activities are 
integrated under this initiative. In the Philippines improvement of 
maternal and child health services is being undertaken with the support 
of a WH 0 safe motherhood specialist. Studies on maternal mortality arc 
being undertaken in the Lao People's Democratic Republic and VietNam. 
A large number of health workers in the countries of the Region are 
regularly receiving information and training materials on safe motherhood, 
distributed by WHO. Scientists and health workers from the Region have 
made significant contributions to various global activities of the safe 
motherhood programme. 

9.11 To support field workers in undertaking their tasks and 
maintaining their skills and know-ledge, a manual on maternal and infant 
care was developed for midwives in the Philippines. In addition to up-to
date technical knowledge, the manual provides guidelines for counselling 
to improve the communication skills of the health workers. Guidelines 
for family planning practice were developed and published for health 
workers in Samoa whose responsibilities include providing family planning 
services in government hospitals and clinics. A new set ofWHO manuals 
and guidelines is being developed to assist the maternal and child health 
and family planning workers in Viet Nam and the South Pacific in 
undertaking their routine clinical work. 
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9.12 Programmes and plans to improve the health of the infant are 
being developed in response to the resolution of the Forty-fifth World 
Health Assembly in May 1992 on health of the newborn. The main 
initiatives in this area were on training of health workers in perinatal care 
through the WHO Collaborating Centre in Beijing and orientation 
workshops in using home-based mother's records in China and VietNam 
in May 1993. Recognizing that the health ofthe newborn and the 
reproductive health needs of women are inseparable, the following four 
principles were proposed: (a) ensuring atraumatic and clean delivery, 
(b) maintenance of body temperature, (c) initiation of spontaneous 
respiration, and (d) breast-feeding beginning shortly after birth. 

9. 13 The rate of adolescent pregnancies is increasing in several 
countries. This and other behaviour-related problems of adolescents, 
posing additional health and social risks, have been widely recognized in 
most parts of the Region. Health education activities and workshops on 
adolescent health were carried out in the Federated States of Micronesia, 
the Marshall Islands and Solomon Islands. 

9.14 The home-based mother's record, where it is in usc, is given to 
adolescents when they become pregnant. This helps them to recognize 
risk conditions and learn about family planning. However, the opposition 
of various groups often hampers efforts to explore the problem in depth 
and carry out more effective educational programmes. The fear that 
talking about sex and making contraceptives available will induce 
promiscuity is still prevalent in several countries. 

9.15 Since 1991 more emphasis has been placed on the execution of 
UNFP A projects by countries where feasible, in addition to which 
UNFP A has started to implement components of projects which were 
formerly executed by WHO. UNFPA-funded projects traditionally 
executed by WHO include training, introducing programme management 
tools and technologies, supporting information, education and 
communication activities, producing and disseminating various 
publications including technical guidelines and manuals, conducting 
national workshops, providing supplies and equipment, including 
contraceptives, and giving advisory technical support. 
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Research in 9.16 WHO's Special Programme of Research, Development and 
human Research Training in Human Reproduction continued to be a leading 

reproduction force in reproductive health research and has broadened the scope of its 
work in the Region. Reproductive health research needs and the existing 
capacities to undertake such research in Fiji and the Lao People's 
Democratic Republic were explored. Collaboration and support in the 
fieldofreprodm::tivehealthresearehcontinuedineightcountries:·Thirteen 
WHO collaborating centres received financial and technical support and 
30 other centres undertook research related to human reproduction with 
support from WHO. More than 400 projects were funded and 103 
research training and development grants were awarded to scientists and 
institutions in ten countries and areas ofthe Region. 

Evaluation 9.17 Owing to a multitude offactors, including better reporting, the 
pace of improvement in maternal and child health as reflected by the 
reported indicators has slowed down compared with previous years. In 
many of the developing countries, the infant mortality rates of a decade 
ago have not changed greatly in the most recent reports (see Figure 9.1 ). 
Twenty-seven of the 35 countries and areas in the Region reported infant 
mortality rates lower than the targeted 50 per I 000 live-births but the rate 
increased a little in five countries. Twenty-six out of 33 countries 
reported that over 90% of the newborn had a birth weight of more than 
2499 grams. Underreporting still makes it difficult to form a clear picture 
of maternal mortality. In vie\v of this, future efforts will focus on further 
improving the databases on maternal and child health, so that corrective 
measures can be taken. Making family planning methods available and 
accessible will be a priority in several countries which now recognize that 
high fertility is detrimental to maternal and child health. Greater effort 
is also needed in the areas of quality of care, public awareness and 
improving the knowledge and skills of health personnel. The financial 
and administrative framework within \vhich all these activities are to take 
place is now under review as a result of the changing forms of cooperation 
with UNFPA. 
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Figure 9.1 Trends in infant mortality rates (IMR) in selected countries and 
areas of the Western Pacific Region between 1979 and 1991 

(Deaths below one year of age per 1000 live births) 
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Source: Western Pacific Region Data Bank on Socioeconomic and 
Health Indicators, December 1992 

Workers' health 

9.18 The objective of the programme is to develop integrated preventive 
occupational health services. Activities aimed at achieving this have 
focused on occupational services in small-scale industry, formulating 
guidelines, building up data banks and organizing training. 

9.19 Significant progress was achieved in drawing attention to health Small-scale 
problems faced by persons employed in small-scale industries. In China industries 
the second nationwide survey of occupational hazards in township and 
village industries was completed at the end of 1991. Results of these 
undertakings have led to the strengthening of occupational health service 
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systems in some provinces of China, and a requirement that each province 
or municipality should undertake one or two occupational health 
demonstration projects in selected counties or townships. The Republic 
of Korea started a national survey in early 1993 of working conditions in 
industries employing less than 50 workers. The survey covered 74 000 
workplaces and more than two million workers. In the Republic of Korea 
a new model of "group qccup<ttional services" is being developed. If 
successful, 36 occupational health service centres will be set up covering 
some 3800 small factories throughout the country. · 

9.20 With WHO support China has set up a comprehensive system 
for reporting occupational diseases and injuries. Since 1991 the Ministry 
of Public Health has issued a regular statistical report on occupational 
illnesses. 

9. 21 Guidelines for a comprehensive occupational health programme 
were formulated with WHO collaboration in Hong Kong, Papua New 
Guinea and VietNam. These included health and safety guidelines for 
agro-industries. 

Training 9. 22 To meet the rapidly expanding needs for training of occupational 
health personnel, WHO supported China, Papua New Guinea, the 
Philippines, the Republic of Korea ancl VietNam in wntiuctine a variety 
of workshops, training courses and conferences on occupational health 
issues and concerns. The subject matter included occupational hygiene, 
epidemiology of occupational diseases, biological monitoring techniques, 
the health of working women, lung disease, and health inspection and 
management. More than 1000 people participated in these courses. In 
addition ·18 national staff were provided with fellowships for longer-term 
training in occupational health disciplines. 

Evaluation 9.23 Because of the greater priority given by most countries to more 
traditional public health programmes, workers' health initiatives continue 
to suffer from limitations in budget and human resources. At the same 
time, however, the problem of work-related diseases and trauma continues 
to grow as industry expands. Recognition of this problem has increased 
and should lead to more active national programmes in the coming years. 
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Health of the elderly 

9.24 Ten years have elapsed since the United Nations General 
Assembly endorsed the International Plan of Action on Aging. The 
predictions of the growing importance of matters concerning health care 
of the elderly made in the Plan arc proving to be largely correct. In line 
with the International Plan of Action, most activities in the Region in the 
last two years have aimed at developing policy, broadening the database 
on health of the elderly, and organizing training and research activities on 
community-based health care of the elderly. 

9.25 Ninety per cent of countries have now designated a person to be 
responsible for health of the elderly, or a separate section, usually within 
the ministry of health. Those countries with a separate policy on health 
of the elderly are less numerous. Fiji recently formed a National Advisory 
Council on Aging and the Elderly and plans to hold a national workshop 
in July 1993 to develop policy. 

9.26 A regional seminar on national policy planning for health of the 
elderly was held in Manila, Philippines, in June 1993 and attended by 
participants from 16 countries. They stressed the need for more cost
effective ways to care for the elderly and concluded that these seemed 
most likely to be found in community-based domiciliary care. 
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9.27 Building on earlier studies, the collection of data on the elderly 
population and their social situation and on those who provide the care 
they need has continued in Australia, China, Fiji, the Republic of Korea 
and Singapore. A monitoring system has been developed in the Regional 
Office. Of the 26 countries so far responding, 24 already have a focal 
person for health of the elderly activities, 23 have a unit or institute for 
this, .and 13 .hav.eincludedthe subjectin their health plans or in legislation. 

9.28 A community-based scheme which is considered a model by 
WHO is the Jing-An District Model in Shanghai, China. WHO
sponsored fellows from Solomon Islands and VietNam have visited Jing
An to observe the actual workings of the scheme. Other models exist in 
the Region, such as the geriatric assessment teams to promote domiciliary 
care in Australia and the elderly "care-for-credit" scheme in Japan. 
There is also a community scheme in Tokyo's Harumi District. Here a 
nursing home, a day-care centre for the elderly, and a junior high school 
all interact. 

9.29 The role of health promotion in care of the elderly is receiving 
increased attention in Australia, Japan, the Republic of Korea and 
Singapore. WHO sponsored a workshop on this topic in Seoul, Republic 
of Korea, in April 1993. In Australia, special emphasis is being placed 
on promoting appropriate exercise for older people. The International 
Day for the Elderly designated by the United Nations General Assembly 
was celebrated on 1 October in several countries. On this day, the elderly 
were offered special benefits such as free public transport and free entry 
to museums and parks. 

9. 3 0 In VietNam, research is continuing on whether low micronutrient 
intakes have any relationship to the development of cardiovascular 
disease in elderly populations. The Region has continued to work with 
the WHO Programme for Research on Aging in the priority areas of 
determinants of healthy aging, age-associated dementia, age-associated 
changes in immune functions, and nutritional changes associated with 
aging, with particular emphasis on osteoporosis. China, Hong Kong and 
Japan are involved as participating countries in global studies on 
osteoporosis. 
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9.31 Training has been provided through courses for health workers Training 
in health of the elderly activities, study tours to see the operation of 
different country systems, and fellowships in overseas institutions. Two 
collaborating centres are involved in developing a curriculum for training 
health workers in this field and a draft prepared by WHO is now being 
circulated for comment and, subsequently, testing. It is to be used 
initially for post-basic training for nurses but will be modified later for 
other health workers. 

9.32 There are two WHO collaborating centres on aging in Japan: the WHO 
Tokyo Metropolitan Institute of Gerontology, which carries out research collaborating 
and has provided some expertise for WHO activities, and the centre in centres 
Tohoku University, which emphasizes ''well-being in aging". The latter 
has also provided technical support for WHO seminars on aging. The 
Centre for Aging Studies at the Flinders University of South Australia, 
which is a WHO collaborating centre, has been involved in training WHO 
fellows, carrying out research on aging in China and formulating a plan 
for long-term activities in the Region. The Centre has also been active 
in conducting an Australian longitudinal study on aging, and providing 
technical support for WHO seminars. 

9.33 Activities in this programme have greatly increased during the Evaluation 
last two years. Home health care as a humane and economic alternative 
to hospital care, increasing awareness of the need for health promotion 
for healthy aging, and establishing experimental model community-
based schemes arc positive directions being pursued by more and more 
countries. As the proportion of elderly people grows in the populations 
of most Member States, the need for more systematic action in this area 
becomes more apparent. 
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Chapter 10 

Protection and promotion of mental health 

10.1 WHO's mental health programmes are aimed at ensuring that 
adequate attention is given to psychosocial needs in health care, meeting 
the grow·ing demand for mental health care services, and controlling 
alcohol and drug abuse. Rapid socioeconomic change is affecting 
lifestyles and behaviour, often \vith seriously negative effects on mental 
health. For example, suicide, like violence and substance abuse, is no 
longer a concern only of the more affluent societies. Disorders such as 
schizophrenia, neurosis, mental retardation and senile dementia arc 
recognized as health problems but are still not adequately provided for in 
most health systems. 

10.2 Support was provided to China, the Lao People's Democratic 
Republic and Viet Nam to promote the psychosocial rehabilitation of 
mental patients, focusing on family training and patient education. In the 
field of child mental health, WHO has continued to work with its 
collaborating centre in Nanjing, China, and provided technical support in 
both Nanjing and Shanghai for the development of family training 
programmes for the mentally handicapped. Plans were made with the 
health authorities in Cambodia to develop services to deal with the 
widespread post-traumatic stress disorders which exist in that country. 
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10.3 Training and research were organized and supported by WHO Research and 
in China, the Philippines and the Republic of Korea to develop training 
comprehensive national programmes on mental health. WHO has 
collaborated with the Chinese Government to convene a national 
coordinating group meeting on mental health programmes every two 
years since 1985 to discuss national priorities. The 1993 meeting 
resulted in important recommendations on the need for further research 
on cost~effective, socioculturally relevant arid humane services for the 
mentally ill. Research and training programmes were supported in 
China, the Lao People's Democratic Republic and VietNam to promote 
psychosocial rehabilitation for chronic mental patients, with a focus on 
family training and patient education. 

I 0.4 WHO collaborated with the Government of Samoa in July 1991 Training 
in conducting a workshop aimed at reducing the high suicide rate in the 
country. WHO also collaborated with China in providing training and 
education on the psychosocial aspects of health as part of medical 
education. As a result "bio-psychosocial" models have been recognized 
instead of the more traditional and narrow biological models for 
understanding mental and behavioural problems. 

10.5 A multi-centre research project entitled "The health-seeking Multi-centre 
behaviour of mentally ill patients and their ·families in Asia" was studies 
completed in 1992. Centres in Chcngdu, Kuala Lumpur, Manila, Seoul 
and Tokyo participated. The study shows the various kinds of supp01t 
sought by mental patients and underlines the important role played by 
non-medical carers such as religious people and traditional healers in 
meeting their needs in developing countries. 

10.6 In Aprill993, a meeting of collaborating centres in mental health Collaborating 
and neurosciences in China was convened in Beijing and awards were centres 
presented for excellent scientific work carried out by young researchers. 
The Department of Psychiatry, Tokyo Medical and Dental University, 
was designated as a WHO collaborating centre for research and training 
in mental health, and a scientific meeting was held to commemorate its 
designation. 
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10.7 Although per capita consumption of alcohol in most developed 
countries has declined in recent years, there has been a steady growth in 
the consumption of alcohol and resulting alcohol-related problems in 
developing countries. Alcohol-related problems, such as casualties due 
to drink-driving and violence, are recognized as major public health and 
social concerns in Papua New Guinea and several other island countries 
in the Pacific. 

1 0. 8 Heroin injection has become a matter of grave concern in many 
countries because of the high incidence ofHIV infection among injecting 
drug users. Heroin use by injection has become a major cause ofHIV 
infection in China and Malaysia and is still increasing. The abuse of 
methamphetamine and organic solvents has also increased, particularly 
in the Philippines. WHO provided support to China, Hong Kong and 
Macao to promote coordination and cooperation in the development of 
programmes to reduce demand for drugs and harm related to drug abuse 
in the three jurisdictions. In this context, a national workshop for the 
prevention and control of drug abuse was organized in Beijing in 
October 1992 with several resource persons from Hong Kong and 
Macao. 

I 0. 9 Collaboration v.-ith the United Nations International Drug Control 
Programme (UNDCP) for the reduction of drug abuse in China and 
VietNam was initiated. A joint UNDCPIWHO mission visited China in 
March 1993 to formulate a five-year plan to reduce demand for drugs in 
that country. The Philippines participated with WHO and UNICEF in 
a multi-centre study on street children and solvent abuse. 

10.1 0 The need for community-based services for mental patients is 
clearly recognized by experts in countries with scarce resources. Financing 
for mental health is still hospital-based, however, and financial incentives 
to develop community care are not well understood or developed in many 
countries. The stigma still attached to mental disorders and the lack of 
trained health workers perpetuate the custodial care model for mental 
patients. WHO's support for training and research in mental health has 
contributed towards gradually introducing more appropriate and cost
effective systems of care. This process now needs to be intensified and 
accelerated. 
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I 0.11 In the majority of developing countries, very few services are 
available for the prevention of alcohol and drug abuse or the treatment of 
alcoholism and addiction, despite the magnitude of the problem. 
Nevertheless, the prospects for making some progress through 
collaboration with programmes such as UNDCP and the Global 
Programme on AIDS are quite ~ood. 
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Chapter 11 

Promotion of environmental health 

11.1 WHO's efforts to deal with environmental health problems have 
traditionally been organized under five programmes: community water 
supply and sanitation, environmental health in rural and urban development 
and housing, health risk assessment of potentially toxic chemicals, 
control of environmental health hazards and food safety. Using country
based project staff, the resources of WHO's Western Pacific Regional 
Environmental Health Centre (EHC, formerly PEP AS) in Kuala Lumpur, 
and staff based in the Regional Office in Manila, Philippines, a 
significant contribution has been made to coping with the environmental 
health problems covered by these programme areas. 

1 I .2 In assessing progress, however, there must be consideration of 
the future, when a more judicious use of increasingly limited resources 
will be required to deal successfully with the growing environmental 
health problems ofthe Region. While many of the traditional activities 
under the five programme areas must continue, they will need to be 
supplemented with more effective and practicable methods and 
mechanisms for implementation and coordination. This is particularly 
true in the light of the heightened interest in environmental health issues 
arising from the 1992 United Nations Conference on Environment and 
Development (UNCED). 

11.3 Recognizing that WHO will not have the resources to do 
eve~Jthing related to environmental health all of the time, more emphasis 
will be placed on introducing strategic, timely activities which are 
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evolutionary and contribute to long-term sustainable outcomes. A 
stronger advocacy role will be required ofWHO, along with more active 
collaboration with other national and international organizations, 
prioritizing of issues, and better assessment of effectiveness. Therefore, 
it is with this view of the future that the following assessment of progress 
over the last two years is presented. 

Community water supply and sanitation 

11.4 This programme focuses on the control of diseases related to 
water and sanitation through the promotion and development of community 
water supply and sanitation services designed to improve the quality of 
life. By 1995, it is expected that most countries and areas will have 
attained their national goals with respect to safe and adequate drinking
water supply and adequate sanitation, and the remainder will have 
achieved significant improvement in the levels of service. In addition, 
most will have established national water quality surveillance plans and 
will be actively monitoring and evaluating water quality. 

11.5 Support \Vas provided to national programmes in nine countries, 
including collaboration with Cook Islands on urban water supply and 
sanitation. Measures for coping with a large influx of visitors to the 1992 
Pacific Arts Festival were also proposed. In addition, collaboration on 
improving urban sewage treatment and atoll water supplies took place in 
the Federated States ofMicronesia. WHO supported measures to control 
bacteriological contamination of groundwater in Niue, and in Cambodia 
work was carried out with the health authorities to upgrade water supply 
and sanitation in five major hospitals. In late 1992, WHO also participated 
in a mission sponsored by the World Food Programme to appraise the 
water and sanitation component of a major environmental rehabilitation 
scheme proposed for the Ningxia Hui Autonomous Region in China. 

11.6 A pilot project on financing and constructing latrines in rural 
areas of the Lao People's Democratic Republic was completed in 1993 
with technical support from WHO. This project was part of a larger 
effort supported by the Swedish International Development Authority 
(SIDA) to implement a water supply and sanitation scheme in the Lao 
People's Democratic Republic from 1991 to 1993. Development of a 
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prototype latrine for Christmas Island settlements in Kiribati was 
completed, and a study of movement of groundwater pollution in Pacific 
island atolls was initiated in 1992. 

11.7 In early 1992, WHO participated in a UNDP-sponsored project
formulation mission to prepare a programme to meet common water 
supply and sanitation needs in Pacific island countries. Field visits were 
made to Fiji, Papua New Guinea, Solomon Islands and Vanuatu, and 
initial support was approved by UNDP for the project, beginning in 
February 1993. WHO is continuing to collaborate in the implementation 
ofthe project. 

11.8 WHO took part in the first meeting of the Global Working Group 
on Information Management in the Water Supply and Sanitation Sector. 
The meeting, sponsored by the Water Supply and Sanitation Collaborative 
Council (consisting of external support agencies and representatives 
from developed and developing countries), drafted guidelines on the 
subject and on the action plan for 1992-1993. WHO also collaborated 
with the Council and the Asian Development Bank in preparation for a 
regional consultation on water resources management to meet the needs 
of megacitics, planned for August 1993. 

11 . 9 National training courses on technical and managerial aspects of 
water supply and sanitation were supported in eight countries. In the 
Philippines, funds and technical support were provided for a national 
training workshop on the operation and maintenance of waste-water 
treatment plants. Study tours and training opportunities were provided 
for water supply and sanitation technicians from ten countries and areas 
ofthe Region. 

11.10 WHO is collaborating with UNICEF and national governments 
to monitor progress in providing access to safe and adequate water 
supplies and proper sanitation in the 1990s. The Water Supply and 
Sanitation Monitoring System (W ASAMS), a computerized system 
developed by WHO, is being used for this purpose. Work to initiate use 
of this system was started in the Philippines in 1992 and in 
Papua New Guinea in 1993. 
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11.11 In 1980 Member States set national targets for drinking-water Evaluation 
supply and sanitation to be achieved in 1990 in the context of the 
International Drinking-Water Supply and Sanitation Decade. The 
majority of these Member States have achieved or exceeded their targets. 
Those which have not yet reached their targets have achieved substantial 
increases in coverage and improvement in service levels, and it is 
exp~ctedthatmost will rea,ch !h~irl!ational goal~ by the year20QO .. A 
comparison between 1980 and 1990 statistics for the Region shows that 
the urban population increased by 68 million (25.3%) and the rural 
population by 114 million (12.6%). During the same period, 88 million 
additional people in urban areas and 30 I million additional people in 
rural areas were provided with safe water. Similarly, 60 million 
additional people in urban areas and 204 million additional people in 
rural areas were provided with sanitation coverage. In terms of region wide 
coverage in 1990, these levels ranged from 87% for rural sanitation to 
93% for urban water. 

II. 12 There has likewise been a change in the nature of the constraints 
experienced in the course of the Decade. At the beginning of the Decade, 
the principal constraint experienced was the insufficiency of trained 
professional and sub-professional personnel. By 1990, problems with 
operating and maintaining systems, as well as funding limitations, had 
become the main constraints. A major challenge for the programme is the 
provision of adequate services in remote areas, especially the outer 
islands of Pacific countries. 

Environmental health in rural and 
urban development and housing 

11.13 Socioeconomic development activities in both rural and urban 
areas often have adverse effects on the environment. The objective of this 
programme is to enhance health and welfare by preventing or minimizing 
such effects and improving environmental conditions. Efforts to achieve 
this objective include assessing the environmental impact and health risks 
of development activities, designing ways to mitigate adverse effects, and 
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integrating environmental health considerations in development planning 
processes. 

11.14 WHO worked in close collaboration with the Asian Development 
Bank in the preparation of their guidelines for the health impact assessment 
of development projects, which were published in November 1992. 
Environmental pollution problems and associated management 
programmes in the Lao People's Democratic Republic and Tonga were 
evaluated with special attention to the mobilization oflocal and external 
resources. Several training activities in environmental impact and risk 
assessment and management were carried out in the Lao People's 
Democratic Republic and Malaysia. In the Republic of Korea, WHO 
participated in the organization and implementation of an international 
symposium which focused on improving environmental management in 
north-east Asian countries. This symposium was a follow-up to the 1992 
United Nations Conference on Environment and Development (UN CEO). 
In Malaysia and the Philippines, WHO participated in national workshops 
to formulate action plans for UNCED follow-up activities. Information 
exchange continued to be promoted through the regional network on 
environmental and health impact assessment. 

11. 15 Two regional solid waste management workshops were held: 
one on recycling and resource recovery in Kuala Lumpur, Malaysia, in 
November 1991; and the other, for Pacific island countries, in Suva, Fiji, 
in May 1992. The Kuala Lumpur meeting focused on technological 
options, institutional arrangements and public participation in solid 
waste recycling and resource recovery. The workshop held in Suva 
considered management options for small island nations where limited 
land, as well as financial and human resources, are major constraints. 

11.16 At the national level, workshops on solid waste management 
were conducted in China, Fiji, Malaysia and the Philippines. They 
covered a wide range of technical and managerial methods available for 
solid waste collection and disposal. In some cases they focused on 
problems associated with industrial and hazardous hospital wastes in 
urban areas. Support was provided to assess solid waste management 
activities, particularly the siting and management of landfills, in the 
capitals of Cook Islands, Samoa and Tonga. 
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11.17 Coordination meetings were held with the joint UNDP/World 
Bank Water and Sanitation Programme and the International Reference 
Centre for Waste Disposal, to discuss solid waste management issues. 
WHO also cooperated with the United Nations Centre for Regional 
Development, a United Nations department ofTechnical Cooperation for 
Development centre located in Nagoya, Japan, in organizing and 
implementing a workshop on solid waste management for south~east 
Asian countries. Information exchange services in solid waste management 
continued to be provided through a regional network, and a technical 
document, "Information management for solid waste management 
services" was issued in 1992. 

11. 18 In an effort to promote a healthy environment in urban areas, 
WHO collaborated with VietNam to conduct a national workshop on 
environmental health in urban development in April 1992. In addition, 
WHO participated in a consultative meeting organized by UNDP on 
urban development in Asia and the Pacific. The meeting discussed issues 
of coordination and cooperation among the various sectors involved in 
the development process, and various approaches to improving 
management. 

Urban 
environmental 
health 

11. 19 The integration of environmental management in rural and urban Evaluation 
development progranunes has become a priority concern in many Member 
States, particularly in view ofthe emphasis given to this issue at UN CEO. 
While WHO is participating in various activities connected with UN CEO, 
it will take some time for them to produce measurable results. Pragmatic 
approaches need to be emphasized, as well as human resource development. 
In this regard, much effort has been concentrated on timely regional 
workshops on specific issues, and national training programmes. In 
particular, collaboration with the Government of Malaysia in developing 
and implementing a series of environmental planning and management 
courses has been fruitful. This series of courses could serve as a model 
for other countries with similar development concerns. Such human 
resource development efforts will continue, and be expanded to include 
nongovernmental organizations and the private sector. 
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Health risk assessment of potentially toxic chemicals 

11.20 This programme is intended to heighten awareness and 
understanding of potential health risks resulting from improper 
management of toxic materials and to encourage national authorities to 
monitor and assess the adverse health and environmental effects of such 
materials. 

Joint UNDP/ 11.21 The joint UNDPIWHO intercountry project on safety and 
WHO project control of toxic chemicals and hazardous wastes was successfully 

completed. This project contributed significantly to the improvement of 
national capabilities in the management of chemical safety programmes 
in China, Malaysia, the Philippines, the Republic ofKorea and Singapore. 
Project activities included workshops on hazardous waste control and 
chemical safety legislation, and preparation of training materials, country 
profiles and technical studies. The project complemented ongoing 
chemical safety activities in the participating countries, particularly 
China, Malaysia and the Philippines. Areas of common concern for 
future action were: ( 1) the development of a chemical safety database and 
provision of information services; (2) the training of professionals 
involved in chemical safety programmes; and (3) preparation of guidelines 
and manuals on chemical safety and hazardous waste management. 

Hazardous 11.22 A course on hazardous waste management was conducted in 
waste VietNam in November 1991, to provide participants with an opportunity 

management to learn current hazardous waste management techniques and assess 
problems facing the country. In Malaysia, EHC supported training 
activities on hazardous waste management and the monitoring of toxic 
pollutants in gwundwater. These efforts provided initial input for the 
development of a hazardous waste management programme and 
groundwater quality monitoring systems in the country. A project to 
develop a hazardous waste inventory and action plan for 11 Pacific island 
countries was initiated. Technical advice was given to several countries 
on assessing types, sources and quantities ofhazardous wastes, evaluating 
existing waste management practices, and selecting potential options. 
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11.23 In the Philippines, for example, a preliminary assessment was 
made of the potential risks to health and the environment from pollution 
at the former Subic Bay Naval Base, a major development site. A 
sampling and analysis investigation programme was designed to provide 
data for decision-making on the suitability of the site for future development 
and on the need for clean-up or site management actions. 

11.24 A regional workshop on chemical safety, held at EHC in Chemical safety 
October 1991, was attended by participants from 16 countries as well as 
representatives of FAO, ILO and UNEP. The main product of the 
workshop was a model chemical safety law for adaptation by countries 
in the Region to their own national legislation needs. In the Philippines, 
cooperation was provided to assess the need for new regulations on the 
control of toxic chemicals and hazardous waste. In Tonga, the use and 
storage of agricultural chemicals were assessed, and recommendations 
were made on how to minimize associated health risks. A regional 
workshop on chemical safety information, held at EHC in November 
1992, focused on assessing existing information systems, studying 
procedures for information management, and defining the actions and 
resources required to develop effective systems. A common concern of 
the participants was the need to promote awareness of the availability of 
chemical safety information and educational materials in local languages. 

11.25 National authorities are becoming more and more aware of the Evaluation 
urgent need to control potentially toxic chemicals. Attention should 
continue to be focused on developing and improving chemical safety 
legislation; providing appropriate and timely technical information; 
preventing and preparing for chemical accidents; safely disposing of 
hazardous industrial wastes; and training professionals at all levels to 
deal with chemical safety problems. 

Control of environmental health hazards 

11.26 The reduction of environmental hazards through the promotion, 
development, planning and implementation of pollution control 
programmes is the major goal of this programme. Air quality management 
aims to focus on the most serious urban and industrial air pollution 
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problems; water quality management activities focus on applying a 
systematic and integrated approach to providing safe drinking water. 
During the review period, activities were carried out in China, the Lao 
People's Democratic Republic, Macao, Malaysia, the Philippines, the 
Republic of Korea and Viet Nam. 

11.27 Fluorosis is a severe endemic problem in some parts of China, 
affecting tens of millions of people. WHO collaborated with the Institute 
of Environmental Health and Engineering in Beijing in designing 
measures to reduce the occurrence of fluorosis from coal smoke inhalation. 

11.28 West Malaysia and Singapore were shrouded ina dense haze for 
much of October 1991. WHO collaborated with the Government of 
Malaysia to assess the problem. The haze was caused by fine particulate 
matter from both external sources such as forest fires, and local sources, 
especially diesel fumes, industrial smoke, open burning and photochemical 
oxidant-related emissions from gasoline-powered vehicles. Remedial 
measures, such as control of diesel vehicle emissions and open burning, 
were suggested. WHO also provided support on procedures to initiate air 
quality monitoring and to train staff on measurement methods in Brunei 
Darussalam. 

11.29 WI IO supported 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 particulates, sulphur dioxide, total 
oxidants, carbon monoxide and lead that were above WHO guidelines. 
This study, completed in 1992, provided important health-related input 
for a report on vehicular emission control planning in Metro Manila, 
financed by the Asian Development Bank. A follow-up study, completed 
in mid-1993, emphasized the need for effective motor vehicle emissions 
control to protect the most vulnerable population groups (schoolchildren, 
street vendors and public transport drivers). 

11.3 0 Collaboration was initiated with the Environmental Management 
Bureau in the Philippines on the preparation of an air quality management 
master plan for the country. The plan involves improvements in fuel 
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quality, changes in fuel pricing policy, and control of motor vehicle 
emrss10ns. In the Republic of Korea, WHO collaborated with the 
National Institute of Environmental Research on designing inexpensive 
measures to reduce emissions of nitrogen oxides and particulate matter 
from diesel vehicles. 

II. 31 An applied study on an alternative fieldtestforthe bacteriological Water quality 
quality of water supplies was completed in 1991. The study assessed the management 
use of a test adaptable to field conditions where laboratory facilities are 
not readily available. WHO collaborated with Malaysia on the 
development of wastewater treatment facilities for small- and medium-
sized industries. A study was started to evaluate the feasibility of using 
biological processes to treat various industrial waste streams. The aim 
is to design and build complete compact treatment plants for industrial 
use. Recommendations were made on the implementation of an estuarine 
water quality monitoring programme in Macao. This programme is 
being used to follow trends in the quality of estuarine waters around 
Macao and to evaluate the impact of a proposed marine outfall and 
wastewater treatment plant. 

Safe and adequate drinking-water supplies are a key to disease prevention 
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Water resources 11.3 2 WHO supported the development of a project for the management 
management of land and water resources under the Laguna Lake Development 

Authority in the Philippines. The proposal covers the legal, institutional 
and technical aspects of managing the Laguna watershed to ensure its 
quality in meeting drinking-water supply needs. The lake has recently 
been officially designated as a water supply source for Manila, Philippines. 
A proposal for a project to treat wastes from a tributary watershed was 
also developed. 

Training 11.33 A national training course on protection of drinking-water 
sources was held in cooperation with the Chinese Research Academy of 
Environmental Sciences in Beijing in October 1991. A training course 
on the management and control of groundwater pollution was conducted 
in Beijing in May 1993. This course dealt with groundwater contamination 
by agricultural chemicals, naturally high levels of fluoride and industrial 
pollution. Training courses \vcrc also conducted with WHO support in 
Malaysia, the Philippines and VietNam to familiarize national staff with 
the procedures for using epidemiology in the promotion of environmental 
health. 

Evaluation 11.34 Many Member States arc giving high priority to industrial 
development. Although such development leads to progress and improved 
standards ofliving, it also produces deterioration in air and water quality. 
WHO will continue to cooperate in designing and implementing strategies 
for achieving sustainable development consistent with the principles and 
approaches agreed to by Member States at UNCED in 1992. 

Food safety 

11.3 5 Reducing foodbome diseases by ensuring the safety offood is the 
objective of this programme. By 1995, it is expected that most countries 
or areas will have formulated or revised food safety policies, strategies 
and legislation, and adopted administrative regulations; and half will be 
actively implementing national food safety programmes based on standards 
consistent with those adopted by the Codex Alimentarius Commission. 
In 1993, the Federated States of Micronesia became the fifteenth country 
in the Region to join the Commission. 
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Demonstrating food 
safety to housewives in 
Japan 

ll .36 WHO cooperated with Cook Islands, Fiji, Papua New Guinea, 
Tonga and Vanuatu in revising and updating food safety legislation, 
including identification of the need for new legislation and associated 
implementation infrastructures. Support was provided to China and 
Papua Nev.,. Guinea in training inspectors to implement the new legislation. 

II . 3 7 EHC prepared a model inspection manual for imported foods for 
use by the many countries and areas of the Region that import large 
quantities offood. In VietNam, two food inspection workshops focused 
on dealing with the public health risks associated with contaminated food 
and using the hazard analysis critical control point (HACCP) principles 
in food inspection. Advice on food inspection procedures based on 
HACCP principles (which were developed jointly by WHO and FAO) 
was also provided to Tonga with particular reference to reported 
outbreaks of typhoid fever. In China, in 1992, workshops dealt with good 
manufacturing practices in relation to the food industry and street food 
safety, and training on HACCP principles. Particular emphasis was 
placed on the public health risks associated with contaminated food and 
action plans for overcoming them. 
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11.38 In China, EHC cooperated in assessing the current use of 
immunoassays in the detection of mycotoxins in food. This enhanced the 
ability of relevant laboratories to increase the sensitivity and accuracy of 
their tests and to initiate research on the detection of mycotoxins. As 
laboratory expertise and facilities are limited in many parts ofthe Region 
and the transportation of samples can be costly, WHO compiled a 
compendium of rapid food tests for detecting contaminants: Most of the 
information provided in the compendium relates to commercially available 
test kits which can be used in the field. Technical collaboration was 
provided to Malaysia and the Republic of Korea in detecting industrial 
contaminants, testing toxicity and exposure, and assessing the risk of 
environmental pollutants in food, especially potential carcinogens. 

11.39 A study of risk factors contributing to foodbome diseases in 
selected rural and urban communities of Malaysia was completed. The 
study examined food preparation and distribution systems and identified 
practices that lead to foodbome diseases. The results of the study will be 
used as the basis for intervention strategies for foodbomc disease control 
that may be applicable in other parts of the Region. 

11.40 WHO collaborated in an international seminar on food irradiation 
in cooperation with the International Atomic Energy Agency (IAEA) and 
the Food and Agriculture Organization (F AO). The participants came 
mainly from national government agencies responsible for food safety. 
The seminar helped to improve awareness and understanding of the 
benefits of irradiation in reducing loss of food through deterioration and 
in preventing the health risks associated with contaminated food. 

11.41 The joint WHO/F AO/UNEP project for monitoring food 
contamination continued within the Global Environmental Monitoring 
System (GEMS). The Bureau of Food and Drugs in the Philippines 
became a national participating institution under this project. Also, the 
Food Laboratory of the Department of Scientific Services, Ministry of 
Health, Singapore, was designated as a WHO collaborating centre in the 
area of food safety and will form an important part of the information
sharing network for food safety. Fellowships in the form of study tours 
were awarded to 12 food safety workers from seven countries and areas. 
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11.42 WHO, in collaboration with the Industry Council for 
Development, conducted national training courses in HACCP principles 
in China and the Philippines in May 1993. These courses helped to 
strengthen the national food safety programmes in these countries. 

11.43 Active cooperation with Member States on food safety has 
enabled good progress to be made in meeting the programme targets and 
assuring the satety oftood in the Region. Most col.mtnes have established 
an institutional and legislative framework for food safety administration. 
Nevertheless, foodbome diseases continue to be a major problem in most 
developing countries, usually ranking high in morbidity statistics. This 
is primarily because of the failure to commit sufficient resources to the 
implementation of national food safety programmes. Also, it has been 
difficult to foster the necessary changes in public food handling habits 
which contribute to contamination. In this regard, training and education 
programmes need to be sustained and expanded to make people continually 
aware of safe food handling practices. In addition, because of the 
importance of food safety in the home, efforts need to be stepped up to 
integrate food safety in primary health care activities. 
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All countries and areas have participated in activities 
to strengthen national health laboratory services 
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Chapter 12 

Diagnostic, therapeutic and rehabilitative 

technology 

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

12.1 The main objectiveofthe programme is to strengthen national 
health laboratory services by enhancing laboratory managerial skills, 
improving quality assurance systems, and training laboratory personnel. 
The programme also aims to improve the use of radiological technology. 

12.2 WHO continued to provide technical support through regular 
refresher training courses for local laboratory staff in countries of the 
Region. During the biennium, 3 9laboratory and 12 radiological personnel 
from ten countries received training through WHO fellowships in the 
fields of microbiology, immunology, cytology, molecular biology, blood 
banking, laboratory management, radiology, ultrasound, and repair and 
maintenance of equipment. 

12.3 Foil owing a national training course on laboratory diagnosis of 
syphilis in Shanghai, China, in October 1992, the standardization and 
quality control oflocally produced reagents for diagnosis of syphilis were 
strengthened. WHO collaborated in improving the skills oflaboratory 
personnel in management and maintenance of a laboratory animal house 
in Vientiane, Lao People's Democratic Republic, in November 1992. It 
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also collaborated in conducting a national workshop in Beijing, China, in 
October 1992 on the control ofinfectious diseases in laboratory animals, 
particularly in monkeys. 

12.4 A national workshop on the use of electron microscopy in 
biomedical research and diagnostic imaging was held in Kuala Lumpur, 
Malaysia, in October 199?. As a result, the electron microscope in Kuala 
Lumpur is now fully in use and various projects have been identified for 
further electron microscope studies. 

12.5 A three-year training programme for laboratory technicians in 
Samoa was completed in November 1992. Four trainees successfully 
completed the course. 

12.6 Twenty-five countries and areas are now participating in regional 
and international quality assessment programmes. The WHO regional 
external quality assessment programme is progressing well. This activity 
is being carried out in collaboration with the Pacific Paramedical 
Training Centre in Wellington, New Zealand, which is a WHO 
collaborating centre. The Centre covers the fields of haematology, 
bacteriology, clinical chemistry and blood banking and provides services 
to 16laboratories in 13 South Pacific countries and areas as well as the 
Lao People's Democratic Republic. Participation and results have been 
generally good. In addition, a particularly active national quality 
assessment programme involving 154 health laboratories is now 
operational in Papua New Guinea. 

12.7 In supportofthe plans for poliomyelitis eradication, a laboratory 
network for poliomyelitis eradication became operational in July 1992. 
It consists of two regional reference laboratories (one in Australia and one 
in Japan), five national laboratories in poliomyelitis-endemic countries 
(one each in China, Papua New Guinea, the Philippines and two in 
Viet N am) and 28 provincial laboratories in China All these laboratories 
were designated for the network in 1991. In 1992, five national 
laboratories were designated, in Hong Kong, Malaysia, New Zealand, 
the Republic ofKoreaand Singapore, for countries in which poliomyelitis 
is not endemic. A regional training course on standard methods for 
isolation and identification of polio viruses was conducted in Beijing in 
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June 1992. It was attended by persons responsible for the regional and 
national laboratories and some of the provincial laboratories. The course 
was followed by a national training course on the same subject for 
personnel of all28 of the provincial laboratories in China. All regional, 
national and provincial laboratories received specimens and performed 
proficiency testing in 1992. The results were satisfactory in the majority 
of the laboratories. WHO provided support for improving specific 
laboratory procedures to one laboratory. 

Surveillance of 12.8 A working group on the surveillance of sexually transmitted 
antimicrobial diseases and bacterial resistance to antimicrobials was convened in 

resistance Hong Kong in December 1991. The group updated the action guidelines 
for surveillance ofbacterial resistance to antimicrobials and defmed the 
most important bacterial pathogens and appropriate antimicrobials to be 
included in surveillance. On that basis, data on surveillance of antimicrobial 
resistance were collected from 14laboratory focal points in countries and 
areas of the Region. The data were collated by WHO and distributed to 
the countries concerned in December 1992. In April 1993, valuable 
information on the resistance of gonococcus to antibiotics was distributed. 
This will enable countries to formulate their own guidelines for the 
appropriate use of antibiotic drugs. 

Radiological 12.9 Quality assurance in radiological services was strengthened 
services following a national training course on criteria and methods for quality 

assuranceinmedicalX-raydiagnosis in Beijing, China, inApril1993. In 
Tonga, a national workshop introducing ultrasound diagnosis was held 
for medical officers in November 1992. In Samoa, technical support was 
provided for a refresher course for radiographers in May 1993. 

Evaluation 12.10 All countries have participated in activities to strengthen national 
health laboratory services. Regular refresher training courses were 
carried out in most countries. Laboratory managerial skills and quality 
assurance programmes have been strengthened in most countries. The 
laboratory network for poliomyelitis eradication is now functioning. 
However, as the surveillance system for poliomyelitis eradication is not 
complete, more coordination is needed between the laboratories and 
epidemiological units in the countries of the Region. Most countries have 
developed radiological services and radiation protection. Nonetheless, 
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shortage of qualified laboratory and radiological persormel still remains 
a problem in spite of the continuing efforts ofMember States and WHO. 
Thus training continues to be a high priority for this programme. 

Essential drugs and vaccines 

12.11 The objective of the programme is to ensure the availability of 
essential drugs and vaccines of adequate quality at an affordable cost to 
those in need. This is pursued through collaboration with Member States 
in the implementation of effective national drug policies and 
programmes. Support was provided in particular to Cambodia, the 
Lao People's Democratic Republic, the Philippines and VietNam. 

12.12 Within the framework of a comprehensive work plan on 
pharmaceuticals, the Philippines has continued to implement its national 
drug policy. Through WHO input, a National Drug Formulary, seen as 
one of the main means of achieving the goals of the national drug policy, 
was prepared and published. WHO has also supported the Philippines 
in improving its drug registration system, providing computer hardware 
for this activity. The computer is now being used to verify and convert 
product registration files into a format suitable for product registration 
and tracer systems. Training workshops for pharmacy aides were 
conducted in the Philippines in September 1992 to upgrade their 
competence, thereby making them more effective partners in drug 
dispensing at the community level. 

12.13 Collaboration continued with China in the areas of developing 
policy, promoting the concept of essential drugs, improving drug supply 
management and strengthening national production capacity. WHO 
supported training courses on rational drug use for physicians and drug 
administrators. It also provided technical support in the following areas: 
(I) standardization and quality control of biotechnological products; 
(2) preparation of reference substances for control of drugs; 
(3) production of biologicals; (4) dosage form technology; and 
(5) standardization and quality assurance of biologicals. WHO also 
provided technical support in Viet Nam for the organization and 

Development 
of national 
drug systems 



Drug supplies 
in Pacific island 

countries 

ASEAN project 

Pharmaceutical 
databank 

104 The Work of WHO in the Western Pacific Region 
1991-1993 

management of a national system of drug production and distribution, 
the introduction of the essential drugs concept in university curricula, 
drug inspection, and the pilot production and rational use of antibiotics. 

12.14 WHO continued its support for an intercountry project aimed at 
strengthening collaboration with the governments of Pacific island 
countries in order to improve national drug supply. Technical support 
from project staff based in Apia, Samoa, was provided to national 
counterparts. A drug utilization study was conducted in 1991. The 
results showed that six products alone accounted for more than 50% of 
expenditure on drugs in Vanuatu. In Fiji the corresponding number of 
products was 24, and in Papua New Guinea 11. Steps were taken to 
introduce a more balanced pattern of drug use through national drug 
policies. In the area of training, the Pharm~dvisory Committee of 
the Fiji School of Medicine developed a twe-year diploma course in 
pharmacy, which began in January 1991 with an intake of 18 students. 

12.15 UNO P funding for the A SEAN pharmaceuticals project ended 
in December 1991. WHO headquarters has since supported some 
activities under the next phase of the project but only for a period of one 
year. The project activities were generally well balanced but problems 
still arise with placing fellows and dealing with personnel shortages at the 
country level. Finding suitable overseas institutions for attachment 
training is often a major difficulty. 

12.16 As Member States have become more aware of the importance 
of national drug policies and drug management, WHO has taken steps to 
establish a pharmaceutical data bank for the Region to monitor the 
implementation of national programmes. A task force was organized in 
1991 and drew up a framework and indicators for monitoring, evaluating 
and assessing the pharmaceutical situation in each country and outlining 
ways to improve it. 

Evaluation 12.1 7 There is still some difficulty in applying the basic concept of 
essential drugs in practice as the programme covers a wide range of 
interlinked pharmaceutical areas. Several ofthenational programmes 
have made encouraging progress, and participation in the regional 
activities has been lively. The most pressing need at present is for more 
systematic monitoring at the national and regional levels. 
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Drug and vaccine quality, safety and efficacy 

12.18 Theobjectiveoftheprogrammeisto support Member States in 
the establishment and implementation of effective national programmes 
for monitoring and maintaining the quality, safety and efficacy of 
pharmaceutical products. The Region has made good progress towards 
meeting this objective. Collaboration with governments in improving 
drug procurement systems, drug production, quality control and 
promotion of national essential drug lists has continued with increased 
emphasis on 1he need for national essential drugs lists and better quality 
assurance systems. 

12.19 Quality assurance mechanisms have received increasing 
attention from Member States, many of which still have problems with 
substandard and counterfeit drugs. WHO collaborated with the 
Government of VietNam in studying ways of using basic tests in 
quality control laboratories to solve this problem and ensure the quality, 
safety and efficacy of drugs being used in that country. Test kits for use 
by national inspectors were also developed. 

12.20 TheASEAN pharmaceuticals project has continued to emphasize 
quality assunmce. A training course on drug evaluation was conducted 
in Manila in October 1992. The project also established 20 new 
reference standards, bringing to 65 the total number of reference 
standards in use. The Japan Pharmaceutical Manufacturers Association 
collaborated with WHO in this area by providing free reference 
substances and training in quality control. 

12.21 Measures to monitor and maintain the quality, safety and 
efficacy of domestically produced and imported drugs and vaccines 
have been developed in the Region. Improvement is still needed in 
applying good manufacturing practices at the production stage, drug 
inspection and laboratory quality assurance at the distribution stage, and 
drug evaluation ability at the registration stage. Information exchange 
needs to be expanded so that the limited resources and facilities 
available can be used as effectively as possible. 
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Traditional medicine 

12.22 The objective of the programme is to encourage the safe and 
effective use of traditional medicine and its integration into the general 
health system. This has been done mainly by supporting the development 
of national policies and programmes, providing training opportunities, 
disseminating information andconducting research on potentially effective 
traditional remedies and practices. 

12.23 An international congress on traditional medicine was 
cosponsored with the Chinese Government in Beijing in October 1991. 
It brought together participants from 42 countries to exchange information 
on their experience in legislative, administrative, clinical and research 
aspects of traditional medicine. The congress adopted the "Beijing 
Declaration", which stresses the importance oftraditional medicine for 
public health and the necessity of its further development. 

Traditional medicine: 
the Region has 
continued to playa 
leading role in 
establishing its 
appropriate use 

National 12.24 A traditional medicine division was set up in the Department of 
policies Health ofthe Philippines in 1 993, to support the integration oftraditional 

· systems into the national health care system, as appropriate. It has 
prepared a national programme, together with a six-year plan of work. 
The Lao People's Democratic Republic has likewise formulated a 
national programme on traditional medicine, with a five-year plan of 
work. 
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12.25 Training activities have been carried out both to increase the 
knowledge of traditional practitioners about primary health care and to 
make useful traditional knowledge available to professional and other 
health workers. A number of fellowships were awarded for this 
purpose. Training materials on acupuncture, including a videotaped 
acupuncture course, were provided to Papua New Guinea and the 
Philippines for people who had participated earlier in acupuncture 
tfairi.illg courses. Courses ori.tfaditiori.almedicineiri. support ofprimary 
health care were carried out in Hanoi, Viet Nam, in May 1992 and 
June 1993 under the auspices ofthe Ministry ofHealth, with 52 and 
50 participants respectively from the medical services. The third in a 
series of national seminars on traditional medicine was held in the 
Lao People's Democratic Republic in February 1993 to review the use 
of traditional medicine in primary health care at the provincial and 
district levels. Training of staff in the Philippine national programme on 
traditional medicine was also supported, as \Veil as two workshops on 
quality control for traditional medicines in China. 

12.26 A number of public information and education activities were 
carried out to make the contribution of traditional medicine to health 
better known. These included adding such information to the primary 
and secondary school curricula in the Philippines, and involving women's 
groups and teachers' unions in public information activities in the Lao 
People's Democratic Republic and VietNam. Medicinal Plants in 
VietNam was published in 1992 and distributed internationally. In 
addition, information booklets on ten commonly used medicinal plants 
in the Philippines and in the Lao People's Democratic Republic were 
prepared. WHO's Quality Control Methods for Medicinal Plant 
Materials was also widely distributed. 
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12.2 7 A regional working group which was convened in October 1992 Research 
prepared a document entitled "Research Guidelines for Evaluating the activities 
Safety and Efficacy of Herbal Medicines" for institutes, universities, 
hospitals and research centres in the Region. A national workshop was 
held in Hanoi, VietNam, in May 1993, to adapt these guidelines to 
national requirements. Research on artemisinin is being supported in 
China. The WHO collaborating centres in this field, of which there are 
12 in the Region, are engaged in research on the use of traditional 
medicines in the treatment of cancer, hepatitis, cardiovascular and 
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cerebrovascular diseases and other conditions. The gathering and 
processing of data on traditional medicine were supported in China, the 
Lao People's Democratic Republic and the Philippines. 

Evaluation 12.28 Encouraging progress has been made in the development of 
national policies and evaluation ofthe safety and efficacy of traditional 
medicine. The Region has continued to play a leading role in 
establishing the appropriate use oftraditional medicine in conjunction 
with the general health services. Support is still very much needed 
for the development of national programmes and the establishment of 
standard terminology and practice for herbal medicines and acupuncture. 
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rehabilitation 

Rehabilitation 

12.29 The objective of the programme is to encourage the use of 
community-based rehabilitation services and appropriate rehabilitation 
technology For the most part, this objective is pursued within the 
context of primary health care. It involves the community in mobilizing 
its own resources to provide care for the disabled. 

12.30 Significant progress has been made, particularly in community
based rehabilitation activities. Two intercountry workshops on planning 
and managing community-based rehabilitation programmes were held 
in Guangzhou, China, and Suva, Fiji in late 1991. Through these and 
other information-sharing activities, it became clear that most of the 
Member States have developed community-based services for 
rehabilitation either on a test basis or as a fully fledged national 
programme. Six countries have developed community-based 
programmes as an integral part of their existing health or social 
services. Several countries in the South Pacific have developed 
community-based rehabilitation projects with cooperation from WHO 
and international nongovernmental organizations. 

12.31 ln thePhilippines, the Bacolod community-based rehabilitation 
project was further expanded and now covers more than 3000 disabled 
persons in 112 villages. Other smaller-scale community-based 
projects were developed by nongovernmental organizations in 
partnership with local governments. The Department of Health 
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launched two community-based rehabilitation projects, one in Iloilo 
and the other in Zamboanga, and integrated them into the government 
health services. The Lao People's Democratic Republic has developed 
community-based rehabilitation programmes in 15 of its 17 provinces. 
VietNam has established excellent community-based rehabilitation 
programmes with full integration into primary health care and there are 
no\\feducationservices in seven provinces. Malaysia and the Republic 
ofKoreahave developed some community-based rehabilitation projects 
as an integral part of the social service programmes. 

12.32 In China, afour-year project establishing the Beijing Community
based Rehabilitation Centre was funded by UNDP and executed by 
WHO. It ended successfully in 1992. Through this project, several 
community-based rehabilitation programmes were established in the 
vicinity of Beijing. 

12.33 In moving towards the goal of training 1000 rehabilitation 
workers in China by the year 2000, WHO, together with the Hong Kong 
Society for Rehabilitation and the Ministry of Public Health, China, 
collaborated in establishing the certificate course in applied 
rehabilitation therapy at Anhui University, Hefei, China, which has 
been in operation since 1992. The course has produced more than 50 
middle-level community-based rehabilitation workers to date. This 
course is in addition to the certificate course in applied rehabilitation 
at Tongji Medical University, which has produced 138 rehabilitation 
doctors in the past three years. 

12.34 Two study tours were organized for foreign students to China 
and the Philippines to observe community-based rehabilitation 
programmes. Fellowships to Malaysia in rehabilitation medicine were 
supported as well. 

12.35 Translation and printing of the WHO manual Training in the 
community for people with disabilities in Chinese and Lao were 
supported. The manual was distributed to all national rehabilitation 
counterparts in Member States. WHO provided some Member States 
with copies of video tapes of community-based rehabilitation projects 
exemplifying progress of the programme in the Region. 

Training and 
information 
exchange 
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Collaborating 12.36 Of the seven WHO collaborating centres for rehabilitation in the 
centres world, five are in the Western Pacific Region. Negros Occidental 

Rehabilitation Foundation, in the Philippines, has closely collaborated 
with WHO by providing technical expertise, showing foreign visitors 
how the programme operates and organizing training courses for 
rehabilitation field workers and coordinators. The Hong Kong Society 
for Rehabilitation has played. a le(lding role i11 training rehabilitatiQn 
personnel in Tongji and Anhui Medical Universities, China The Society 
mobilized considerable financial and technical resources for the 
operation of these courses. Sun Yat-sen University of Health 
Sciences, Guangzhou, China, has also closely collaborated in research 
on community-based rehabilitation and the training of rehabilitation 
specialist<~. 

Evaluation 12.3 7 Government commitment to the disabled has not been sufficient 
for a more rapid expansion of programmes in the developing countries. 
During the United Nations Decade of the Disabled (1983-1992), the 
community-based rehabilitation programme in the Region was expanded 
to cover about 10% ofthe disabled in the developing countries. Low 
priority for resource allocation and shortage of trained rehabilitation 
workers have been the main obstacles facing the programme. 
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Chapter 13 

Disease prevention and control 

Immunization 

13 .I The Expanded Programme on Immunization (EPI) made steady 
progress towards its objective of reducing morbidity and mortality from 
the six target diseases: diphtheria, pertussis, tetanus, poliomyelitis, 
measles and tuberculosis. There was also substantial progress in the 
Region towards the eradication of poliomyelitis by the year 1995. 

Poliomyelitis; concerted 
efforts continue to 

eradicate this crippling 
disease by 1995 
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13.2 In 1990, the coverage rate for the six antigens of the Expanded 
Programme on Immunization exceeded 90% (see Figure 13 .I), and has 
since remained at this high level. However, there are still countries within 
the Region and districts within countries where this coverage is much 
lower. Tuberculosis incidence remains high, but poliomyelitis, diphtheria 
and pertussis have been significantly reduced. Measles immunization 
has greatly reduced the incidence of this disease over the lastten years, 
but most countries still experience outbreaks. 
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13.3 A high level of commitment to the eradication of poliomyelitis by 
1995 has been shown, especially by the countries in which the disease is 
still endemic. These are Cambodia, China, the Lao People's Democratic 
Republic, Papua New Guinea, the Philippines and Viet Nam. The 
decline in cases is shown in Figure 13.2. Four meetings of the Technical 
Advisory Group (TAG) on EPI and poliomyelitis eradication have been 

Figure 13.2 Reported poliomyelitis cases and 
oral poliovirus vaccine (OPV
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held, the most recent taking place in Ho Chi Minh City in June 1993. At 
these meetings, national programme managers discuss their progress 
with the Technical Advisory Group members and decide on next steps. 
China, the Lao People's Democratic Republic, the Philippines and 
Viet Nam have commenced large-scale supplementary poliomyelitis 
immunization activities. There have been improvements in surveillance 
in all countri(:s, with more case investigations and use of national 
laboratories. Training courses on surveillance and poliomyelitis 
eradication are regularly held in all six poliomyelitis-endemic countries. 
A laboratory network has been established to support case investigation, 
and became fully operational in July 1992. 

13.4 The Philippines was the first country in the Region to hold 
National Immunization Days in accordance with the recommendation of 
the Technical Advisory Group and consistent with resolution 
WPRJRC43.R3. ThetworoundswereconductedinApril andMay 1993. 

13.5 The completeness and timeliness of reporting have improved in 
the regional system of weekly reporting on poliomyelitis, though there are 
still delays in receiving data, and many suspected cases of poliomyelitis 
are still not being thoroughly investigated. Countries are being encouraged 
to continue to improve their surveillance, especially with regard to case 
investigation and laboratory specimen analysis. Even countries that are 
considered to be poliomyelitis-free can have cases of poliomyelitis, as 
occurred in Malaysia in 1992. All countries therefore need to strengthen 
their surveillance systems to ensure that no cases are overlooked, 
including imported cases. Viet Nam added neonatal tetanus to its 
poliomyelitis surveillance system, and other countries are in the process 
of doing so. A system of integrated surveillance for poliomyelitis, 
neonatal tetanus and measles was introduced at a workshop for 
immunization managers in the South Pacific, held in Suva in August 1992. 

13.6 Progress in increasing tetanus toxoid immunization coverage for 
pregnant women has been slow. National plans of action detailing 
strategies and activities necessary to achieve the goal of neonatal tetanus 
elimination have been drafted in China, the Philippines and VietNam. 
Training courses for health personnel have been initiated. 
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13.7 WHO continues to promote high coverage for measles vaccine 
for infants as soon as possible after nine months of age, as outbreaks of 
measles continue to occur unless high coverage is achieved and maintained 
in all districts. 

13.8 Much support was received for the programme from international 
agencies al1d goverJ:1rl1ents, including UNICEF, the GoverJ:1rl1ents of 
Australia, Canada, Finland, France, Japan, Sweden and the United States 
of America, and Rotary International. An interagency coordinating 
committee was set up to ensure the optimal involvement of all potential 
sources of support. Three meetings were held to coincide with the second, 
third and foUlth Technical Advisory Group meetings in December 1991, 
October 1992 and June 1993, respectively. At these, special appeals 
were made to overcome vaccine shortages, especially for poliovirus 
vaccine, without which the goal of eradication cannot be met. 

13.9 Although cold chain equipment in the Region is on the whole 
adequate, there are shortages and inappropriate equipment in many 
countries. WHO is working to improve existing equipment, particularly 
with instructions for modifying household refrigerators. Repair and 
maintenance are an ongoing problem and, in addition to providing 
equipment, WHO has continued to collaborate with countries in providing 
training on cold chain and logistics. 

Cold chain "on patrol" in 
Papua New Guinea 
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13.10 By 1992, 27 countries and areas had incorporated hepatitis B 
vaccine into their routine immunization schedule for infants, though for 
some it is still on a limited basis. Many countries have very high 
prevalence rates for hepatitis B infection, and the successful introduction 
of this relatively new vaccine is encouraging. Vitamin A is also being 
given during immunization sessions in some countries where vitamin A 
deficiency is aproblem. 

13 .11 Impressive progress has been made towards poliomyelitis 
eradication in the Region, and high infant immunization coverage has 
also been maintained, although coverage of pregnant women with tetanus 
toxoid to prevent neonatal tetanus in their newborn remains low. The 
survelllance systems now established for poliomyelitis provide the 
foundations for surveillance of other diseases as well. Likewise, 
immunization delivery systems are now being used to make new antigens 
and other primary health care interventions available. The quantity of 
immunization services has been increased but their quality still needs to 
be improved. Programme reviews in several countries have noted 
problems with the cold chain and the use of inadequate techniques for 
giving sterile injections and sterilizing equipment. The Technical Advisory 
Group has urged countries to expedite action to eliminate these incorrect 
and dangerous practices. The Group also stressed that the 1995 target 
date for poliomyelitis eradication in the Region is achievable, but only if 
sufficient oral poliovirus vaccine is made available for supplementary 
immunization activities. This urgent need for additional vaccine was 
brought before the World Health Assembly in 1993. 

Disease vector control 

13 .12 The programme aims to control vectors of malaria, dengue, 
dengue haemorrhagic fever, Japanese encephalitis and filariasis where 
they constitute major public health problems. To do this it works closely 
with other programmes such as environmental health, diarrhoeal disease 
control and malaria control. 

Adding other 
interventions to 
immunization 
activities 

Evaluation 
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Technical 13.13 A WHO intercountry staff member based in Suva, Fiji, 
collaboration collaborated with Cook Islands, Fiji, Palau, Samoa and Tonga in vector 

control activities such as community participation, impregnated mosquito 
net distribution, aircraft disinsection and airport sanitation. A 
parasitologist/entomologist was appointed in June 1992 to be based in 
Samoa and collaborate in assessing the status of vectorbome disease 
control anddevdopingoperational methods for mosquito control in Cook 
Islands and Samoa. She also worked on the filariasis control unit 
laboratory in Samoa, organizing staff training, setting up operation 
systems, and improving the facilities. Baseline data collection was 
undertaken in Cook Islands and Samoa in March 1993 to assess the 
filariasis and mosquito situation and evaluate activities. 

Workshops and 
training courses 

Support for 
training 

Material 
support for 

national 
programme 

Applied studies 

13.14 In April 1993, WHO collaborated with the Government of 
Malaysia in conducting a national workshop on the prevention and 
control of Japanese encephalitis. The participants drafted a comprehensive 
national plan of action. In VietNam WHO collaborated in conducting 
a training course on control of vectors of dengue fever, dengue 
haemorrhagic fever and J apanesc encephalitis in October and 
November 1992. Field guidelines for mosquito control were prepared 
during the course. 

13. 15 Three fellowships awarded to Vietnamese health professionals 
covered training in biology and control of vector borne diseases, especially 
dengue and Japanese encephalitis. The two fellowships awarded to 
Malaysian health professionals helped to reorganize the national 
vectorbome disease control programme there. 

13.16 To support national vector control programmes, WHO continued 
to make available modest provisions for supplies and equipment to 
complement national efforts. In this connection, insecticides, pesticides, 
spraying and fumigation equipment and vehicles were provided to 
Kiribati and VietNam. Emergency vector control supplies for combating 
dengue outbreaks in the Pacific islands were provided to Cook Islands, 
Fiji, Palau, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu. 

13.17 WHO supported several applied studies and research on various 
aspects ofvectorbornediseascs control. In VietNam, research conducted 
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by the Department of Epidemiology, Institute of Hygiene and 
Epidemiology, showed that permethrin-treated bamboo curtains have a 
positive effect on dengue control in rural areas. Research was also 
conducted by the State UniversityofHanoi, FacultyofBiology, VietNam, 
on environmental and biological measures to reduce mosquito populations 
in rice paddies. A study in the Republic of Korea by the Institute of 
Tropical Medicine, Yonsei University, College of Medicine, determined 
the seasonal prevalence and geographical distribution ofscrub typhus 
vectors. In Papua New Guinea, projects in four provinces were used to 
assess the impact of treated nets on both malaria and filariasis. 

13.18 Some encouraging progress has been made in achieving the Evaluation 
objective for this programme. In particular, most countries and areas 
which are seriously affected by vectorbome diseases have implemented 
some viable vector control programmes involving communities in their 
self-protection. In addition, surveillance systems have been improved in 
several countries. More efforts are still needed in this area, however, 
especially to control vectors at international airports and seaports. 

Early diagnosis and 
prompt treatment of 
malaria cases is an 
essential strategy in 

preventing severe 
malaria and death 
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13.19 The programme aims to implement nationwide control activities 
in countries where malaria is endemic, and develop national capabilities 
in applied field research on malaria. Although this process has been in 
motion in malarious countries of the Region for some years, it culminated 
with the World Declaration on the Control of Malaria made at the 
Ministerial Conference on Malaria in Amsterdam in October 1992. At 
that meeting Ministers ofH~::alth, qr theirrepr~::s~::ntatives, of the R~::g!on's 
nine malarious countries, in unison with all other malarious countries of 
the world, made a full political commitment to malaria control. 

The malaria 13.20 Events in the Region were influenced greatly by an increase of 
situation almost 35% in malaria morbidity over the past eight years, in spite of 

successes in China, Malaysia and the Philippines. Cambodia, Solomon 
Islands and VietNam all recorded considerable rises in the number of 
microscopically confirmed malaria cases. In Solomon Islands the 65 300 
cases in 1989 increased to 116 500 in 1990 and 141 400 in 1991. For the 
Region as a \vhole there were 798 300 microscopically confirmed cases. 
However, 3. 8 million patients were clinically diagnosed as having malaria 
and received treatment. Although this form of diagnosis is considered 
less accurate, the higher figure represents the true consumption of 
antimalaria drugs. 

Severe malaria 13.21 Increases in the number of cases of severe or complicated 
malaria are also being observed. A 25% increase in the number of 
comatose cases entering hospitals was reported from Solomon Islands, 
and even higher figures were received from the Indo-China peninsula. 
This disturbing situation is probably due to one or more of the following 
factors: poor community awareness of the potential life-threatening 
nature of malaria, late reporting to the health facility, increased parasite 
tolerance to the drug being used, multidrug-resistance, inefficient diagnosis, 
poor patient compliance and difficulties in delivering health care to 
remote areas or places where illegal activities such as clandestine logging 
exist. 

Mortality and 
drug resistance 

13.22 Greater accuracy is being achieved in recording mortality due to 
malaria, although there is still room for improvement. The main areas of 
focus have been Cambodia and VietNam. In VietNam there has been 
a more than threefold increase in mortality over the last three years, with 
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over 4600 deaths in 1991. In Cambodia the mortality was calculated to 
be 10% of the 500 000 cases estimated to have occurred in 1991. This 
serious state of affairs led to the establishment of measures intended to 
lower mortality rapidly. Extensive training to improve the management 
of severe and complicated malaria at the provincial level was introduced 
by both countries while improvements in monitoring drug resistance 
tr~nds are b~ing attempted. In its effortsto geaJ \¥iththe t:scall;ltil1g<ifl]g 
resistance situation and to conserve foreign exchange reserves, VietNam 
is producing the Chinese drug Qinghaosu or artemisinin. Artemisinin is 
a derivative of the sweet wormwood shrub, Artemisia annua. The 
objective is to produce 2 million curative adult doses of the drug per 
annum. 

13.23 A number of national and international technical meetings took 
place. The following are of particular importance. A national malaria 
meeting was held in November 1991 in Solomon Islands for the provincial 
directors of health, financial secretaries, politicians and technical 
personnel. They reviewed the situation and designated areas in which 
improvements could be made through the integration of malaria control 
with other activities at the provincial level. The eleventh south-west 
Pacific malaria meeting \vas held in Vanuatu in July 1992 with a total of 
58 technical personnel responsible for malaria and vectorbome disease 
control attending from Australia, Japan, New Caledonia, Papua New 
Guinea, Solomon Islands and Vanuatu. They discussed common problems 
and new strategies suitable for the subregion. Prior to the global 
Ministerial Conference on Malaria, strategies for Asia and the Pacific 
were finalized at a meeting in New Delhi in February 1992. Twenty-eight 
participants attended from 11 countries of the Region. 

13.24 Human resource development continued with training activities 
at both national and international levels. Professional level personnel 
from Cambodia, the Lao People's Democratic Republic, Solomon 
Islands and Vanuatu attended the diploma course in applied parasitology 
and entomology at the Institute for Medical Research (IMR), Kuala 
Lumpur, Malaysia, as WHO fellows. One fellow from Papua New 
Guinea attended the diploma course in medical microbiology at the same 
Institute. Training in malaria microscope maintenance and simple repair 
was provided in Papua New Guinea and Solomon Islands with a total of 
16 technicians from six countries being trained. This is seen as an activity 
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essential to ongoing programmes, and further courses of this nature are 
being planned. 

13.25 The lower malaria transmission levels being seen in some 
communities in Vanuatu following the introduction of pyrethroid-treated 
mosquito nets have been very encouraging. Women's groups in Malaysia, 
Papua New Guinea and Solomon Islands are being involved in sewing, 
treating and distributing bednets. 

13.26 In the light of the World Declaration on the Control of Malaria 
in Amsterdam, national authorities are currently reviewing and replanning 
their national malaria wntrol progranunes and activities. 11lis process 
is already well advanced in the Region. Its objectives are to reduce the 
mortality and morbidity caused by malaria, reduce malaria prevalence 
through selected measures including vector control, and prevent and 
control malaria epidemics. Thus strategies are focusing on six measures: 
( 1) early diagnosis and correct treatment for all patients suspected of 
having malaria; (2) personal protection measures within communities, 
including the use of pyrethroid-treated mosquito nets; (3) promoting 
community awareness of the dangers of malaria as a potentially life
threatening disease; ( 4) strengthening national and international training, 
including reviews of curricula; (5) the design and production of training 
materials; and (6) strengthening management and supervisory practices. 
The review and replanning phase will be completed by December 1993 
and the implementation ofthese activities will recommence. 

13.27 Operational research will continue to focus on two important 
areas: the impact on transmission levels ofpyrethroid-treatcd mosquito 
net usc in various epidemiological situations, and ways to improve drug 
sensitivity monitoring. The WHO collaborating centre based at the 
Australian Army Malaria Research Unit, Ingle bum, Australia, continues 
to do important work on drug sensitivity testing and suitable prophylactic 
drug regimens in areas where multiresistant Plasmodium falciparum 
predominates. 

13.28 Extrabudgctary funding for malaria control activities was 
provided by a number of donors. The Overseas Development 
Administration (ODA) of the United Kingdom is providing funds for the 
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development o~a\aria control in Cambodia. The Australian International 
Development ~~f"-Bureau (AIDAB) has collaborated in the 
development of training and information exchange while Rotary 
International, through its Rotary for Malaria Control Programme, is 
involved in the Solomon Islands and Vanuatu control programmes, 
mainly concerned with pyrethroid-treated bednets. 

13.29 The period under review has been a time of great efforts with the Evaluation 
seeds for greater achievements being so\\'n by all programmes. Much 
remains to be done through an even larger commitment at the international 
and national levels. Formal and independent programme reviews of 
objectives, strategies, achievements and financial commitments are 
bringing about a rcvitahzatiOn of every national programme in the 
Region. 

Parasitic diseases 

13.30 Prevention and control of major human parasitic infections such 
as schistosomiasis, filariasis, and soil-transmitted helminthiasis continue 
to be the objective of the programme. To achieve this, activities have 
focused on training health staff in multidisciplinary control approaches, 
evaluation of control programmes and promotion of supplementary 
control measures. 

13.3 1 In the Lao People's Democratic Republic, the schistosomiasis 
control programme continued its activities in Khong District. In August 
and September 1991, 21 266 people in 118 villages were treated with 
praziquantcl. The shoreline adjoining the hospital on Khong Island had 
been treated in May 1991 with niclosamidc to kill vector snails. The 
effectiveness of this measure was confirmed when, further dov.nstrcam, 
over 5000 snails were collected, examined and determined to be negative 
for schistosome larvae. In 1993, a WHO technical officer assigned to the 
Lao People's Democratic Republic collaborated in malaria, dengue and 
schistosomiasis control activities, and carried out stool examinations and 
drug treatment activities in Khong District. These included the distribution 
of60 000 tablets ofpraziquantel. All ofthese activities have succeeded 
in keeping the prevalence of the disease in Khong Island dov.'ll to 5%. 

Schistosomiasis 
control 
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13.32 A national workshop on schistosomiasis control was held at 
Hubei, China, in March 1992. The workshop, supported by WHO, 
concluded that morbidity had been significantly reduced in most areas, 
and that health education and community involvement had played an 
important part in this achievement. It was found that individuals and 
communities are now financing and maintaining their own safe water 
supplies without government support and contributing to schistosomiasis 
control through local contractual arrangements. The use of praziquantel 
has led to a reduction of schistosomiasis in the Philippines. The 
prevalence rate dropped from 6. 0 3% in I 991 to 4. 2% in I 992. 

13.33 To control filariasis in Samoa, a nationwide mass drug 
administration using a single dose of diethylcarbamazine was conducted 
in 1991. This reduced the microfilaria carrier rate to 1.25%. A blood 
survey in a population of I 0 000, followed by a survey on entomological 
and sociological aspects of filariasis control, \vas conducted in 
February 1993 and the data obtained arc now being analysed. A long
term WHO staff member assigned to collaborate with the national 
authorities in Samoa and Cook Islands took part in the planning, 
implementation and evaluation of the parasitic disease control programme. 
The assignment covered intestinal parasitic infections, filariasis, dengue 
hacmorrhagic fever and other related infections, and included 
epidemiological surveillance and training activities. 

13.34 A survey was conducted in Chuuk State, Federated States of 
Micronesia in 1992. Results shO\ved an average microfilaria carrier rate 
of2.6%, though in three villages it was 7%-10%. The average hydrocele 
incidence rate was 3. 4% and the incidence rate of elephantiasis was 0. 4%. 
Training was conducted by WHO for 30 health personnel in September, 
October and November 1992 on blood survey techniques and the 
treatment, prevention and control of filariasis. A detailed filariasis 
control plan was then formulated. 

Evaluation 13.3 5 The target set in the Eighth General Programme of Work of 
reducing schistosomiasis by 70% has been achieved in Khong District of 
the Lao People's Democratic Republic, in China, and in the Philippines. 
However, sustained drug treatment and other control measures are 
essential for continued prevention and control. Soil-transmitted 
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helminthiasis is still a public health problem in some countries and more 
financial resources are needed to control it. Training programmes have 
been valuable in bringing together health workers of various disciplines 
to plan integrated control approaches. 

TrQpical disease research 

13.3 6 The programme supports research on new methods for preventing, 
diagnosing and treating selected tropical diseases, and aims to strengthen 
the research capabilities of developing countries affected by such diseases. 
Malaria, filariasis, schistosomiasis and leprosy continue to be the main 
focus of attention in the Region. 

13.37 The programme contributed a total of $4 282 019 to various 
activities within the Region during 1991 and 1992 (see Table 13.1 ). This 
represents approximately 8% of the support provided globally by the 
programme. The principal fields covered were malaria, leprosy and 
filariasis. Approximately 46% of the total amount was allocated to 
institution strengthening and training activities, while the balance went to 
research projects. 

13.3 8 Currently there are 13 institutions in China, Papua New Guinea, 
the Philippines and VietNam which are receiving long-term support. The 
objective is to support them in assessing their own tropical disease 
problems and determining the most appropriate control methods and 
technologies for local conditions. 

13.39 In vitro kits for testing the sensitivity of malaria parasites to 
amodiaquine, chloroquine, mefloquine, pyrimethamine, quinine and 
sulfadoxine/pyrimethamine continue to be produced and distributed 
globally by the Malaria Control Service of the Philippines. During the 
biennium, 39 sets ofkit A (basic kit), 107 sets ofkit B (replenishment kit) 
and 2313 additional plates were distributed. 

13.40 In general, the programme has been fulfilling its objectives, but 
much remains to be done. This includes overcoming difficulties such as 
a shortage of qualified researchers, poor quality of research proposals, 
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Table 13.1 Summary of TDR-funded _projects in the Western Pacific Region by country and by component 
1 January 1991-31 December 1992 

(Number of projects given in brackets) 

French New Papua Republic 
Component Australia Cambodia China Fiji Polynesia Japan Malaysia Zealand New Philippines of VietNam Total 

Guinea Korea 

Director's (I) (3) (I) (I) (3) (9) 

initiative fund 10000 28 000 9000 5000 25 000 77000 

(I) (I) (2) (4) (8) 

Filariasis 15 000 13 720 !6! 448 159 0!2 349!80 

Institution (11) (2) (2) (I) (16) 

strengthening 699 200 102 000 85 000 10000 896 200 

(I) (1) (2) 

Leishmaniasis 30 500 15 000 45 500 

(2) (I) (8) (2) (I) (!4) 

Leprosy 49000 10000 187 585 47 500 70000 364 085 

(10) (13) (2) (3) (4) (I) (3) (36) 

Malaria 451 639 171 013 12300 59 397 195 230 ]] 020 83 826 984425 

Product (!) (!) (1) (3) 

development units 15 000 14651 22300 51 951 

(4) (4) 

Schistosomiasis 109 640 !09 640 

(!) (2) (I) (5) (9) 

Socioeconomics 30000 32 910 33340 97065 193 3!5 

(!) (2) (42) (3) (9) (4) (61) 

Training 31 081 6 880 693 950 87 145 177907 62 760 I 059 723 

Vector (8) (I) (I) (10) 

biology 89450 32 500 29050 151 000 

(16) (2) (85) (I) (2) (4) (II) (!) (7) (26) (3) (13) (172) 

Country total ($) 602 220 6 880 l 849 163 13 720 161 448 74 800 334 604 14651 330 570 567 577 52 500 273 886 4 282 019 
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language difficulties, inadequate funding and infrastructure for health 
research, and limited access to information. In view of current disease 
patterns, more emphasis is being placed on social and economic research. 

Diarrhoeal diseases 

13.41 In almost aU· developing ·countries in the Region, ·diarrhoeal 
diseases continue to constitute one of the three most important causes of 
death in young children. The programme emphasizes correct case 
management of diarrhoea both at home and at health facilities, as well as 
strengthening of preventive interventions. Its aims are to reduce mortality 
and morbidity and to prevent malnutrition. 

13.42 Training in programme management, supervisory skills and the Training 
clinical management of diarrhoea cases continued to be a high priority. 
Activities were significantly increased in the areas of promotion of 
breast-feeding to reduce diarrhoea morbidity and training of health 
workers in interpersonal communication skills. 

13.43 All22 developing countries in the Region have participated in the National control 
diarrhoeal disease control programme, which has continued to provide programmes 
technical and financial support for planning, monitoring and evaluation 
activities. Review and planning meetings were conducted in six countries. 
Medium-term operational plans were prepared for Cambodia, the 
Philippines and VietNam and a five-year plan in China was revised 
during the biennium. 

13.44 Training in clinical management remained the leading element in Clinical 
national programmes. A training of trainers course on the clinical management 
management of diarrhoeal diseases was held in a diarrhoea training unit 
in Suva, Fiji, in October 1992 for participants from five South Pacific 
countries. The course also promoted the establishment of more diarrhoea 
training and oral rehydration therapy units in health centres and small 
hospitals. Seven countries have now established diarrhoea training units, 
bringing the total of such units to 3 5. These units held more than 1 00 
clinical case management training courses during the biennium, with 
emphasis on oral rehydration therapy, continued feeding and rational use 
of drugs. 
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13.45 WHO continued to collaborate with the national programmes in 
strengthening the supervisory skills of health workers. More than 50 
supervisory skills training courses were conducted in the Region during 
the biennium. An estimated 60% of the supervisors in developing 
countries other than China have received training. Supervisory skills 
modules have been translated into Chinese, Khmer, Lao, Malay and 
V.ietnamese .. A. review of the diauhoeal. diseases controLprogr:amme .. in 
VietNam indicated that the frequency of supervision has increased since 
the previous programme review in 198 7; supervisory checklists are used 
more often and supervisors focus on key programme areas during the 
visits. However, the lack of regular supervision at district and commune 
levels is still a key constraint and requires further attention. 

13.46 Technical support was provided to six countries to enhance 
diarrhoeal disease teaching in medical and allied health workers' schools. 
All 26 medical schools in the Philippines and eight in Viet Nam have 
integrated teaching on diarrhoeal diseases into their curricula. WHO 
collaborated in the evaluation of these two medical education projects 
during the biennium. The evaluation in VietNam in particular indicated 
good progress. The majority of the schools were able to establish or 
strengthen diarrhoea training units, introduce training materials and train 
faculty staff in management and usc of the new teaching materials. 

13 .4 7 Communication activities included collaboration in planning 
and integrating communication components in national diarrhoeal disease 
control programmes in five countries. An intercountry course using the 
most up-to-date materials was held to train trainers from five South 
Pacific countries in clinical management and communication skills. 

13 .48 Promotion of exclusive breast -feeding continued to be a high 
priority for the prevention of diarrhoea. Planning and implementation of 
activities were supported in China, the Philippines and VietNam. Breast
feeding counselling courses were conducted in Viet Nam, and technical 
support was provided for the adaptation of the International Code on 
Marketing of Breast-milk Substitutes to local conditions, and the 
development of a breast-feeding training plan. 
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13.4 9 Three developing countries in the Region produce their own oral 
rehydration salts. WHO has provided technical support to China and the 
Philippines to promote and increase local production of oral rehydration 
salts. A survey was carried out in China, which revealed that local 
production had jumped to 12.3 million litre-packets in 1990 from only 
39 000 packets in 1982. Collaboration continued with UNICEF to 
ensure adequate supplies and distribution of oral r(:hydration saltsto all 
areas with mi active diarrhoeal disease control programme. 

I3.50 In view ofthe cholera epidemics in South and Central America 
and Africa, activities to control and monitor the cholera situation in the 
Western Pacific Region have been intensified. Regional figures for 1992 
show 7249 cases of cholera in II countries and an estimated case fatality 
rate of3.4% (247 deaths). Each country in the Region has nominated a 
focal point for cholera control and a cholera task force has been formed 
at the WHO Regional Office. Recently developed cholera information 
kits and other relevant materials have been distributed to Member States. 
Technical support was provided for dealing with cholera outbreaks in 
Cambodia and Tuvalu. 
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13.51 Evaluation activities, together with the data from the country Evaluation 
programme profiles, indicate that by the end of 1992, 84% of the 
population in the developing countries of the Region (other than China) 
had access to oral rehydration salts. An estimated 34% of the diarrhoea 
episodes that occurred were treated with oral rehydration therapy. In 
spite of the progress of the programme, some constraints persist, such as 
irrational use of drugs, particularly antibiotics and anti-diarrhoeals, and 
the unwillingness of health workers to change their case management 
practices. Surveys indicate that counselling of caretakers on home 
therapy and prevention of diarrhoea is still inadequate. There is increased 
emphasis on solving this problem and providing support for preventive 
interventions such as exclusive breast-feeding. 

Acute respiratory infections 

13.52 The programme's main target is to make standard case 
management of acute respiratory infections available to 80% of the child 
population in the developing countries of the Region by 1995. As of 
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July 1992, the programme has been operational in 15 countries and 
areas. During the past two years, the child population with access to 
standard case management has increased from 20% to 30% in developing 
countries of the Region. 

13.5 3 Each country and area monitors the programme through routine 
reporting or special monitoring activities. In China, case management at 
village health stations and township hospitals has been monitored with 
special recording, reporting and supervision in 1 0%-15%ofthe population 
in 27 counties in 14 provinces. A programme review in Heilongjiang 
Province in July 1991 showed that monitoring with a particular focus on 
acute respiratory infections provides valuable information. The main 
findings were that clinical practice with actual patients or at least patients 
observed on video is essential for learning standard case management; 
monthly meetings of village doctors provide a good occasion to discuss 
daily practice and thus improve it. 

13.54 As part of the monitoring of activities, a survey of health 
facilities was conducted in Manila, Philippines, in December 1991 and 
in Simbu Province, Highlands Region, Papua New Guinea, in 
February 1992. Surveyors used a standard questionnaire to evaluate the 
effects of training. The results showed that training gave health staff 
sufficient knowledge of standard case management but that actual 
practice varied. For example, results indicated that some staff continued 
to usc antibiotics for coughs and colds because they were not convinced 
that the new treatment regimen would work. These findings also 
underscored the importance of supervision after training. 

13.55 Training courses for physicians from referral hospitals on 
clinical management of severe cases were conducted in the Philippines. 
As a result, improvements in case management have been reported, 
including a reduction in the unnecessary use of intravenous fluids, 
oxygen and chest X-rays. The monitoring showed further that a key 
factor in the practice of standard case management in the hospital after 
training is the conviction and motivation of the chief of paediatrics. 

Health 13.5 6 The effect of health education has been demonstrated in the 
education Western Division, Fiji. Recognition of important signs of pneumonia 
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such as fast breathing and chest indrawing was taught through face-to
face communication, distribution of leaflets and radio programmes. 
Annual monitoring reports from the Western Division show that in 1989, 
62% of the pneumonia cases presented for the first time had had fast 
breathing and chest indrawing for three days or more. This had decreased 
to 24% in I 991, which indicated that more mothers recognized the signs 
of pneumonia earlier. 

13.5 7 A regional workshop for national programme managers, held in Evaluation 
Manila, Philippines, in March 1992, was attended by 13 participants 
from eight countries. They reviewed country programmes and held in-
depth discussions on training, health education, supervision, monitoring, 
information systems, logistics and evaluation. On the basis of these 
discussions, they drafted medium-term national plans of operation for 
1993-1995. The main emphasis ofthc programme is still on training, but 
increased coverage must be accompanied by improved quality. To 
accomplish this, new activities to improve communication, increase 
antimicrobial resistance surveillance and carry out more implementation 
surveys arc needed. 

Tuberculosis 

13.58 The objective of the tuberculosis programme is to reduce the 
prevalence, incidence and transmission of the disease through increased 
use of short-course chemotherapy and improved management of the 
programme. 

13.59 For the last three years, the regional programme has been using 
the services of the Research Institute ofTuberculosis in Tokyo, Japan, to 
collect and analyse epidemiological data from the countries in the Region 
to produce a report summarizing the tuberculosis situation. The annual 
report, "Tuberculosis in the Western Pacific Region" has been compiled 
by this institute, in collaboration with WHO for the last three years. The 
number of new cases occurring in 1992 is not likely to be very different 
from the 794 000 (all forms) reported in 1991. Furthermore, the reported 
cases possibly represent only one third of the total number of tuberculosis 
cases estimated in the Region, which may reach 1. 94 2 million cases. The 
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highest numbers of notified cases were in China (375 491 in 1991), the 
Philippines (207 371 in 1991) and VietNam (54 456 in 1991). 

13.60 In 1991, 40 000 deaths due to tuberculosis were reported in the 
Region. However, calculating the case-mortality ratio at an average of 
35%, the more realistic estimate could reach 690 000 deaths. 

National control 13.61 Technical support was provided in strengthening national 
programmes tuberculosis control programmes with a focus on case-finding and 

selection of the correcttreatment regimens. In the Lao People's Democratic 
Republic new directives for treatment using short-course chemotherapy 
were discussed with the health authorities in February 1992. In July 1992, 
Cambodia, with WHO support, produced a comprehensive working 
document on tuberculosis and set the goals for tuberculosis control in the 
country. The tuberculosis programmes were also assessed in Kiribati, 
the Federated States of Micronesia, the Marshall Islands and Palau in 
1992, and recommendations were made to the respective governments, 
mainly on updating treatment procedures. 
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13.62 In the Philippines, WHO collaborated with the Italian Government Evaluation of 
in conducting an evaluation of the tuberculosis programme. The national 
operation was carried out in several steps. First, some 25 national staff programmes 
were trained to conduct a tuberculin survey from June to July 1992. Then 
the protocols to be used during the evaluation were produced and data 
collected in August and September 1992. Later the data were analysed 
by a statistician in November 1992. The evaluation of the national 
tubercUlosis programme was perrol1tl.ed by fourteruns, with three WHO 
consultants as leaders. The results will be used as a basis for decision-
making on treatment and control measures. 

13.63 In-servicetraining was conducted by WHO consultants and staff 
in six countries. After a problem of massive laboratory contamination 
was discovered in Vanuatu, a special technical training course on 
decontamination procedures and laboratory techniques was conducted in 
August 1992 for staff from the central hospital laboratory and peripheral 
hospitals. A two-week national workshop on bacteriology, laboratory 
procedures and chemotherapy in tuberculosis was offered in Beijing, 
China, in September 1992. The workshop enabled 50 students and 
laboratory managers to update their techniques for determining the 
bacteriology of the tubercle, and to improve the safety measures used in 
their laboratories. 

13.64 WHO continued to sponsor the international tuberculosis course 
at the Research Institute ofTuberculosis, Tokyo, Japan. Collaboration 
with Japan on this course has been pursued for some 30 years. The course 
is for medical doctors and national managers of tuberculosis programmes. 
To date, 55 72 participants from 58 countries have successfully completed 
the course, organized by the Institute with support from WHO and JICA. 
A field visit to the Republic of Korea is conducted annually after 
completion of the course. 

13.65 Insufficient budget allocation at all levels continues to be the 
principal obstacle to greater achievement. This leads to low technical 
standards, lack of training, poor supervision and unreliable recording and 
reporting systems. There is a shortage of drugs and equipment for the 
programme in Cambodia, the Lao People's Democratic Republic and 
Viet Nam. In the South Pacific, countries face serious difficulties in 
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supporting basic training, supervision, laboratory staff and equipment, 
and systems for monitoring treatment. However, during the last two 
years the tuberculosis situation worldwide has been increasingly 
recognized as a priority concern. This is partly because of the occurrence 
of AIDS-related tuberculosis and the spread ofhighly resistant forms of 
the disease. It is hoped that this recognition will bring with it increased 
allocations of resources te case-finding, surveillance and short-oourse 
chemotherapy. 

Leprosy 

13.66 The main objectives of the national leprosy programme are to 
reduce the prevalence and incidence of leprosy, to prevent deformities 
associated with the disease and to provide the means for rehabilitation of 
disabled leprosy patients. The Region has also established objectives 
leading to the elimination ofleprosy as a public health problem by the year 
2000. 1 In the medium term these objectives concern four island countries 
in the South Pacific (Cook Islands, Fiji, Samoa and Tonga) in which the 
aim is to eliminate leprosy by 1995. 

13.67 In 1991, the prevalence of leprosy in the Region was 0.50 cases 
per 10 000 population. This is the lowest rate in all the WHO regions 
except Europe. Leprosy has virtually disappeared in Europe and Nerth 
America. The 75 504 cases registered represent less than 4% of the 
3 million registered cases which exist worldwide. 

13.68 The trend of general decline in the number of registered cases has 
continued in 1992. Provisional epidemiological data for 1992 clearly 
indicate an approximate reduction of 25% in the numbers of registered 
cases from the previous year and a decline in the numbers of new cases 
of approximately 15%. 

13.69 In terms of prevalence rates, the regional situation has improved 
rapidly over the last six years, as the following Table 13.2 shows. 

1 Elimination is defined as reaching a level of prevalence below one case per 10 000 
population. 
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Table 13.2 Number of registered leprosy cases and prevalence 
rate per 10 000 population in the Western Pacific Region 

1986, 1989- 1991 

Number of Prevalence 
Year registered rate per I 0 000 

cases population 

1986 245 000 1.7 

1989 197 648 1.4 

1990 152 739 1.0 

1991 75 504 0.5 

13.70 In 1991, the number of new cases reported in the Region was 
15 078, corresponding to an incidence rate ofO. 99 per 1 00 000 population . 
. However, the leprosy situation (prevalence and incidence) remains more 
serious in certain countries ofthe Region. 

13.71 Multidrug therapy was introduced in 1983. It was progressively 
accepted by the countries, and is now used throughout the Region. 
Coverage progressed steadily from 1983 onwards, to reach 66.21% of all 
registered patients in 1991 . It seems likely that the levels of multidrug 
therapy coverage for 1992 will reach 7 5% of all registered patients. This 
result was obtained through strong support from nongovernmental 
organizations, which have relieved most countries of the cost of drugs 
needed for the multidrugtherapy programme. A firm political commitment 
to multidrug therapy was also promoted by WHO and that policy has 
been accepted by all national leprosy control programmes in the Region. 

13.72 A plan for the elimination of leprosy in the South Pacific 
supported by the Pacific Leprosy Foundation of New Zealand and WHO 
is being implemented. The first phase, which involves training health 
workers and providing technical support for national programmes, has 
yielded promising results. 
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13.73 In Cook Islands, Fiji, Kiribati, Solomon Islands, Tonga and 
Vanuatu the leprosy situation is now monitored more regularly and more 
closely than in the past. Case-finding activities are on the increase, and 
treatment is provided more regularly. Cook Islands, Tonga and Vanuatu 
are also re-treating leprosy patients previously treated with dapsone with 
the new multidrug therapy. American Samoa and Samoa will be included 
in the lastquarterofJ993. 

13.7 4 The following activities took place with the financial support of 
the Sasakawa Memorial Health Foundation, Japan. In March 1992 and 
again in March 1993, technical cooperation was provided to Cambodia 
in formulating a general plan of work and redefining national policies. 
Emphasis is now being placed on training in managerial skills. Support 
was provided for an assessment of the leprosy programme in West 
Malaysia, Sabah and Sarawak, where WHO also took part in training 
activities at a national seminar for leprosy workers. WHO continued its 
support for leprosy control in the Federated States of Micronesia and 
Papua New Guinea. This included provision of drugs, equipment and 
financial support for the national supervisory teams. Technical and 
financial support was also provided for the national programmes in 
China, the Lao People's Democratic Republic and VietNam. 

13.7 5 Training on the managerial aspects ofleprosy programmes was 
provided to four leprosy managers from Cambodia and Viet Nam at a 
WHO-sponsored meeting in Brazzaville, Congo. Training courses for 
leprosy control programme managers at the national level focusing on 
managerial skills were conducted with increasing frequency in 1993, 
starting with 20 participants at a course in the Philippines in May. 
Fellowships for training overseas were granted to eight countries. 

13.76 A regional meeting on leprosy control was held in Manila, 
Philippines, in June 1992 for 36 participants from 28 countries of the 
Region. The meeting proved extremely useful in assessing the situation 
of the programme in each country, and discussing current and future 
regional priorities in the light of the goal of elimination. 

13.77 Multidrug therapy is the key to the success ofleprosy elimination. 
All countries therefore should continue to vigorously implement this 
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practice. New drugs and regimens of treaunent are currently being 
assessed in field trials by WHO in seven countries, including the 
Philippines and Viet Nam in this Region. If approved, they will greatly 
improve the prospects for elimination, but no conclusive results are 
expected in the short term. To ensure that current progress towards the 
elimination ofleprosy continues, it is important to maintain and improve 
operational leprosy programmes in all countries. As progress continues, 
etl:lphasis will shift to\vards the reb<ibiHtation ot' patients who have 
suffered from deformities in the past. 

Research and development in the field of vaccines 

13.78 The objective of the programme is to develop and strengthen 
programmes for research and development in the field of vaccines. As 
vaccines are the best means of preventing infectious diseases affecting 
children, WHO has been increasingly involved in supporting their 
development. 

13.79 By introducing modem biotechnology into vaccine research, it is Genetic 
expected that new and better vaccines can be produced. With WHO engineering 
support, China and the Republic ofKoreaare w1dertaking the development vaccine 
ofbacterial and viral vaccines against diseases such as cholera, hepatitis B 
and Japanese encephalitis by genetic engineering. 

The immunization programmes make better health 
for these children a tangible prospect 
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13.80 Inactivated hepatitis A vaccine has been developed in China and 
Japan, and WHO is studying the advisability of recommending its use on 
a large scale. 

13.81 Local production of plasma-derived vaccine m China and 
VietNam has been technically supported by WHO. Recombinant 
hepatitis B vaccine production is now under srudy in China. 

13.82 Research on genetic stability and a mechanism for the attenuation 
of live vaccine is being conducted in China in collaboration with WHO 
and Japan. Research on recombinant Japanese encephalitis vaccine is in 
progress in Japan. 

13.83 Research work on inactivated vaccine for haemorrhagic fever 
with renal syndrome was undertaken in China and the Republic of Korea 
with WHO support. The vaccine produced in the Republic of Korea was 
granted a licence for use nationwide. Field trials of locally produced 
vaccine were carried out in China. Progress on the development of a 
vaccine for haemorrhagic fever with renal syndrome was reviewed and 
discussed by the Working Group on the Development of a Rapid 
Diagnosis and Vaccine for Haemorrhagic Fever with Renal Syndrome, 
convened in Seoul, Republic of Korea, in September 1991. 

13.84 Research in Malaysia on dengue virus, especially molecular 
analysis related to recombinant vaccine production, was supported by 
WHO. Development of a tetravalent live dengue vaccine (type 1-4) 
progressed in Thailand and field trials are under way. Dengue live 
vaccine research activities were initiated in the South-East Asia Region, 
and the Western Pacific Region has been involved. 

13.85 Most vaccines, particularly live ones, are unstable in high 
temperatures and should be kept in a freezer or refrigerator. Thus an 
unsatisfactory cold chain system will seriously affect their potency. The 
availability of inexpensive heat-stable vaccines would cut the cost of cold 
chain investments and assure vaccine quality even in tropical areas. The 
development ofheat -stable vaccines such as diphtheria/tetanus/pertussis 
(DPT), BCG, and measles vaccines is now in progress in Japan with 
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WHO support. Field trials in tropical areas are under way. A national 
meeting on research and development ofheat-stable vaccines was held in 
Tokyo, Japan, in December 1991, sponsored by WHO. 

13.86 The cost of processed vaccine is high, and this is a major obstacle Evaluation 
to the introduction of new and improved vaccines. WHO's collaboration 
with research scientists in this fiddtakesplacemainly in€hina;··Japan 
and the Republic of Korea. Promising results have been obtained. The 
research activities being carried out are closely related to the Children's 
Vaccine Initiative, which receives continuous WHO support. 

AIDS and sexually transmitted diseases 

13.87 The objectives of the global programme for the prevention and 
control of AIDS arc ( l) to prevent infection, (2) to mobilize and unify 
national and international efforts against AIDS, and (3) to reduce the 
personal and social impact ofHIV infection. Since 1990, this programme 
has been combined with the programme on sexually transmitted diseases. 
Tow·ards this end, national plans have been developed and WHO has 
cooperated in implementing the activities planned. 

13.88 As of I June 1993, a cumulative total of 5058 cases of AIDS had 
been reported from 22 out of 35 countries and areas in the Region. Of 
these 3177 had died. Australia, Japan and New Zealand accounted for 
91% of the cases in the Region. In descending order, the largest numbers 
of AIDS ca ~'er~ reporte~ttralia, Japan, New Zealand, the 
Philippines, ...... and .... /The largest numbers of cases of 
HIV infection were reported in Australia, Malaysia, Japan, China, New 
Zealand and the Philippines. 

13.89 As of 1 January 1993, 21 short-term plans and 18 medium-term 
plans had been formulated. These plans emphasize programme 
management, improving surveillance, training health care workers, 
securing laboratory diagnostic capability, testing blood donors, and 
educating the general population and selected high-risk groups. New 
technical officers' posts were established and filled in Cambodia, China, 
the Lao People's Democratic Republic, the Philippines and VietNam to 
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collaborate in developing and strengthening the management of national 
AIDS prevention and control programmes. This has brought to nine the 
number of WHO field staff assigned to AIDS control. 

13.90 Detailed workplans were developed in countries and areas 
receiving WHO support. Where appropriate, these include the 
contributions made by the government and bilateral donors. Most 
countries have fully implemented their 1992 workplans. 

13.91 A workshop on the management of national AIDS programmes 
was held in Samoa in August 1991, attended by 3 6 participants from 19 
countries and areas in the South Pacific. A similar three-day workshop 
was conducted in Manila, Philippines, in September-October 1991 with 
22 participants from 11 countries. Information obtained by participants 
is expected to contribute to expansion and improvements in AIDS 
programme activities throughout the Region. 

13.92 Two training courses for national AIDS programme managers 
were conducted, one for Pacific island countries in Auckland, New 
Zealand, in October 1992, attended by participants from 17 countries, 
and the other for Asian countries held in Manila, Philippines, also in 
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October I992, attended by participants from II countries. Both courses 
enabled the participants to prepare and implement detailed plans of action 
based on the approaches and activities contained in the medium-term 
plans. They were also provided with pointers on leadership, good 
management, and policy guidelines of the Global Programme on AIDS. 

13.93 The latestaddition to the.regional AIDS Reference. Library is the 
first draft of teaching modules for education in human sexuality. These 
modules have been tested among groups of nurses in Cambodia, Malaysia, 
Papua New Guinea, the Republic of Korea and Vanuatu. Their 
acceptability was generally found to be good, although some slight 
modifications to style and content were called for. National workshops 
wt:rt: suppurlt:d by WHO in the Republic of Korea (November 1 YY 1), 
Malaysia (May I992), Cambodia (July-August 1992), Vanuatu 
(September-October 1992) and Papua New Guinea (November 1992), to 
discuss the integration of teaching on HIV and human sexuality into the 
nursing curricula. 

13.94 As part of the activities aimed at curbing the spread of HIV 
infection through injection of drugs, which is particularly liable to occur 
in countries where opium is grown or is readily available, 12 participants 
from three countries in the Region participated in an interregional 
workshop on drug abuse and HIV infection surveys in Chiang Mai, 
Thailand, in October 1991 . In addition, a regional training course on 
drug abuse and HIV infection surveys was held in Manila, Philippines, 
in November 1991, with 24 participants from eight countries. 

13.95 Sexually transmitted diseases are a major public health problem 
in the Region. In addition to having serious consequences for reproductive 
health, particularly in women, sexually transmitted diseases have also 
been shown to facilitate transmission of HIV infection. Available data 
show that estimated rates (per 100 000 population) for gonorrhoea varied 
from less than 8 in Viet Narn and 13.2 in New Zealand, to almost 150 in 
Fiji and over 300 in Papua New Guinea. China reported over 70 000 
cases of gonorrhoea in 1991, a rate of only 6 per I 00 000 population. 
Occurrence ofpenicillinase-producingNeisseria gonorrhoeae is becoming 
an increasing problem. Studies have shown penicillin resistance in over 
20% of strains tested in some Australian cities, 20%-3 0% in Fiji, and over 
40% of strains in Papua New Guinea. 
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13.96 Although trends must be carefully interpreted because of changes 
in reporting patterns, there have been marked increases in the annual 
incidence of reported gonorrhoea in several countries. For example, 
reported cases of gonorrhoea have doubled in Papua New Guinea since 
1980. Syphilis is in general less common than gonorrhoea. Estimated 
rates of syphilis in the Region in 1991 varied from about 2 per 100 000 
in N~vv Zealand to n~arly 200 per 100 OQO in Papua New Guinea. 
Therefore, efforts aimed at prevention and management of sexually 
transmitted diseases remain a high priority. 

13.97 A training course on sexually transmitted diseases and HIV 
laboratory diagnosis was held in Wellington, New Zealand, in August 1991 
for laboratory technicians from ten South Pacific countries and areas. 
Another training course on the management of sexually transmitted 
diseases was held in Suva, Fiji, in January-February 1992. Nineteen 
participants from 12 countries attended. A working group on the 
surveillance of sexually transmitted diseases and bacterial resistance to 
antimicrobials was convened in Hong Kong in December 1991 . 

13.98 A major activity in all AIDSIHIV/STD programmes is the 
primary prevention of these diseases by the use of condoms and other 
measures. In theory the best indicator to measure the success or failure 
of this activity is close monitoring of the trend of all sexually transmitted 
diseases. 

Counselling 13.99 Counselling is generally used to provide emotional, social and 
practical support for the HIV -infected individuals and AIDS patients. It 
also seeks to reduce the risk ofHIV transmission by teaching those with 
the infection how to avoid risk behaviour. To this end, a training course 
on counselling persons with HIV infection and AIDS was held in Sydney, 
Australia, in February 1992. Twenty-two participants from 14 countries 
attended. 

Health 13. I 00 In most countries health education is by far the largest component 
education of the medium-term plan, and activities in this area are being implemented 

on schedule. Various World AIDS Day activities were undertaken in the 
countries of the Region to promote the themes of" Sharing the Challenge" 
and "A Community Commitment" for 1991 and 1992, respectively. 
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13.101 The increased mobility of commercial sex workers, the histories Commercial sex 
of their sexual contacts with both customers and non-customers and the workers 
absence or irregular use of condoms in the majority of commercial sex 
workers, among others, are some of the factors that lead to increased HIV 
transmission. Better understanding of prostitution as a means of HIV 
transmission is important in order to develop appropriate strategies for 
the prevention of HIV infection. In this context, and in order toreview 
the existing epidemiological information on HIV infection and to develop 
appropriate intervention strategies for the prevention and control ofHIV 
infection among commercial sex workers, a workshop on strategies for 
the prevention and control of AIDS among commercial sex workers was 
held in Manila, Philippines, in September 1991. Twenty-seven participants 
from 13 countries and 8 observers representingADB, UNICEF, UNDP, 
US AID and nongovernmental organizations attended the meeting. 

13 .1 02 Because of the unique role that nongovernmental organizations 
play in the prevention and control of HIV infection and AIDS, two 
workshops on this subject were held, one in Manila, Philippines, in 
September 1992 for 11 countries and the other in Suva in February 1993 
for 19 countries of the South Pacific. The workshops aimed to review 
the cooperation and coordination between national governments, 
nongovernmental organizations, WHO and other agencies concerned 
with AIDS prevention and control programmes. 

13.103 A coordination meeting of donor countries and agencies in the 
prevention and control of AIDS in the South Pacific was held in Suva in 
August 19~. The meeting drafted a proposal for coordination of donor 
activities for the island countries and areas for a period of three to five 
years. Representatives from the following agencies attended: UNDP, 
UNFPA, AIDAB, the British Development Division in the Pacific, the 
European Economic Community (EEC), the Embassy of France, the 
Japan International Cooperation Agency, USAID and the South Paciftc 
Commission. Members of the national AIDS committees of Fiji, Papua 
New Guinea and Tonga also participated. 

13.104 As the lead agency in the prevention and control of AIDS, WHO 
continued to collaborate with other United Nations bodies, particularly 
UNDP, within the framework of the WHO/UNDP Alliance to Combat 
AIDS. The following are some of the more recent collaborative activities. 
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The Second International Conference on AIDS in Asia and the Pacific, 
held in New Delhi in November 1992, was organized by the AIDS Society 
for Asia and the Pacific (ASAP) and the All India Institute for Medical 
Sciences in New Delhi, together with WHO and UNDP. An evaluation 
of the WHO/UNESCO school AIDS education project in Fiji was made 
in April 1991 and the project was considered a success. WHO also 
cooperilted with UNPP pliilllling missions in Cambodia and China in 
February 1992. 

13.105 A UNDP/WHO seminar on the social and economic impact of 
AIDS was held in Port Moresby, Papua New Guinea in February 1992. 
Workshops on the social and economic implications of AIDS were also 
held in Malaysia in December 1991, in Singapore in May 1992, in the Lao 
People's Democratic Republic in September 1992, in China in 
September 1992, and in Viet Nam in December 1992. Senior government 
staff and relevant ministries shared information on the potentially 
devastating effects of AIDS in Papua New Guinea and stimulated 
enthusiasm for the national AIDS prevention and control programmes. 

13 .1 06 Awareness in the Region about AIDS and the means of preventing 
and controlling it has greatly increased during the biennium. Cooperation 
with both international and national organizations has become more 
systematic and effective. Although AIDS and HIV infection have 
continued to spread, most countries have made significant progress in 
developing the means to combat this disease. 

Other communicable disease 
prevention and control activities 

13. 107 The objective of the programme is to prevent and control 
bacterial, viral and mycotic diseases for which separate programmes do 
not exist but which are of public health importance. The main activity 
is to support and encourage the development of epidemiological surveys 
and vaccination programmes and diagnostic reagent production. The 
programme has primarily focused on certain viral infections of public 
health importance such as viral hepatitis, Japanese encephalitis, dengue 
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fever and dengue haemorrhagic fever, haemorrhagic fever with renal 
syndrome and human T lymphotropic virus type I (HTL V -1 ). All of these 
are causing increasing concern, particularly in the developing countries. 

13 .I 08 Thirty-two of the 3 5 countries and areas in the Region have 
introduced a national policy on hepatitis B immunization, and in 27 of 
these. immunization of .the. newbom.against .. this disease is .ongoing. 
However coverage rates are still low in most countries. The major 
difficulty is ensuring an adequate supply of vaccine, given its high cost. 
To meet this challenge, the Region continued the local production scheme 
in China and VietNam and the plasma collection scheme in the Pacific 
to supply hepatitis B vaccine. 

13. I 09 The hepatitis C virus has been recognized as a nc\v causative 
agent for 90% of the blood-borne non-A non-B hepatitis cases occurring. 
Scroepidemiological surveillance on hepatitis C virus infection has just 
been started in a few countries in the Region. Preliminary data suggest 
that hepatitis C virus infection may become one of the most important 
public health issues. It is related to liver cirrhosis and liver cancer. The 
transmission mode is similar to that of hepatitis B virus and human 
immunodeficiency virus. 

13. 110 Dengue and dengue haemorrhagic fever are endemic in Cambodia, 
China, the Lao People's Democratic Republic, Malaysia, the Philippines, 
Singapore and VietNam. In the South Pacific, they were first seen in 
1988 and have spread to many islands. Outbreaks have been particularly 
severe among children. Prevention and control activities have been 
strengthened and supported by holding training courses on epidemiology, 
virological diagnosis and case management. Technical cooperation 
among the affected countries has been encouraged through WHO 
channels. 

13 .Ill Japanese encephalitis is endemic in China, Japan, the Republic 
of Korea and the countries of the Indo-China peninsula. It is under 
control in Japan and the Republic of Korea. The epidemiological data 
from Cambodia and the Lao People's Democratic Republic are very 
limited because a reporting system on Japanese encephalitis has not yet 
been established in these countries. In China, large-scale Japanese 
encephalitis vaccine production has been established. VietNam has 
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started to produce inactivated Japanese encephalitis vaccine with support 
from WHO and Japan. Field trials of locally produced Japanese 
encephalitis vaccine were initiated in VietNam in 1992. 

13. 1I2 Human T lymphotropic virus type I (HTL V-I) infections have 
recently been found in Australia, China, India and the Republic ofKorea. 
Previeusly they had been theught te be limited te the Carribean, Japan 
and a few South Pacific islands. Progress in establishing the epidemiology 
of this disease and introducing prevention and control methods was 
reviewed and discussed by the WHO-sponsored Scientific Group on 
HTL V -1 Infections and Associated Diseases, which met in Kagoshima, 
Japan, in October 1992. 

13.113 Progress in hepatitis B immunization has continued, and ways to 
sustain and increase coverage are now being studied. Work has begun 
on the control of hepatitis C, and is expected to develop rapidly. 
Education on appropriate case management and development of rapid 
and convenient diagnostic methods for dengue fever and dengue 
haemorrhagic fever should be encouraged, as these diseases still constitute 
a serious problem in the Region Efforts must also be continued in 
cooperation with the programme on disease vector control. Local 
Japanese encephalitis vaccine production in VietNam has progressed 
and will be expanded to large-scale production. 

Blindness and deafness 

I3 .Il4 The objectives of the programme are to reduce avoidable and 
curable blindness, and to decrease the incidence and severity of hearing 
impairment. Through continued joint efforts by the governments, WHO 
and other national and international organizations, the prevalence and the 
major causes of blindness in most countries of the Region have been 
defined. Blindness rates range from 0.2% to I%. The major causes of 
blindness are cataracts, trachoma, vitamin A deficiency, trauma and 
glaucoma. Trachoma is no longer endemic, but some cases are still seen 
in a few countries such as China, the Lao People's Democratic Republic, 
the Philippines and VietNam. Xerophthalmia is decreasing in Kiribati, 
the Lao People's Democratic Republic and the Philippines. 
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13.115 In cooperation with Christoffel-Blindenrnission, Helen Keller 
International, Foresight Australia, Sight First and ORBIS, a WHO 
regional workshop on evaluation of national programmes for the prevention 
of blindness was held in Sydney, Australia, in October 1992. The 
workshop provided comprehensive baseline data about the prevalence 
and main causes of blindness in the countries of the Region, and reported 
on progress made in national blindness prevention programmes. It also 
proposed future programme directions and further coHaboratlonbetween 
WHO and nongovernmental organizations. 

13.116 The prevention of blindness is an active programme in all 
countries. Most countries have formulated national programmes but 
there is still diversity in coverage and in depth, some programmes being 
comprehensive, while others are quite limited in scope. 

13.117 It is estimated that up to 500 000 cataract operations have been 
completed annually in developing countries of the Region since 1991. 
For example, China conducted 300 000, Malaysia l 0 000, the Philippines 
30 000, the Republic of Korea 50 000, and VietNam 13 000. WHO input 
has been primarily in training. 

Testing eyesight, Australia: primary eye care is being established 
and developed in all countries in the Region 
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Eye health care 13 .118 An essential eye care system with referral services is being 
system developed in nine developing countries with WHO technical support, and 

primary eye care is being established and developed in all countries. In 
most cases, it is integrated with the primary health care services. Support 
has been provided for this through training courses for primary eye care 
workers, general surgeons and ophthalmic nurses. Eleven national 
seminars, workshops and traii}ing courses have beenheld \Vith .\VI-10 
support on planning and management of the prevention of blindness, 
primary eye care, cataract surgery, prevention and control oftrachoma 
and eye care of the elderly. 

Evaluation 11 119 The major constraints facing the programme are that most 
developing countries, especially in the South Pacific, lack 
ophthalmologists, while several are short of ophthalmic nurses and 
essential eye care equipment. For this reason, several South Pacific 
countries rely heavily on technical and financial support from foreign 
governments and international nongovernmental organizations. Future 
efforts should therefore be focused particularly on further expansion of 
primary eye care and the training of more eye care workers, especially at 
the middle level, and strengthening collaboration with nongovernmental 
organizations. 

Prevention of 13.120 In the area of prevention of deafuess, surveys and training 
deafness activities were supported in China, the Lao People's Democratic Republic, 

Papua Ne\v Guinea and VietNam. Five national workshops and training 
courses were conducted. Initiated by WHO, a national workshop was 
held in China in October 1992 with the particular objective of tackling 
the deafuess caused by ototoxic drugs such as gentamicin and kanamycin. 
WHO plans to pay more attention to the deafuess problem in the future, 
and to expand its cooperation with countries in conducting epidemiological 
surveys on the prevalence and causes of deafuess, increasing public 
awareness of the problem, and developing preventive activities against 
hearing loss. 

Cancer 

13.121 This programme is aimed at establishing appropriate national 
policies and programmes for the prevention and control of prevalent 
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common cancers. Demographic and epidemic.logical transitions have led 
to a marked rise in cancer as a main cause of adult mortality and morbidity 
in all parts of the world. Recent data show that cancer is one of the three 
major causes of adult mortality in 19 countries in the Region. WHO has 
continued to emphasize prevention, early detection and treatment, and 
pain relief (palliative care). WHO's role has been mainly catalytic in 
nature as national efforts are directed more to treatment. The supporting 
strategies include the development of national policies for cancer control 
and cancer research. 

13.122 These activities have mainly been incorporated in workshops 
combined with other noncommunicable diseases, as for example, in 
Hefei, China, in November 1992. Increasingly, recommendations on 
lifestyles include those directed at the prevention of cancer such as 
warnings against exposure to sun in Australia, dietary advice in Japan, 
and anti-smoking measures in most countries. 

13 .123 One of the tools used in the early detection of cancers is the 
tumour or cancer registry. This registration also allows at -risk population 
groups to be targeted for screening Such registries are now in usc in most 
countries of the Region, though with varying degrees of effectiveness. 

13.124 Participation in five training programmes was supported, 
including courses run by the International Agency for Research on 
Cancer in Lyon, France. Training was also provided in the diagnosis and 
treatment of tumours through the six collaborating centres on cancer in 
the Region, and other centres in Europe. 

13.125 Pain reliefhas received considerable attention, especially with 
regard to community-based care. China and the Philippines conducted 
training seminars on this subject, with WHO support. Gastric cancer and 
cancer pain relief were the focus of several activities in Japan. Two 
workshops on cancer pain relief were supported by WHO; one in China, 
and the other in the Philippines. 

13 .126 Increasing recognition of environmental and dietary causes of 
cancer is leading to more active preventive activities, some of which are 
carried out in the context of other programmes such as health promotion 
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and "tobacco or health". Because of financial constraints and lack of 
personnel, WHO's involvement in this programme has been low key. 
Nonetheless, considerable efforts are being made in the Region. 
Collaborating centres have concentrated their work on cancers of specific 
sites, histological classification and even the use of traditional medicine 
in the treatment of selected cancers. In addition, progress has been made 
in the use of cancer registries for early detection, and in providing 
palliative care for cancer patients. 

Cardiovascular diseases 

13.127 Cardiovascular diseases remain one of the major causes of adult 
mortality in the Region. Even in countries which have shown a decline 
in prevalence, such as Australia, New Zealand and Singapore, they are 
still the major cause of mortality, \Vith a prevalence five to ten times 
higher than that in other countries such as China. The main objective of 
this programme is the establishment and implementation of national 
policies for the prevention and control of cardiovascular diseases. At the 
same time such issues as nutrition, exercise, smoking and other lifestyle 
factors are being integrated into workshops and training courses. A small 
but important part of the programme is directed to the prevention and 
control of rheumatic fever and rheumatic heart diseases. 

13. 128 The main activities in the last two years have been in training, 
although research has been supported as well. Training has included 
institution strengthening, clinical care and public health measures. China 
pursued this three-pronged approach with a national seminar on the 
prevention and treatment of peripheral vascular diseases, particularly 
when caused by atherosclerosis and diabetes. Both Malaysia and Viet 
Nam emphasized the links between nutrition and the development of 
cardiovascular disease. VietNam undertook research into micronutrient 
deficiencies and the development of cardiovascular disease. 

13.129 Community-based methods of prevention and control were 
widely promoted in the Region. A workshop on this approach to 
cardiovascular diseases and diabetes was held in Tonga in October 1992. 
The Philippines held a seminar on hypertension control and prevention in 
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January 1993, and a number offellowships were provided for the study 
of different prevention and treatment activities. 

13.130 Ongoing projects on rheumatic fever and rheumatic heart disease, 
in cooperation with WHO, continued in China, the Philippines, Tonga 
and VietNam. A computerized patient follow-up system was introduced 
inChina.and the Philippines. A workshop was held in Guangzhou, China; 
in October 1992 to train personnel providing laboratory support for 
rheumatic fever and rheumatic heart disease control. 

13 .131 This programme in conjunction with others has made progress 
in promoting a public health approach to reducing the incidence of 
cardiovascular diseases through measures such as non-smoking, a 
healthy diet and increased exercise. Although there has been an encouraging 
decline in cardiovascular diseases in several countries, curative and 
surgical approaches still consume a large amount of national health 
budgets. The challenge now is to avoid the increase of risk factors in 
countries and areas experiencing industrial growth and increasing 
affluence. 

Other noncommunicable disease 
prevention and control activities 

13.132 Noncommunicable diseases continue to be a major cause of adult 
mortality in virtually all countries in the Region. With increasing 
longevity and changes in lifestyle, these diseases, including cardiovascular 
diseases and cancers, must be controlled iflife expectancy is to continue 
to increase and, perhaps more importantly, if the quality of life in late 
adulthood is to continue to improve. The objective of this programme is 
to promote community-based prevention and control programmes for 
other noncommunicable diseases. 

13.133 A global meeting with satellite link-up was held under the WHO 
integrated programme for community health in noncommunicable diseases 
(INTERHEALTH) in Beijing on World Health Day 1993 to review 
strategies for preventing and controlling the noncommunicable diseases. 
The predominant focus of this programme has been on diabetes, as 
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cancer, cardiovascular diseases, smoking and over-nutrition are dealt 
with in other programmes. Some attention has also been given to the 
study ofKaschin-Beck disease and, through the health of the elderly and 
mental health programmes, the processes associated with dementia. 

Diabetes 13.134 Activities to prevent and control diabetes have been focused on 
establishing and strengthening diabetes centres. The Diabetes Centre in·· 
Fiji has continued to train health workers, provide clinical care and 
diabetes education to clients, and develop education materials. This last 
activity has been increasingly coordinated with health promotion and 
other noncommunicable disease activities. The Diabetes Centre in 
Samoa continued to provide clinical care and health education services. 
Preliminary discussions were held on establishing a diabetes centre in 
Papua New Guinea. The WHO collaborating centre in Melbourne, 
Australia, continued its epidemiological research in the Pacific and its 
promotion of community participation and involvement in diabetes care. 
The collaborating centre inK yoto, Japan, continued its work on developing 
a model for diabetes control within the framework of primary health care. 

Evaluation 13.135 Awareness of the need for control programmes, especially for 
diabetes, is now widespread. However, budgetary constraints and 
competing priorities have in most cases prevented activities in this area 
from receiving the support they need. 
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Cbapterl4 

Health information support 

14.1 The health information support programme has the objective of 
strengthening national capabilities in providing technical, managerial and 
other information in supportofhealthsystemsdevelopment and operations. 
There have been several important achievements in the development 
and reorientation of national and regional biomedical information services. 

14.2 A mainstay of the programme since its inception in 1978 has 
been the free access provided to Member States by the National Library 
of Australia to the Medical Literature Analysis Retrieval System 
(MEDLARS). This service has been invaluable to countries for their 
programme activities for many years. 

14.3 The support over the last decade provided by the National 
Library of Australia has been extremely significant for programme 
development and is appreciated greatly by WHO and the Member 
States. 

14.4 In December 1992, as a result of the Library's shift from 
computer access to MEDLARS to the new Compact Disk Read-Only 
Memory(CD-ROM)technology, WHOwasadvisedofthetermination 
of the service. In spite of the loss of the telecommunications access to 
MEDLARS, most countries in the Region will still be able to use the 
system as, through WHO collaboration, CD-ROM MEDLINE technology 
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is in place in all but a few of the countries. Even those few will be able 
to use the service by mail from the WHO Library in Manila or other 
sources in the Region until they obtain the CD-ROM technology. 

14.5 A major accomplishment for the programme during th~9J}f~~! .. 
biennium is the putting into operationofthe Chinese Biomedical Xn~ 
andRetrievalSystem(CBLARS), whichindexesartidesfronfoverJOO 
Chinese health and medical publications. WHO collaboration with the 
Institute of Medical Information of the Chinese Academy of Medical 
Sciences has resulted in on-line access by the 13 principal medical 
schools of the Ministry of Public Health to both the English language 
MEDLINE and the new CBLARS through a minicomputer. The 
combining ofthe MED LINE and CBLARS in China reflects the shift in 
emphasis from providing regional support to strengthening national 
capabilities. 

14.6 Support fornational networking capacities and coordinating the 
use of health literature services was advanced through information 
exchange forums designed to improve the operation and management of 
libraries and documentation centres. Workshops and training courses 
were conducted in Cambodia, Malaysia, the Philippines and VietNam 
on health and biomedicallibrarianship. They focused particularly on new 
dimensions in microcomputer-based literature searching, copying and 
dissemination, including CD-ROM applications. 

14.7 During the biennium, recognition of the important role ofhealth 
information support activities came from two sources. First, the Western 
Pacific Advisory Committee on Health Research highlighted the 
programme at its meeting in August 1992. Second, at its meeting in 
Hong Kong in September 1992, the Regional Committee selected the 
topic "Information and communication support for primary health care" 
for its Technical Discussions in 1993. 

14.8 To support the work of technical programmes and to provide 
health information on a regional basis, the Publications Unit produced 
two publications, Health research methodology: A guide for training 
in research methods and District hospitals: Guidelines for 
development, and encouraged the translation into local languages and 
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reprinting of WHO publications. A Regional Publications Officer was 
appointed to increase the promotion, sales and dissemination ofWHO 
material and to enhance the development of regional publications. 

14.9 To increase awareness ofWHO publications and to facilitate 
their dissemination, the Publications Unit took steps to widen the WHO 
tletwoi'k of sales agellts m the· Region, piliTiculai'ly lri Hortg Kong, 
Malaysia, the Philippines and Singapore. In addition, WHO publications 
were displayed and made available at 30 international and regional 
conferences and 15 national health and health-related conferences in the 
Region. Promotion through mailings to m~ormedical associations and 
exposure in the regional health media has also been significantly 
increased. 

Evaluation 14.10 Although Member States recognize the need for improved 
health and biomedical information support to management, much of the 
activity is carried out in ministries other than that of health. This 
sometimes causes both budgeting and intersectoral coordination problems. 
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Support services 

15.1 The organizational structure of the Regional Office as of 
June 1993 is shovvn on page 159. 

15.2 The WHO Liaison Office in Cambodia was converted to a 
WHO Representative's Office in March 1992 to reflect WHO's role 
more appropriately in the country. Nine new posts were established in 
addition to the three existing ones in support of WHO's work in 
Cambodia. Most of the newly established posts are financed from 
extrabudgetary sources. 

15.3 Fifty professional staff members were recruited, some for 
existing vacancies, others for newly funded projects, particularly from 
extrabudgetary resources. During the period under review, eight 
professional staff members retired, five were reassigned, five left on 
completion of contract and three resigned. A total of 462 consultancies 
were carried outduringthis period. AsofJanuary 1993,31 nationalities 
were represented among WHO's staff in the Region. The Associate 
Professional Officers' programme, in which certain junior posts are 
funded by individual MemberS tates, continued to play an important role. 
At present, there are ten Associate Professional Officers working in the 
Region. 
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11 Ten WHO Representatives. with offices located in Cambodia (Phnom Penh): China (Beijing): Fiji (Suva): Lao People's Democratic Republic (Vientiane); M<claysia (Kuala Lumpur): Papua New Guinea (Port Moresby); 

Philippines (Manila): Republic of Korea (Seoul); Samoa (Apia): and Viet Nam (Hanoi). The office in Suva also covers Australia. French Polynesia, Kiribati, Na!uru. New Caledonia, New Zealand. Solomon Islands, Tonga, 
Federated Stares of Micronesia. Republic of Palau, Commonwealth of the Northern Mariana Islands, Republic of the Marshall Islands. Tuvalu. Vanuatu and Wallis and Futuna. The office in Kuala Lumpur also covers 
Brunei Darussalam and Singapore. The office in Apia also covers American Samoa, Cook is!ands, Niue and Tokelau. 

21 Four Country Liaison Officers, with offices located in Kiribati (Tarawa); Solomon Islands (Honiara); Tonga (Nuku'alofa): and Vanuatu (Vila). all under the supervision of the WHO Representative in the South Pacific 

(Suva, Fiji), and one Country Liaison Officer in Singapore, under the supervision of the WHO Representative in Malaysia, Brunei Darussalam and Singapore. 
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15.4 Comprehensivesurveysofconditionsofemploymentandsalary 
scales were carried out in the Lao People's Democratic Republic, 
Malaysia and Papua New Guinea, resulting in salary increases for 
general service staff as well as an increase in their dependants' 
allowance. 

15.5 The global general service classification standard, devised by 
the International Civil Service Commission, maintains commonality in the 
classification and grading of general service posts in all United Nations 
agencies. It was implemented and completed for 187 general service 
posts in the Regional Office during the biennium. 

15.6 In 1990, the World Health Assembly approved the construction 
of anew annex to alleviate the shortage of office space in the Regional 
Office. The annex was completed and occupied in August 1992. It 
added l 056 square metres offloor space to the Regional Office, which 
made itpossibleto stop renting officespaceoutsidethe WHO premises. 

15.7 The 1990-1991 obligations and expenditures of the Region 
(all funds) increased by approximately 10% over those of the period 
1988-1989. The 1992-1993 obligations (all funds) are projected to 
increase only by approximately 0.3% over those of1990-1991. 

15.8 Pages 162, 163 and 164 of this report contain a table and 
graphic presentations of the obligations incurred by the Region for the 
bienniums 1984-1985 to 1992-1993. Throughout this period, regular 
budget obligations have progressively increased each biennium from 
$43 940 000 in 1984-1985 to $56 970 000 in 1990-1991. Overall, the 
1992-1993 regular budget obligations are now expected to 
exceed those of 1990-1991 by only about $130 000. This is due to the 
withholding of 10% of the regional allocation by the Director-General 
because of uncertainty about receiving the full assessed contributions 
of some Member States. 

15.9 On the basis of the allocations received from the Director
Generalforthe bienniums 1984-1985, 1986-1987, 1988-1989 and 1990-
1991, the rate of implementation in dollar terms was 99% in each 
biennium. The 1992-1993 estimated implementation rate should be 
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similar to that of previous bienniums, and every effort is being made to 
ensure that the approved activities will still be fully carried out. 

I5.I 0 The dollar figures alone, however, do not fully reflect the volume 
of programme delivery. Over the past ten years, the purchasing power 
of funds has continued to weaken. Given WHO's policy of maintaining 
a zero grO\vth budget inreal terms over this same period, together with 
the withholding of I 0% of the regional allocation, the programme 
implementation has in fact diminished in real terms. 

I5.I1 The obligations incurred for UNDP-supported programmes, 
as shown in Table I5. I and Figure 15. 2, increased in 1990-1991 
by approximately 16% compared with those of 1988-1989. This 
increase was principally due to the addition of two new intercountry 
projects in I990-I991. For 1992-1993, it was estimated that there 
would be a decrease of about 27% over the 1990-199llevel. 

15.12 As can be seen from Table 15.1 and Figure 15.2 there was 
a decrease of 36% in UNFP A-supported activities in 1990-1991 
compared \Vith 1988-1989. In 1992-I993, an even lower volume of 
obligations is projected, as a number of projects are not expected to 
be extended. This highlights a significant change in the pattern of 
collaboration with UNFPA, which has evolved towards more 
national execution of its projects. 

l5.I3 Other funding sources, shown in Table I5.I and Figure 15.2, 
increased by 3I% in I990-I991 compared with 1988-1989 mainly as 
a result of the Global Programme on AIDS. A further increase of 
15% in activities is expected for 1992-1993. 

15.14 Supplies and equipment, principally for country projects, 
totalling approximately $18 million, were procured during the period 
under review, including direct purchases within the Region amounting 
to $4.7 million. The Regional Office also procured supplies and 
equipment on behalf ofMember States within the Region amounting to 
$I. 5 million, which included about $1 million for antimalariadrugs and 
pesticides as requested by the Philippine Government. 
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Table 15.1 Obligations incurred by the WHO Western Pacific Region 
per biennium for the period 1984-1993* 

(Expressed in millions of United States dollars) 

Regular 
budget 

43.94 

46.80 

51.37 

56.97 

UNDP 

3.03 

4.29 

2.60 

3.03 

UNFPA 

9.% 

10.40 

8.% 

5.73 

Other 
sources** 

10.34 

15.% 

17.22 

22.57 

Tot!!l 
extra
budgetary 
funds 

23.33 

30.65 

28.78 

31.33 

1992-1993*** 57.10 2.20 3.40 25.90 31.50 

Total 
all 
funds 

67.27 

77.45 

80.15 

8830 

88.60 

* The figures for the bienniums 1984-1985, 1986-1987, 1988-1989 and 1990-1991 are 
based on the audited reports of the Organization. The 1992-1993 figures are based on the 
latest implementation trends and are therefore not final. 

** Other sources include the Voluntary Funds for Health Promotion, Trust Funds, the 
Trust Fund for the Special Programme for Research and Training in Tropical Diseases, 
Reimbursable Funds, the United Nations Children's Fund, the Sasakawa Health Trust Fund, the 
Global Programme on AIDS, the Special Account for Servicing Costs, and Associate Professional 
Officers other than UNDP. 

* * * The 1992-1993 regular budget has been reduced by I 0% andtransferred to a 
reserve account by headquarters in view of the expected shortfall in contributions from 
certain Member States. 
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Figure 15.2 Breakdown of obligations 
incurred under extra budgetary funds 
by the WHO Western Pacific Region 

per biennium for the period 1984-1993 
(Expressed in millions of United States dollars) 
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CHAPTER I 

WHO COLLABORATING CENTRES 

By the end of 1992. WPRO had 202 collaborating centres in 11 countries 
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Chapter! 

WHO collaborating centres 

Background 

Concept 1.1 In the days ofthe League ofNations, national laboratories were 
designated as reference centres for the international standardization of 
biological products. At the time of the establishment ofWHO in 194 7, 
more reference centres were appointed, beginning with the World 
Influenza Centre in London for global epidemiological surveillance. 
Subsequently, thenumberof centres rapidly increased with the expansion 
ofWHO's intensified programme of medical research. 

Terminology 1.2 Over the years the name of the centres has varied. Although 
their activities extended beyond the reference services they were initially 
expected to provide, the term '·WHO reference centres" was used until 
the late 1960s. Then the WHO programme of immunology created 
regional reference centres with a principal role of research and training, 
using the name "research and training centres". 

1.3 As time went by, the names became more complex and 
confusing as the functions of these centres became more varied though 
still closely connected. Therefore, the term "WHO collaborating 
centre" was adopted in 1973 with the title of each centre specifYing its 
area of activity. 
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1. 4 There was an initial concern whether this term could be used to 
cover all types and aspects of WHO's collaboration with national 
institutions. However, it is now generally accepted with the understanding 
that the term carries no structural connotation and simply designates a 
focus or base for collaborative programmes developed by WHO. 

1.5 AU collaborating centres have been designated in already 
existing institutions. In 1949, the Second World Health Assembly 
adopted the policy that the Organization should not consider "the 
establishment, under its own auspices, of international research 
institutions" and that "research in the field ofhealth is best advanced by 
assisting, coordinating and making use of the activities of existing 
institutions" (resolutions WHA2.19 and WHA2.32). 

1.6 By definition, a WHO collaborating centre forms part of an 
inter-institutional network set up by WHO in support of its programme 
at the country, intercountry, regional, interregional and global levels, as 
appropriate. In addition, the centre must participate in the strengthening 
of country resources, such as information, research and training services, 
in support of national health development. Hence, institutions \vhich 
qualify as potential centres may be those having either high scientific and 
technical standing or, especially in developing countries, potential for 
excellence but still in need of strengthening. 

1. 7 Designation does not involve financial support being given to the 
institution by WHO. Grants may be provided to an institution to perform 
a specific task connected with WHO's programme, but this is not linked 
to the eligibility ofthat institution for designation. 

Policy 

Definition 

Financial 
support 

1.8 The functions ofthe centres include synthesis and dissemination Functions 
of information, standardization, reference services, programme 
development support, research which includes research planning, 
monitoring and evaluation, training and coordination. 
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Collaborating centres in the Western Pacific Region 

1.9 In 1982, 13.5%ofthe WHO collaborating centres in the world 
were in the Western Pacific Region, and by 1992 this figure had grown 
to 17.2% (see Figure;l.1 ). Within the Region, this represents an increase 
of 104% over the ten-year period. 

1.10 Figure :1.2 shows the number of collaborating centres in the 
Region by year. The first institution in the Region to be designated as 
a collaborating centre was the Laboratory of Microbiology and 
Pathology, Department ofHealth, Brisbane, Queensland, Australia. It 
was designated in 1957 as the WHO Collaborating Centre for 
Reference and Research on Leptospirosis, and is still active. 

1.11 From 1957 to 1979, the number of centres gradually increased 
to 52. Then from 1980 onwards there was a sharp increase. In fact, 
during the period 1980-1 992, 15 7 centres were designated, only seven of 
which have subsequently been terminated. This sudden increase is 
primarily due to the recognition and designation of the many institutes in 
China since 1980. 

1.12 Another factor responsible for this increase was the 
decentralization of the global research promotion and development 
programme to the regional level since the mid-1970s. This resulted in the 
increased need for support from national institutions for collaboration, 
not only in biomedical research but also in WHO activities for national 
health development, especially health systems research. In addition 
WHO reguiations for designating national institutions as WHO 
collaborating centres were revised in 1979 (resolution WHA32.15), 
allowing more flexibility in designating institutions in developing 
Member States. 

1.13 By the end of 1992, there were 202 collaborating centres in 11 
countries and areas (Figure;;t.3). Australia (40), China (63), and 
Japan (47) together comprise 74% (I 50/202) of the centres. 

1.14 Forty-two WHO programmes have at least one collaborating 
centre (TableJ.. l ). The programmes with the largest number of centres 
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are clinical, laboratory and radiological technology (20); other 
communicable disease prevention and control activities ( 16); and human 
reproduction research ( 13). 

Examples of achievements 

1.15 As the activities of these centres are so varied, it is difficult to 
make a general statement about how they have contributed to the work 
of WHO. However, the following examples of recent achievements 
give some idea of the important roles they can play. 

1 .16 The WH 0 Collaborating Centre for Malaria, based at the Army Malaria 
Malaria Research Unit, Inglebum, New South Wales, Australia, has 
made significant progress in the study of Plasmodium resistance to 
antimalarials. The principal achievement has been the demonstration of 
P. vivax resistance to chloroquine in Papua New Guinea, Solomon 
Islands and Vanuatu. Previously, resistance to antimalarials had been 
found only in P. falciparum. This finding has explained many of the 
questions raised by the poor response being seen in viva'< malaria cases 
to this widely used drug. This ongoing research will play an increasingly 
important role in guiding the way in which treatment regimens and 
national drug policies in malaria control programmes are organized and 
implemented. 

1.17 A unique plasma collection scheme has been carried out in the Hepatitis B 
Pacific island countries by the WHO Collaborating Centre for Reference 
and Research on Viral Hepatitis, at the Kitasato Institute, Tok.-yo, Japan. 
In many of the developing countries with small populations, local 
production ofhepatitis B vaccine would be uneconomical. Therefore, a 
scheme was developed in which concentrated high-titre hepatitis B 
surface antigen positive plasma is collected in small countries and sent 
to this collaborating centre to be processed into vaccine. The vaccine is 
then returned, without any cost, to the countries that provided the plasma. 
The countries that have participated are Cook Islands, Fiji, Kiribati, 
Papua New Guinea, Samoa, Solomon Islands, Tonga and Vanuatu. 
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1.18 The Institute ofMedical Information, at the Chinese Academy 
of Medical Sciences, Beijing, China, was designated as the WHO 
Collaborating Centre for Health and Biomedical Information in early 
1991, and has already made a great deal of progress. A Chinese on-line 
medical information system has been developed and is currently in use, 
indexing over 300 Chinese journals and periodicals. This system is called 
the. Chinese BiomedicaL Literature Analysis and Retrieval System 
(CBLARS). By 1994, the system will allowforretrieval ofbibliographical 
and abstract information in English by other regional network participants. 
The United States Medline is also operational at this Institute, and the 
system has been extended to six of the thirteen Ministry ofPublic Health 
medical school libraries, the Chinese Academy ofPreventive Medicine 
and the Chinese Military Hospital System. The remaining seven medical 
schools are expected to be in the system by 1994. Over 20 WHO 
publications have been translated into Chinese and distributed throughout 
the health system. 

1.19 The WHO Collaborating Centre for Health Systems Research 
at the Public Health Institute, Ministry of Health, Kuala Lumpur, 
Malaysia, has provided valuable support in training and the exchange of 
information on health systems research. The Institute was the prime 
mover in the development and testing of a five-volume set of! earning 
materials on this subject. These materials have now been published by 
WHO and are used on a global scale for training in health systems 
research. In addition, the Institute invites staff from other countries to 
join it for training activities on health systems research. In this way, 
visiting staff gain the experience they need to carry out similar training 
activities in their own countries. 

Rehabilitation 1.20 In cooperation with the Ministry of Public Health, China, the 
WHO Collaborating Centre for Rehabilitation in Hong Kong (the 
Hong Kong Society for Rehabilitation) set a goal of training 1000 
rehabilitation workers in China by the year 2000. To achieve this, the 
Centre developed a certificate training course in applied rehabilitation in 
Tongji Medical University, Wuhan, in 1989. This one-year training 
course has produced 138 rehabilitation doctors in the last three years. 
In addition, a certificate course in applied rehabilitation therapy was 
established in Anhui Medical University, Hefei, in 1992. During the first 
year, this nine-month course produced 50 mid-level community-based 
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rehabilitation workers. The Centre had mobilized a large amount of 
financial resources and recruited many voluntary lecturers from either 
Hong Kong or elsewhere for the operation of the two training courses. 

Multi-centre research 

1.21 Collaborating centres have also played an important part in 
coordinating and conducting multi-centre research projects linking several 
institutions within the Region. The Shanghai Mental Health Centre 
(WHO Collaborating Centre for Research and Training in Mental 
Health) undertook a multi-centre study on the feasibility and effectiveness 
of a \videly applied rehabilitation and family education and support 
programme for those with schizophrenia. It carried out the research in 
cooperation with four other centres in China, located in Hangzhou, 
S uzhou, Shandong and Shenyang. 

1.22 The Collaborating Centre at the Department ofNeuropsychiatry, 
Nagasaki University School of Medicine, Japan, \Vas the coordinator 
for a multi-centre research study comparing the prevalence of 
affective disorders among the general population of Nagasaki, Seoul 
and Shanghai Likewise, the Department of Neuropsychiatry at 
Tokyo Medical and Dental University coordinated a study on children 
with emotional and behavioural problems carried out jointly with 
institutions in Beijing and Seoul. 

Other linkages 

Collaboration 
with national 
institutions 

Coli abo ration 
with regional 
institutions 

1.23 The Special Programme for Research and Training in Tropical Joint TOR
Diseases (TOR) and the Rockefeller Foundation have established a Rockefeller 
funding venture offering grants to two or more research groups or venture 
institutions that are willing to pool their resources in North-South 
partnerships. These grants are intended to reduce the scientific isolation 
of the "southern" partner and give the "northern" partner a better 
understanding of the field conditions. One ofthe three groups in the 
Region which was successful in obtaining this joint support comprises the 
College ofPublic Health, University of the Philippines, Manila (WHO 
Collaborating Centre for Research on Schistosomiasis); the Research 
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Institute ofTropical Medicine, Alabang, Philippines; the Walter and 
Eliza Hall Institute of Medical Research, Melbourne, Australia 
(WHO Collaborating Centre for Research and Training in Immunology); 
and the Department of Tropical Geography, Brown University, 
Providence, Rhode Island, United States. The subject of the study is 
"a multidisciplinary approach to Philippine schistosomiasis". 

1.24 TOR has also created a new programme-based grant to help 
institutions rapidly develop the facilities - including links with other 
research groups in the same country or region- to conduct productive 
scientific research related to control of one or more target diseases. 
Guangxi Institute of Parasitic Diseases Control, Nanjing, China, was 
the only recipient of this grant in the Region. Through this grant it has 
established links with the WHO Collaborating Centre for Reagent 
Production in Shanghai, and the Queensland Institute of Medical 
Research, Brisbane, Australia. The study deals with the application of 
serodiagnostic tests and vector control programmes for sustained 
malaria control in Guangxi. 

Meetings 

1.25 Several important meetings of collaborating centres have been 
held in the recent past. A national meeting for the directors of all WHO 
collaborating centres in China was held in Shanghai in 1988. The main 
emphasis was on how to produce clear information on the activities of 
the centres. The success of the meeting was reflected in the vastly 
increased usefulness of the annual reports subsequently submitted by 
these collaborating centres. A second meeting was held in Taian, 
Shandong, in 1990. The topics discussed included application for 
research grants, methods of management and evaluation for the centres, 
and health for all by the year 2000. The third meeting in China was held 
in Wuhan, Hubei, in 1991. One of the main agenda items was on how 
the centres could support the six priority areas for health development 
in the Region. 

1.26 A meeting among the heads of the five WHO collaborating 
centres in the field of mental health and neurosciences in China was held 
in 1991. A highlight of the meeting was the awarding of WHO prizes 



Table 2.1 Swnmary of collaborating centres in the Western Pacific Region (as of December 1992) 

Papua Republic 
Programme Australia China Hong Kong Japan Malaysia New New Philippines of Singapore Viet Nam Total 

Zealand Guinea Korea 

AIDS 1 1 
Acute respiratory I I I 3 

infections 
Accident nrevention I I 
Rlintlnl"« and deafness 1 1 1 3 
Cancer 3 2 I 6 
Cardiovascular diseases 4 3 3 I I 12 
Clinical, laboratory 

and radiological 
technolo!!v 5 4 6 I 1 3 20 

Community water supply 
and sanitation 1 1 

Control of environmental 
health hazards 2 1 l 4 

Diarrhoeal diseases 1 1 
Disease vectorcontrol 1 1 I I I 5 
Drug and vaccine quality, 

1 1 2 safetv and "ffi"~"v 
Environmental health in 

rural and urban 
development and housing 1 I 

Food safety I I 1 I I 5 
Health mrormauon 

sunnort 2 I 3 
Health of the .elderly 1 2 3 
Health risk assessment 

of potentially toxic 
chemicals I 1 

Health situation and 
trend assessment 1 2 3 

Health systems research 
and development I 2 3 

Human reproauction 
research 3 6 2 1 1 13 

Informatics management 1 1 2 
Leprosy I 1 
Malaria 1 1 
Maternal and child 

health, including 
family planning 3 1 1 5 

Oral health 1 2 2 5 



Table 2.1 Summary of collaborating centres in the Western Pacific Region (as of December 1992) 

Papua Republic 
Programme Australia China Hong Kong Japan Malaysia New New Philippines of Singapore Viet Nam Total 

Zealand Guinea Korea 

Organization of health 
systems based on 
nrim~rv he~lth care I 5 2 I l 10 

Other communicable 
disease prevention 
and control activities 3 2 6 1 3 1 16 

Other noncommunicable 
disease prevention 
and control activities 2 1 I 4 

Parasitic diseases I 5 I I I 2 11 
Prevention and control 

of alcohol and drug 
abuse I I 2 

Prevention ana 
treannent of mental 
and neurological 
ni<nrt!Pr< 4 3 7 

Psychosocial and 
behavioural factors 
in the promotion 
of health and 
human develonment I I 

Public information 
and education 
for health I I I 1 4 

R, 
.. '\ 

Research and 
development in 
the field of 
v~ccines l 1 

Research promotion 
2 and develooment 1 1 

Sexually transmitted 
1 2 diseases 1 

l"ohaccc or health 
Traditional medicine 7 2 2 1 12 
Tuberculosis 1 2 3 
Workers' health 2 2 4 l 2 1 12 
Zoonoses 2 1 3 

TOTAL 40 63 1 47 4 7 1 9 14 13 3 202 
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to young researchers who had produced scientific papers of 
outstanding quality. 

1.27 A meeting of the heads of the WHO collaborating centres in 
Japan was held in 1989 in Tokyo. The participants discussed the roles 
ofthecentres, exchanged views on their experience and explored future 
joint activities. 

1.28 A meeting of heads of WHO collaborating centres in 
Australia was held in Sydney in 1991. It served to promote awareness 
of the role of these centres, particularly their contribution to research 
and the transfer of technology in developing countries of the Region. 
It also clarified the functions of the centres and improved links 
between them, WHO and the Commonwealth Department of Health, 
Housing and Community Services. 

Constraints 

National 
meeting in 
Japan 

National 
meeting in 
Australia 

1.29 Two administrative aspects of the collaborating centres need Monitoring 
strengthening within WHO. The first involves the mechanisms for 
monitoring the activities ofthese centres. At the beginning of the new 
year, the centres must submit a report describing the activities which 
were undertaken during the previous year. It. should contain all 
necessary information, such as data reflecting the progress achieved 
with respect to the plan of work and the terms of reference. Last year, 
only 77% of the centres submitted reports. The plan of work for the 
coming year should also be submitted, and immediate contact with the 
centre is required if any discrepancy is noted. However, this is often 
neglected. There is a need for improved communication and feedback 
between the Regional Office and the centres. Also the process of 
redesignation or termination of a centre is likewise in need of more 
timely attention. 

1.30 There is also a need for specific guidelines for evaluating the Evaluation 
centres, especially during the redesignation or termination process. 
Currently, the mechanisms used include comments of the WHO 
Representative concerned, an assessment by the Technical Officer 
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concerned based on a personal visit or information received from other 
sources, an assessment of the annual report, and comment from the 
headquarters counterpart. Despite this procedure, some collaborating 
centres are redesignated on a rather routine basis without any thorough 
assessment of their performance during the four years of designation. 

1.31 Considerable variations in the performance of collaborating 
centres, from bothquantitativeand qualitative points of view have been 
found. Manyofthemwere active but others were not, especially those 
·which had been designated many years ago. It has sometimes proved 
difficult to determine the amount of support needed by centres that are 
asked to perform various services for WHO. 

Conclusion 1.32 The system of collaborating centres has provided very valuable 
support for the efforts to attain the goals ofWHO. However, there is 
a definite need to strengthen the review process for designation and 
redesignation. These include the establishment of new and more 
appropriate standards for the selection and designation of new institutions 
as collaborating centres and the mechanisms to improve monitoring and 
evaluation of the existing centres. This would lead to a desirable 
improvement in the overall quality, and probably a gradual reduction in 
the number of centres. 
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Figure 2.1 WHO collaborating centres by region 
December 1982 and December 1992 
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Figure 2.3 WHO collaborating centres in the 
Western Pacific Region 

by country/area 
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Chapter 2 

Western Pacific Regional Environmental 

Health Centre (EHC) 

Background 

2.1 Based on a gro\\ ing recognition of serious environmental health 
problems in the Region, the WHO Western Pacific Regional 
Environmental Health Centre (EHC) 1 was established in 1979, with 
Malaysia graciously agreeing to serve as the host country and contributing 
significant resource support. 

2.2 Located on the campus of the University of Agriculture near 
Kuala Lumpur, Malaysia, the Centre collaborates with Member States 
in policy development, strengthening institutional capabilities, education 
and training, information management, technology transfer, and 
environmental health problem solving. Its mandate is to promote and 
facilitate effective collaboration between institutions and scientific and 
technical personnel, and to support the development of self-reliant 
institutions and capabilities in the field of environmental health. 

2.3 EHCisamajortechnicalresourceoftheregionalenvironmental 
health programme. With a biennial budget of about $2.5 million and 

1 Fonnerly the WHO Western Pacific Regional Centre for the Promotion of Environmental 
Planning and Applied Studies (PEPAS). 
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a professional technical staff of seven (plus administrative/support 
staft), supplemented by a range of expert consultants, EHC responds to 
a wide range of environmental health needs in the Region. The growth 
and extent of the Centre's activities since its beginning in 1979 are shown 
in Table 2.2. These data reflect a levelling off in the rnid-1980s when the 
Centre reached full staffing. Over the last six years more than 3800 
persons have been trained as a result of 71 national and 17 regional 
training activities. In addition, 28 applied studies have been carried out 
in collaboration with various organizations and institutions. 

2.4 EHC activities have focused on environmental health problems 
in the areas of community water supply and sanitation; rural and urban 
development and housing; air, water and land pollution control; safety 
and control of toxic chemicals and hazardous wastes; and food safety. 

2.5 Among the results attributed to these activities are the following: 

improved water supply and sanitation services, 
pruticularly in rural areas of developing countries; 

the provision of guidelines and technologies which have 
significantly reduced po 11 uti on of drinking-water sources 
and enhanced water quality monitoring and surveillance; 

improvement of sanitary landfill operations, and the 
initiation of effective solid waste collection systems 
in many countries, 

reduction of exposure to fluoride compounds in coal 
smoke, which is a major cause of endemic fluorosis 
in China; 

improvement of the legislative and management 
aspects of national programmes for the assessment 
and control of potentially hazardous chemicals; 

Results 
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the development of comprehensive environmental 
management master plans for air and water pollution 
control in some Member States; 

an increase in the number of countries with 
comprehensive food safety legislation; 

the development of technical documents on various 
aspects of environmental health. 

2.6 While socioeconomic development has led to progress and an 
improved standard of living in many parts of the Region, it has also 
brought with it uncontrolled growth and created vast urban and industrial 
complexes that pollute air, water and land, posing serious threats to 
human health. Rapid urban growth has resulted in overcrowding, squalid 
housing conditions, poor sanitation and inadequate services. In addition 
to existing national and local environmental problems, there are certain 
global issues emerging which affect the Region. These include the 
problems of global warminganddepletionoftheozonelayer: transboundary 
movement of air and water pollutants; export ofhazardous wastes and 
polluting industries to less developed countries; disastrous chemical 
accidents; and indiscriminate use and disposal oftoxic chemicals. Many 
of these have particular impact on small islands in the Pacific. 

2. 7 A new understanding of the potential seriousness of environmental 
problems was reflected in the United Nations Conference on Environment 
and Development (UNCED) held in Brazil in June 1992. This significant 
global meeting produced a plan of action referred to as Agenda21, which 
covers a broad range of areas that relate to environment, health and 
development. Agenda21 reflects a political commitment at the highest 
levels to cooperation in dealing with issues in these areas. The technical 
resources available through EHC are an important source of support for 
Member States in their efforts to formulate national strategies which 
appropriately balance these three interdependent factors. 

2.8 EHC's role is changing. A more team-oriented approach that 
focuses on timely interventions in environmental health problems and 
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issues and the achievement of longer-term, sustainable outcomes is 
being emphasized. These changes have come about as a result of the 
increasing demand for EHC services; the growing awareness and 
complexity of environmental health problems; the need to utilize internal 
resources more effectively; and the need to attract external resources. 

2.9 Among the continuing .. environmental health activities in the 
Region, some will require a new focus, and most will need more 
effective methods of implementation and coordination. Closer 
collaboration is especially important with other external support 
agencies involved in environment, health and development activities. 
EHC will target use of its resources for maximum effectiveness 
and impact. In this regard, the following activity areas are among 
those of particular interest in the Asia-Pacific region: 

meetings to guide decision-making and to consider 
national plans for the environment, health and 
development with subregional groupings of Member 
States (e.g. ASEAN, north-east Asia, Indo-China 
peninsula, etc.); 

the further development and implementation of 
environmental health impact assessment guidelines 

. in collaboration with the Asian Development Bank 
· and others; 

the promotion of environmental epidemiology training 
and applied studies to influence decision-making; 

the promotion and support of the development and 
implementation of motor vehicle emissions control 
technology and programmes; 

the further development and promotion of practical 
guidelines for hazardous waste disposal, especially in 
South Pacific island countries; 

Priorities in 
the Region 



Examples of 
collaborative 

activities 

Water quality 
management 

Community 
water supply 

and sanitation 

188 The Work of WHO in the Western Pacific Region 
1991-1993 

collaboratiOn with UNICEF and national governments 
in the improvement of management practices through 
the promotion and implementation of the WHO/UNICEF 
Water and Sanitation Monitoring System; 

meetings with officials from selected cities to delineate 
cross~programme projects; which will have local 
leadership support, to reduce specific urban health and 
environmental problems; 

collaboration with national and local officials among 
others to develop the environmental health aspects of 
emergency response programmes. 

2.10 In recent years, EHC has been involved inanumberofactivities 
which typify the collaborative spirit of Agenda 21. The following 
examples cover the full range of environmental health concerns. 

2.11 In the Philippines, a mission was undertaken to cooperate in 
improvingthewaterqualitymanagementcapabilitiesoftheLagunaLake 
Development Authority (LLDA). This mission focused on the 
development of a funding proposal for a master plan to manage the land 
and water resources within the LLDA area of jurisdiction. This area is 
importantforeconomicdevelopment,andthelakeisalsobeingconsidered 
for drinking-water supply to Metro Manila. Draft funding proposals 
related to the master plan were also prepared, in consultation with 
UNDP. Complementary to the development of the funding proposals, 
a wastewater treatment project for the San Pedro River was 
recommended to demonstrate the benefits of wastewater treatment for 
the riverside communities and the water quality of Laguna Lake. 

2.12 In Cambodia, an assignment was carried out to assess the water 
supply and sanitation conditions in selected hospitals and to recommend 
remedial measures for their improvement. Relevant sections on water 
supply and sanitation for an Infection Control Manual for Cambodian 
health workers were also prepared. 
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2.13 In the light ofTuvalu's recent#'~~ilt~ ~~~.bershipt 
th~ _W qrld Health Organization, a WHO mission ~4Nifea by the 
~ to assess the overall health situation, identifY priority 
areas for collaboration and participate in the preparation of a five-year 
health development plan. EHC participated in the mission with 
the responsibility for environmental health aspects. Proposals for 
collaborative activities included vector control, water supply and 
sanitation, andtrailling. 

2.14 Endemic fluorosis is a severe and chronic problem in some 
parts of China, affecting approximately 70 million people. EHC 
collaborated with the InstituteofEnvironmental Health and Engineering 
in Beijing on measures to reduce endemic fluorosis from coal smoke 
inhalation. A controlled study was made of six coal-burning regions 
with different se,·erities offluorosis. The fluoride concentrations in the 
coals used, and in the indoor and outdoor air, were analysed, as were 
the amounts of fluoride intake by digestion and inhalation. The study 
results indicated that the fluorosis is mainly caused by inhalation of 
smoke from the traditional methods of cooking and heating, using coal 
with high fluoride content. The use ofimproved stoves has been found 
to be a most effective and feasible measure to reduce the incidence 
offluorosis. 

2.15 The National Institute of Public Administration, Malaysia, is 
actively involved in environmental health training programmes and 
EHC has been \Vorking closely with the Institute to support these 
programmes. EHC cooperated with the Institute in conducting five 
courses in environmental planning and management from June 
to December 1992. The subject areas covered were integrated 
environmental planning and management, environmental risk 
assessment and control technology, hazardous waste management, 
geographic information systems, and environmental impact assessment. 
Government officers involved in environmental management and 
planning at the federal, state and local levels participated in these 
workshops. 

2.16 In the Pacific island countries, the problems ofhazardous waste 
management are acute because land-based disposal and resource 
recovery alternatives are not readily available. EHC implemented a 

Air quality 
management 

Environmental 
planning and 
management 

Chemical 
safety 
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project to develop a hazardous waste inventory and action plan for 
these countries: Collaboration was provided to eleven countries to 
assess the types, sources and quantities ofhazardous wastes, evaluate 
existing waste management practices and identify potential hazardous 
waste management options. It was found that the recent rapid 
proliferation of cars on small islands has led to problems with the disposal 
of waste motoroiland used lead-acid batteries. Aprotocol will be 
prepared for the implementation and monitoring of a demonstration 
project on practical hazardous waste management. Initially, two 
demonstration projects have been suggested focusing on pesticide 
repacking and waste oil disposal. 

2.17 To improve public awareness and understanding of food 
irradiation, EHC collaborated with the International Atomic Energy 
Agency and the Food and Agriculture Organization in an international 
seminar on harmonization of regulations on food irradiation in Asia and 
the Pacific in January 1992. The seminar was attended by 54 participants 
and observers from 22 countries. It provided an opportunity to 
exchange valuable information on food irradiation and its potential 
capacity to help control two of the most serious problems connected 
with food supplies: the extensive loss of food through deterioration, 
and the morbidity and mortality resulting from food contaminated 
~vith pathogens and parasites. 

The future 

2.18 The strength of EHC lies in the technical competence and 
diversity of the advisory services that it can apply to a wide range of 
environmental health problems. In 1994, the discipline of environmental 
epidemiology will be added to the Centre's capabilities. Using a team 
approach and working in collaboration with other external support 
and national government agencies, EHC constitutes a significant 
environmental health resource base for the future. 

2.19 To meet the demand for services from outside the Region, 
collaboration by the Centre with other regions will be evaluated. 
Additional emphasis will be placed on supporting the development and 
integration of national environmental health staff capabilities through 
participation in more focused training and information exchange activities. 
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Work will continue with national governments and external support 
agencies to define clearly the likely environmental health impact of 
growth and development decisions before such decisions are made. The 
environmental health problems of Asia and the Pacific are significant, but 
so is the capacity for dealing with them effectively. The technical 
resources of EHC are an important component of the partnership 
required to realize this capacity. 

2.20 EHC has made a significant contribution to Member States' 
efforts to cope with increasingly complex environmental health problems. 
Advisory services and training activities covering a wide range of 
environmental health issues have been conducted in almost all countries 
and areas of the Region. The increasing number of ad hoc requests at 
the national level has meant that insufficient emphasis has been given to 
interprogramme coordination and the development of comprehensive 
approaches and plans to resolve specific environmental health problems. 
This can be seen in the area of applied studies and research (formerly 
an integral part of the Centre's name, i.e., Western Pacific Regional 
Centre for the Promotion of Environmental Planning and Applied 
Studies). While a number of individually useful outcomes have been 
achieved, it is recognized that a more focused and judicious application 
of resources to specific environmental health problems could have 
resulted in greater impact. 

2.21 What has been learnt from this experience (as with the 
~nvironmental health programme as a whole) is that EHC does not have 
the resources to do everything and must avoid the danger of spreading 
itself too thinly. Emphasis needs to be placed on priority activities that 
are significant, timely and practicable, and which contribute to longer
term sustainable outcomes. 

Evaluation 
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Table 2.2 EHC activities in the Western Pacific Region 
1979-1992 

Man-months input Number of Number 
on site to national field technical of 

and regional cooperation persons 
Year activities activities trained 

1979 23 19 94 

1980 2[> 21 3(X) 

1981 38 23 282 

1982 35 21 297 

1983 51 27 'i!D7 

1984 38 27 365 

1985 51 39 574 

1986 59 42 593 
1987 49 32 636 

1988 48 33 744 

1989 68 48 710 
]C)<X) ({) 42 535 

1991 52 37 571 

1992 48 44 640 

Totals 646 455 7154 
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