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Introduction 

IN1RODUCIION 

In the year covered in this short report, our collaborative work with the govenunents of the 

Region began to show a particular pattern. Circwnstances have demanded that we use our 

resources more effectively, mobilize extrabudgetary resources, collaborate across a broad 

range of other agencies and organizations, and seek ways to bring about greater social 

mobilization through strong leadership from the highest political levels of Member States. 

In Solomon Islands, for example, the Prime Minister personally launched "Malaria Action 

Year 1994", which integrates action by families, schools, and communities with govenunent 

measures, substantial external funding, and technical support from WHO. Environmental 

control measures, technical support on strengthening management systems, and improvement 

of diagnosis and treatment of the disease, are all important aspects of this effort. In Papua 

New Guinea too, the Prime Minister has announced that 1995 will be the "year of health 

education and promotion". In the national efforts to eradicate poliomyelitis, participation 

at the most senior levels was a key to successful immunization activities in Cambodia, 

China, the Lao People's Democratic Republic, the Philippines and Vid Nam. 

In general, redirection of resources has been a constant concern. The collaborative budget 

prioritization exercise undertaken throughout the Region was a gruelling but productive 

process. It is clear that some programmes are becoming less relevant to the Region, while 

others are crucial. The highly specific and targeted nature of plans such as for poliomyelitis 

eradication were appreciated by extrabudgetary donors. The eradication campaign needs for 

1993 and 1994 were fully met. Strong support was also given for the elimination of leprosy. 

In these areas, the demands - and the response - have never been greater. 

We have welcomed an increased involvement by other partners in our work and our goals. 

Increasingly, initiatives link the elements of govemment leadership, appropriate legislation, 

technical information and guidance, with advocacy and intersectoral cooperation. These 

were areas of progress noted in the review of the Action Plan on Tobacco or Health for 

1990-1994, and were emphasized by the Working Group as key elements to be pursued in 

the next Plan for 1995-1999. Several other areas of work also indicate the importance of 

this approach, such as AIDS prevention and control, urban health projects, tuberculosis 
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prevention and control, and efforts to promote the health of women and children through 

measures such as promoting breast-feeding, and supporting implementation of the 

International Code of Marketing of Breast-milk Substitutes. 

The Expanded Programme on hnmunization has provided a mechanism for increasing coverage 

not only of the routine antigens, but also other health promoting and protecting elements 

such as hepatitis B vaccine. Likewise, Vitamin A supplementation was included in the 

activities of the national inununization days in two countries. 

Improved surveillance and reporting in the Region have provided a clearer idea of disease 

trends, reinforcing the direction provided by the prioritization process. On this sound basis, 

we have been coordinating action among many parties. Technical cooperation among 

countries, for instance, has been marked in this past year with a renewed emphasis on the 

effectiven~ss of sharing information, expertise and common approaches to health problems. 

In December 1993, the thirteenth working group meeting on the ASEAN technical 

cooperation among developing countries in pharmaceuticals was held. Several biregional 

meetings and workshops were held; in the Regional Office in August 1993 on urban health 

development, in Kunming, China, in November 1993 on malaria control for the affected 

neighbouring countries, another in the same month in Tokyo, Japan, on tuberculosis control, 

and in June 1994, a joint meeting was held in Bangkok, Thailand, on the shared health 

challenges of communicable diseases such as HIV/ AIDS, cholera, malaria and poliomyelitis. 

In terms of health development planning, our collaboration with Cambodia provides an 

excellent example of the varied aspects of WHO cooperation. The process, which was 

highly condensed in the reconstruction of Cambodia's national infrastructure and plans for 

health wOIkforce, is illustrative of the way in which we have been working with govemments 

throughout the Region. Management is strengthened through the collaborative process of 

formulating forward-looking national plans, while the plans themselves provide useful 

guidelines for action. 

In many programme areas, a role for individuals to make a change in their own health has 

been emerging. The emphasis on increased control over health through greater understanding 

and access to information is seen, for example, in the strategies used in acute respiratory 

infections and diarrhoeal disease control. Teaching those most at risk, or those responsible 

for those most at risk, so that informed decisions can be made, can be a key intervention to 

protect the health of vulnerable populations and promote better health throughout life. 
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In another example, increased community awareness of the health benefits to be gained 

from dietary change has been promoted at all levels; governments, communities and 

individuals. Family attendance at health centres for immunization etc., has provided 

opportunities for education on such issues as iron and iodine deficiencies, and other dietary 

information related to the prevention of noncommunicable diseases. 

Partnership with Member States, a closer understanding of the Region's needs, with better 

reporting, more sensitive liaison with funding agencies and partners, and a willingness to 

pool resources to accomplish our goals, have been important features of our last year's 

work that we would wish to carry forward. 

%~L~ 
Regional Director 



1. The Regional Committee 

The forty-fourth session of the Regional Committee for the Western 

Pacific was held in Manila, Philippines, from 13 to 17 September 1993, 

under the chairmanship of Mr Solomone Naivalu, Minister for Health, 

Fiji. 

In private session the Committee unanimously nominated Dr S. T. Han, Nomination of the 

the incumbent Regional Director, for a second term commencing Regional Director 

I FebruaIy 1994. This was subsequently approved by the Executive Board 

Representatives endorsed the Regional Director's report on the work of Report of the 

WHO in the Region during the biennium, which included a special review Regional Director, 

on collaborating centres and on the WHO Western Pacific Regional 1 July 1991 -

Envirorunental Health Centre (EHC). 30 June 1993 

The Sub-Committee of the Regional Committee on Programmes and Sub-Committee of 

Technical Cooperation reported on its visits to Fiji and the Republic uf the Regional 

Korea to review WHO's collaboration in the field of district health Committee on 

systems. The Committee urged Member States to consolidate and Programmes and 

reinforce their efforts to strengthen intermediate or district level health Technical 

services in support of the primary health care strategy for health for all Cooperation 

within the context of their own overall national plans for national health 

development. 

The Report of the Executive Board Working Group on the WHO Response The WHO 

to Global Change was discussed at length. The report of the Committee's Response to 

deliberations was forwarded to the Executive Board for its meeting in Global Change 

January 1994. The Sub-Committee on Programmes and Technical 

Cooperation was mandated to conduct studies on various points for further 

discussion by the Regional Committee at its forty-fifth session. 

Macao's right to participate in the Regional Committee on its own, Participation of 

although without voting rights, was declared. Macao would have its own Macao 

narne plate until 19 December 1999, after which date it would be Macao, 

China. 

5 
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Discussions and Eighteen resolutions were adopted by the Regional Committee following 

resolutions detailed discussion of topics such as the endorsement of the regional 

strategies on health and environment, and on health promotion, emphasizing 

the principle of individual and collective responsibility for health. Other 

areas of debate, reporting, and resolutions included AIDS and sexually 

transmitted diseases, the WHO Response to Global Change, eradication 

of poliomyelitis in the Region, nutrition, cholera and diarrhoeal diseases, 

and development of health research. 

2. WHO's general programme 
development and management 

General programme development 

Programme budget The Classified List of Programmes for the flrst biennium of the Ninth 

1996-1997 General Programme of Work was issued by WHO headquarters and used 

for the preparation of both the broad and detailed programme budgets for 

1996-1997. 

To speed up and standardize preparation of the detailed programme budget, 

appropriate computer software was developed. 

Strengthening In conjunction with the study on the WHO Response to Global Change, 

of the WHO renewed attention was given to the role of WHO Representatives and 

Country Office ways in which their office could be strengthened. New procedures and 

processes were recommended to strengthen coun1Iy offices and enhance 

staff development and training. A development team, chaired by the 

Regional Director, is now working on the topic at a global level. 

Language and The Learning Centre of the Regional Office provided courses and seminars 

communications for staff members at all levels. The topics covered included oral and 

training written communications, and editing. Individual staff members took 

courses in the official languages of WHO or in local languages in their 

countries of assignment. 

6 
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An update was given on microcomputer applications for word processing, Computer training 

as well as additional training on the regional infonnation system. 

Two staff members attended a special training and orientation programme Management and 

for WHO Representatives. Four staff members attended technical technical training 

conferences or seminars in the fields of record management, library 

networking in medical and health infonnation. 

A regional internship programme in international health was established 

to provide work experience for graduates of health courses under the 

guidance of WHO professional staff To date, three internships have been 

implemented in the fields of environmental health, communicable disease 

control, and nursing. 

External coordination for health and social development 

Collaboration in the implementation, review and evaluation of a nwnber Collaboration with 

of country health projects continued with the United Nations Development UNDP, UNFPA 

Programme (UNDP). Cooperation with the United Nations Population and UNICEF 

Fund (UNFP A) included maternal and child health and family planning 

projects in 16 countries and areas in 1993 and 15 countries and areas in 

1994. Close collaboration continued with the United Nations Children's 

Fund (UNICEF). Two projects were implemented in China and Viet Nam 

and cooperation continued in the implementation of the International Code 

of Marketing of Breast-milk Substitutes with a biregional workshop in 

March 1994. 

In collaboration with the United Nations Disaster Relief Office (UNDRO), Disaster relief and 

WHO provided technical support to ten countries and areas. voluntary cooperation 

Collaboration with the United Nations Volunteers continued. Nine are United Nations 

assigned to WHO C01Ultry projects. Volunteers 

Other United Nations interagency collaboration included consultations, Other United 

technical advisory services and participation in meetings such as the Nations agencies 

Economic and Social Commission for Asia and the Pacific (ESCAP), 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 

7 
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Commissioner for Refugees (UNHCR) and the United Nations 

Environment Programme (UNEP). A number of joint missions with the 

World Bank were organized in the Lao People's Democratic Republic, 

Viet Nam and other countries. Discussions were held on priorities for 

health action in Cambodia. 

Intergovernmental Exchange of infonnation and meetings on topics of common concern are 

organizations being continued between WHO and other organizations or agencies such 

as the Asian Development Bank (ADB) and the South Pacific Commission 

(SPC). 

Nongovernmental WHO collaborated with various regional and national nongovernmental 

organizations organizations in many fields, including immunization, AIDS and malaria 

prevention and control activities, tobacco-or-health campaigns, etc. 

Collaboration included nongovernmental organizations such as the 

International Union Against Cancer, Save the Children Fund, Helen Keller 

International, International Leprosy Association, Pacific Leprosy 

Foundation, World Federation for Medical Education, International 

Commission on Occupational Health, International Federation of Red 

Cross and Red Crescent Societies, Rehabilitation International, Rotary 

International, World Vision International and many others. 

Extrabudgetary ExtrabudgetaIy funds to support WHO programmes were provided by the 

resources Governments of Denmark, Finland, France, Gennany, Italy, Japan, the 

Netherlands, the Republic of Korea, Sweden, and Switzerland Funds were 

also provided by the Australian International Development Assistance 

Bureau (AIDAB), the Overseas Development Administration of the United 

Kingdom (ODA), the United States Agency for International Development 

(USAID), the Japan Shipbuilding Industry Foundation (JSIF), the Japan 

International Cooperation Agency mCA), Centers for Disease Control 

and Prevention, United States of America, Rotary International, the Agency 

for Cooperation in International Health, Japan, the Pacific Leprosy 

Foundation and other donor agencies. 

Over the last four years, more than US$30 million has been provided by 

many of these donors to support poliomyelitis eradication and activities 

in the Expanded Programme on Immunization. A large proportion of this 

was in the form of bilateral aid. 

8 
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Health-for-aU strategy coordination 

The third monitoring of progress in implementing the regional strategy Third monitoring of 

for health for all by the year 2000 was carried out in 1994. The country progress 

reports were combined into a regional report which was reviewed by the 

Sub-Committee of the Regional Committee on Programmes and Technical 

Cooperation in June 1994. 

Twenty-one fellows completed a ten-month course designed to develop Fellowship 

leadership in health at the WHO Learning Centre in March 1994. The programme at the 

course increased their English language, communication and management WlfO Learning 

skills, as well as their knowledge of how WHO formulates and implements Centre 

international health activities. The new programme on Communication 

for Leadership and Management began in May 1994. It consists of two 

modules. Module A (May-October) emphasizes communication skills 

development; Module B (October-March) focuses on leadership and 

management training. 

Infonnatics management 

The computerized regional information system for programme management Regional 

and monitoring of implementation was further enhanced to provide new information system 

capabilities. The system was modified to ease the transition to Microsoft 

Windows. To support a shift to this software. the computer facilities of 

the Regional Office were upgraded. The regional information system 

was adapted for use by two other WHO regions. 

Modules for the development of project proposals were brought on-line, 

as well as the financial system for expenditure control. Country and 

programme profiles were redesigned, expanded and made available to all 

offices in the Region. 

9 
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3. Health system development 

Health situation and trend assessment 

Meeting on A meeting was held in Seoul, Republic of Korea, in June 1994, to 

regional guidelines discuss progress and problems in development of management 

information systems in the context of the docwnent, Guidelines for the 

Development of Health Management Information Systems, published in 

September 1993. The meeting also made recommendations on uses of 

data at the peripheral levels of the health system. 

Epidemiological Technical support continued to be provided to countries and areas to 

data strengthen their epidemiological surveillance. This has increased the 

effectiveness of field investigations of communicable disease outbreaks 

and enhanced the reporting and follow-up of reported poliomyelitis cases 

and of other diseases in the Expanded Programme on Immuninltion. 

Managerial process for national health development 

Health insurance WHO SUpported the evaluation of alternative health insurance and financing 

and financing schemes in China and Viet Nam. Activities to strengthen the management 

of financial resources through the budgeting process in Cambodia and the 

Lao People's Democratic Republic were also supported. 

Personnel Awareness of the importance of personnel management skills in the 

management skills effective implementation of national health plans was increased in Papua 

New Guinea through senior-level workshops, and in Malaysia where a 

new management training institute was being planned. Major workforce 

planning exercises were completed in Cambodia and Vanuatu. 

Health systems research and development 

Training Support was provided throughout the Region to expand the nwnber of 

managers trained in health systems research. Work was done to prepare 

a computer-assisted training package to support the analytical aspect of 

health systems research training. Training also involved specific 

professional groups such as nurses. 

10 



Organization of health systems based on primary health care 

Research on critical organizational or managerial issues such as the expert Research 

system on immunization assessment for district managers continued to 

be developed. Research was supported on health insurance and health 

financing. Further research concerned the overall planning and management 

framework for financial allocation decisions. 

Health legislation 

Health legislation to promote new health initiatives was particularly useful 

in China and Viet Nam. In China, health legislation was a vital link in 

decentralization, ensuring equitable administration in the achievement of 

health goals. Viet Nam stressed training all managers how legislation can 

be used to support health service development. WHO played an active 

role in training and technical exchange to support this programme. 

4. Organization of health systems based 
on prirruny health care 

The Working Group on Review of infrastructure Development in Primary Infrastructure 

Health Care was convened in Manila, Philippines, in July 1993. The group development in 

examined the progress achieved in the last decade by the Region in the primary health 

practical use of the primary health care approach, focusing particularly on care 

infrastructure development and its components of management 

development, information support and human resources training. 

Two national meetings were held in December 1993 on revising urban 

health infrastructure in Taegu, Republic of Korea, and in Beijing, China, 

to discuss delineation of priority health issues, the possible impact of the 

urban environment, and to define the concepts of urban health development 

Dongcheng District Health Bureau in Beijing, China, was designated 

as a WHO Collaborating Centre for Urban Health Development in 

February 1994 to further develop these aims. 

II 
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5 . .Development of human 
resources for health 

Medical education The Association of Medical Education for the Western Pacific Region 

and WHO participated in the World Summit held in Edinburgh in 

August 1993. The need to refonn medical education to ensure the 

continued relevance of its products in the changing health situation was 

discussed. 

Training of primary Twenty-four students successfully completed the first stage of the Fiji 

care practitioners School of Medicine's two-tier programme, graduating with the Diploma 

in Primary Health Care. These prirnmy care practitioners will be returning 

to their respective countries to undergo a one-year supervised internship. 

Nursing services In the Lao People's Democratic Republic, WHO collaborated with the 

development Government in the development of a national nursing management 

information system to support workforce planning and management. The 

development of a new curriculum for first-level provincial nursing! 

midwifery schools, and continuing education programmes, also received 

support. Similar activities in nursing services development have been 

initiated in China and Viet Nam. 

Development of An intercountry workshop on new approaches to public health training 

public health was conducted by the Regional Office at the WHO Regional Training 

training Centre, University of New South Wales, Australia, in July 1993. The 

workshop produced action plans for further development of public health 

training in participants' countries. 

Promoting regional In 1993, the Asia-Pacific Academic Consortium for Public Health 

and interregional (AP ACPH), with Regional Office support, convened its 20th meeting in 

approaches to Seoul, Republic of Korea, and 21st meeting in Bangkok, Thailand. The 

public health 22nd meeting, followed by a workshop in academic renewal and curriculum 

training refonn in schools of public health, was then held at the Beijing Medical 

University, China, in May 1994. 

12 



Public information and education for health 

Two hundred and eighty-one fellowships were awarded to countries and Fellowships 

areas in the Region. As in previous years, about 62% of these fellowships 

took place in countries in the Region and 38% in countries outside the 

Region. 

6. Public infonnation and 
education for health 

The outline of the health promotion programme was endorsed by the Endorsement by 

Regional Committee in September 1993. The main thrust of the the Regional 

programme is to cooperate with Member States in stimulating and Committee 

supporting individual action for health in the context of community and 

government support. 

Learning about health and hygiene in a clean school environment is the School health 

focus of a health promotion project in the Lao People's Democratic promotion 

Republic. This project started with improvement of the sanitmy situation 

in selected schools in Vientiane, and the training of teachers, parents, 

school administration staff and students. A course for training of trainers 

in health promotion was also supported in December 1993. 

A training course for facilitators in workplace health promotion was Workplace health 

organized by the WHO Collaborating Centre for Health Education and promotion 

Health Promotion in Singapore in November 1993 with WHO support. 

A four-year project on health promotion among industrial workers in 

Shanghai, China, was supported through two training courses for project 

staff in October and December 1993. 

WHO developed a brochure entitled Things you can do to stay healthy "Things you can 

and will support Member States to adapt it for local use. The brochure do 10 stay 

targets children., adolescents, adults and older people. healthy" 

13 
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Partnership Partnership with media has been intensified in promoting health. Based 

with media on interviews, press releases, etc., there was increased print and broadcast 

media coverage of WHO news and information in the Region. 

The monthly newsletter Health and Development, in its 11th year of 

publication, provided news of WHO activities in the Region. 

Theme days Activities to raise public awareness and to encourage people to take action 

on specific health issues were undertaken on WHO theme days: World 

AIDS Day "Time to Act" (1 December 1993), World Health Day 

"Healthy Teeth for Life" (7 April 1994) and World No-Tobacco Day 

"The Media and Tobacco: Getting the Health Message Across" 

(31 May 1994). 

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

Applied research The programme continued to support research activities and institutions 

contributing to the achievement of health-for-all objectives. Ten research 

proposals were supported during the year, ~d five training grants were 

awarded. The areas of research supported include a study on the 

relationship between micronutrients and cardiovascular diseases in the 

elderly; the development of district health management information 

systems; and a study on subtyping of schizophrenia. 

Research The manual Health research methodology: a guide for training In 

methodology research methods was translated into Chinese and Vietnamese for use in 

manual a national workshop in Viet Nam in April-May 1993 and a workshop in 

China in September 1994. 

14 



General health protection and promotion 

As at June 1994, there were 215 WHO collaborating centres in the Collaborating 

Region, which carry out activities in support of the Organization's centres 

progranunes at all levels. 

8. General health protection 
and promotion 

Nutrition 

As a result of the International Conference on Nutrition in Rome in Policy 

December 1992, major efforts were made in many countries, including 

policy development and preparation of a multisectoral national plan of 

action by the end of 1994. 

Eight countries and areas were supported in various training progranunes 

in nutrition. In November 1993 a seminar on lifestyles, nutrition and 

health was organized in French Polynesia. In March 1994, the First 

National Symposium on Clinical Nutrition was organized in Malaysia. 

Training 

In China a major effort to eliminate iodine deficiency disorders by the Iodine deficiency 

year 2000 has started. The goal of ensuring that iodized salt is available disorders 

to the whole nation by 1996 was supported by study tours of provincial 

heads to Indonesia, the Philippines and Thailand. Malaysia held a 

National Meeting Towards Elimination ofIodine Deficiency Disorders in 

November 1993. 

A study of the effectiveness of weekly iron supplementation in adolescent Activities to prevent 

secondary schoolgirls, a joint activity of WHO, UNICEF and the United vilLlmin A and iron 

Nations University, was started under the auspices of the Institute for deficiencies 

Medical Research in Malaysia. 

A biregional workshop on the implementation of the International Code Breast-feeding 

of Marketing of Breast-milk Substitutes was organized with UNICEF in 

Manila in March 1994. In addition, three training comses on breast-feeding 

15 
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promotion were supported in Cook Islands, Fiji and Viet Nam. The baby

friendly hospital initiative has been widely adopted in the Region; almost 

400 hospitals have now been awarded baby-friendly status. More than 

half of these (207) are in China. 

Oral health 

Preventive activities WHO supported the development of a model school-based preventive 

dental care programme in the Republic of Korea, while six countries were 

supported in their pit and fissure sealant work 

Fiji School of Thirty dental assistants graduated from the Fiji School of Medicine dental 

Medicine dental training programme in December 1993. The uniquely designed training 

training programme programme allows trainees to exit once they have achieved certain levels 

of proficiency to work as auxiliaries. They can re-enter the programme 

later in their career for higher levels of training. 

In December 1993, a meeting was held in Fiji for the chief dental officers 

in the South Pacific to familiarize them with the planned curriculum and 

methods of teaching and to enable them to react and to suggest 

modifications to the curriculum. 

Accident prevention 

WHO collaborated with Malaysia, the Philippines, the Republic of Korea 

and VietNam to update information on the road accident situation and to 

identify areas for collaboration. 

A multicentre study on childhood accidents started in China, Hong Kong, 

Japan and the Philippines to specify the nature and scope of childhood 

accidents in different countries and to exchange information on relevant 

preventive measures. 

Tobacco or health 

Action Plan on The status of implementation of the Regional Action Plan on Tobacco or 

Tobacco or Health Health for 1990-1994 was reviewed by the Working Group on Tobacco 

or Health in April 1994. The Working Group developed the Action Plan 

on Tobacco or Health for 1995-1999, based on the review. Highlights 

16 
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of the Plan include measures to control tobacco advertising, aiming at a 

tobacco-advertising-free Western Pacific Region, and programmes to 

prevent young people from smoking. 

WHO supported national meetings on tobacco or health in China, the National meetings 

Lao People's Democratic Republic, the Federated States of Micronesia, 

the Philippines and Viet Nam. 

A country-specific database was established and updated. It provides, Country-specific 

among other things, information on prevalence and tobacco consumption, database 

legislation, and health education. This information was made available to 

the national focal points for tobacco or health in the Region. 

9. Protection and promotion of the 
health of specific population groups 

Matenlal and child health, including family planning 

A two-week seminar on maternal and child health and family planning Programme 

(MCHlFP) programme management for Pacific island countries was held management 

in Fiji in May 1994. 

Efforts continued to improve and apply the MCHJFP management 

information system in the 300 poorest counties in China. 

A rapid evaluation method to assess the quality of care and the collection Rapid Evaluation 

of basic quantitative indicators on MCHIFP was introduced to the Method 

Lao People's Democratic Republic and Viet Nam. 

An assessment was made of the use of contraceptives, and population- Formulation of new 

dynamic variables or other developmental issues during the formulation MC/fIFP projects 

of new MCHlFP projects in Cambodia and in the Lao People's Democratic 

Republic. 

17 
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Health and A detailed women's health and reproductive profile was developed for 

reproductive profile the Region. The profile includes various elements related to women's 

health and to development in general, without being limited to women's 

reproductive function. 

Manuals for Two manuals on MCHlFP were developed, one for midwives in the 

midwives and Philippines, highlighting obstetric and delivety procedures, and the second, 

health workers for health workers of the Region, giving options for family planning. Both 

manuals are suitable for adaptation by other countries and areas in the 

Region. 

Evaluation of Evaluation of basic educational and refresher training courses III 

training courses MCHIFP has taken place in China, Solomon Islands and Vanuatu. 

Research The Special Programme of Research, Development and Research Training 

in Human Reproduction continued to strengthen its cooperation at the 

regional level. As at February 1994, a total of 52 research studies in six 

countries and 13 collaborating centres and institutes in five countries 

received financial and technical support from WHO. 

Workers' health 

Training courses WHO supported training courses for occupational health inspectors in 

and meetings China and for health inspectors and labour officers in Papua New Guinea. 

In July and November 1993, two national workshops on occupational 

health were held in collaboration with the Ministry of Health, Malaysia. 

The workshops emphasized the assessment and management of 

environmental and occupational risks, and explored the Ministry's role in 

an occupational health programme. WHO also collaborated in the 

international symposium on Occupational Health Services for Small-Scale 

Industries, which was held in Seoul, Republic of Korea, in November 1993. 

The symposium was attended by occupational health service personnel in 

industries. 

Health of the elderly 

Workshops on Two workshops were supported, for the formulation of national 

policy planning programmes on policy planning for health of the elderly in Fiji III 

July 1993, and on geriatric health in VietNam in November 1993. 
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Protection and promotion of mental health 

A project for the development of a health promotion programme for the Community-based 

elderly is now being implemented in the Republic of Korea The pmpose health promotion 

of the project is to develop models of community-based health promotion 

programmes for the elderly. 

To enhance awareness and knowledge of eye care for the elderly, a Eye-care workshop 

workshop was held in Xuzhou, Jingsu Province, China, in October 1993, 

attended by participants from provincial-level health services. 

To promote health professionals' knowledge and skills related to the health 

of the elderly, a training manual for use in the training of nurses and 

other health professionals on health care of the elderly was developed. 

10. Protection and promotion 
of mental health 

Training manual 

The Tenth Meeting of the Global Coordinating Group on the Mental Health Global Coordinating 

Programme was held in Beijing, China, in March 1994, to review the Group on the Mental 

progress of the programme under the Eighth General Programme of Work Health Programme 

and to identify priorities in mental health under the Ninth General 

Programme of Work. Post-meeting workshops on training, prevention 

of mental and neurological disorders, quality of life and other subjects, 

including classification of mental illness, were held in Shanghai, Nanjing 

and Changsha, China 

WHO collaborated with the Govemment of Cambodia to develop a national Collaboration and 

mental health plan and to coordinate mental health activities that were coordination of 

supported by several organizations. activities 

Community-based psychosocial rehabilitation for persons with mental CommUnity-based 

disorders was encouraged in China, the Lao People's Democratic Republic, rehabilitation 

the Philippines and Viet Nam. 
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Success of A multicentre research project to evaluate family training and patient 

psychosocial education for the mentally ill was completed in China The study showed 

intervention that psychosocial intervention could reduce the relapse rate of 

schizophrenia by about 40% compared to the control group. 

Demand reduction In China, Malaysia and Viet Nam, the leading cause of HIV infection is 

prvgrammes injecting drug use. WHO provided support to develop demand reduction 

programmes in China. A joint meeting on demand reduction programmes 

for drug abuse in China, Hong Kong and Macao was held in Macao in 

December 1993. The United Nations International Drug Control 

Programme (UNDCP) and WHO have agreed to support programmes to 

prevent drug abuse in China and Viet Nam. 

Conforence on The Federated States of MicronesiaIWHO Joint Conference on Alcohol 

alcohol and drug- and Drug-Related Problems was held in Pohnpei, Federated States of 

related problems Micronesia, in August 1993. The Conference was attended by more than 

100 participants from Micronesian countries. Recognizing alcohol abuse 

as a major but neglected health issue, the Conference recommended the 

promotion of active preventive programmes. 

11. Promotion of environmental health 

Regional Strategy The new Regional Strategy on Health and Environment was finalized and 

on Health and endorsed by the Regional Committee. This flexible strategy allows for 

Environment the continuation of selected activities along traditional programme lines. 

It also places stronger emphasis on prioritizing environmental health 

problems and integrating programme and organiZlltional resources in dealing 

with them. 

Community water supply and sanitation 

Technical support Two posts were filled in Suva and Hanoi to provide closer technical support 

to neighbouring countries and areas. 
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Promotion of environmental health 

WHO collaboration focused on formulation of action plans to ensure Safety of drlnking-

safety of drinking-water in the Pacific; preparing new national quality water 

standards, as well as assessing national water supply and sanitation 

achievements in the Philippines; and studying the feasibility of drinking-

water chlorination to reduce the spread of waterborne diseases in Samoa. 

WHO continued its collaboration with UNICEF and ADB to improve the Collaboration with 

management of water supply and sanitation programmes. The computerized UNICEF and ADB in 

water and sanitation monitoring system (W ASAMS), developed for this water and sanitation 

purpose by WHO, was introduced in the Lao People's Democratic programmes 

Republic in 1994. Good progress was made in Papua New Guinea and 

the Philippines in making W ASAMS operational. The existing national 

monitoring system in the Philippines was assessed and the results are 

being used in implementing W ASAMS in the COWltry. 

Environmental health in rural and urban 
development and housing 

Two projects were initiated to assess the integration of health and Integrating health and 

environment considerations into development programmes and projects environment 

in the Philippines and in Viet Nam. 

Use and application of environmental health impact assessment in Environmental health 

development activities was the theme of a regional workshop conducted impact assessment 

in November 1993 in Kuala Lumpur, Malaysia. WHO also supported 

training activities on environmental health impact/risk assessment in 

Malaysia, the Philippines and Viet Nam. 

WHO convened a biregional meeting on urban health development in 

Manila in August 1993 in which 18 projects were proposed. In Malaysia, 

a collaborative activity to promote the environmental aspects of urban 

health development was initiated. 

WHO collaborated in assessing the current waste management measures 

and identified various alternatives for improving the situation in Cambodia, 

Cook Islands, the Lao People's Democratic Republic, Malaysia, the 

Federated States of Micronesia and Samoa. 
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Health risk assessment of potentially toxic chemicals 

Hazardous waste WHO collaborated with the Federated States of Micronesia and Vanuatu 

in holding national workshops on the avoidance and management of 

chemical spills. In each country, workshop participants prepared a 

woIkplan and a health and safety plan for repackaging spilt pesticides. 

Occupational In Viet Narn, WHO participated in a national workshop on occupational 

health and safety and environmental health. The workshop enabled participants to learn 

monitoring strategies and techniques, share experiences, and undertake 

practical exercises. 

Environmental WHO collaborated with Viet Nam in conducting two national-level training 

epidemiology workshops in environmental epidemiology. 

Control of environmental health hazards 

Air pollution studies A study in a major industrial centre in China found direct relationships 

between air pollution levels, total mortality and heart-lung disease 

mortality. To follow up on the study, a national workshop on air pollution 

epidemiology was held in Beijing in October 1993. 

Air quality WHO collaborated with the Philippine Government on the preparation of 

management an air quality management master plan for the country, supported a study 

master plan of the impact of vehicular emissions on vulnerable populations in 

Metro Manila (by the University of the Philippines), and cooperated with 

the Government and ADB in a study of vehicle emission control in 

Metro Manila. 

• 
Air quality A major air quality management study of the Kelang Valley Region of 

Malaysia, funded by nCA, was completed in August 1993. WHO 

participated in a seminar to present the results of the study in Kuala 

Lumpur, Malaysia, in October 1993. 

Groundwater WHO collaborated with the Govenunent of China in conducting a workshop 

pollution on groundwater resources management. The workshop focused on 

groundwater protection and groundwater pollution control. 
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Diagnostic, therapeutic and rehabilitative technology 

WHO cooperated with the Government of Malaysia in preparing a water Water quality 

quality management plan to help prevent serious adverse health effects management plan 

and disease outbreaks in case of natural disasters or industrial accidents. 

In the Republic of Korea, WHO collaborated in the development and Database 

improvement of environmental information databases and an automated management 

system for monitoring water quality and for water pollution control. 

WHO collaborated with the Lao People's Democratic Republic ill Water pollution 

identifying water pollution problems caused by industries; advising on control 

measures to control, monitor and reduce industrial wastes; and developing 

national standards for industrial water pollution control. 

Food safety 

WHO collaborated with Cambodia and China to train food inspectors and 

administrators on public health risks associated with contaminated food 

and measures to reduce the incidence of foodbome diseases. 

Support was also provided to China and Palau to develop and strengthen 

their laboratory capabilities for food contamination analysis. 

12. Diagnostic, therapeutic and 
rehabilitative technology 

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

Quality assessment was conducted for 16 laboratories in 13 Pacific island Regional and 

countries and areas and three laboratories in the Lao People's Democratic national quality 

Republic. National quality assurance programmes in health laboratory assurance 

services are developing and prol,'Tessing well in II countries. 
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Laboratory support Ten national laboratories were included in the regional quality assurance 

for poliomyelitis programme for poliomyelitis eradication in the Region. The specimens 

eradication for proficiency testing were received by the ten national laboratories in 

July 1993 and January 1994. The performance of the laboratories was 

generally good. The two laboratories which had unsatisfactory results 

received additional technical support from WHO. 

The national laboratories for poliomyelitis eradication have been submitting 

monthly and semi-annual reports since the beginning of 1993. The reports 

are essential for monitoring the timeliness, completeness and accuracy 

of laboratory performance. 

Plan of action for The Regional Office developed a plan of action to enhance prevention 

v. cholerae control and control for Vibrio cholerae 0139 to increase the preparedness of 

Member States for possible outbreaks. In this regard, essential bacterial 

media and antiserum were provided to five countries in the Region for 

laboratory diagnosis. In collaboration with national staff; WHO conducted 

a national workshop for control of V. cho/erae in Phnom Penh, Cambodia, 

in December 1993. 

Surveillance of Antimicrobial resistance data are collected yearly from focal point 

antimicrobial laboratories in 12 countries and areas in the Region that are participating 

resistance in the regional or international quality assessment programmes. 

Safe supply of blood Campaigns to promote voluntary blood donation and safe supply of blood 

and blood products and blood products progressed in Cambodia, China, the Philippines and 

VietNam. 

Radiology services The staff of the Radiation Health Service in Manila, Philippines, were 

trained. Improved calibration techniques were established to conform 

with international standards in October 1993. The final drafts of the basic 

and postgraduate training programmes for medical imaging technology 

and radiotherapy were formulated in Kuala Lumpur, Malaysia, in 

October 1993. 

Essential dnI~ and vaccines 

Human resource Fellowship training was provided to China in the areas of clinical 

development pharmacology and adverse drug reactions. In. Viet Nam, training was given 
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in drug management capabilities in a wide range of areas including rational 

use of drugs, pharmaceutical production management and good supply 

practice. 

A Drug Infonnation Centre was established with WHO support under the Drug i1?fonnation 

Philippine National Drug Policy Project in 1993 to provide and system 

disseminate objective, unbiased and up-to-date information on drugs. 

A similar activity was carried out with technical support from WHO in 

Brunei Darussalam in November 1993 when a DrugIPoison Information 

System was established. 

As an initial step in the rehabilitation of the pharmaceutical sector, and as Rehabilitation of the 

a follow-up to a 1991 WHOIUNlCEF mission, the phannaceutical situation phannaceutical 

in Cambodia was reviewed by WHO in 1993 and a one-year plan of action sectar 

was developed. 

WHO supported ASEAN governments in the conduct of two meetings ASEAN 

held in December 1993, to provide training in Kuala Lumpm, Malaysia, phannaceuticals 

on good laboratory practices and to revise re-evaluation criteria for projects 

registered products, in Manila, Philippines. In collaboration with the Japan 

Pharmaceutical Manufactmers Association, WHO supported an ASEAN 

meeting in Bangkok, Thailand, in December 1993 for the establishment 

of ASEAN reference standards. 

A drug inventory control system introduced and tested in Tonga was Computerized drug 

modified in 1993 and installed in the Department of Pharmacy. Training inventory control 

to provide practical experience to pharmacy staff was also conducted. 

Drug and vaccine quality, safety and efficacy 

Training was provided to pharmaceutical staff from Cambodia, China and 

Malaysia in the chemical, biological and microbiological aspects of quality 

control. 

Traditional medicine 

National meetings were held in the Lao People's Democratic Republic 

and the Philippines to develop and implement national programmes on 

traditional medicine. 
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Use of traditional Efforts have been made to enhance the integration of traditional medicine 

medicine in primary into the general health service system in Viet Nam. Two seminars on the 

health care use of traditional medicine in primaIy health care services were held in 

August and October 1993. The use of medicinal plants and acupuncture 

was introduced to community and village health workers. Workshops 

were held in November and December 1993 to increase the use of 

traditional medicine in primaIy health care services and to promote the 

use of traditional knowledge and exercise to support the health of the 

middle-aged and the elderly. 

Research, The Research Guidelines for Evaluating the Sqfety and Efficacy of Herbal 

publications and Medicines prepared by the Regional Office was published and translated 

information exchange into Chinese and Vie1namese. Two workshops were organized in Viet Nam 

in September and November 1993 to introduce the research methodology 

on herbal medicines. A Regional Working Group met in Japan in June 

1994 to review and finalize the Guidelines for Clinical Research on 

Acupuncture. A workshop on indexing of medical literature was held in 

China in December 1993. The revised edition of Standard Acupuncture 

Nomenclature, with a brief introduction of the 361 classical points, was 

published. A pamphlet, The Medicine in Your Garden, which introduced 

30 commonly-used medicinal plants, was printed in the Lao People's 

Democratic Republic. 

Training Personnel from China, the Lao People's Democratic Republic, the 

Philippines and Viet Nam were trained in the fields of pharmacology, 

phytochemistry, acupuncture and computer science. Twenty-six medical 

doctors were invited to attend a training course on medicinal plants in the 

Lao People's Democratic Republic. 

Rehabilitation 

Community-based The strengthening and expansIOn of community-based rehabilitation 

rehabilitation services in the Lao People's Democratic Republic and the Philippines 

were achieved by the promotion of exchange of experience in community

based rehabilitation. 

Training Training courses were supported by WHO on applied rehabilitation therapy 

in China in collaboration with the Hong Kong Society of Rehabilitation, 
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and in community-based rehabilitation for community practitioners and 

personnel of rehabilitation centres in the Republic of Korea. A wOIkshop 

was supported in the Federated States of Micronesia. 

13. Disease prevention and control 

Immunization 

In 1993, regional coverage was 85% for BCG, 81% for DPT3, 83% for Immunization 

OPV3, and 890/0 for measles. Efforts were made to accelerate coverage 

immunization activities in Cambodia and the Lao People's Democratic 

Republic, where coverage was still low. Regional coverage of tetanus 

toxoid for pregnant women increased slightly from 90/0 in 1992 to 12% 

in 1993. 

The provisional regional total of reported poliomyelitis cases in 1993 Poliomyelitis 

fell to an all-time low of 1214 confirmed cases with III cases still eradication 

under investigation. 

During the low transmission season between November 1993 and National and 

March 1994, China, the Lao People's Democratic Republic and VietNam subnational 

each held the first two, highly successful, rounds of national immunization immunization days 

days, and Cambodia held subnational immunization days in two provinces. 

The Philippines conducted two roWlds of national immunization days for 

the second year. Surveillance improved for acute flaccid paralysis, 

including case investigation and use of the laboratory. 

The Regional Technical Advisory Group on the Expanded Programme on 

Immunization and Poliomyelitis Eradication, and the Regional Interagency 

Coordinating Committee continued to review progress. They successfully 

ensured that sufficient funds for vaccine were made available through 

international donors. 
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Training Training wOIkshops on surveillance for poliomyelitis and neonatal tetanus, 

and for planning routine and supplementaIy immunization activities, were 

held in several countries. A regional field guide for poliomyelitis 

eradication was developed. 

Sterilization A regional plan on elimination of unsafe sterilization practices in the 

practices Expanded Programme on Immunization was developed and plans were made 

for activities on a national level. 

Disease vector control 

Technical WHO conducted vector surveys and trained health inspectors on vector 

collaboration control measures in Cook Islands, and collaborated with the Malaysian 

authorities to develop a national plan on the control of scrub typhus. 

Guidelines on dengue WHO prepared and distributed Guidelines on dengue surveillance arui 

surveillance and mosquito control in 1994. This document will provide a practical 

mosqUito control reference for field workers in vectorborne disease control. 

Malaria 

Current status Malaria remains a major public health problem in the Region. Intensified 

programmes of malaria control activities based on agreed global and 

regional strategies are currently in various phases of implementation in 

all nine malarious countries. Malaria mortality in Viet Nam fell from 

4646 in 1991 to 630 for the first eight months of 1993, and severe 

cases of malaria dropped from 31 741 to 8292. Impressive reductions 

of 25% in microscopically-confirmed cases were recorded in parts of 

the country outside Honiara town in Solomon Islands. Similar progress 

was seen in Vanuatu. The programme in Cambodia is developing as 

planned 

Programme National programme activities were refocused to pay greater attention to 

development micro-epidemiological factors. At the present stage of programme 

development and implementation, training plays the most important role. 

This was reflected in the national and regional training programmes. 
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In November 1993, the nine malarious countries of the Western Pacific International 

Region and four countries of the South-East Asia Region participated in collaboration 

two consecutive meetings, held in Kunming, Yunnan Province, China. 

Recommendations from the meetings included establishing networks for 

information exchange, drug resistance monitoring, training and operational 

research. 

In Solomon Islands, 1994 was declared Malaria Action Year. A donors' Malaria Action 

meeting was held in Honiara in March 1994, which demonstrated how Year 

coordinated partnership could lead to greater understanding of progranune 

objectives and goals to ensure future success. 

Parasitic diseases 

The schistosomiasis control programme in the Lao People's Democratic Schistosomiasis 

Republic, that began in Khong Island in October 1989, was continued. control 

Five rounds of praziquantel treatment were conducted in Khong Island 

between 1989 and 1993 which reduced the schistosoma egg-positive rate 

among schoolchildren from 30% in 1989 to 0.4% in 1994 (a 

99% reduction). Four rounds of treatment in Khong District reduced 

the egg-positive rate from between 40% and 90% in early 1990 to 0% in 

1994. The egg-positive rate among adults was also very low (0.3%). 

The control of other parasitic diseases such as fIlariasis has progressed Filariasis control 

well. In Samoa, annual mass drug administrations of diethylcaJbamazine 

citrate (DEC) have resulted in a reduction in the microfIlaria rate in the 

blood to 4.3%. This work has continued with a target of reducing the 

microfIlaria rate to less than 1% by 1997. 

Tropical disease research 

The Special Programme for Research and Training in Tropical Diseases Special Programme 

contributed approximately US$ 1.98 million in 1993 to activities within for /research and 

the Region. The principal recipients were China (32.80/0), the Philippines Training in Tropical 

(23.4%) and Australia (22.9%). Of the total amount. 44.3% was allocated Diseases 

to training and institution strengthening activities (23.4% and 20.9% 

respectively), while the balance went to research projects. The most 
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frequently supported research areas were malaria, leprosy, and social and 

economic aspects of tropical disease control. 

Linkage grants Regional linkage grants have been offered to create a network of research 

centres that could provide training for young researchers in developing 

countries. 

Test kits and The Malaria Control Service of the Philippines and WHO continued to 

incubators contribute to the production and distribution on a global basis of in vitro 

kits for testing the sensitivity of malaria parasites to antimalarial drugs, 

and low-cost portable incubators where needed for studies. 

Diarrhoeal diseases 

Planning Diarrhoeal disease control progranunes in twenty-two countries and areas 

in the Region were provided with technical and financial support for 

planning, monitoring and evaluation activities. 

Training for medical An integrated training of trainers course on clinical management of 

professionals diarrhoeal diseases and acute respiratory infections was held in Suva, Fiji, 

in October 1993 to introduce WHO materials and training methodologies 

to participants from seven Pacific island countries and areas. A similar 

combined course was conducted in the Lao People's Democratic Republic 

in May 1994. 

Supervision An estimated 49"/0 of health personnel with supervisory responsibilities 

in developing countries other than China received training on supervisory 

skills. 

Strengthening Teaching on diarrhoeal diseases in medical and allied health workers' 

training schools was strengthened in China, the Lao People's Democratic Republic, 

the Philippines and Viet Nam. 

Health education Strengthening of communication components of national training 

and communication programmes was undertaken in six countries. These components were 

also introduced in selected Pacific islands. 

Prevention of Activities to promote exclusive breast-feeding were planned and 

diarrhoea implemented in China, the Philippines and Viet Nam. The new WHO 

educational package "Breast-feeding counselling: A training course" was 
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used to train trainers in the Pacific islands in December 1993 and 

subsequently in Viet Nam and the Philippines. 

Cholera control activities continued to be a high priority in the Region, Cholera prevention 

especially in view of the new cholera strain Vibrio cholerae 0139. A and control 

short-tenn plan of action was prepared by the Regional Cholera Control 

Task Force in August 1993. The activities aimed to increase the 

preparedness of Member States to deal with cholera outbreaks. Cholera 

emergency kits were provided to countries in potential danger of major 

outbreaks. WOlkshops were held in Cambodia and Viet Nam in 1993 and 

the Lao People's Democratic Republic in 1994 to disseminate and 

exchange information and to update provincial health workers on effective 

control measures. 

Acute respiratory infections 

Over 15% of facility-based staff have been trained in standard case Case management 

management for acute respiratory infections in developing countries and training 

areas in the Region. An estimated 25% of the child population below five 

years of age have access to trained health workers. 

A programme management course for provincial managers was conducted Programme 

in the Lao People's Democratic Republic to enhance managerial skills at management and 

provincial level. review 

There are 25 acute respiratory infections training units in the Region. Training units 

These units are located in Cambodia, China, the Lao People's Democratic 

Republic, the Philippines and Viet Nam. 

Two household surveys integrating diarrhoeal diseases control, acute Household surveys 

respiratory infections and breast-feeding were conducted in on care-seeking 

the Lao People's Democratic Republic and Viet Nam. The survey in the behaviour 

Lao People's Democratic Republic showed, inter alia, that a low 

proportion of mothers or caretakers knew when to seek care for a child 

with acute respiratory infection. As a result of this finding, health 

education and communication were strengthened. The results from 

Viet Nam showed that a high proportion (70%) of mothers or caretakers 

knew when to seek care for a child and a low proportion of children with 

simple cough were treated with antibiotics. 
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Communication Focused etlmograpbic studies were conducted in China and the Philippines, 

activities within the context of a comprehensive conununication strategy. A large

scale health facility sUlVey in conunune health centres in Viet Nam in 

October 1993 showed that case management by assistant doctors had 

improved considerably and that interpersonal conununication skills needed 

strengthening. 

Tuberculosis 

The nmnber of reported cases in the Region has increased during the last 

five years. Ninety-seven per cent of the cases come from five countries; 

China, Japan, the Philippines, the Republic of Korea and Viet Nam. 

Tuberculosis TuberculosislHIV co-infection is not yet a problem in the Region. 

and HIV However, Cambodia, China, Malaysia, the Philippines and Viet Nam are 

under close monitoring for H1V because of the risk that the infection 

will spread. 

Regional support In Cambodia, a five-year plan of action for the implementation of short

course chemotherapy was designed and planned activities started. In 12 

provinces of China, an assessment of the implementation of short-course 

chemotherapy is made twice a year. Inadequate supplies of antituberculosis 

drugs remain a problem in low-income economies with the highest 

incidence rates. 

Training National workshops, semmars and tranung on several aspects of 

tuberculosis control were organized in China, the Lao People's Democratic 

Republic, the Federated States of Micronesia, Papua New Guinea, the 

Philippines and Viet Nam. Health workers from four countries were 

trained in case-finding, treatment and programme management. WHO 

collaborated with the Research Institute for Tuberculosis in Tokyo, Japan, 

on training and research activities, including the 30th WHO/JICA 

international tuberculosis course. A regional training course on the 

management of tuberculosis programmes was organized in Manila, 

Philippines, in August 1993. Twenty-three participants from nine countries 

attended the course. 
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A biregional tuberculosis workshop cosponsored by WHO, the Biregional 

Government of Japan and the Japan Anti-Tuberculosis Association was workshop 

organized in Tokyo, Japan, in November 1993 to discuss implementation 

of WHO policies for tuberculosis control. Sixteen countries and areas 

from the Western Pacific Region and ten countries from the South-East 

Asia Region attended the meeting. 

I..eprosy 

Eighteen countries and areas have reached the elimination target of less Elimination of 

than one case per 10 000 population. Leprosy is still considered a major leprosy 

problem in Cambodia, the Philippines and Viet Nam. 

An assessment of the leprosy programme was carried out in the countries Regional plans 

and areas in the Region in which the disease is a serious problem. These 

activities were supported by the Japan Shipbuilding Industry Foundation 

A plan for the elimination of leprosy in the Pacific island countries and 

areas was developed with the support of the Pacific Leprosy Foundation 

with the aim of strengthening leprosy control measures by training extra 

personnel and regular assessment of the situation. Comprehensive 

evaluations of the multi drug therapy programme were carried out in three 

provinces of China, in Malaysia, the Philippines and Viet Nam. An 

assessment of the leprosy situation in Cambodia resulted in a detailed 

two-year plan of implementation of multi drug therapy throughout the 

country. 

Workshops and seminars on leprosy control activities were organized in 

most of the Pacific islands and in Cambodia, Papua New Guinea and the 

Republic of Korea. These were mainly on case-finding, expansion of 

multidrug therapy, and training. Medical staff and health workers from 

Fiji, the Federated States of Micronesia and Vanuatu were trained in India. 

Medical staff from China and the Republic of Korea visited leprosy control 

prohYfammes in other countries. 

Training 

Cooperation on early diagnosis and treatment of leprosy continued with Cooperation 

institutions in the Philippines and the Republic of Korea. WHO maimained 

close contact through joint meetings and exchange of correspondence 

with the Japan Shipbuilding Industry Foundation and the Pacific Leprosy 

Foundation, which have continued to support the programme. 
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Research and development in the field of vaccines 

Local production of Considerable progress was made in the local production of plasma-derived 

hepatitis B and hepatitis B vaccine and inactivated Japanese encephalitis vaccine in China 

Japanese and Viet Nam. China is successfully producing both vaccines. Viet Nam 

encephalitis vaccines produced a test batch and carried out a clinical field trial of the locally

produced vaccines. 

Dengue fever Research on tetravalent dengue vaccine was initiated by the South-East 

and dengue Asia Regional Office with the involvement of the Western Pacific Regional 

haemorrhagic fever Office. The Eleventh WHO Peer Review Meeting on Dengue Vaccine 

Development was held in Bangkok, Thailand, in August 1993. 

Heat-stable vaccine Research on heat-stable vaccines against poliomyelitis, tuberculosis, 

measles and diphtheria, pertussis and tetanus progressed in Japan. The 

Second Meeting on Research and Development of Heat-stable Vaccine 

was held in Tokyo, Japan, in November 1993, sponsored by WHO. 

AIDS and sexually transmitted diseases 

Regional situation A cumulative total of 6630 cases of AIDS and 34 714 HIV infections 

were reported from the Region as at 1 June 1994. So far nearly 90% of 

the AIDS cases have been reported from three countries: Australia, Japan 

and New Zealand. Eighty-five per cent of H1V infections in the Region 

have occurred in men; the proportion of H1V infections among children 

remains small, about 1% of the total. The HIV epidemic is still in its 

early stages. 

Available figures suggest the numbers of gonorrhoea and syphilis cases 

in the Region are stable or decreasing. However, the figures must be 

taken as an underestimate. In China there has been a dramatic increase in 

the total number of sexually transmitted disease cases. Similar increases 

are evident in other countries such as Cambodia and Viet Nam. 

Programme As at 1 January 1994, 22 short-tenn plans and 21 medium-tenn plans had 

management been fonnulated. Detailed workplans were also developed in countries 

and areas receiving WHO support and, where appropriate, these included 

the contributions made by the government and bilateral donors. Most 

countries had fully implemented their 1993 workplans and were 
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formulating second-generation medium-term plans. These plans contain 

activities targeted to the primmy risk groups; sex workers and their clients 

and drug users. The plans also focus on adequate and equitable provision 

of health care, and expanded and more effective treatment for other 

sexually transmitted diseases. Activities to overcome stigmati7..ation and 

discrimination are included that create a more supportive environment 

for AIDS patients. 

The foUowing countries reviewed their AIDS medium-term plans in 1993: 

China, Fij~ Kiribati, the Philippines, Samoa, Tonga, Vanuatu and Viet Nam. 

Two meetings of National AIDS Programme Managers were held in 1994: Meetings of National 

the first, for Pacific island countries and areas, was held in Guam in March AIDS Programme 

and the other, for Asian countries, was held in Manila, Philippines, in Managers 

August-September. The meetings increased awareness of a systematic 

process for developing and managing a comprehensive national AIDS 

prevention and control programme and strengthened the knowledge and 

practice skills needed for the implementation of that process. 

In view of the importance attached to the quality of condoms and th~ Condoms 

need for continuity of supply, a Workshop on Condom Logistics was 

held in the Regional Office in February 1994. Twenty-two participants 

from ten countries and areas attended. 

An improved HIV/AIDS surveillance system was introduced in the Region, 

including regular feedback reports to Member States. The AIDS 

Surveillance Repon is published every six months. The first issue was 

produced in July 1993. Distribution is regionwide and free of charge. A 

regional database is likewise being established for other sexually 

transmitted diseases. New report forms are being developed to overcome 

the limitations of the current passive reporting system. The results of 

regional gonoccocal surveillance are being used to make reconunendations 

for appropriate antibiotic treatment. 

Surveillance 

The HIV/AID..<.,' Refore114:e Library for Nurses was revised and a new edition "HIVIAIDS 

was printed and distributed. Reference Library" 

The establishment of the proposed joint and cosponsored United Nations Joint programmes 

programme on AIDS and the regional HIVI AIDS facility supported by the 

World Bank was announced. 
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Other communicable disease prevention and control activities 

Hepatitis B Thirty-three out of 35 COWl tries and areas have introduced a national policy 

of hepatitis B immunization, and in 29, immunization of the newborn was 

included WHO collaborated with China and Viet Narn in the development 

of large-scale local production of plasma-derived hepatitis B vaccine. The 

plasma collection scheme in the South Pacific was discontinued in 1993. 

Approximately 60% of the newborn in eight participating countries had 

been immunized under the WHO plasma collection scheme. To encourage 

continued hepatitis B immunization, WHO collaborated with some donor 

agencies in the Region to provide hepatitis B vaccine. Discussion is now 

under way for a long-term vaccine supply system. 

Hepatitis C WHO initiated testing for hepatitis C virus in the Region The surveillance 

confirmed that in some cOWltries, blood donors and groups of patients 

with chronic liver diseases showed a very high prevalence of the virus. 

However, some cOWltries have a very low prevalence rate. A hepatitis C 

virus infection survey was encouraged through the collection of 

epidemiological data in affected countries in the Region. 

Japanese WHO collaborated in the development of local production of Japanese 

encephalitis encephalitis vaccine in Viet Nam, where the disease is endemic. 

Dengue fever/dengue Training of health personnel in specialized institutions and localities and 

haemorrhagic fever provision of appropriate equipment to control dengue fever and dengue 

haemorrhagic fever improved clinicallbiological diagnosis and case 

management Printing of case management manuals in the local language 

for first-level hospitals was developed. 

Blindness and deafness 

Blindness Most countries defined the marn causes of blindness and developed 

national programmes. Primary eye care services were established in China, 

the Lao People's Democratic Republic, the Philippines, the Republic of 

Korea and Viet Nam. Assessment of the national programme continued 

in Cambodia, China, the Lao People's Democratic Republic, the 

Philippines and Viet Nam. WHO also supported a national project on 

eyesight preservation in China in 1993. 
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Disease prevention and control 

National training on cataract operations supported the reduction of the 

cataract backlog in China, the Lao People's Democratic Republic, the 

Philippines and Viet Nam. The provision of ophthalmoscopes accelerated 

eye screening in most countries. Support was provided to national tmining 

in China, Kiribati and VietNam. An intercountry workshop on training 

middle-level eye-care personnel on blindness prevention was held in Japan 

in September-October 1993. Participants from 14 countries in the 

Western Pacific and South-East Asia regions attended the workshop. 

Support was also provided for printing the Primary Eye Care Manual in 

the Philippines in June 1993. 

WHO support was provided for the national swvey of blindness and poor 

, vision among schoolchildren in Malaysia in December 1993. 

The first regional wotking group on prevention of hearing impairment Hearing impainnent 

and deafuess was held in Manila, Philippines, in March 1994. The working and deafoess 

group assessed the hearing impainnent and deafhess situation in the Region 

and formulated guidelines for the collection of data. It also fonnulated 

strategies and guidelines on development of national programmes. Most 

countries were in the process of assessing the hearing impairment and 

deafuess situation. National surveys were supported in China and the 

Philippines. 

A training course on otolaryngology and audiology was conducted in 

VietNam. 

Viet Nam held a national seminar on cancer control in September 1993 Forums on 

to move towards developing a national programme. WHO supported a cancer control 

training course on cancer control and cancer registries in Hanoi in 

December 1993. After these meetings a plan was implemented to extend 

the cancer registry to Ho Chi Minh City and to all the main hospitals in 

the southern part of Viet Nam. 

A population survey of breast and cervical cancer in urban women 30 to Breast and cervical 

64 years of age was carried out in Tianjin, China, and analysis was under cancer survey 

way. Following the survey, a seminar on breast and cervical cancer was 

held in Tianjin in December 1993. 
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Strengthening National cancer pain relief programmes were strengthened in China and 

programmes the Philippines. The governments of those cOW1tries decided to ease 

restrictions on certain drugs used as pain relief Malaysia held a seminar 

on tobacco control regulations in Febrwuy 1994 in conjW1ction with the 

cancer control programme. 

Cardiovascular diseases 

Strengthening The development of a long-term national cardiovascular disease programme 

national was strengthened in Viet Nam after the national seminar on arterial 

cardiovascular hypertension held in Hanoi in April 1993. Nutritional aspects of 

disease programmes cardiovascular disease programmes are being strengthened in Malaysia 

following the return of personnel from overseas training. Recent national 

epidemiological data collected in both Tonga and Fiji were analysed for 

incorporation into national programme development. 

Rheumatic heart Laboratory methods were refined at the WHO collaborating centre at 

disease activities Guangzhou, China, and collaboration was provided on continuing clinical 

and epidemiological research. This included an epidemiological survey 

of rheumatic fever/rheumatic heart disease. Primary prevention of damage 

following streptococcal infection was undertaken in the newly surveyed 

areas. The Guandong Provincial Cardiovascular Institute markedly 

expanded its activities on secondary prevention from September to 

December 1993. 

Case-finding, treatment and monitoring continued in the Philippines, Tonga 

and Viet Nam. Following 1he national symposium on rheumatic fever and 

rheumatic heart disease in Manila, Philippines, in May 1993, increased 

efforts were made in different parts of the country such as printing of 

health education materials and monitoring and evaluation of their use. 

Other noncommunicable disease prevention 
and control activities 

National integrated Fiji did 1he preliminaty work for developing a national integrated plan on 

plan noncommunicable disease prevention and control·during November to 

December 1993, partly through a national workshop for 1hose concerned. 
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Health information support 

A seminar on "Lifestyles: nutrition and health in French Polynesia" was Lifestyles seminar 

held in Papeete, Tahiti, in November 1993. The main objective of the 

seminar was to define noncommunicable disease control strategies. 

A seminar was held in China on the prevention and treatment of Prevention and 

hypertension, coronary heart disease, stroke and cancer in November 1993. treatment 

An epidemiologist was trained in the United States of America to support 

the programme. 

WHO cosponsored an important meeting of experts in Singapore, which Meeting of experts 

issued guidelines following major research findings confinning that strict 

control of diabetes reduced the development of diabetic complications 

such as peripheral neuropathy and microvascular disease. 

In Apia, Samoa, a diabetes prevention and control workshop was held in Diabetes prevention 

October 1993. In Fiji there were a number of activities which included and control 

diabetes awareness and glucometer training from September to 

October 1993, and national training courses for medical officers, health 

assistants and nursing personnel in October 1993. 

14. Health infonnation support 

In the Philippines, a national workshop on improving literature services National capacity 

outside of the library was conducted for medical and health librarians in bUilding 

October 1993. To strengthen infrastructure for the efficient and timely 

provision of literature in non-print form, microcomputers and CD-ROM 

equipment were provided to Fiji, the Lao People's Democratic Republic, 

Papua New Guinea and Viet Nam. 

In cooperation with WHO headquarters, microcomputer software, supplies Regional 

and storage equipment, as well as selected publications, were provided documenlLltion 

for documentation centres in all WHO field offices of the Region. This centres 

will allow greater access by staH: consultants and Member States to WHO 

health and health-related references and reports. 
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Regional Collaboration with Hong Kong, Singapore and Viet Nam resulted in an 

publications increased interest in publications from WHO. The sales network was 

significantly strengthened, resulting in increased activities for sales and 

promotion of regional publications. 

Five regional publications were issued during the period of this report 

and seven additional publications were under preparation. 

The popular regional publication Health Research Methodology, which 

was issued in 1992, was reprinted in December 1993. The same publication 

was translated into Chinese and Vietnamese. 

15. Support services 

Personnel priorities, The 30''/0 target for the recruitment of women has to be reached by 

reclYitment of 30 September 1995. As at June 1994, the percentage of women holding 

women professional posts in the Regional Office and WHO Representatives 

offices was 21%, and 16% in the field offices. For the whole Region, 

the percentage was 19"/0. 

Regional Office The interior of the premises was repainted with special emphasis on the 

premises colour scheme, resulting in cost-effective lighting and maintenance. 

The main generator was linked to the uninteInlpted power supply generator, 

reducing fuel consumption by 25% during power cuts, which averaged 

eight hours a day for more than six months in 1993. The main 

airconditioning units were connected to the generator, reducing the use 

of small inefficient window airconditioning units during such cuts. 

All electrical work was redesigned and upgraded inhouse by the Regional 

Office's electrical unit. 

Communications An inhouse electronic mail system is now installed with the capability 

for full linkage to an external system in the future. Limited testing of 
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Support services 

the external linkages through Registry is under way, to ascertain what 

modifications are necessary for selection of the most secure and cost

effective mode of transmitting messages and docwnents. 

Telex machines were phased out in the Region in favour of using telefax 

facilities. This resulted in savings of 30% in communication costs. 

Further opportunities for savings continue to be sought as newer technology 

is introduced to the Philippines and to countries in the Region. 

The Regional Administration and Finance Information System was further Administration 

enhanced by the introduction of a new computerized financial management and Finance 

system developed in Manila. This system, a first in WHO, provides on- Infonnation 

line financial information to the regional programme management system System 

and made the processing of financial information more efficient. 

Approximately US$ 11 800 000 in supplies and equipment were procured, Supplies and 

mainly in support of countries and areas in the Region. Purchases made eqUipment 

through Supply Headquarters amounted to US$ 7 800 000, while local 

purchases from suppliers within the Region and elsewhere totalled 

US$ 4 000 000. 

There was a significant mcrease in the procurement of supplies and 

equipment under the reimbursable procurement scheme on behalf of 

Member States, particularly for Papua New Guinea and the Philippines. 

Items requested included vaccines, dental supplies, antileprosy and 

antimalaria drugs, and bednets. 
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