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Looking ahead 
by Dr Sang Tae Han 

Regional Director for the Western Pacific, WHO 

K 
n the Western Pacific Region 
of WHO, we see the beginning 
of the 1990s as a time for both 
consolidation and reorienta
tion of activities. The new 

decade should be a time of preparing 
for health in the 21st century. 

In terms of activities, this means a 
major shift of emphasis towards the 
improvement of human resources 
which is the key to ensuring health in 
the future. It calls for a reorientation of 
the basic education of new health 
personnel, and continuing training for 
the existing workforce. Such an 
emphasis will ensure that the health 
systems and programmes remain rel
evant and appropriate to changing 
needs. 

Countries must train a broad range 
of their health workforce and acquire a 
wide variety of technologies. It is 
equally important, however, to select 
particular health problems and deal 
with them as thoroughly as possible. 

Problems spawned by industriali
sation and urbanisation will demand 
increasing attention because such 
developments are going on every
where in the Region. They are causing 
drastic changes in our physical 
environment and in people's beha
viour, and this in turn has profound 
effects on health. 

In this Region, we plan to be more 
aggressive in our approach to environ
mental issues. In addition to providing 
technical information on the proper 
handling and disposal of hazardous 
wastes, we will carefully document the 
deleterious effects of toxic wastes on 
fragile ecosystems like those of our 
small South Pacific atolls. 

As we work with governments to 
minimise air and water pollution, we 
will need to define the specific prin
ciples by which growth and develop
ment are kept within the limits of 
available environmental resources. 

Some of the present disease prob
lems will probably be under control 
towards the middle of the next decade. 
We expect, for example, to have 
eradicated poliomyelitis from the 
Region by 1995. There should also be 
some leprosy-free areas in the Pacific 
by then, which will pave the way for 
total control of this disease. Innovative 
approaches to malaria prevention, 
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such as the use of insecticide-treated 
mosquito nets , are also being 
developed, and should alleviate many 
of the difficulties now faced by national 
control programmes. If the current 
hard work on technologies applied to 
hepatitis B vaccine production and its 
control activities continues, countries 
of the Region may very well be 
prepared not only to combat that 
disease but also to develop the techno
logies needed to deal with newer 
threats such as HN infection. At the 
same time, we will have to maintain 
our long-term efforts to prevent and 
control the older and more familiar 
diseases such as tuberculosis, acute 
respiratory infections and the major 
childhood diseases. 

Dr Sang Tae Han, Regional Director 

Like other regions, the Western 
Pacific will have a very large elderly 
population in the years to come. Our 
developed and newly-industrialised 
countries are closely following the 
population trends of Japan, where it is 
estimated that 15 per cent of the 
population will be over the age of 65 
by the year 2000. The developing 
countries also have a steadily growing 

elderly population. In addition, during 
the process of urbanisation, nuclear 
families are replacing the traditional 
extended family networks, making the 
care of the elderly, the chronically ill 
and the disabled a good deal more 
complicated. New ways of solving 
these problems must therefore be 
developed. 

Accompanying this trend will be 
major changes in disease patterns, 
calling for reallocation of health 
resources. For instance, rising stand
ards of living are usually accompanied 
by an increase in non-communicable 
diseases. Health promotion will be a 
prominent feature of our work in the 
areas of tobacco, alcohol and drug 
abuse, nutrition, and the prevention 
and control of degenerative and neo
plastic diseases. 

With all these changes, the 
resources needed for health will conti
nue to increase and the systems 
needed for managing them will be 
more complex. Financing of all aspects 
of care, especially the trained person
nel, will be an increasingly pressing 
concern. Consequently, planning and 
management must become major skills 
of health workers at all levels. 

This issue of World Health gives 
only some glimpses of the many 
international efforts and cooperative 
undertakings that are going on with a 
view to preventing disease and pro
moting health in the Western Pacific 
Region. • 

~Cy~ 
S. T. Han, MD, Ph.D. 

Regional Director 
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by Or Kyung-Sik Lee 
Scientist, Primary Health Care, Western Pacific Regional Office (WPRO) 

N
urse practitioners and 
the community now 
play key roles in pro
moting health and pre
venting disease. This 

task used to be left far too much to the 
medical doctors. 

In the Republic of Korea and in 
Vanuatu, nurses now not only provide 
traditional nursing care and simple 
treatment but are also public health 
and community organizers. In the 
Philippines, rural health midwives, 
barangay (village) health workers and 
non-governmental organizations have 
become a vital force in health activities. 

In the Republic of Korea nurses are 
being trained as community health 
practitioners ( CHP) for assignment to 
remote, underserved parts of the 
country. CHPs are now allowed by law 
to provide certain kinds of medical 
care as well as organizing public health 
activities and working in community 
development. The law was enacted in 
response to a shortage of human 
resources in the countryside and the 
concentration of about 80 per cent of 
the doctors and nurses in the cities. 

Teaching of primary health care is 
now part of the basic nursing curricu-

Village leaders in the Republic of Korea 
discuss how they can solve their 
common health problems with a com
munity health practitioner . .. 
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lum of some universities, particularly at 
the Kyungpuk and Chonnam Uni
versity Nursing Schools. Nursing and 
medical faculty members from colleges 
and universities in Seoul and other 
cities, as well as provincial health 
administrators, have participated in 
CHP training courses. School nurses 
have also been trained to play a key 
role in health education activities. 

A striking example of this trend is 
the development of primary health 
care in a project in Chollanamdo 
Province. The project sought to 
mobilise the community in a coopera
tive effort for its own development, 
including health. The health develop
ment committee, formed as a multi
sectoral advisory board in the com
munity, became the key structure for 
decision-making on community mat
ters in general, but with particular 
reference to health. Community pro
jects started by the villagers included 
the creation and operation of a health 
fund, the selection and training of 
village health workers and the organi
zation of a community health survey. 

These activities led directly to an 
increase in the availability of health 
services in the province. For example, 
there was an impressive improvement 
in the immunization of children against 
the six common diseases of childhood. 
Coverage rose considerably from 1983 
to 1987. Active family planning 
acceptors increased from 18 per cent 

in 1983 to 79.5 per cent of eligible 
women in 1987. 

In Vanuatu, the school of nursing 
has been teaching the primary health 
care concept and approach in its basic 
nursing curriculum. Nurses also under
take community work as pre-service 
training. After training, these nurse 
practitioners become important health 
workers at the district level. 

In the Philippines, non-governmen
tal and other organizations as well as 
religious groups have been working 
with health centre staff and the com
munity on various innovative projects. 
These include offering small loans or 
financial support for cataract opera
tions, supplementary feeding program
mes and gardening, and the provision 
of medical equipment and drugs. They 
have been initiated in depressed city 
areas as well as in some rural settings. 

Most community-oriented projects 
appear to have a common denomina
tor: that people do want to improve 
their lot and are willing to work 
together to help themselves, be it to 
increase their income, to clean up the 
environment or to improve their 
health. They are motivated in many 
ways. Their degree of involvement 
seems to depend to a large extent on 
how much the project makes them feel 
needed. They can rest assured that 
every society does need them - and 
usually much more than some 
people realise. • 
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Village development 
working together 

by John Mills and Geti Kila 
Or John Mills is Medical Officer with the General Health Systems Development 

Project, Papua New Guinea, 
and Mr Geti Kila is Primary Health Co-ordinator in the National Department of 

Health of Papua New Guinea 

ore things get 
done, better and 
faster, if they are 
done together. This 
is the experience of 

village development committees 
(VDC) in Papua New Guinea. And it 
was our opinion too, as we witnessed 
the villagers at work together in the 
district of Angoram, province of East 
Sepik. We were visiting the area with a 
team of WHO and national primaty 
health care workers. 

The long journey to the village 
started at Port Moresby, capital of 
Papua New Guinea, at five o'clock in 
the morning. A three-hour flight to 
Wewak, the provincial capital of East 
Sepik, was followed by a three-hour 
drive, fording many rivers, to a rural 
health centre at Timbunke, on the 
north bank of the Sepik River. We 
then embarked on ten-metre-long 
dugout canoes for a four-hour voyage 
up-river to the Blackwater Lakes 
before we finally reached the host 
village. 

A traditional welcome 
We arrived by moonlight to a tradi

tional welcome of flower garlands, 
drums, singing and dancing which 
literally shook the earth. Th~ village 
had built a big new open-sided, palm
thatched meeting hall especially for 
this important event. Several newly
built houses had been prepared to 
provide shelter for the visitors from 
afar; later they would be the homes of 
local residents. 

Neighbouring villages helped to pro· 
vide food for the many outsiders who 
had arrived; some provided additional 
overnight shelter. In an area with high 
rainfall this is a prime necessity. 

Initially six villages set up VDCs. 
Since then the number has increased 
to 22. In addition, several villages 
without VDCs have been sending 
representatives to the district meetings. 

Development councils are convened 
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to stimulate discussion on ways to 
improve the quality of life in the 
community. They choose their own 
projects freely. The East Sepik Depart
ment of Health believes that any social 

... And in Papua New Guinea, a com
munal effort in building a canoe. Used 
for transporting market produce, the 
canoe has a carved crocodile head at its 
prow - to ward off the real reptiles. 

or economic improvement at the vil
lage level will eventually improve the 
health of the villagers. 

Many villages have chosen as their 
first priority the building of a new 
church or a new "haus tamboran," 
which is a sacred repository for lo~l 
cultural and traditional artefacts, and 
serves as a meeting house for the 
village elders. Other projects included 
new cocoa gardens, piggeries, 
crocodile farms, new houses for the 
elderly and disabled, new pit latrines, 
and improved village water supplies 
from streams, wells and rainwater 
tanks. 

It was very striking to see how much 
had been achieved in a very short time 
by communal effort, with little or no 
external support. The VDCs can gal
vanise whole communities into 
working together. Most villagers devote 
at least half of the working week to 
community projects. The main regular 
work that most of them are engaged in 
are fishing and gardening. 

The village development com
mittees are excellent examples of 
bottom-up planning and self-reliance 
in action. They are already very popu
lar, and more and more villages are 
joining the scheme. • 



Leadership through 
language training 

by Mrs Eloisa N. Francisco 
WHO Learning Centre, WPRO 

hen 44-year-old 
Bovora Chounla
mountri arrived in 
Manila in May 
1988, he could 

use English only in simple conversa
tion. But he realised the language was 
vital in his work as Deputy Director of 
the Cabinet in the Ministry of Public 
Health, in the Lao People's Democra
tic Republic. 

A unique programme 
Or Bovora was one of 27 health 

officials sent by their governments to 
attend the third course in English 
Language and Communication Skills 
at the WHO Learning Centre in Manila. 
Believed to be unique in the whole 
United Nations system, the ten-month 
programme was inaugurated in June 
1986 by the Regional Director, who at 
that time was Or Hiroshi Nakajima. It 
was designed to improve the partici
pants' English skills, acquaint them 
with the work of WHO, and help them 
to become better managers and lead
ers in their countries' health care o 
systems. ~ 

So far, 71 fellows have completed 
the programme. They have come from 
the People's Republic of China, Japan, 
the Republic of Korea, the Lao 
People's Democratic Republic, and 

. Viet Nam. Most of the fellows are 
administrators in bureaux and agencies 
of the health ministry concerned with 
international cooperation and tech
nology transfer. Many are medical 
doctors with expertise in specific 
aspects of public health. Working with 
their fellow participants and with WHO 
staff helps them see more clearly their 
role as links in the exchange of 
technical and managerial information 
between countries in the Region. 

"I was responsible for foreign rela
tions in the Ministry but I spoke very 
little English. I had learnt English by 
myself through books, and practised 
speaking with the people who came to 
my office," Or Bovora said in an 
interview for World Health. His English 
was fluent and only slightly accented. 
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He described the training he had in 
the Learning Centre as "very helpful." 
He now feels he has become part of a 
network of English-speaking profes
sionals who can more effectively use 
the information made available 
through WHO. For his final project in 
Manila, he spent several weeks doing 
research and interviewing WHO experts 
in the maternal and child health unit to 
gain insights into his country's pro
gramme. He then shared his findings 
with his classmates in an oral 
presentation. 

The author of this article flanked by 
some of her "pupils.,, 

Other graduates of the programme 
are just as appreciative of its continu
ing value in their work Several have 
run into former classmates and WHO 
staff in regional meetings, and many a 
conference in Manila has turned out to 
be a happy reunion of Learning 
Centre alumni with their teachers and 
WHO friends. 

"I feel very lucky to have studied in 
the Learning Centre. I learnt a great 
deal that is useful in my work My boss 
now asks me to handle correspond
ence with international agencies and I 
have more confidence in dealing with 
English-speaking visitors," Or Sun 
Ting, one of the first graduates of the 
programme, told the current batch of 
fellows. An Assistant Programme 

Officer in the Ministry of Public Health 
in China, she was in Manila recently to 
attend the regional meeting of 
National Fellowship Officers. She also 
brought news of classmates she was in 
touch with, many of whom have now 
been promoted to positions of greater 
responsibility. 

How exactly does the programme 
work? During their ten months in 
Manila, the fellows undergo an 
intensive English language pro
gramme, spending about five hours a 
day in the classroom and the language 
laboratory. In addition, they attend 
lectures by WHO staff and technical 
meetings in the regional office. They 
may also opt to do individual research 
in their specific area of interest, with 
the guidance of WHO professional staff. 

During their free time, the fellows 
have access to a Skills Centre, where 
they can listen to audiotapes, view 
videotapes on health and manage
ment, or work with the microcom
puters. They have many opportunities 
to associate with regional office staff, 
visit health facilities in and around 
Manila, and exchange views with Phi
lippine health professionals. As a result 
they gradually gain familiarity with 
WHO policies, programmes, and pro
cedures, and improve their manage
ment and leadership skills. 

The programme was initiated by 
WHO officials, with staff support from 
the American Language Institute of 
Georgetown University in Washington, 
D.C. It is now staffed by five language 
teachers and a student counsellor from 
the Ateneo de Manila who attend to 
the academic, residential, and recre
ational needs of the participants. 

Uke brothers and sisters 
"Most important is the opportunity 

to get to know people and see how 
they can work together towards a 
common goal," Or Bovora said, recall
ing the experience. The fellows either 
live together in apartments or stay with 
English-speaking families in Manila. 
"We considered each other as brothers 
and sisters. We never had disputes. We 
understood each other even if some 
were from China, some from Laos, 
some from VietNam, and so on." He 
added that although ten months 
seemed like a long time at the begin
ning, it passed very quickly, and the 
fellows felt sad when it was time to 
return home. 

They all expressed the hope that 
they, their teachers, and the friends 
they had made in Manila would meet 
again, for they could think of no better 
way to build the understanding and 
cooperation necessary to improve the 
health of people in the region. • 
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Non-communicable diseases: 
No longer just diseases of afftuence 

by Dr lan Darnton-Hill 
Medical Officer, Non-communicable Diseases, WPRO 

li 
t may seem surprising that 
there should be a National 
Diabetes Centre in Fiji, since 
the non-communicable 
diseases - of which diabetes is 

one - are generally thought of as 
diseases of the industrialised countries. 
And so they are; or were, because now 
we are seeing the paradoxical situation 
that the prevalence of many of these 
so-called "diseases of modernization" 
is becoming less of a problem in the 
industrialised countries and more of a 
problem in the less developed nations 
of the Western Pacific Region. 

Indeed, non-communicable diseases 
(NCDs) are now the major causes of 
death in most countries in the region, 
where previously the infectious 
diseases, malaria and malnutrition 
have been the major problems. They 
include most commonly heart disease, 
stroke, diabetes and cancer. 

In the middle of this century, the 
rich industrialised nations suddenly 
realised that, despite everything they 
had achieved, more and more of their 
most experienced and productive 
people were dying suddenly of heart 
attacks, and more people were dying 
of lung cancer. High blood pressure 
and obesity came to be seen as the 
inevitable consequences of aging. 

Public health personnel and epi
demiologists started to put together a 
picture, still incomplete, of what this 
new, unexpected scourge was about. 
About this time, differences between 
countries also started to be noted. 

It was found, for example, that in 
the highlands of Papua New Guinea, 
and in Central Australia among the 
Aborigines, blood pressure did not in 
fact rise with age and people did not 
necessarily get heavier. In addition, 
countries with a low consumption of 
saturated fat tended not to get heart 
disease problems while those with a 
high consumption of salt, such as 
Japan, tended to have higher rates of 
hypertension and stroke. 

Just as interesting were the observa
tions in much of the Pacific area and 
among the Australian Aborigines that, 
as life-styles changed, so disease pat-
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terns changed. So, for exarnple, inhabi
tants of the isolated T okelau Islands, 
as they moved from the outer islands 
to the main town and then to New 
Zealand, increasingly became victims 
of diabetes (more so than European 
New Zealanders), hypertension and 
obesity. At the same time the diet was 
changing dramatically to one of more 
refined foods, more fat, less fibre and 
more alcohol. Exercise patterns were 
changing too. It also seems likely that 
there is a genetic component of 
increased susceptibility. 

Death rates from ischaemic heart 

disease rose in countries like Australia 
and New Zealand from the early 
1950s to the late 1960s but have since 
fallen. Death rates from cerebrovascu
lar diseases (strokes) have also 
decreased. Changes in diet, aban
doning cigarette smoking, and increas
ing treatment of hypertension have all 
contributed to this improvement. 

In Australia, the prevalence of 
smoking fell from 72 per cent of all 

Research into stress management in 
Singapore. 



No longer just diseases of amuence 

men in 1945 to 32 per cent in 1986. 
In Hong Kong, after an increase in the 
cigarette tax, there was a 20 per cent 
drop in the number of smokers, and in 
New Zealand, an 18 per cent decline 
occurred in a single year. 

However, the outlook is not all rosy. 
In some of the most affluent countries, 
such as Japan, the Republic of Korea 
and Singapore, rates of certain NCDs 
continue to increase. Behaviour that 
enhances susceptibility to such 
diseases, the so-called risk factors, may 
not necessarily be declining. Smoking 
rates are extremely high in Japan, 
and in many countries increasing 
numbers of young girls are taking up 
the habit. In countries where women 
started smoking in large numbers after 
the Second World War, they now 
have lung cancer rates approaching 
those of men. 

However, awareness of the risks is 
often high and counter-measures are 
increasingly being taken. These include 
anti-smoking legislation (as in Singa
pore and Hong Kong), national nutri
tion policies advocating a return to 
more appropriate eating and drinking 
habits, and encouragement of exercise. 
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In most of East Asia, the 
commonest causes of death are now 
the NCDs. In China, cardiovascular 
disease is today the first cause, having 
been fifth in 1957; and cerebrovascular 
deaths have become four times as 
common in the same period, while 
deaths from hypertension have 
increased by 50 per cent. 

In Malaysia, cancer is the third 
most common cause of death (after 
road accidents and cardiovascular 
diseases) whereas in Singapore heart 
disease is the third cause after cancer 
and accidents. Cancer is the main 
cause of death in Japan, and on the 
increase, as is diabetes mellitus. The 
Republic of Korea and the Philippines 
reflect similar dramatic increases, and 
cerebrovascular diseases now account 
for more than a third of all deaths in 
the Republic of Korea and one in five 
deaths in the Philippines. 

In most of the Pacific island nations, 
changes in risk factors are relatively 
recent, for instance, from a diet that 
might be considered fairly ideal in 
terms of non-communicable disease 
prevention to a more "Westernised" 
one of high fat, especially saturated fat, 

WiOO*r'v 
I MPERIAL H OTEL 

A Tokyo hotel sign warns against 
smoking in bed. (It might have said that 
just smoking is dangerous.) Above: 
Making a radio recording about dia
betes in Fiji. Right: A theatre show puts 
Singapore schoolchildren wise about 
healthy lifestyles. 

low fibre, high energy and high alco
hol, as well as other behaviour such as 
increased smoking, less exercise and 
perhaps increased stress. 

WHO has found that both risk factors 
and prevention and control recom
mendations are similar, irrespective of 

WORLD HEALTH. November 1989 



WOR LD HEALTH . November 1989 

No longer just diseases of amuence 
the NCO concerned and even of the 
country concerned. These recom
mendations are: lose weight, reduce fat 
(especially saturated fat) in the diet, 
stop smoking, don't increase alcohol 
consumption, and take more exercise. 
The next step is to get such measures 
incorporated into national health 
plans. 

Undesirable behaviour 
First, people have to become aware 

of the facts, then to accept them, then 
to act. This sequence, in many of the 
industrialised countries of the Pacific 
rim, has resulted in changes in beha
viour, to the extent that smoking, for 
instance, is now coming to be seen as 
socially undesirable behaviour. In many 
countries the range of more healthy 
foods available in supermarkets has 
increased dramatically along with 
special products such as low alcohol 
beer or low salt and low fat products. 

As people have become more aware 
of the effects of their own lifestyle, they 
have demanded more information 
such as how much salt, sugar and fat is 
contained in this or that can of food, 
how much tar and nicotine is in the 
cigarette, and so on. In response, many 
governments now have mandatory 
labelling and sometimes place a limit 
on ingredients perceived as potentially 
harmful. Most countries now have 
imposed health warnings on cigarette 
packets, and there are restrictions on 
where cigarettes can be smoked and 
alcohol drunk. 

Economic strategies can be used to 
reward or encourage healthy beha
viour for instance, by reducing tariffs or 
taxes on wholesome products or by 
discouraging negative products. 
Increasing the price of tobacco pro
ducts or alcohol has proved to reduce 
the amount of disease in a given 
society related to these products. In 
the Pacific, taxes on imported foods 
are being used to reduce some of the 
less nutritionally useful foods, and to 
decrease economic dependence on 
imported foods. 

The non-communicable diseases are 
among the unwelcome side-effects of 
increasing modernisation. However, it 
is clear that measures can be taken to 
reduce the damage. The challenge is 
to prevent these diseases before they 
happen. In particular, the young 
people of the region are increasingly 
developing unhealthy lifestyles. It 
should come as no surprise to anyone 
that a good diet, exercise and not 

"' abusing one's body are the ingredients 
j! for a healthy lifestyle. It is up to us to 
~ make these choices as attractive as 
t=_ possible to children and young adults 
O at a time when they in turn are 
~ choosing their lifestyles. • 

9 



Promoting a healthy environment 

JHI 
ealth problems related 
to the environment are 
on the increase in the 
Western Pacific 
Region. Because of 

this WHO established the Centre for the 
Promotion of Environmental Planning 
and Applied Studies (PEPAS) in 1979. 
Located near Kuala Lumpur, in Malay
sia, the centre's main task is to support 
the development of the national 
capabilities of member countries in the 
field of environmental health. 

During the first ten years of its 
existence, PEPAS has undertaken 
more than 300 national and regional 
assignments. These include com
munity water supply and sanitation, 
environmental planning, environ
mental impact assessment, housing 
sanitation, solid waste management, 
air and water quality management, 
toxic and hazardous substances man
agement, noise control, and food 
safety. 

The centre has also conducted 
training courses and workshops for 
about 5,000 participants, the majority 
of whom were staff members of 
national health and environmental 
agencies. 

Since the International Drinking 
Water Supply and Sanitation Decade 
began in 1981, PEPAS has directed a 
large part of its efforts to the com
munity water supply and sanitation 
sector in 17 countries and areas. 

Training courses on drinking water 
quality surveillance were held in China, 
Malaysia, Papua New Guinea and the 
Philippines. National workshops on 
similar subjects have taken place in 
Kiribati, the Marshall Islands, the Fed
erated States of Micronesia, and Palau. 
Studies on community involvement in 
Malaysia, Papua New Guinea and the 
Philippines have made it possible to 
draw up national guidelines on com
munity participation in water supply 
and sanitation projects and to intro
duce these at national workshops. 

Information monitored by PEPAS 
showed that more than 46 million 
people in developing countries of the 
Region have gained access to water or 
sanitation facilities during the first 
seven years of the Decade. Urban 
coverage with sanitation facilities has 
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by Dr Paul H. Guo 
Acting Director, PEPAS 

WHO/WPRO 

risen from 75 to 92 per cent, and rural 
coverage from 55 to 63 per cent. 
Water supply coverage has increased 
from 71 to 77 per cent in urban areas 
and from 46 to 56 per cent in rural 
areas in the same period. 

Poor air quality in big cities and 
industrial zones is a serious problem in 
countries that are undergoing rapid 

Training courses on how to monitor the 
quality of water are regular activities for 
PEPAS, WHO's Centre for the Pro
motion of Environmental Planning and 
Applied Studies. 
Facing page: So too is practical training 
"in the field" on how to use and 
maintain hand-pumps. 
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industrialisation. In the Western Pacific, 
many of these countries have not yet 
developed effective control and 
abatement measures to improve air 
quality. In this regard, PEPAS has 
worked with China, Malaysia, the Phi
lippines and the Republic of Korea on 
various aspects of air quality manage
ment, and has carried out programme 
evaluations in Australia and New Zea
land. The centre is also studying how 
to reduce pollution in the ambient air, 
how to cut down indoor air pollution 
in countries where coal and biomass 
fuels are used, and how to initiate air 
pollution control programmes; it also 
looks into operation, repair and main
tenance of air monitoring equipment. 

In recent years, the demand for 
PEPAS setvices in the field of toxic 
and hazardous substances manage
ment has increased as countries have 
become more aware of the hazards 
caused by accidental spills and the 
mishandling of toxic chemicals and 

hazardous wastes. In Malaysia, for 
instance, PEPAS has collaborated in 
preparing a draft contingency plan for 
chemical accidents, and has partici
pated in developing a site-specific 
chemical emergency plan. Further 
cooperative work on toxic and hazard
ous waste management has been done 
in the Philippines, the Republic of 
Korea and T onga. The centre is plan
ning activities with a number of coun
tries to formulate guidelines on clinical 
waste disposal. 

Another big concern is food safety. 
This has involved strengthening 
national programmes for ensuring safe 
food, educating food handlers and 
promoting safe practices in the food 
industry. In the past ten years, PEPAS 
has provided a total of 45 staff or 
consultants to undertake assignments 
in various areas of food safety, includ
ing legislation, inspection, laboratory 
seiVices, and the training of managers 
and employees of food seiVice estab-

lishments. In addition, the centre has 
convened two regional working groups 
on food safety which drew up recom
mendations for improving the food 
safety programmes of member states 
and WHO. Currently, greater emphasis 
is being placed on improving food 
safety habits in the home, and on 
including food safety in primary health 
care programmes. 

Information programme 
Each year, PEPAS responds to an 

average of 60 requests from member 
countries for information about various 
environmental health subjects. In addi
tion, it has set up an information 
programme to prepare and distribute 
information handbooks to interested 
agencies. Its library has quite a wide 
range of material on environmental 
health, and on-line computer access 
to international data bases is also 
available. • 



EPI: a dream come true 
by Or Harkishan Mehta 

Regional Adviser in Communicable Diseases, WPRO 

]F
or more than a decade 
now, a quiet public health 
revolution has been going 
on throughout the Western 
Pacific Region. With techni

cal direction, coordination and support 
from WHO, this revolution has brought 
about a spectacular decline in sickness, 
death and disability among children. 

The credit for this is due to the 
Expanded Programme on Immuni
zation, well known throughout the 
region as EPI. It was launched by WHO 
in 1976 to control the depradations of 
diphtheria, pertussis, tetanus, measles, 
tuberculosis and polio by immunizing 
children against them. 

EPI set 1990 as the year to achieve 
immunization of all children. There 
were a few sceptics who thought the 
1990 goal was too soon, was wishful 
thinking, was too ambitious, and so 
forth. These same sceptics have now 
joined the chorus of praise and 
support. The dream of EPI is coming 
true. 

At the outset, immunization services 
were virtually non-existent in many 
developing countries except against 
smallpox and tuberculosis. These 
services are now available to almost 90 
per cent of the children born each 
year. 

Poliomyelitis has decreased rapidly, 

so much so that eradication of this 
disease has become a realistic goal. In 
1982, a total of 9,142 cases were 
reported in the Region. Only 3,365 
were reported in 1986, and 1,297 in 
1988. 

In fact, only six of the 35 countries 
and areas of the region have reported 
poliomyelitis cases during the past 
three years. In view of this, WHO's 
Regional Committee for the Western 

"What the eye don't see, the heart don't 
grieve about." A baby gets his lifesaving 
jab in a Fiji clinic. 



Checking an incoming supply of vac
dnes at a township health centre in 
China. 

Pacific has set 1995 as the target year 
for the eradication of this disease in 
the region. In May 1989, the World 
Health Assembly approved detailed 
plans to eradicate poliomyelitis 
throughout the world by the year 
2000. 

Diphtheria, pertussis and tetanus 
have also shown definitely decreasing 
trends. The region plans to eliminate 
neonatal tetanus by 1995. Only mea
sles, so far, has not shown any definite 
signs of decreasing. Epidemics conti
nue to occur in both developed and 
developing countries, indicating the 
need to increase immunization cover
age. It is estimated that over 90 per 
cent coverage is needed for effective 
measles control. The regional target is 
to achieve this by the year 1995. 

Between 1986 and 1988, coverage 
of BCG (immunization against tuber
culosis) rose from 68 to 83.3 per cent, 
diphtheria-pertussis-tetanus (OPT: 
three doses) from 61 to 78 per cent; 
oral polio vaccine (three doses) from 
75 to 85 per cent, and measles vaccine 
from 60 to 70 per cent. 

Broad-based network 
EPI has now grown to be an 

operational programme of all WHO's 
member countries, working with a 
broad-based network of agencies of 
the United Nations system, multilateral 
and bilateral agencies, and non
governmental organizations. 

As the agency which has technical 
responsibility for EPI, WHO has 
developed operations manuals, simple 
and flexible immunization schedules, 
and prototype training materials for 
the programme. It has also provided 
leadership to introduce improved 
methods and equipment for the "cold 
chain," the system which ensures that 
vaccines are kept chilled and therefore 
viable all the way from the manufac
turer to the point of use. 

UNICEF and WHO have helped to 
strengthen national managerial 
capacities for immunization by sup
porting training activities and reviewing 
national programmes. 

EPI is now a high priority both for 
national governments and for the 
international community. Efforts will 
have to be sustained, particularly by 
the donor agencies, well beyond 1990, c: 
to ensure continued progress and to ~ 
maintain the high coverage already ~ 
achieved. EPI represents one of the 
major stepping-stones to the goal of 
Health for all by the year 2000. • 
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A simple mre for diarrhoea 
by Dr Agostino Borra 

Medical Officer, Control of Diarrhoea/ Diseases, WPRO 

]) 

iarrhoeal diseases are 
among the most fre
quent illnesses affect
ing children in 18 of 
35 countries and areas 

of the Western Pacific Region. They 
are major killers in the Lao People's 
Democratic Republic, Papua New 
Guinea, the Philippines and Viet Nam. 

Children die of the dehydration and 
malnutrition caused by diarrhoea) 
diseases because many mothers, 
health workers and medical doctors 
are not well-informed on how to treat 
acute diarrhoea. 

Since the 1970s, the main contri
bution of WHO to reducing the number 
of deaths among children caused in 
this way has been to promote Oral 
Rehydration Therapy (ORT). This 

14 

treatment consists of feeding the child 
with a solution to replace the water 
and salts lost from the body as a result 
of diarrhoea. 

A packet of oral rehydration salts 
contains salt, glucose, sodium bicarbo
nate and potassium chloride. It should 
be mixed and stirred well with one litre 
of safe drinking water, and given to a 
child to drink during episodes of 
illness. An estimated 90 to 95 per cent 
of acute diarrhoea in children, includ
ing infants, can be treated successfully 
by ORT. 

Yet doctors who are trained in the 
old system of health care and in 
hospital settings still tend to prescribe 
anti-diarrhoeal preparations and anti
biotics. These are not necessary for the 
treatment or control of diarrhoea) 

diseases. Doctors and other health 
workers are not always easily con
vinced of this. They feel that their 
patients expect them to prescribe 
medicines or to provide intravenous 
fluids which require the child to 
occupy a hospital bed. These cost 
several times more than ORT. 

Because of this resistance, WHO has 
sponsored training activities in many 

The clean, new toilet that villagers are 
building in Papua New Guinea should 
be their best guarantee against 
diarrhoea. 
Facing page: Watched by a visiting 
health worker a young mother in the 
Philippines shows that she can prepare 
oral rehydration salts for her children. 
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countries to convince doctors and 
health workers of the effectiveness of 
ORT. Field studies in the mid-1970s 
conducted in Bacolod City, Philip
pines, showed that, in addition to 
preventing and treating dehydration, 
ORT was also protecting children from 
malnutrition. These studies from 
WHO's Western Pacific Region led to 
the setting up of the global diarrhoea) 
diseases control programme. 

Wide distribution of salts 
The programme started at the 

beginning of the 1980s. Countries 
which suffered particularly from these 
diseases began to promote ORT. Pack
ets of the salts were distributed 
through health centres and private 
pharmacies, which brought them 
within reach of more people. 

In December 1985, the first Diar
rhoea) Training Unit (DTU) in the 
region was established at the San 
Lazaro Hospital in Manila. Its aim is to 

provide practical "hands on" training 
for doctors and nurses from hospitals, 
to persuade them to change to more 
effective ways of treating diarrhoea. 

By 1988, the network of DTUs in 
the region had reached a total of 12. 
They include training centres in China, 
Lao People's Democratic Republic, 
Papua New Guinea, the Philippines 
and Viet Nam. So far, more than 
2,000 clinicians have been trained in 
the new ORT technique. The new 
concept is also being introduced in 
midwifery, nursing and medical 
schools. DTUs are also being started 
up in these training institutions. 

About 60 per cent of the region's 
population now has access to ORT 
packets through public or private dis
tribution networks. The immediate 
challenge is to educate more mothers 
to use the therapy at home and to 
protect their children's lives by giving 
them fluids when they are ill. 

What should mothers know - and 

do? They should know that diarrhoea 
is very dangerous for their children 
because they will become dehydrated. 
They should be taught to give more 
fluids to the child at home, as soon as 
the diarrhoea starts. Food-based fluids 
such as gruel, soup or rice water do 
the job perfectly. 

Freshly prepared foods 
They need to know that they should 

go on feeding the child during the 
diarrhoea epidsode. Breastfeeding 
should continue. And they should give 
freshly prepared foods, such as com
binations of cereals and beans, cereals 
and meat or fish, to the child without 
interruption during the episode. 

ORT has greatly helped to reduce 
child deaths from this cause. In 1988 
alone it was estimated that, in the 
Western Pacific Region, up to 50,000 
deaths among children due to diar
rhoea had been averted. • 



WESTERN PACIFIC 

a region of contrasts 

T
he Western Pacific Region of WHO spans a huge section of the 
globe, from the Republic of Korea in the north to New Zealand in 
the south, and from the remote west of China to Samoa and 
Tonga in mid-Pacific. The region embraces countries as varied as 
Australia, with its federation of states, the largely agricultural Lao 

People's Democratic Republic, Japan with its booming population and industrial 
strength, and tiny Kiribati with a land mass smaller than New York City. 

Its variety is its strength. The striking contrasts among its member countries 
oblige each one to recognise the health problems of others, and to work together 
to find common solutions. 

Among the problems common to most are the health of elderly people, 
environmental pollution, the eradication of polio and the control of malaria and 
other communicable diseases, an increase in "diseases of affluence" which are 
no longer confined to industrialised countries, and the perennial need to train 
more health personnel. 

The region's agenda for the 1990s foresees a time of consolidation and 
reorientation of activities in public health, and the new decade will be a time of 
preparing for health in the 21st century. • 

WHO/WPRO 

Anti-clockwise from left: A lesson in 
nutritious food for mothers and 
children in Fiji. 
Health workers take to a canoe in 
the Solomon Islands. 
Spraying against malaria-carrying 
mosquitos. 
Elderly Chinese playing a game of 
chance in a public park. 
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Below: Nets impregnated with insecticide protect 
sleepers from mosquito bites, and are already 
reducing the spread of malaria in some Western 
Pacific areas. 
Bottom: Cheerful nurses wait for patients to come 
for their prescribed drugs at a dispensary in the 
South Pacific. Several countries of the region are 
collaborating in the field of pharmaceuticals. 

DISPENSARY . 

WORLD HEALTH. November 1989 

Above: "Looking ahead.,, Today's healthy youngsters 
will be the parents - and the health providers - of the 
21st century. 
Below: A heart patient in Australia uses an inhaler to 
help him to breathe easily. A poster advises what is the 
best weight for people at diHerent ages if they are to 
avoid heart problems. 

WHO/f. Farkas 
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Controlling pneumonia in children 
by Dr Akira Shimouchi 

Medical Officer, Acute Respiratory Infection unit, WPRO 

ithout stetho
scopes and X-ray 
machines, health 
staff in remote 
areas can now 

diagnose whether or not a child is 
suffering from pneumonia. All they 
need is a timepiece with a second
hand, and awareness of the vital signs 
that differentiate pneumonia from a 
cough or a cold. 

This simple and accessible method 
of early detection and early treatment 
of pneumonia is being widely pro
moted to save the lives of some 
450,000 children under five years of 
age who would otherwise die from 
pneumonia in the Western Pacific 
Region every year. 

18 

The method only requires the close 
observation of a few cardinal signs in a 
child to determine the severity of an 
acute respiratory infection (ARI). The 
signs to watch out for are coughing, 
fast breathing or more breaths (50 per 
minute), and chest in-drawing. 

A child who only coughs should not 
be given antibiotics. A child with mild 
pneumonia coughs and takes more 
than 50 breaths per minute, and 
therefore does need antibiotics. A child 
with severe pneumonia suffers from a 
cough and shows signs of chest in
drawing but may or may not manifest 
fast breathing; a severe case requires 
antibiotics and must be referred to the 
hospital to receive oxygen therapy or 
treatment for any complication that 

may occur. 
By being aware of the symptoms of 

the different degrees of ARI, health 
workers will avoid misusing antibiotics 
and will give them out rationally for 
better treatment. Deaths due to ARI 
could eventually be prevented by 
proper management. 

Teaching primary health workers 
and mothers this simplified method of 
ARI case management is one of the 
major tasks of WHO in the Western 
Pacific. This is because it was found 

No fast breathing, no chest in-drawing: 
home care will be sufficient for this child 
- and no need for antibiotics. 
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that many children died from ARI 
because families and health staff 
lacked some simple but essential 
knowledge. 

A study made in rural areas in 
China, the Philippines and Viet Nam 
showed that 40 to 60 per cent of the 
ARI deaths that occurred did so 
without the available health staff being 
asked for help. It was clear that 
mothers do not understand the critical 
signs and symptoms that should 
immediately alert them to bring their 
children to the health centres. 

Misuse of antibiotics 
Some mothers and health workers 

automatically give or prescribe antibio
tics to children even for a sore throat, a 
cough or a slight fever. Such misuse of 
antibiotics has led to unnecessary 
shortages of this medicine in some 
countries in the region. 

It is common to find the patients 
themselves buying antibiotics from 
pharmacies without prescription. Since 
these are usually very expensive, some 
patients buy only one day's supply. 
They thus fail to complete the 
treatment, and this can lead to a more 
severe stage of infection. The result is 
an even bigger problem of resistance 
of the pathogens that cause 
pneumonia. 

ARI is one of the most common 
causes of morbidity and mortality 
among children in developing coun
tries. Data from certain countries with 
an infant mortality rate of more than 
30 per 1000 live births showed that 
the proportion of ARI deaths varies 
from 24.5 to 72.1 per cent of all infant 
deaths. On the other hand, ARI death 
rates in countries with an infant morta- ~ 
lity rate of less than 10 per 1000 is .5 
lower than eight per cent. -~ 

For instance, infant mortality from ~ 
ARI in T ari, Papua New Guinea, L 
between 1977 and 1983 was 34.5 per ~ 
1000 live births; in Australia, the rate ~ 
was 0.175 per 1000 live births in 1984, '0 
the lowest in the region. The difference ~ 
between the two areas in infant deaths ~ 
caused by ARI is almost two- ~ ..... 
hundredfold. o 

Home care for the child with mild 
pneumonia. Mothers are advised to feed 
them normally and give them plenty to 
drink; if their rate of breathing quickens, 
then there is need for medical or 

To achieve efficiency at community 
level, the ARI control programme must 
be integrated with other child health 
activities. For instance, immunization, 
breastfeeding and nutrition program
mes help to prevent severe cases or 
deaths from pneumonia, because mea- nursing care. sles, bottlefeeding and malnutrition are 
an added danger for children with ARI, 
especially if their families are poor. 

Improved ARI case-management 
programmes have been started in 11 
countries. In Viet Nam, more than 
1,000 health staff members had 
been trained up to December 1988 
at the national, provincial, district 
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and commune levels. 
In the province of Bohol in the 

Philippines, an intervention study 
began in 1984 . This helped to 
develop, carry out and evaluate 
improved ARI case-management and 
health education. In Papua New 

Guinea, the use of antibiotics was 
reduced and the use of cough mixture 
prepared by the Government 
increased, thanks to improved assess
ment and management of patients. 

Monitoring of bacteria resistance is 
also being emphasised, and laboratory 
diagnostic capability has been 
upgraded in China, the Philippines 
and Viet Nam. 

Setting up national ARI control 
programmes in all developing coun
tries in the region will be a big step 
towards eliminating this killer disease 
of children. • 
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Bednets that kiD 
mosquitos 

by Dr LeeS. Self 
Regional Adviser in Disease Vector Control 

and Dr R.M. Montanari 
Medical Officer, WPRO 

alaria continues to 
be a serious health 
problem because 
the parasites that 
cause the disease 

and the mosquitos that introduce 
them into the bloodstream have 
developed resistance to antimalarial 
drugs and residual insecticide spraying. 

To deal with this difficult situation, 
the Western Pacific Region has made 
some innovative contributions to 
malaria control which are applicable 
not only in the region but elsewhere in 
the world. One such initiative is the use 
of insecticide-treated mosquito 
bednets; the other is the production of 
antimalarial drug-sensitivity testing kits 
(see box). 

The use of mosquito nets dates 
back to biblical times, when they were 
used both for privacy and for protec
tion against insect bites. New tech
nology and chemicals combined with 
this ancient device now make an 
effective defence against disease. 

The procedure for treating nets is 
simple. Nylon or polyethylene nets are 
dipped into a plastic or aluminium 
container holding 15 to 25 litres of 
insecticide solution. Normally one litre 
of solution can treat four or five 
double-sized nets (a total of 11 square 
metres). 

If there are two or three dipping 
stations, about 300 mosquito nets can 
be treated in less than two hours. The 
dosage can vary, depending on how 
long the net is held to drip into 
another container after being 
immersed in the dipping solution. 
About one minute of dripping is 
recommended. The net is then placed 
in a horizontal position to dry. Trained 
staff need to check on the dosage 
applied. 

Safe chemicals 
The nets are treated with pyrethroid, 

permethrin or deltamethrin. The safety 
of these chemicals has been well
established and the people using the 
treated nets have reported no prob
lems. However, the nets should be 
thoroughly dry before anyone sleeps 
under them. 

Depending on the size, the cost of 
the insecticide to treat one net ranges 
from US 50 cents to one dollar. The 
nets are effective against mosquitos for 
a period of six months or more. 

A malariologist in the Philippines 
makes a house-to-house visit. 
Facing page: The whole community in 
this Papua New Guinea village take 
part in impregnating mosquito nets with 
insecticide. 
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The treatment extends the useful
ness of the net even if it has holes in it 
or is tom. Mosquitos entering the net 
are rapidly killed; in effect these nets 
serve as traps. Families are encouraged 
to leave the nets hanging during the 
day. 

Once the benefits of treated nets are 
realised, people h:~arn to adapt them so 
as to cover an open door or window in 
a bedroom. Curtains can also be 
treated, since the insecticide leaves no 
smell or stain. Treated nets can be 
used in areas where DOT indoor 
sprays are no longer effective or are 
not accepted by the households. As 
more countries find it effective, it is 
likely that this appropriate technology 
will be widely used for many years to 
come in the fight against malaria. 

Health volunteers 
In Papua New Guinea, village health 

volunteers (VHV) help to support this 
activity. Mr Grayson Isugapa, a young 
adult living in an oil palm area in 
Waseta, Oro province, provides an 
example. He was one of six VHVs 
trained at the Saiho health centre to 
help in development activities among 
the 80 families of his community. 

Saiho health centre, with three 
others in different provinces, started a 
community-based health programme 
with malaria control as an entry point 
in 1987. The health centre staff trained 
Mr Isugapa to explain to the villagers 
how mosquito bites cause malaria. The 
use of treated mosquito nets was 
introduced to complement treatment 
of fever cases and to give special care 
for pregnant women. More than 1,000 
nets are now in use in each of the four 
health centre areas. Aid Post Orderlies 
living in areas where the nets have 
been sold have reported a decrease in 
the number of fever cases due to 
malaria. 

The people have taken well to this 
idea; in some villages every family has 
bought at least one net from health 
staff. When treated, the nets provide 
strong personal protection against 
mosquito bites. But the most relevant 
benefit perceived by the families and 
individuals using the nets has been a 
general improvement in their quality of 
life: they can now get a good night's 
sleep. 

While the long-term efficacy of this 
new "appropriate technology" has still 
to be confirmed, the capability to 
deliver this service at family level jointly 
by the health staff and members of the 
community has become a reality. 

In China, more than two million 
treated nets have provided protection 
to over five million inhabitants in 
Jiangsu, Henan and Sichuan 
Provinces. Malaria cases were down by 
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A Village Health Volunteer oversees the 
dipping of the nets in the Duke of York 
Islands, Papua New Guinea. 

87 per cent in areas where the nets 
were used. Sichuan Province reported 
its lowest malaria morbidity rate in 30 
years. 

Viet Nam has likewise reduced its 
malaria cases by 80 per · cent among 
the 40,000 people using insecticide
treated nets in forest, mountain and 
coastal areas. There are plans to 
expand this control measure in 
order to protect at least 300,000 
more inhabitants. 
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In malarious areas of the Lao 
People's Democratic Republic, Malay
sia, Philippines and Vanuatu, small
scale trials using treated mosquito nets 
have been carried out. Wider accept
ance of these treated nets by the 
people in these areas is expected. 

To meet the increasing demand for 
bednets, some factories in the Philip
pines have been contracted to manu
facture and sell them at low cost -
around $2 to $4 for double- and 
family-sized nets. Papua New Guinea, 
the Solomon Islands and Vanuatu 
at present import their nets, but 
there is growing interest in producing 
them locally. • 

In Vitro Test Kits 
for Malaria 

by Or Akira Shirai 
Medical Officer. Research 

Promotion and development 

The emergence of malaria 
parasites that are resistant to 
the usual antimalarial drugs, 
principally chloroquine. is a 
significant and sinister bio
logical event for those 
involved in malaria control. 

WHO therefore decided to 
develop an in vitro kit to 
monitor the sensitivity of the 
parasite Plasmodium 'falcipa
rum to antimalarial drugs in 
the f ield. Initially, it was a 
system which required large 
amounts of blood for testing. 
but by 1978 a new format 
made it possible to use a 
much smaller quantity of 
blood. After further adapt
ation and standardisation, 
the WHO microtest kit was 
produced and supplied to 
those working in the global 
monitoring programme of 
f)lalaria parasite response to 
drugs. 

In 1981 . WHO awarded a 
grant to the National Malaria 
Eradication Service (NMES), 
in the Philippines. to prepare 
kits which could be distri
buted widely at no cost. 
Another grant was awarded 
to the NMES in 1982 to 
produce them for global use 
at minimal cost. This colla
boration has continued 
successfully. 

NMES (now called the 
Malaria Control Service) is 
responsible for producing the 
test kits while WHO takes care 
of the administrative details 
and provides technical 
advice and quality control. 

The test kits are used to 
measure the sensitivity of 
fa/ciparum to amodiaquine. 
chloroquine, mefloquine. 
quinine and sulfadoxine/ 
pyrimethamine. Other drugs 
will be added later to this list. 
The simple in vitro kits are 
being used in WHO's global 
drug-resistance monitoring 
programme. which was first 
started in 1980. • 
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The elderly 
by Dr N. Vijayakrishnan Nair 

Director, Health Protection and Promotion, WPRO 

183 
y their sheer numbers, 
the elderly make a big 
demand on the already 
overstretched resources 
of social and health care 

services. They will probably be using 
about 25 per cent of the health 
services in most countries by the end 
of this century. Long periods of stay in 
hospital and the higher cost of general 
health care for the elderly help to 
make this a very serious challenge. 

A study conducted in Fiji, Malaysia, 
the Philippines and the Republic of 
Korea concluded optimistically that 
elderly people did not pose an over
whelming burden on their families and 
society in these countries. Many of 
them still enjoyed good mental and 
physical health and were still capable 
of contributing a wealth of experience. 
Most of those interviewed were able to 
carry out all the ten tasks of daily living 
without help. The study listed these 
tasks as follows: going to places within 
walking distance, shopping, preparing 
meals, handling their own money, 
eating, dressing, taking care of their 
appearance, getting in and out of bed, 
bathing and going to the toilet. 

Many of those who lived with their 
children were still sought out by their 
families for advice. About half of them 
were often left with the responsibility of 
caring for their grandchildren. 

Needs overlooked 
Problems that the elderly faced in 

more developed countries are also 
appearing in developing countries of 
the Western Pacific. Though close-knit 
extended families are still common, the 
needs of the elderly tend to be 
overlooked by their children. 

Interestingly enough, Filipinos regis
tered higher levels of satisfaction with 
their health status than the other 
nationalities but they also had the 
highest prevalence of health problems. 

Photographer Zhang Jin Sheng, of the 
Epidemiological Station in Yi Chun 
City, Jian Xi province, China, entided 
this study of an old man: "Roots." © 
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Two-thirds of elderly Filipinos indi
cated that they had accidents, injuries 
or chronic illnesses that hindered their 
functional abilities. Naturally, the 
prevalence of these problems increases 
with age, from 58 per cent in those 
aged between 60 and 64, to 74 per 
cent in those over 79 years of age. 
Perhaps most significantly, 14 per cent 
of the Filipinos, 32 per cent of the 
Koreans, and 42 per cent of the Fijians 
studied reported that they were unable 
to get the care that they wanted 
because it was too expensive. 

Further studies have stressed that 
health workers are not usually ade
quately informed and trained to meet 
the health needs of the elderly. Fami
lies too, are often ignorant about their 
elderly members, especially in times of 
rapid social change. 

They should be encouraged to take 
care of them and cherish them without 
denying them their right to be 
independent. They should encourage 
and enable skilled elderly people who 
are still economically productive to 
remain in the work force; include the 
elderly in community activities; help 
them to keep healthy; improve their 
mobility; ensure the availability of 
housing and other public facilities for 
their health, welfare and safety; and 
insist that the mass media portray a 
positive image of the elderly. 

Recommendations resulting from 
these and other studies also stress that 
day-care centres and respite care for 
the aged are preferable to long-term 
institutional care - as well as being 
more economical. • 



Hepatitis 8 vaccination 
by Dr Takusei Umenai 

Director Disease Prevention and Control, WPRO 

and Dr Hiroshi Suzuki 
Regional Adviser in Communicable Diseases, WPRO 

l1I 
epatitis B is the most 
serious of the three 
types of viral hepatitis. 
Transmission occurs 
mainly through blood 

and blood products, from an infected 
mother to her child and, in some 
instances, between sexual partners. 

This infection is a major public 
health problem in the Western Pacific. 
Of the estimated 300 million chronic 
carriers of hepatitis B virus in the 
world, about 80 per cent live in Asia 
and Oceania. 

Hepatitis B can develop into serious ' 
liver disease and cancer of the liver in 
persons in their 40s and 50s. This is 
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particularly true if the virus infection 
occurs early in life, as in cases of 
transmission from mother to child. 
Fortunately, it can be prevented by 
immunization. 

A major obstacle 
In highly endemic countries, the 

effective way to control the disease is 
by immunizing all nevJborn babies 
against it. However, the high costs of 
commercially available vaccine 
normally poses a major obstacle for 
mass immunization of the nevJborn. 
Under these circumstances, immuni
zation of the general population is not 
a priority. 

At present, 23 of the 35 countries 
and areas in the Western Pacific 
Region have started hepatitis B immu
nization of the nevJborn child; nine 
more are expected to start in 1990. 

Sharing of knowledge and expertise 
has been the linchpin of the hepatitis B 
control programme in this region. 
WHO's promotion of the transfer of the 
technology for large-scale production 
of effective hepatitis B vaccine from 
Japan to China is an excellent 
example. China already had the basic 
production technology, but only on a 
small scale. This provided a starting 
point for the transfer of the technology 
for large-scale production. 
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"In highly endemic countries, the 
elkctive way to control hepatitis B is by 
immunizing all newborn babies against 
it." Vaccine research - and delivery - in 
Fiji. 

China can now produce 20 million 
doses of hepatitis B vaccine per year. 
However, this is only enough to give 
the first of three doses to the 20 
million babies born every year in 
China. Another 40 million doses are 
needed every year to fully immunize 
all babies. To achieve this goal, China 
is expanding its use of both conven
tional and new techniques of vac
cine production. 
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Another scheme works in countries 
where local production of hepatitis B 
vaccines is not feasible. This involves 
collecting high-titre HBsAg plasma, a 
component of blood, from local 
people which is then sent to Japan for 
processing into hepatitis B vaccine. 
This is in turn sent back to these 
countries, free of charge, for their use. 
The countries now using this scheme 
are Fiji, Papua New Guinea, Samoa 
and T onga. It will be expanded to 
other countries in the near future. 

These two schemes of production 
enable countries that need hepatitis 
immunization to provide it to their 
people even though their technical 
and financial resources are limited. • 

Singapore 
vaccinates all 

babies 
Singapore is one of only 

four countries in the world 
which make hepatitis B vac
cination available to all new
born babies. The government 
expects to get rid of the 
disease in a single generation 
by breaking the chain of 
transmission through 
childhood immunization. 

This service was made 
available in some places in 
1985 and at all maternal and 
child health centres in 1986. 
primarily for children with 
carrier mothers. to whom the 
first dose was given free of 
charge. Every ch ild under 18 
years of age is now eligible 
for these injections at all 
government and private hos
pitals and clinics. They have 
also been made available to 
adults since 1987. 

The cost of three injections 
at the government hospitals is 
25 Singapore dollars (about 
US$12.50) for children under 
18. S$35 (US$17.50) for the 
next age group. and S$50 
(US$25) for adults over 40. lt 
costs more at private hospi
tals and clinics. 

To promote hepatitis B 
vaccination for all who need 
it . the government has 
authorised the use of 
Medisave to pay for it. 
Medisave. a national saving 
scheme for medical expenses. 
formerly covered only hospi
tal ch.arges and surgery 
expenses. 

By the end of 1988. the 
coverage of hepatitis B vacci 
nation for newborn babies in 
government hospitals was 
between 84 and 92 per cent. 
In private hospitals. it was 
between seven and nine per 
cent. The government's Com 
mittee on Epidemic Diseases 
is collaborating closely with 
private hospitals to increase 
immunization coverage in the 
private sector; reducing the 
cost of the vaccine is con 
sidered to be one essential 
measure. • 
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Priority areas in traditional medicine 
by Dr Kiichiro Tsutani 

Medical Officer, Traditional Medicine, WPRO 

A 
wide range of tradi

tional medicine systems 
exists in the Western 
Pacific Region. Highly 
developed traditional 

procedures influence the lives of mil
lions of people in China, Japan, the 
Republic of Korea and Viet Nam. 
There are also simpler practices 
among smaller and more isolated 
ethnic groups. Folk medicine often 
merges with sorcery and religious 
rituals. 

Medicinal plants are one of the main 
components of traditional medicine. 
Some research focuses on the extrac
tion of pure chemical ingredients from 
plants. One example is Qinhaosu, the 
chemical derived from Qinghao (Arte
misia annuaL) which has been used 
for malaria therapy in China for more 
than one thousand years. It is now 

Chengke © 

available in tablet, injection and suppo
sitory form. After toxicological studies, 
it was found to be slightly toxic for the 
foetus, so contra-indications for preg
nant women are printed on the 
package. 

In the Philippines, the safety and 
efficacy of four medicinal plants have 
been scientifically established. Dried 
and compounded in crude but conve
nient tablet form, they can also be used 
as infusions and decoctions. 

In China, Japan, the Republic of 
Korea and Viet Nam, several medicinal 
plants are combined with a "formula" 
based on their unique theory. The 
usefulness of a number of these tradi
tional drugs has been tested scienti
fically in WHO collaborating centres, 
and they are now available in modern 
dosage forms such as tablets, pills, 
powder, and granules. The purchase 

price of some of these can already be 
recovered under national health insur
ance schemes. 

Acupuncture, another important 
mode of treatment in traditional medi
cine, originated in China and is now 
used in many parts of the world. It has 
evolved not only in China but also in 
Japan, Korea and Viet Nam. Because 
of this, there are differences in nomen
clature which have given rise to various 
difficulties. WHO, through its regional 

Traditional health practices aHect the 
lives of millions of people in the Western 
Pacific Region. Right: A midwife listens 
to the heartbeat of a baby-to-be in the 
Lao People's Democratic Republic. 
Below: Practising tai chi -health-giving 
exercises - in a public park in China. 
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office in Manila, has convened meet
ings which resulted in a standardised 
nomenclature for the 361 classical 
acupuncture points, 48 extra points 
and other items; these have been 
published in WHO pamphlets which are 
distributed worldwide. 

Training in acupuncture as a system 
of treatment is very important. WHO 
has worked with the Ministry of Public 
Health in China to set up international 
acupuncture training centres in Beijing, 
Nanjing and Shanghai, where a 
number of doctors from other coun
tries have received instruction. 

Many tasks remain to be accom
plished in this field. Appropriate 
training schemes as well as research 
into the safety and efficacy of acupunc
ture need to be further developed. 
Legislation must also be updated, 
since the lack of appropriate regulation 
tends to inhibit the correct develop
ment of this medical system. 

In 1983, a WHO working gtoup on 
the integration of traditional medicine 
into primary health care recom
mended practical approaches to man-
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Originating in China, acupuncture is 
now used worldwide. WPRO has helped 
to draw up a standard nomenclature for 
the classical acupuncture points, some 
of which were illustrated in an early 
Chinese medical textbook (right). 

agement, research, training and 
information exchange in this field. 

WHO collaborating centres play a key 
role in acupuncture. Twelve such 
centres have now been designated in 
China, Japan, Republic of Korea and 
Vi et Nam. To coincide with the desig· 
nation of the collaborating centre in 
Tokyo in 1986, a meeting of the 
Scientific Group on Herbal Medicine 
Research was held to discuss appro
priate methodology in herbal medicine 
research. The group defined three 
priority areas: inventory surveys of 
medicinal plants, quality control on 
traditional drugs, and evaluation of 
their safety and efficacy based on the 
concepts of both modem and tradi- ~ 
tional medicine. • :=: '-------------------' 
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ASFAN togetherness 
in phannaceuticals 

JI 
n 1979, representatives from 
South-East Asian countries 
met for the first time to discuss 
possible areas of technical 
cooperation in the field of 

pharmaceuticals. At that meeting they 
emphasised the need to work with one 
another so as to avoid duplication of 
efforts and waste of resources. 

The Association of Southeast Asian 
Nations (ASEAN} - Brunei Darussa
lam, Indonesia, Malaysia, Philippines, 
Singapore and Thailand - were then 
spending about 50 per cent of their 
total health budget on medicines. Yet 
there was evidence that the supply was 
not adequately meeting the need for 
pharmaceutical products of proven 
quality, safety, and efficacy at reason
able costs. Although a large number of 
products had flooded the market at 
that time, they did not serve the 
priority health needs of these 
countries. 

This year, ten years after that first 
meeting, ASEAN countries were well 
on their way to upgrading pharmaceu
tical supply and quality assurance 
systems through an unusual pro
gramme which enables them to share 
technical expertise and information. 

The programme involved two regio
nal offices of WHO, that of the Western 
Pacific in Manila and that of South
East Asia in New Delhi. Project activi
ties and a detailed workplan were 
discussed thoroughly by the partici
pating ASEAN agencies and WHO. A 
national coordinator was nominated 
for each area of activity in WHO and in 
participating ASEAN countries. For 
example, the coordination of drug 
supply management was assigned to 
Malaysia and drug evaluation to the 
Philippines. 

This "operational togetherness," as 

Dispensing drugs at a maternal and 
child clinic. ASEAN countries have 
devised a system for sharing technical 
expertise and information in phar
maceuticals. 
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by Tokuo Yoshida 
Scientist, Pharmaceuticals unit, WPRO 

the participating agencies call it, has 
motivated them to align their national 
activities with those of other ASEAN 
countries. Thus, Malaysia and Singa
pore have introduced a drug registra
tion system that is compatible with 
other ASEAN countries. Previously 
these two countries did not require the 
registration of ordinary drugs. 

In 1985, Malaysia started to enforce 
regulations on the control of drugs and 
cosmetics. These regulations required 
the registration of all medicines, includ
ing herbal medicines in pharmaceutical 
dosage forms and cosmetics. Likewise, 
Singapore introduced a drug registra
tion system in June 1987. ASEAN 
supported Malaysia in the training of 
officers for the registration programme. 
And in September 1987, SingapQre 
decided to participate in the standardi
sation, quality control and use of 
herbal medicines. 

This cooperation has brought about 
the validation of ASEAN reference 
substances for laboratory quality con
trol, and has produced guidelines for 

good manufacturing practices, drug 
evaluation, exchanges of information, 
and training in drug supply manage
ment and quality assurance. 

Future activities will involve informa
tion and education programmes for 
the general public. Pharmacists, who 
previously took a passive role in 
dispensing drugs, will be trained to 
educate patients on how to take · 
medicines and follow prescriptions. 

The ASEAN countries are also pre
paring an action programme on 
essential drugs, and are working 
towards self-reliance in the training of 
human resources within the Region. 
The Sixth Meeting on Technical Coop
eration among AS.EAN Nations on 
Pharmaceuticals endorsed the setting 
up of regional training centres for 
good manufacturing practices and 
drug information in Indonesia, for drug 
evaluation in the Philippines, for 
laboratory quality control in Malaysia, 
and for the production and use of 
regional standards and reference 
substances in Thailand. • 
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Editor: Philippe Stroot 

Are we now 
ready to pay for 

water? 
The resources of the water 

supply and sanitation sector 
are hardly suffic ient to cover 
half of the world's needs; 
water therefore cannot be 
suppl ied free of charge to a 
few without others being 
deprived of the service 
Financing the clean water 
cycle. which includes the 
supply of drinking water and 
the hyg ienic disposal of used 
water. requires a high level of 
community involvement. 
Each beneficiary of the 
service shou ld be charged a 
price corresponding to the 
household's consumption 
and resources; the poor. 
those who must have water 
at low cost shou ld not be 
charged at a rate which wi ll 
discourage them from using 
the service provided 

To help understand and 
solve the difficult problem of 
cost recovery in water supply 
and sanitation. WHO has dur
ing the last two years 
orga nized severa l interna 
tional meetings on this issue. 
A work ing group, comprising 
some seventy experts. senior 
government offic ials. general 
managers and authorised 
representatives of f inancing 
agenc ies. has drawn up 

Guinea worm can cnpple a large 
proportion of a village's working 
population. 

recommendation s for the 
attention of those in charge 
of water supp ly and sani
tation in developing coun 
tries. Th irty-five countr ies. 
including twenty-five from 
the Third World. severa l 
international organizations 
and some well -known pri 
vate engineering or manage
ment consulting firms. are 
represented in this group. 
The recommendations are 
made by officia ls who are 
generally in a position to 
decide. or at least advise on 
the policies and practices to 
be adopted for the funding of 
the water supply and sani
tation sector. 

With the he I p of the Inter
national Water and Sani
tation Centre ( IR C. The 
H ague). WHO i s now 
engaged in the promotion of 
activities designed to fie ld 
test and apply the guidance 
material elaborated by the 
work ing group on cost 
recovery Field activities 
involving more than fifteen 
countries have been 
organized or supported by 
the WHO Regional Offices. 
UNDP/ World Bank Regional 
Water an d Sanitati o n 
Groups. and several bi latera l 
agencies these field appl ica 
tions include intercountry 
workshops. national semi
nars and interventions in 
sector and project manage
ment. A number of countries 
have also been stimulated by 
their representatives in the 
working group to undertake 
their own national seminars 
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and follow-up act ivities this 
was the case. for instance. in 
Malawi. the Philippines. 
Zambia and Zimbabwe. 

Six months after this initial 
work in the field it appears 
that governments and exter
na l su pport agencies are 
increasingly convinced that 
water supply and sanitation 
services must be paid for by 
their users. "We are now 
ready to pay for water": this 
statement is being made in 
seminars. conferences. 
workshops. in the media. in 
technical reports. in manage
ment plans. it sti ll remains to 
convince users. and health 
educat ion campaigns wi ll be 
needed. in spite of the fact 
that people are genera ll y 
willing to pay for services 
which they regard as 
essential. like water supply 
and. to a lesser extent sani
tation . 

more intensive efforts now 
being undertaken in the 23 
cou ntries in which it is ende
mic . The countries. especia lly 
those most serious l y 
affected. are systematica lly 
seeki ng to identify and elimi
nate the foci of dracu nculia 
sis. The worst affected of the 
19 countries in Africa in 
which Guineaworm infection 
is sti ll endemic are Burkina 
Faso. Ghana and Nigeria. In 
Asia. the most important foci 
of transmission are in India 
and Pakistan. 

However. it appears that 
water supply and san itation 
agencies. and the commun i- ~ 
ties themselves. are often -5 
poorly prepared to se ll their ~ 
services and recover a fair 0 
price. At a recent planning ~ 
meeting (I RC. The Hague. . 
18_19 July 1989) WHO. IRC ~~~~ecannotbesuppl1ed free of 
and six large internationa l 
and bilateral agencies identi
fied a number of areas for 
futur e cooperation. In 
accordance with the need 
expressed by many countries. 
the main objective of this 
programme is now to 
improve costing, prici ng. and 
community involvement in 
the cost recovery process. in 
order to give the water 
supply and sanitation sector 
a real chance of devel-
opment. • 

Towards the end 
of Guineaworm 

disease 
With more than 1 0 million 

people infected in Africa and 
Asia . and some 750.000 new 
cases each year. the situation 
with dracunculiasis (Guinea 
worm infection) remains a 
matter for concern. But there 
seems to be light at the end 
of the tunnel and the pros
pects for the globa l eradi
cation of this disease. which 
strikes the poorest of the 
poor. are beginning to look 
increasingly realisti c. This 
parasite. wh ich can on ly be 
caug ht from infected 
drinking -water. is now being 
steadi ly retrenched by the 

Th e global surveillance 
su mmary for 1988. just 
published by WHO. shows a 
substantia l improvement in 
case detection and nationa l 
eradica ti on programmes 
Particularly outstand ing pro
gress has been made in India. 
where the number of cases 
detected declined from 
nearly 40.000 in 1984 to 
about 1 2.000 in 19 88 . 
A lthough the tota l number of 
cases reported worldwide is 
increasing, this is because of 
intensified survei ll ance and 
case detection. especia lly in 
Africa. where special men 
tion must be made of the 
success of the first nation 
wide search for cases in 
Nigeria Th e identification 
and exact mapping of the 
foci of dracunculiasis are an 
essential prerequisite for the 
eradication of this d isease. In 
spite of the progress made in 
recent years. there is still a 
great deal to be done. for 
most countries have not yet 
taken all the necessary steps 
for active case f ind ing and 
the cases reported are cer
tainly no more than part of 
the rea l picture. There is 
cause for optimism. never
the less. for the successes 
ach ieved by certa in coun tries 
show that it is possible to 
overcome this painful para -
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sitic disease. which can inca
pacitate sufficiently to keep 
peasants from their work and 
children from school for 
weeks on end. Is the end of 
the Guineaworm in sight as 
WHO would like to hope? lt is 
a fair challenge: after small 
pox - and pending polio -
dracunculiasis may well be 
the next disease to be eradi
cated through international 
collaboration in the field 
of health. • 

Japanese 
visitors at WHO 

In the course of summer 
1989. the Visitors' Service at 
WHO Headquarters in Geneva 
had the pleasure of welcom
ing 2.300 members of the 
Miki Group from Japan. The 
Miki Trading Company is a 
large food and cosmetic 
manufacturing company 
employing more than 30,000 
people. One of its major con
cerns is the promotion of 
health. In order to become 
more specifically involved in 
WHO's work, Miki recently 
offered a computer-based 
data system for the setting up 
of a special cardiac study 
within WHO's Programme for 
the Prevention of Cardio
vascular Diseases. 

A programme was pre
pared for the M iki visitors 
with special emphasis on 
cardiovascular diseases as 
being one of the principal 
causes of death in developed 
countries as well as in many 
developing countries. The 
causal relationship between 
diet and adult diseases was 
explained . As part of the 
programme. Professor Yukio 
Yamori. Director of the WHO 
Collaborating Centre for 
Research on Primary Preven 
tion of Cardiovascular 
Diseases in lzumo. Japan, 
gave a thorough and detailed 
explanation of the WHO 
Cardiac Study together with 
a demonstration on the 
computer. 

On the occasion of these 
visits, members of the Group 
collected a total of 
US$48.000 which was 
generously offered to the 
WHO Voluntary Fund for 
Health Promotion and the 
WHO Cardiac Study in parti
cular. Such gestures of 
support to the Organization's 
work are very much appreci
ated and will undoubtedly 
contribute to the health of 
the people of the world. • 
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Nevvsbriefs 
* The Seventh World Conference on Tobacco and 
Health will take place in Perth, Australia. from 1-5 April 
1990 Sponsored by WHO and the International Union against 
Cancer. this conference will being together specialists from all 
over the world to consider some of the problems connected 
with smoking. passive smoking, the rights of non-smokers. 
the prevention of smoking among children. the role of the 
media, tobacco and women. and the situation in the 
developing world. to mention but a few of the workshops 
that are planned. This conference will no doubt mark an 
important stage in progress towards the world without 
tobacco that is the ideal of WHO 

WORLD CONFERENCE 
ON TOBACCO & HEALTH 
• 1ST- 5TH APRIL 1990 • 
PERTH WESTERN AUSTRALIA 

"Clandestinely produced drugs, analogues and 
precursors: problems and solutions". This is the title of a 
book of more than 300 pages, which has just been published 
and gives a detailed account of an important meeting on drug 
addiction held in Morocco at the end of 1987 under the 
auspices of WHO and the United States Department of Justice 
(Drug Enforcement Administration). With a preface by Or 
Hiroshi Nakajima, Director-General of WHO, the book con
tains contributions from a large number of international 
specialists. The co-editor of this volume. Or lnayat Khan. 
Head of the Psychotropic and Narcotic Drugs unit at WHO, 
reviews the work of the World Health Organization in this 
acutely topical field. 

Or Hiroshi Nakajima, Director-General of WHO, was 
awarded the title of Scientific Correspondent Emeritus of 
INSERM (lnstitut National de la Sante et de la Recherche 
medica/e). in Paris. which has chosen to honour his scientific 
work in this way. The distinction was conferred upon him at a 
ceremony in the French capital. where Or Nakajima was 
attending the meeting of the Regional Committee of WHO for 
Europe. 

Re-elections. The regional committees of WHO for Africa 
and for Europe held their meetings in September in Niamey 
(Niger) and Paris (France) respectively. They re -elected Or 
Gottlieb Lobe Monekosso. of Cameroon, to the post of 
Regional Director of WHO for Africa. and Or Jo Eink Asvall. of 
Norway, to the post of Regional Director for Europe Both 
were elected for a further five -year term of office 

Authors. Or Lee Holder, co -author with Professor 
Edmund J McTernan of the article 'Allied Health Profes 
sionals" in the May issue of World Health, is Professor and 
Dean of the College of Allied Health at the University of 
Oklahoma, USA, and not, as we stated in that issue, 
with the School of Allied Health Professions at Stony Brook. 
New York. • 
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Mother and child 
in the Solomon 

Islands. 


