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In.troduction

It s an. honor and privilege for me to address this d1stmguxshed
gathermg Many of you hclc are h;gh level decision- makers at- the national
level, or perhaps you suffer from the various health- policies of higher lcvel
decision- makers, especmlly as those policies relate to international cooperation.

One thmg that I would like to say at the outset here is that mvestmg
' in ‘health does save money Many countries, especially developing coun’m ies,
are. wrestimg with ‘severe economic. problems which may constrain their
ability to properly implement health policy. Each country's policy, as well
o as in_ternatiohal COoperatibh policy, may have to be reoriented so that health
problems can be addressed.

As 'yoﬁ know; in the 1970s, many developing countries have not able
to honor their debts. They have been- strapped for funds. So one of the
important things [ would like to discuss today is how health development
creates money, :

But- before doing so, I would to review the situation surmﬁnding
international héalth cooperation today. It should be remembered that when
WHO was creatéd in 1948, its founding fathers perceived that the role of
internati‘o'nal health coopération was so important that it was listed as the
first of the Organization’s functions. The first paragraph of Atticle 2 of the
Constitution states that the Organization is to act as. the directing and
COO.fdinating authority on international health work. Thus, from its inception,
Dromot_ing'.h.ealth. cooperation has been seen as pre-eminent among WHOQ's
l‘ol_és. _ | _ . .

International cooperation in health is, of course, a very broad term,

— 183 —



Third Session

“and rightly so. It involves all countries, whatevex then Stage of deveiopxmnt
It 1s not just a matter of technical and fmanc:al suppoit. to the deve10p1ng
countries, importe tant ag such aCtIVltIBS are. IL nnphes an active and contmumg
partnership between all countries from which all derive: benefits. The role
to be played will vary, depending bn national c'apacrities, but there is a role
for every country,and this is most important. ‘Some ihstituti_ons have ihitia_ﬁy
built: the container and, to some extent, the coﬁ_tents, but the contents_-
themselves have Becn to be developed and reoriented by re-cipient countries
themselves. 1 'thi.nk this'_is the right appfoac.h to be used, not only in the
Asian and Pacific' countries but also all over the world, especially in the
countries of Sub-Saharan Africa an_d Latin America, which suffer currently

from a very difficult health and economic situation:

Situation in Developing Countrles

It is, nonetheless, irue that WHO has focused a great deal of -its
atténtmn_ on the plight of developing countries and, in particular. tho_se_
classified as “least dev'elope.d” countries. The situation in. the developing
countues and, in particular, those c18531f1ed as “IeaSt-develbped” countries,
gives more than enough cause for a greater concern.

The figures themselves are shocking : _

— four million children under the age of five die evéry vear from

diarrhea alone: |
— one child dies of measles every 20 seconds due to lack of
immunization ; _ _

— at least one million individuals, mainly children, die each vear

from malaria ; _

— half a million women die each vear of causes related to '

pregnancy and childbirth. '

The wunderlying causes of these horufymg figures he 1ﬁ .t,heﬁ
socioeconomic environment in which these women, children, and men live and-
die. It is estimated'that' one billion human beings live today in a staie of
malnutrition, hunger, and disease, trapped within the vicious circle of poverty.

This number is equal to the combined populafion of Europe, the United  States
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of A_mé‘rica,_ and the “USSR.

It is estimated that 100 million individuals have no adequate shelter,
and that over :50%:0f. the population of the developing countries have no
access to safe drinking -water.” The economic problems underlying these bare
statistics are highlighted by the =figures-cm government expenditures on héalth
which vary from less than US B 5 per person in the least developed countries

to over US $ 1000 in the industrialized countries.

Fundamental Problems. _ _

The .p'roblems Which_impede effective implementation of primary
health care in the developing countries fall into two main categories. On -.
the one. hand.. there is undoubtedly an abselute lack of financial resources,
with 'generallly_ poor -economic performance, often aggravated by other factors
such as natural, and sometimes man-made, disasters. However, no less
important are such factb'rs as' wideépread weaknesses in the ofgani_zation and
ma_nagemént of health services, poor health information systems, lack of
intersectoral cooperation, and weak and ineffective coordination of both
internal and ektemal resource inputs. To this must be added a-lack of skills
in the area of. health economics, with resultant deficiencies in the
rationalization of health care financing.

This morning, many of you talked about health research, and maybe
we have to look at the number of medical doctors versus health economists:
and“lawyers..interested in health. In some couniries the number of lawyers
interested in health exceeds the number of medical doctors. There are very
few health economists, éncl we hope that one day medical doctors will be

trained not only in medical skills, but alse in management skills including

legal, political, and economics skills.

‘Gap between Rich and Poor -

The Asian and . Pacific _regions exhibit very clearly the mixtures
between deteriorating condific)ns in some countries and marked success stories
in others. Looking at the . global picture, we must remember .that in 1971,

25 countries were classified by the United Nations as “least developed”, where
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as by 1990 this number has grown.to 41. The 1:9803 were a lost decade.
We must put a stop to this descent .to ‘disaster, w_l;erein._the gap between
rich and poor is enlarging, and there i_e a rapid increase of least developed
countries, or so-called “poor”. countries. The rich become richer and the poor

become poorer.

Initiatives by WHO
| With the objective of haltmg and reversing this calanntous situation,
WHO has resolutely taken a new mlt}atwe to 1ntens;1fy its ‘support to those
countries and peoples. m greatest need ‘net only to the least developed
countrles but all countries in need. This stlategy involves the closest
collaboration among all levels of WHO and is based on a country—by country
appr oach We are seeking to develop néw and active partnel ships w1th othex
mtematlonal development agencies and the development agencies of the
industr 1almed ‘world,

A pervasive and cons:stent underlymg problem has been the econormc
conditions in- most developing countries. The influence of global
macroeconomic = policies, their_ effects at the national le'vel, and the
implementation of structural adjustment _ooli_oies are inadequately understood
by many governments and, more especially, by '_the'ir health - ministers.

Our country-centered approach emphasizes better integration -:and
coordination of all WHO programs of cooperation within a country, together
with the close alignment of WHO activities with_na’tio'nal health priorities.
It also lays special stress on the need,to support” countries in developing
increased capabilities for dealing with_'the analytical, management, e_conomic,

and financial aspects of ‘health sfrategies.

Commitmerits by WHO _

The WHO approach requires a Commltment by the na‘uonal authorities -
in each country -concerned to take a fresh and reahst1c look at its health
_ prlorltles and available resources. l‘he government must be prepaxed 1o lecast.
its national health plan, or to vary 1t, anc_i to reallocate existing resources-

if the reappraisal indicates this to be necessary.
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_A_t*th’e= same time, .WHO will commiit itself to re-examining the
allocation .of its own resources, and will develop some degree of flexibility
in- the :1_.1ti]iza’ti0n- of its funds at the co.untry- level. The outcome of this
process will naturally vary from ¢ountry to country. However; in most cases,
it can 'be anticipated that it will lead 1o the development of better integrated,
well coordinated, and more 1eahst1c natlonal health development plans, as well
as health systems' and 1nfrast1uctme dcvelopment that meet the realities of
the -avallablhty of human and financial resources

An 1mp01 tant result of the approach will be an increased capability -
for planmng, programmmg, and managemenf in the heaith sector. This will,
of course, be of direct benefit to the couniries concerned. It will also provide’
a gualantee of a greater capacity to absorb, and to use effectively, 1esources
provided by WHO and by other cooperating organizations.

WHOS experience to date has indicated that it will.be necessary to
improve- the effectlveness of existing. aid flows, and this will include better
management and coordination, In addition, it is essential that the volume
| of aid to"those counfries in greatest need should be increased subst’antialiy,
in a manner that is sustained over a number of years. Industrialized countries
must Itecognize that -developing countries will require adeguate additionél
é}{ternal' financial- :support' on -a long-term basis. We need sustainable
éssistance:' Fundamental changes in aid modalitics for the health sector are
requi'red, hoth to limit dependence and to increase the effectiveness of '_aid.
Experience has taﬁght us- that the basic need for the health sector of these
countries is for. technical .and managerial inputs and for the appropriate
development of human' resources. Without these, even presently available

funding cannot be adequately absorbed and utilized.

Creatiﬁg Partnerships

- _ WH_O is seeki_ﬁg new forms of partnership with development agencies.
1t -is convinced of. the need to. work with them from the earliest stage of
_identification aﬁd formulation of: recipient countries” priority programs and
activiti_es.'_ It goes withoﬁt saying that this pa;‘tnership will include the

national health authorities of the countries concerned.
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Phe modalities of such pqrtﬁci‘shipq c'ou'ld" for example, inclide joint
missions. for pmgram 1dent1f1cat1ou and pxepalatlon and the estabhshment
of tcchmcal services agreements for program execution. Mutual exchange of
expertlse would' be invaluable for the momtormg and evaluatlon of plogxam
deveIOpment Arrangements could be ‘envisaged - for 'co-financing plans for
sustained dovelopmont with consultatlon among the cooperatlon agencies
involved, WHOQ's lmowledge and expertise, when matched with that of the
development cooperation agencies, would benefit all parties involved -at .the
counttry level. _ ' '

international policies must be developed to ensure that multilateral
and bilateral partners work within a common framework to strengthen
governments.in attaining their health sector priorities; Joint 'pi‘ogramming
by donors, in full corisu_ltation with the government and in coordination with

WHO, would improve the effectiveness of aid programs.

‘Health Economics N -

As part of WHO’s mtensified collaboration with countries, and a more
intégrated and sharply focused drive to overcome ob.st'acles to the effective
implementation of primary health care, it is recognized that a heightened
appreciation of the importance of health eoonomios is a vital and integral
compoenent. . ' '

I have drawn atteniion on several occasions to_'the close relationship
between the state of the world econemy and health development, especially
as it affects the less developed countries. ._

In many countries the political and economic environment is changing,
in some cases at a near-revolutionary rate. Countries’ _health objecti_ves, and
the appropriate structures and processes to achieve them, are .,also.'.entei‘ing
a period of fluidity and change. Even m the countries niot directly affected
by recent political changes, people’s health care expectations and demands
continue to rise, new technologies are continuously being developed and
dlssemmated and, of course, even the demograph1c gituation . int developmg
countries is very rapidly changing.

Identifying and assessing economically feasible option's for . the
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financing, delivery, and administration of health services will become one of
the principal con_lponents of WHO’s work in health economics. This does not
mean that WHO will advocate particular policy instruments, such as
compulsory health insurance or voluntary: health insurance, or user charges
in any particular form." WHO's concern is to cooperate in identifying changes
in - the organization, finan’bi_ng and delivery of health care that have a
beneficial effec_t on the overall health status of that particular country.

“WHO _adbpts a pluralistic approach. In the provision of health care,
it does not advocate any preconceived ideology, whether based on a centrally
planned or a free market ecdnomy. _

The chbice of appropriate policies for achieving the health-for-all
objective is a choice that must be made according to local and changing.
needs ‘and opportunities and in full consultation and involvement with the
community to be served. We must never forget the central role of people. .
It is they who create and constitute the wealth and formulate the values
of soc'iety. _ '

WHO's role in health economics is to contribute to this process by
giving technical support in the identification and appraisal of policy options
and by disseminating such experiencés internationally.

. There is much to be done in thi.s area. It is often the case that in
the design of national plans for heaith development, political considerations
overshadow economic realities. Careful cost assessments and realistic
epidemiological projections form part of the considerations for each health
development - option, and fiscal realism and an understanding of the
determinants of the demand for health care, including community views, are
major criteria to be used in appraising alternative policy choices.

The -concept of health economics must not be regarded as a
theoretical exercise. Very practical applications abound throughout the
development and delivery of health services. What is needed is a careful
selection and. effective utilization of appropriate technologies and strategies
in each éituation. The rational use of drugs and an integrated approach to
maternal and child health programs, including family planning activities and

nutrition programs and programs on immunization and acute respiratory
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infection, can be utilized in incr‘easihg t_hé effectiveness of healih development:
activities. Other exainples for achieving a rational and. maximum utilization
of available resources lie-in the use of the school system for health education
activities and commumty onentatmn for health proglams in urban: areas.:

_ The tools and methods for option appraisal are available. _The'
challenge is to ensure that they are well- and widgily—used and-are adapted
to rapidly changing conditions. WHO's initiatives ‘in héalt}yeconomics will
attempt to achieve this 'i_deal‘. Management by information, in addition.to
management by long—tér'm .pia-nniﬁg,- is -esseniial’ to ensuring sustainable

development in the health scctor,

Role of Deve!opcd Counmcs . : _
Developed COUﬂtI ies have a crucial Iole to play, not only’ through ‘their
capacity for bilateral cooperation with developmg countries, but also ‘through
the influence that they can bring to bear on multilateral developm'ent
agencies, such as the international Monetai*y Fund and the World Bank, and
also in wider spheres, such as intéfnatiohal_trade and mo'ne"tary policy. New
and innovative thinking is needed . with regard to the intolerable burden. of
international debt, which hampers the development of so many countries “of
the Third World. Possible alternatives, such as the conversion of such debts
into local currencies to be expended in the health sector, need to be given
active consideration. .
However, the developed countries mﬁst not be looked on merely as
sources of financial support. Even more important for lasting development '
is the need for techmcal skitls and expeltlse, together with the knowledge
acquired, often pa_mful]y. through a succession of successes aud-fallures. The
transfer of appropriate technology in the,health.field-slibuld be taken into
account together with human resources development in developing countries. .
It is this hard-won knowhow that is so necessary for the developing coﬁntries _
in their struggle towards better and more effective health services ‘and a
higher standard of health for their peoples. This knowledge needs to be
adapted judiciously to the social and economic framework of each Society,

but it is of priceless value.
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Role of WHO

'.-Heal_th_ must no lon_ger be regarded pﬁreiy on a humanitarian basis.
Again and again, we must emphasize that a healthy population is essential
for continuing and sustained national development, and that il is a wise
investment for national development. It is the role and responsibility of WHO
to continue -to act as the advocate for - health in all appropriate forums,

Acting - in its capacity as a clearing house for information on the -
health status and problems of its Member States, WHO is in a position to
provide very considerable assistance to the cooperation agencies of developed
countr'i'es.-’_WH_O has much information available on the policies, plans and
prioritieé of its Member States and is eager to share this information with
devélop’ménf 'agencie's in a. coopcrative effort. Moreover, WHO's regional
Structu_re and the presence in almost every developing country of a~WHO
country rebresentativ‘e, together with professional - staff, can allow for
_ significant (':_oll:aboration in program identification and formulation, as well
as in monitoring oﬁgoing activities.
_ In this opening year of the decade, we have seen’ dramatic changes
in many countries — changes in both politics and economics, This is a
period of fresh thinking with new horizons 'appeafing for many people
throughout the'.'world. With reductions in international tensions and
significant disarmament -by major powers, it is time to review how the
industrialized .count'ries can best work together with the couniries of the
de'{fe'loping World to reduce the inequalities which exist in health. It is surely
not 'Unrealistié to hope that the wave of change which has produced such
sw'e'cping alterations in ‘so many parts of the world, can be translated into
the.'field of international economics, and that originality and innovation can
be:-applied tb‘ the problems of international indebtedness and economic
poli(ﬁes_ If, for example, only a small proportion of the funds previously used
in' the armaments race could instead be devoted to developing health services
in the Third World, some of the horrifying figures 1 quoted earlier could

be significantly reduced.
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Focus on People 'm(l Commumtles . .

However, govamments and munstnes of health cannot 1mp1ove the
health: s:tuatlon alone There must be a focus on the needs of .the commumtv
and thus the people themselves must be actively involved in planmng for,
and plomoung,_theu own health and that of their children. It s at the-
community level also that the influence on health of other sectors; such as
education, food’ supply, txanspmtatlon commumcatlon and- irrigation, is' most
clearly visible and understood. There, as a result a closely interwoven patteln
of truly effective mtersectozal actwitles can be devoloped

I Iemembel my talk with some of the: Thai Health authoritles and
they told me that Thalland has sucoesbfully 1mplemented to an extent So-
called “primary health care” or “initial primary heath care” in commumty.
development, but genulne prlmaly health care “development.“is thls decades
program. They said- that only intersectoral cooperation can’ bung about
gepuine primary health care. development -Health is a fundamental human
right ‘and it is for the people themselves to play-a_n. active role in ensuring
the acceptance of this philosophy. Il is only by involving individuals and
communities that ministries ‘of .hea'lth_ can ensure that the services they
provide are équitable in distribution, are of acceptable qualitsf, and are _
delivered efficiently. o - : _

It must be emphasized again and again” that a healthy population'
is a productive population and that no significant socioeconomic development
can take place without it. We must rid ourselves of the idea that the health
sector is only a consumer. It is, in fact, a pro_duclii_ve sector,—'--l;'h'i's'- is’ what
1. want to say;and its' product is a population with the energy and will
to advance a countrys economy A healthy and pr oductwe population remains
the greatest guarantee of oontmumg peace for the nahons of our: world.

It is for the developed countrics to take up the challenge, WH(_) stands
ready to place its téchnical 'resources at the diSposal of all wllo w-i.ll.' join
in active partnership to reverse the Worsenmg worldwide health mtuatlon,
and if we work together now we can ensure that, in contrast to the. lost-
decade of the 1880s, the 1990s becomes a8 decade of hope. '
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REPORT BY RAPPORTEUR

- Dr. Richard A, Cash

~Director,
Education Programs in International Healtl,
Harvard School.of Public Health,

- Fellow,
Harvard Institute for International Development,
US.A

Openmg Sessum

We Started out by being greeted by the President of JICA and by
the Minister of Foreign Affairs, Dr, Nakayama, who reiterated the commitment
of Japan to its role in medical éooperation, especially in these changing times;
The -‘humanitarian concerns of Japan and the commitment to address basic
hu’ﬁian needs were emphasizecl by both individuals who gave their greetings |
to us: - . _ _ _
We also receivéd_a letter,.i'f you recall, from the Prime Minister of
Malays_ia, who also reit.erated the importance of health and medical
coobé_fation_ and was especially concerned about the area of technology
transfer, ' ' '

. Following -this, we moved to the keynote address, a very exciting talk
r-by Dr.- Carl Taylor, who expressed optimism about the improvements that
can - take place in ‘health over the next few decades, but noted that these
1mprovements will not occur unless we achieve equity, unless we achieve the
goal ‘of health for all by the vear 2000. He set some goals for us——1 think
modest goals for what we can do—and they are to decrease under-5
mmtahty by one-third or to less than 70 per 1,000, to decrease maternal
mortality by half, and to decrease under-5 malnutrition by one- ‘half.

He noted .the extreme importance of networking, particularly in
'sch_ools of pﬁbli_c'- health: and. in ‘research areas, and gave us some examples

of this from his work in China and in India.
Te _emphaSi_zed. the nced for a broad-based approach, not a simple
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categofical approach, and z‘emiﬁded us that change can be very rapid, and
[ will show you a brief example of that. .

This was followed by some remarks prepared by Dr. Shimao {but
which were read by Dr. Ishikawa) who reviewed very briefty Japah'g

expetience since the Sccond World War,

First Session :
We then moved mto ou; First Session where we looked at the health

care status of a number of countx ies, many of whom were undergoing health
transition. ‘We heard from Dr. Prakrom of Thailand, Dr. De Leon of the
Phahppmes Dr. Pevera of Sri Lanka, Dr. Abu Bakar of Malaysia, Dr. Basudev
of Nepal, Dr. Chee of Smgapme and Dr Soeradi of Indonesta.

The major observation that I take ‘away from. this session was the
tremendous range of problems and also some of the similarities. The Asian
region is a vast one, bet'h in ‘terms. of area and in terms of populat_idn.
Over onehalf of the world's p0pulaﬁon lives in ihis region. 1t is tremendously
varied, however, in terms of its. geagraphy aﬁd its. cultures, although there.
is a similar thread that weaves its way. through this area.

But look at the differences : infant mortality rates range from: 130
to 8; maternal mortalities range from 11 to 1,000; life expectancies range
from 47 to 73; per capita incomes from 150 to 8,000 dollars; physicians,
from 1 per 23,000 people to 1 for every 1300 people ; (1 am excluding
Japan, by the way, from all of these analyses since they are our host) ‘nurses
from 1 per 9,000 population to 1 per 600. So tremendous differences exist.

Let me bi‘i_efly give you some data from a particular country. The
infant mortality. is over 150: this is for 1925." If we went back to 1918
the infanl mortality in ‘this country would be 190. That's higher than any
country in the Asian region at this moment; however, infant morfalitj’ in
1985 was less than 6. That country is Japan, So in this very country that
we are in right now, not that many years ago, 70 years ago, the -infant
mortality was over 190. We have tremendous lessons just ‘where we are rigﬁt
NnOW.

Many of the speakers brought up examples of health problems that
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are pre-transition and post- transition. Some of the countries are in the pre-
transition phase, wherein children have problems with diarrhea, AR, polio
tetanus, undernutrition, malana. Countries in the post-transition phase, such
as S_ihgapore and Malaysia, have to confront problems such as congenital
defects, growth failure, micronutrient deficiency, mental development problems,
and injuries; '

" If we look.at adults and the elderly, again we see very different
patterns that cxist in Asia itself. In the pre-transition phase, there are
tuberculosis-, malaria, ATDS and STDs, chronic parasitic infections, injuries, and
maternity problems

As we get into the post- t1ans1t|on phase, circulatory diseases, cancer,
injuries, particularly automobile accidents, AIDS, STDs, etc. ‘become dominant.

+-This was certainly brought oui in the First Sessibn. For example,
in Thailand there aré a tremendous number of automobile accidents and heart
disease.

Singapore reminded us of what they had done in terms of automobile
accidents by requiring seat belts, by haviﬁg mandatory . car inspeclions and
very strong rules a_gai_nst drunk driving. Dr. Percra suggested that mavbe
we ought '1_;0' go to Singapore to find out what we ought to do, that right
in our own backyard are the answers {o some of our 'prdl)le;ns.

This is another thing that came out of this particular session, that
is, the number of expefiences within regions that are transferable, that many
of the answers to problems that exist within these regions are found right
here and that more communication of this sort is needed fo go on.

There are other countries, of course, that are in a pre-transition stage.
Problems in Bangiadesh and Nepal were brought out: tremendous problems
with just getting around the countries create real challenges for the heaith
system. _ _

_ We then moved into the session on training and human resource
development, -and Dr. -Ha.n gave us a very nice review in his area where he
looked at the major obstacles for health improvement and saw 'in this the
need for increasing training of personnel. He saw this as the major

impediment There are riot enough nurses, there arc not enough field workers,
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there is maldistr 1but10n All of these were. brought up in his talk He warned
us of being ovelly concerned with® academic - -excellence. :

Gam from Indonesia agam 1eltmated the sthages that. were
pwseﬁt in  his country and the need to. look at. the. facilities and :the
population to determine what the manpower needs should be.

Dr. Lewis from Fiji explained  the new concept for the medical school
“that was being developed, and the need to agam determine .what the people
felt was necessary and the. kind of DI‘dCtlthH&I‘S that were xequlred -He
reminded us that.the primary health care practltloners would still remain
the cornerstone of the health system within Fl;l,_ that services must reach
the people . ' . _
. Mahmud of Maiaysia agam rettc;ated the shmtages that they
faced, particularly m the area of specialists.. The need -for contmumg medical
education was. blought out in his remarks. '

Mr. Dayal of India remmded us that education- does not just begln
with health personnel, but is important from the begmnmg, an_d, ceriainly,
we know that one (jf the étrongést corfelations'with red{m‘ed infant mortality
is the education level of women in the society,

In terms of shortages,. theré Wwas 5 particular shortage in India of
ancillary health’ personnel.

Dr. Chua from the Phlhppmes again relterated the need for training
in this particular region. _ _ _

During the discussion, Dr. Ansari pointed out the need for
coordination amongst the donors in terms of traininlg _pfograms. -

Mr. Robert Clay of USAID; as. well _'as' Dr. Mohamud,:.made' a very
iniportant point regarding in-service training, that is, it is important to
monitor the progresé of the workers after-the training end._t_o help them
use the skills they have learned. | : ' 5

Mr.. Song  from Chma pomted out the need- for fellowshlps and the
need for training programs and that there just were not .enough fellowships
to send peoplc' out for the 'kinds of training that -(':ould' not -heéesSarily_ be-
done in-country, and the need for training programs in- country

Professor Ramalingaswami reminded us that in terms: of manpowel-
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déﬁelobnmnt' we have ‘to bring together universities, planners, and
p1'actiti'onérs, that we have to meld all of these together in our training
program, _

_ Dr, Ha‘bté closed this session by reminding us of the conflict that
oftentimes takes place between the producers, those that train health
personnel, :and the consﬁiﬁers; whb may have different needs. _

We then moved on to a session which looked at some of the
international cooperation that was taking place and at what some of the
donors were doing. _

Dr. Kondo reviewed for us some of the work that JICA was carrying
out and looked al two areas, software and hardware, hardware being: the
- building of buildiﬁgs. providing of equipment and so on, whereas software
includes technical cooperation and training.

There: are two_differen't kinds of aid that JICA gives grant aid and
technicai coopefétioﬁ._ ‘1 won't go into_ that in detail, but _it is extremely well
pointed out m the booklet, which is distributed in the Symposium. It's a
very very good description of the health program of JICA and what they
are doing. He noted the need -to review their work and to determine what
programs were working and which were working less well, T view the world
as varying degrees of succéss rather than varying degrees of failure. T think
that's a far better way to look at things, the glass being half full rather
than half empty.

Mr Robert Clay of AID reviewed the work of USAID and noted that
it was based on three principles : the pursu;t of economic growth, the
" development of local strength and self-sufficiency, and the. support of
Dluralfsm' “The AlD budgét at the moment is upwards of 300 million dollars.
They are working in 70 countries, with heavy emphasis on 22.

Child survival has been a cornerstone of their work, In the past
diarrhea and EPI have received most of their funds, but they are branching
out more and more into acute respiratory infection, breast feeding, maternal
heal'th,.A_IDS, water and sanitation, and .vector control., He pointed out the
importance of partnerships in ail of this.

Professor Jane Kusin of the Netherlands gave us, I think, a goal to
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shoot for. The Netherlands givés 1% of their GNP to infernational
clevelopment work, and-is one of the three highest dbnors in this area. Their
amounts are small, but they do work in 23 prmrlty countries. .

Reducing maternal moriality has a very hlgh priority, and, 14 noted
within this region the differences between those that have done very well
and fhose tﬁat have not are on the order of 200 to 1. It is rather sobering
to realize that the inﬁpfovem’enfs in méternal mortality, in 'f_act,'havé' heen
far less significant than they have been in infant wmortality and child
mortality. 1t is a real eye sore for all of us. o

After 1991, of course, there will be mom cooperatlon and coordination
in the European Community, _

Dr. de’ttsuma rewewed for us some of the work at the Nataonal
Medical Center wlnch started ouf with six staff members in h1s_ unit but
has increased to 25, of which 19 are 'very active, and six are now overseas.

So- there has been tremendous improveimnent and devélopment in this area.

Second Session : C

We next hwved (_)h to the area of research ahd support for research.”
In this area Dr: Kaihara noted that research is really the generation of new
knowledge using scientific methods to ideﬁ_tify and deal With health problejns.,
and there was a good deal of discussion of the book on health résearch which
was put out by the Comrhission. I need not say more of that. Again, 1
Iecommend this to all of you.

Professor Demissic Habte looked at the gap between countries in the
developing world and the developed worid in terms of science and’ technology
and noted that this gap was tremendous, and. it was through 1esearch thal
this gap is going to be c]_osed. He reviewed for us the work of the Commission |
and also reviewed for us some of the -work of the International -Center for
Diarrheal Disease Research in Bangladesh,-'a unique institu'tio'n.in that it is
truly an international in_stitljtion in terms.of healt.h research-..

Dr. Saniel of the Philippines reviewed for us the Research Institute
for Tropical Medicine and mentidned-i{s tremendous growth in 'the'.-past nine

years, from where they had one individual '-'identifiéc_l' six months before
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opening. to their current” staff of 300 and their budget has increased from
180,000 dollars fr om the Government of the Philippines to over one million
dollars.. ‘They have also received funding for many other projects - from a
number. of-. external donors.

She noted _the tremendous mput that had come f1 om JICA, both in.
terms of ‘hardware. and technical cooperation, and had epema] praise for the
sensitivity of the Japanese counter-part who was there in the early days.

 She noted the importance in the future of having greater flexibility.
in terms of equipment and ti‘éining.. _ _

__Dr. Krasae of Thaiiﬁnd reviewed for us the primary health care
training prOgram_.that 'exists at the Asian Training Center in Salaya outside
of B'ari'gk_o'k.' H'aving taken _part in a number of seminars and having set us
some .conferences at this training center, I can understand his énthusiasm.
Its an excellent institution,

-Dr. Gu Fang Zhou of China 1ev1ewed for us a very extensive research
proglam in Chma n many different areas of China, through many different
mst1tut10ns He did note the shortage of funds and the desire for continued
training, both in China and outside. _

_ And, finally, there was a summary by Mr. A, M. Alimuz?aman from
Bangladesh. who remmded us of the t{remendous d1ffeiences among countries,
Banlgladesh"beihg 90th in area in the world but 9th in population, and the
tremendous ‘problems that this creates in terms of the health of this country.
The need for national health research was reiterated by him.

And,'lastly, Dr Mohammad Yassin noted the need for cooperation.

Thé' last session . was on the future directions of health cooperation.
We began by reviewing some of the work that was ca_rried out here in Japan,
what Japaﬁ is doing in terms of institute strengthening. Dr. Hiroshi Tanaka
reviewed this by looking at some of the joinf studies. carried. out by Kobe
Unive_rsity‘ and also some of the work by . the Kenya Medical Research
Institute based in -Nairobi.

__Thei‘e is a.small nongovernment community here funding health
research. The most prominent is ‘the Sasakawa Memorial Health Foundation

_which has been giving a very large amount ol its funds to leprosy research.
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This was followed by remarl_cé by meesser Richard Feachen, Dean
of the London School of “Tropical Medieiﬁe-:and .. H&rgieﬁe, and T thought he
presented for us a very mce scenauo of ‘what could be done in “the area
that we are discussing. He noted for us that the major ob]ectwe for health
research, as he saw it and with which I agree, was to develep. the capamty '
to conduct x‘eeearch because once that is 'dbne the _1‘eseare_he1‘s can’ then
continue to pursue grants from numerous: somees ' ; .

- He secondly noted that of the two types of. Lesearch. blOIlledlCEll and
essential national research, he. wouid gwe priority to essential national
résearch; and, again, [ Would concur in hlS concluswns Such’ resear ch- 1equues :
Skll]S in epxdennelogy, health economu:s anthropology, sociology, areas that
we do not genezally consider and for which there is a tremendous shortage
of vesearchers t‘moughout the world, '

He then noted that to achieve this there must be money spent both’
in Japan and overseas, in Japan to strengthen the capacity of Japanese
scientists  and advisors to develop: then~ skills “and to devel_op. training
programs within the country and, of cou_rse, thhin the. Asian region also.
There cieaf]y needs to be a graduate school that deals ‘with international -
health activities.

Fourthly, he pointed. out that -we should’ not separate the health
research problems in the developed and the developing world. This is a
continuum, Just as Dr. De Leon spoke-of the continwum between tertiary.
and primary care, there is also a centtnuum -betw'een the health problems:
of the developed and the developing world. If the AiDS epidemic. has teught
us anything, it has taught us about' this contiriuﬁm and that there is no
separation in the problems that all of us face.

And, lastly, he talked about the need to strengthen local 1nst1tutxens
in developmg countries, both 1nd1v1dua11y and t_hr_ough twinning: with
institutions in ‘the donor countri ies. _

We got into a whele d:scussmn on how long does thlS teke and we’
arvived at 10 years. 1 thlnk everybody likes. to divide things by five. I want
to hedar someone once say: I think it needs 12 years, or. 11, O_I‘.—-Somethmg

“other than ten, but ien sounds like a good numb'_er. Even the United States-
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is- now moving to the metric system, so I suppose we will be speaking in
terms of-te_n as ‘well.

. Maureen Law from the IDRC in Canada veviewed their very
extenswe progmm and noted, which I thought was very important, that on
their hoard of governors Slt 9 individuals from developing countries, so that
they 'have integrated mto their program the ideas and thoughts of those
rc'_cipieht countries. She reviewed theiv very extensive program and noted
that th’ey wére Celebrating their 20-year anniversary and that they were
ewewmg their past activities.

Chung Tai .Kim of Kmea reviewed more of the social science
aspectsrand ‘also pomtedly asked” why there was no school of public health
in Japan. I should point out that there is an Institute for Public Health in
Japan within the Ministry of Health and Welfare but not within the Ministry .
of Education,.an’d 1 think this is one problem that needs to be addressed
in Japan, if T may make a small editorial comment there; however, but there
is: public health training here. It is.in another ministry, however, but the
institute does see itself as a place where public health training certainly can
be carried out in Japan and for internationa! individuals. But, clearly, this
is an area that necds to be built up tremendously. '

She noted the tremendous problem with researchers not really being
paid terribly much and that individuals in hospitals and private practice can
get 'a great deal more.

meessér Ali ‘Muhammad Ansari then noted for us in his review
reniarks that science is a search for truth. It is a continuous endeavor and

we must continue to strive to improve the situation.

Review of Recommendations-
Let me -then, having reviewed all that was said in this short period

of time, review some of the recommendations and final comments that [
beheve were made.

- First of all, it is clear, both from my own exper ience here and from
thé remarks that | have heard, that within Japan more attention must be

paid, and will be paid, to the plannihg of projects and to increasing the
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number of pfofessional staff. If JICA is going to-increase 'their: .progra'ms,
which they are committed to doing, as Japan is c_onimitted to. doing; 'they-
are going to have to increase the number of professionals, and they are going
- to have to increasé the training of these professionals. Be it a. new school
or im'provemen:t of exisﬁing facilities, this will be obviously a local decisi(_)n,'
but I would again concur in many of .the_c"omments that Professbr Feachem
made. _ . : | ,
There neéd_s to b.e an increasing in the building up of units like Dr.
Wagafsuma’s at the Natioﬁél Medical Center. Clearly, there must be
improvements in training, and in facilities. Language continues -to be a
problem, bt I sﬁspect that over ‘time this will also be dealt with. as more
and more young people in Japan travel abroad and pet extensive expeuence
there. I have met so many young physicians and other health pr ofessmnals
who are extremely enthusiastic about this area and wish to devote their
careers to international health activities. |

There clearly needs to be increasing follow- up on past work .that JICA
and other institutions have done. Clearly continuing work - needs to bhe _done_.
on this and {o link these _tertiary insﬁtutions.with mény of the primary heéalth
care activities that are heing thought about and planned. There needs to
be increasing flexibility, and with this will come the need for a longer-term
planning and involvement. . _

it is pleasing for me to note that in manv of the. JICA projecté‘there
has been long-term involvement, up to ten years in prdjects that 1 arﬁ aware

And, certainly, there is a need for evaluation, and 1 think this
conference is an attempt to do that, to -evaluate the projects, to see what'
has worked, what has worked betfer than other fhings. Again, everything
works, to some extént. ‘Some things jus_t work a bit bei:ter than others, and
it is impbrtant to find those things out. |

Let me then conclude by saying that it is clear that Japan has iade -
a major commitment in this area just as they ‘made a major commitment
in health when they lowered their infant mortality from 190 to 4.

This meeting is evidence, obviously, of that commitment,' a clear sign:
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of Japan’s willin'gne'ss' to continue to increase their efforts in this area and
to learn from their experience and from the experience of so many individuals

in this room and elsewhere in the world, and I commend them on it.
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- REMARKS

Dr. Hisao Manabe
President Emeritus,
National Cardiovascular Center,

Japan

This Internatlonal Symposium on ‘Cooperation in Health in As:a and'
the Pacific Reglon has contributed to my understandmg of a number  of
- points. T am sure that many of you share with me the same favorable
evaluation of this éyﬁposiﬂm.' ' o '

Our Minister of Foreign Affairs, Dr. Nakayama, who gave us an
address yesterday, proposed this symposium. Since our Foreign Minister has
served as a bhysiciaﬁ, he has a special appreciation for the prob1éms that
we have been discussing. ; o _

T hope that we w'ill be able to get the cooﬁeration of the Ministty
of Foreign Affairs, the Ministry of Health and Welfare and JICA in the future '
in order .to get together again and dlSCllSS smuial ‘topics and issues of '
importance to us. . _

Of course, our Minister of Foreign Affairs will not always be DI
Nakavama, but, no matter who _takes_his placé, I hdpe that we cém continue
to have symposiums like this in the. future. . '

During the last two days we have had in-depth discussions on -
international cooperation, and we have realized that it requires g]obal as well
as bilateral, relationships and efforts. A global exchange of  information will
be very important in facilitating international cooperation in the area of
health. _ N _ ' 7

‘Cooperation in this ai‘ea"c_)f health- is going to be very important, and
when we reflect on the international cooperation that Japan has been involved
in over the years, we can see that JICA has been instrumental in pi‘omoting-
- this kind of collaboration, and in doing so they have gwen due COHSIGEI at10n
to the priority needs in the receiving countrles

When there Is a country that is in dire need of a certain prolect
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then 'that project might be taken up by JICA in their programs, but only
after determining that the particular project will be very meaningful for the
people in that country. It is important, ther efore, to conduct proper evaluation
activities in the futme _

We have discussed the need to establish a system of cooperation in
pmmotmg research. The allocation. of resources to build research facilities
and’ produce researchers is gbing o be very important, and it is important
that 'exbha‘nge of information be promoted to further-enri.ch coopération in
this aiea, | |

1 _woutd like to try to relate to you what little experience I have
had dVér the years in international exchange. Once when I was in Japan's
National Cardiovascular .Center,'a_ proposal came from Bangladesh - asking
Japan to assist them in establishing a cardiovascular facility in their country.
For six years, starting in 1979, support for establishing this Cardiovascular
Centef was: extended ; we sent about 100 people to help in this activity. -
We -have.' seen that sinée. its opening, cardiovascular treatment has improved ;
the'préctii:i_n_g heart Surgeons’ skills have heen elevated, and cardiotomy can
be performed- very smoothly.

-We soon’ found that with the establishment of the Cardiovascular
Lenter. people became interested in cardiovascular research. A Rheumatic
It ever Control Project was also established, and we dispatched experts to
study cardiovascular valvular disease and rheumatic valvular disease. But
intérest in researching preventive medic_:ine and epidemiology and bacteriology
was less enihus_iastic there:; perhaps the importance of these areas of research
was not known.

Even though Japan helped in establishing a central research facility,
and even  though experts were ‘dispalched from Japan, the focus at the
Cardiovascular Center still r.'err'lained clinical. The research facility has been
less effective. than we have hoped We need a renewed awareness of the
1mpox tance of laboratory worl, so that Iesearch can be conducted -effectively.

In many developing countries there are greater interests in practicing
clinical ‘medicine and, of course, it's probably better for fostering the

individual. Perhaps that is why many of the people in Bangladesh moved
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towards a clinical pxactlce 1athe1 than lemalmng in . 1esea1<:h We need to
create an awareness in people of the nnportance of basic and apphed research:
" in order to create an interest in the research -fields;

In China there is research Londucted 1_1_1 the area of Oriental rhedi'c_ine. '
This is a.good example of a devéloping country u'sing its resources to conduct
practical 1esear(‘h Maybe China can serve a central role in promotmg such
a project, or Bangladesh could p]dy a leadership 1ole in- plomotmg othel
research projects _w1th1n the ecountry fOI‘_Wh_lCh the_y ah_eady have research
facilities, There are other developi'ng._cio-u:ntries Whiéh may be_:-’abl’e' to take
leadership in certain arcas. 1 think that this kind of practical’ approach will
be important in the future in further strengthening efforts in the area of |
international “cooperation and research. -

| Of cours'e, the leadership is éssumed by the physicians in providing

care for their patie_nfs.' In thinking about international cooperation in the
area of medicine, I'think we should "not fofget the importance of love. I think
that all kinds of coopelatlon should be based on love of pecple in both the’
-developed and the developmg countries should reflect on what they have
been doing over the years, and whether it is still right and still apphcable
today and for the future. R ' _ _

In this session we are concentrating on Asia and the Pacific Region,
and I think that we should: be very Serious in considering the theme of
international cooperation in frying to upgrade and improve cooperation: in

our region.

— 206 —



Third Session
bR, UKO KO
" Regional. Director,

Regional Office for South-Fast 'Asia. (SEARO),
WHO

After. two days of intensive work and speeches by the dislinguished
participants from _the couniries and agencies, and summarization by our very.
competent Rapportetr Dr. Cash, I think whatever needed to be said has been
_said.. It makes my task easier. Maybe I will just emphasize points that have
-alreadjf_ been made, then 1 wiil add one or two more points. 1 fhink I will
-firsi: mention two or three things which you have not discussed, but which
1i1ay have: some .iridication.of the role Japan plays in international ‘health .
development. - h

. The fifét point -1 would like to mention is the important advocacy
rulé_ ofr"the_ Jépa’neée Government and the peoples of Japan. As you know,
the'w()rlcl scene is set' in 'many governing bodies all over the world starting
from the United Nations General Assembly, UN Council, Economic and Social
Council, General Assembly, Executive Board, Regional Councils, etc., and 1
think-tliat Japan can he an i_nfluence for good in those important bodiés
so that the policy of these organizations can have a posit.iife impact.

G(Si.rernmen_ts also can be influenced, in a2 positive way, through
government-to-government contact or through person-to-person contact, so that
the technical competence of countries is improved. We may do it in the form
" of 'confereﬁces’, seminars, meetings, such as this, or by viéits to the
d:epartméhts, and universities, or even though informal person-to-person talks
w_ith-deCisio_n—makers.‘ Al of thgse will have influence.

‘The second thing 1 would like to say is about how to give technical.
support. 1 will mention a few of Japan's activities to make my point.

When we send experts and hold training courses -and consultations,
through your ac’cepfanée and support, we can have a lot of _important
ekchahges of experience and we can learn from one another with great benefit
to all of us. But I also. think supplies play a very important role in the

development  of ll'ealth or, for that matter, any developmental program.
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Sometimes donors or developmentel agencies, _ihciﬁding WHO,'think
supplies are not very import'ant 1. disagree, becatlse'supplies and equipment

form a cr umal part of techmcal development programs

Teehnology development and fransfer have been talked about for at

least the last ten years. 1 have par_thpated in meetings in Japan and in
Geneva and in many othe1 places. Many times the emphasis’is oh how' to
prepare the templent countrtes but I wouid like to submlt that we have to
.dlSClISS how to prepare the transferors also. The *mentality and attitude. of:

the donors is just as important- as preparing the depa;tment and {raining
the people, of the wc;ment country.

We have been healmg about coordination at the countzy level. - 1 thmk
one important point that I would like to mention is management suppmt
to the countries. We have talked aboul ‘health policy analysis, health pohcy
for mmat;on efficient implementation, etc. The Director- Genexal referred a few
minutes ago to the need for mcreased capabmty at the country level, which
[ mentioned yesterday also, In the Southeast Asia region, we regerd it as
the most important technical support we een give. I we .can"increase the
competency of national level coordination and planning, [ think that will go
a long way toward improving other things. o '

Areas that WHO and others can consider when offering - assistance
include situation analysis, priority - setting, appraisal of project .formuldtlon,_'
monitoring, and evaluation. ‘Whether we. im;ﬁement a pfoject or net does not
matter——we will be ve_ry happy to be used in aﬁy way you like. Please
allow us to help you in my way. | |

- We have been talking recently about TCDC, ’I‘ecimicai' Coo_pera.tion'
Among the Developing Countries. By ,definition', technical cooperation-'amon'g,
developing countries means that developing cotintries -alse._ might.contribut'e
something —— finance, resources, model. support, pdliey analysis. But the role
of the developed countries is sometimes not considered adequately. ‘T think
TCDC can be accelerated if the developed world supports TCDC activities
in these countries, and here I would like to _mention_ fhe role of the developed
countries in suppoft of regionai Collaberafiori, either direetly.‘or aé- an-

intermediary. For instance, in this area we have many geopolitical groupings
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of countries; for example, ASEAN. We have in the Indian Subcontinent the
SAARC; 'in the South Pacific AGENTS; and recently the G5, I think we
should be able to mobilize many resources.

Finally T would like to say a few things, at the risk of repeating
_what has been .sa_i'd, about what I have iearned from the speeches of our
distinguished participants. 1 think the priority areas that we might be able
‘fo suppo'rt can. be listed under three headings: first, service delivery or health
system' infrastructure ; second, human resource development ; third, health
system, which includes health economic research and essential research in
everything which will solve the problems: of the countries. -Within these three
different groupings, we have mentioned the development and strengthening
of national capabilities, health éervices infrastructure, primary health care, and
planning, which is always changing so much that people can not know what
we  are talking' about these days. You may call it “countiry-help
programmihg"-,-or ;ffnanager processes of national development”, or whatever
vou like, but it is all planning and it is very important.

There are certain vulnerable groups of people that we have talked
about : 'those who need primary care in the urban and rural areas to minimize
the eqﬁity gap, for example, expectant mothers, and children. Specific
ﬁrograms for these groups are save-motherhood, family planning, and MCH,
which includes nutrition.

In - the field of epidemiclogy, we have thc problems of Malaria,
tﬁberculéSis, and leprosy, which, in spite of all our efforts, are still major
-heali;h problems in the region. We also have ongoing programs with very
good ‘potential, such as those aimed at éradicating tetanus. We can expect
a lot of dividends in these priority areas. The new problem of AIDS, I think,
should be approached cauticusly, because this will be a very long battle.
While we are éonéerned about it, I do not think we should spend all our
énei‘gy.on this .one problem, which we might have fo fight for the next two
to three decades.

We  have other emerging problems, such as traffic accidents,
noncommuricable diseases, and tobacco and alcohol addiction.

“There are new positive developmental areas such as inter-health life
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: styles, positive health, and promotive health. 1 would like to submit that we
should - consider. these things, though we will not ‘be stressing them’ Tow.

In the 1960s, with the economic boom ail -ovel the world, our co'untfieé
were very actwe in developing services, and we achleved a lot, until 1970
- 1975, when .we were somewhat f{ristrated and tooked for alternative
approaches to health serwces delivery. Then we began the primary health
care approach and - talked about “health fox all*, but unfortunately,-tlns
coincides with the economic depfess:on of the _eally 1980s. We have not made
much p10g1e55 during the 1980s. 1 c'an'nbt see clearly what will happen
economically in the 19909 ‘but w1th the 1mproved political situation, I expect
that it will be a good decade for international - cooperation. 1 hope we can -
achieve as much, if not more, as we did in fhe 1960':;"

Finally, I would hke to thank you, Mr. Chalrman and tluough you,
the organizers. Since my Director-General cannot be here I would like to
thank you on his behalf, and also on behalf of _rny colleague, Dr. Han, who
had to leave early. Thank you, distinguished barticipants,_ for listening.. Once
again, | would like to remind you that we are all very willing to be used.

Please use us, and we will be very happy to do whatever you like.
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Prof. V. Ramalingaswami

I think this symposium could not have been timed better, as we are
just entgring the fourth UN Development Decade and are on the threshold
of a new millennium, o

I can see a reinforcement dui‘ing this decade of the principle of

human-centered development. This is clearly written into the 4th UN:
Development Decade document, and, as Dr. Nakajima has pointed out, health
will be considered not merely as a humanitarian endeavor but also as a
productive process. _
. We hope that through th_ése'exchanges of the last two days, actions
will follow which will reduce disparities between countries.and inequities
within countries, and help women, and children, and the socially, economically
and, culturally vu}nerable groups fo become stronger. Vulnerability ' is
something that we hope to tackle in this process. 'We also hope to sustain
what we have gained. We hope not to regress, as so many of the least
developed nations have done during the past decade.

We hope eventually to be able to predict disease through modern
medicine and to be able fo cope with new diseases. Josh Lederberg tells us
AIDS may not be the last new disease thatl manlkind will face.

In ‘our discussions we gave central attention to capacity building.
There are many developmental agencies that rvegard this type of aid as a
bottomless pit. You can g6 on sinfqing resources into capacity building and
“yet not see the results for a long time. As Dr. Maureen Law has told us,
capacity ‘ouild_ing' is a risky business. Notwithstanding, all of us here are
agreéd _that it.'ougﬁt to be the central focus of our future efforts.

I believe that Japan’s leading position in the world today gives her
- a great opportunity to support and strengthen this concept of building
capacity, not only in medicine and health, but also in science and technology
as a lever for development. I would like to see this come out as the most
important thought emanating from our symposium.

We have .said that training is the most important thing. H.G. Wells

has said that mankind’s choice is hetween education and training, on the one
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hand, and catastrophe, on the other. We .Shox_ﬂd be prepared to look at
training and education in a very flexible way. from a long-term point of yiew,
and also be pi‘c:pared to invest substantial sums of money. This reqﬂire_s
courage. : : - :
ThlS is the hour when courage 1s needed — moral courage followed
by 1n31ghts into thodalities of actuahzmg that courage —— and I believe that
Japan and JICA are in a unique position to play a leadmg role.

Dr. Taylor told us one of the things we should be ciomg ‘we should
look at our schools of public health not as mausoleums or stnuctures of
Conc:lete and stone, but as idea stores, new schools that will champlon the
“ideas of multnectorahty, multidisciplinarity. These school should engage in
the study of people and their behavior in addltlon to molecular blology_and
basic medicine. They would teach ways to interact effectively with ieadérs
and with political systems in order to gain support for what needs to be
accomplished. ' . 3

We need this kind of new school to combme superb styles of
management, financing, and all these asgects of pubhc health, with basic
medicine, because basic science provides the tools for measurement of our
activities, S '

I think that the concept of a graduéte school -here in Japan ié
wonderful. Japan's assistance could go tov#ards realizing .thi_s concept of new
schools of public health in our region, with new visions -and new goals for
facing the challenges of the future. ' '

We have also learned one other important thing. I think it is rathé’r
dangerous to have set views or \}ery. rigid .conceptipns _ba_sed one or -two’
examples. We should have an open strategy of leal'niné by ‘doing. .IT:he
KBDRB has shown', for example, th_ét' building internati'onai .instit'i_ites of
research in health sciences is a valid goal; but.the Commission wafhé'th’at
this may not be the only route to dex)elopment ‘We 'éan also buiid national
institutes, like the one in the Philippines that was so: beautlfully described
foday. A national institute can have an mternatlonal role by iookmg at ‘both
national and mternat;onal. problems.: Inst;tutlons.can evolve, _and this kind

of evolutionary approach to our institat'i_on building for the future is.
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something that 1'would commend for JICA and Japan to look at more closely
- in the future

Professor Manébe told us his experiences in building an institute in
orie of the' developing countries. 1. think his experience illustrates both the
opportuﬁities’_aﬁd ‘the- limitations of that kind of an approach.

Underlying what he has said are other concepis of international healin
research, such as nurturing the developing countries’ scientists, in a way that
is mutually beneflclal I believe that many opportunities exist today and in
fhe immediate future. ' '

'In clinical trials and field research, existing institutions and. existing
hospitals can introduce new scientific methods built on clinical pharmacology
and wvarious oth:ér-}aborator'y sciences. It is one way of building, step by
step — the whole “edifice” of intervention research that Dr. Nakajima
talked about. Field research, using epidemioclogy, measurement, and bio-
statistics', is one way of increasing capabilities within countries, but we need
to incorp'()l‘ate:modern technology as well.

" The last pomt I wish to make is that capamty building is absolutely
essentlal ‘for countries to be able to chaose the technologies that they need
for the fulfillment of the goals that they have set for themselves. The
capacity building system should not be technology-driven, primarily, but
réthér.nee‘d-drivén, priority-driven, resource-driven, fitting technoiogy in as a
boaster to the overall process. Technology must be usable where it is being
provided.

Finally, Dr. Nakajima has said the 1980s was a lost decade for
international health. It.rnay be that we have lost paradise, but it couid he

paradise regained in the 1990s.
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DISCUSSION

. In the Disc_ussion, the participants expressed_ their appreciation to JICA
for its efforts in organ'izihg the sympositm ; thei‘c,_-was agreement that -the -
‘qympo'siufn was both well-run and valuable. "l’opicé: considered in the
stcussxon were 1 i) the unpxovement of schools of pubhc health, i) the
importance of contmuuy of collaboration, iii). aspects ot types of fmancmg,_

especially local cost financing, and 1\;). the role ~of women in- health

development.
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CLOSING REMARKS
Dr. Akira an

‘During the two da_ys of the present symposium, many valuable views,
criticisms, and = suggestions were presented, focusing on international
c'oop‘eratic'm_. in the past in Asia ‘and the Pacific Region.

The detajls_ have been summarized in the Rapporteur’s report. For
planning and implementation of future international cooperafion, we should
consider carefully .v;fhat"sm‘t of cooperation is appropriate and how to
implement an:d hovf to é_valuafe it.

_ International Cooberétion for health should stand essentially on the
basis of primﬁry health care, focusing on our final goal of health for all,
which is the basic concept of the policy of WHO.

The purpose of cooperation should be carefully examined according
to the sitl.iation of the recipient country, whether it is matched fo its needs
in public. health,

To implement cooperation, we should not force our own ideas on
others: Instead, considering the social background and the level of the pariner
country, we must proceed step by step, observing carefully its impact on the
public.

| Finally, T would like to stress the importance of cvaluations being

performed by neutral speciélists, as well as specialists from the recipient side.
It may be wor"thwhﬁe to have a special international meeting, such as the
present symposium, to discuss peoples’ view from time to time.

In this sense, ] am very much pleased that this SYMposium was
successful and very profitable for donor countries and recipient countries.

Hoping our futu1e collaboration will be more fruitful for both
deve]oped and developing countries, I would like to close this productlve
symposmm

i want to express my cordial thanks to all participants whg helped
to make th1s symposium very successful.

| Thank you and Jhope to see you again,
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Program of the symposium

June 25
- fA] Opening Sessihn'_ . S 9:30 — 10:15

- Address o Mr, Kensuke Yanagiya

' President, -
Japan International Cooperation Agency (JICA),
Japan - '
{representing the organizers of the
Symposium} '

Address Dr. Taro Nakayama
Minister for Foreign Affairs,
Japan
Ke)unote Address “Health Problems in Developing Countries and
the Role of International Cooperation”
25 minutes

Dr. CarlE. Taylor
Professor Emeritus,
Johns Hopkins University,
School of Hygiene and Public Health,
U.S.A.

- Introductory Remarks : 10 minutes

Dr. Tadao Shimao
. Managing Director,
.Ja‘pan Anti-Tuberculosis Association,

Japan

— 221 —



Program of the symposium

[B] First Session “Health Care in Transition 10:15 ~ 17:00
Part {. Present Status and New Issues in 1ealth Care
| | 10:15 — 12:00
Cochaired by : Dr, Shiicl;iMishima
Vice President, '
The Japan Medical Association,

Japan
- —and -

Dr, Azrul Azwar

President,

Confederation of Medical Associations
in Asia and Oceania (CMAAQ), .

Indonesia
1) Case of Thailand - : - 15 minutes

Dr. Prakrom Vuthipongse '
Deputy Direc_tor ‘General,
Department of Health;
Ministry of Public Health,
Thailand | -

2) Case of the Philipl)ines ' 15 minutes

Dr. Alej_'anam S. De Leon
Assistant S_ecreta.ry, _
“ Office for Hospitals and Facilities Services,
BDepartment of Health,
Philippines
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3} Case of Sri Lanka " 15 minutes

Dr.M. A, L. R. Perera

Deputy Director General of

Health Services,

Ministry . of Health and Women's Affaires,
Sri Lanka

4) Case of Malaysia : _ 15 minutes

Dato’ Dr. Abu Bakar bin Suleiman
Deputy. Director General of Health,
Ministry of Health,

Malaysia

Discussion ' . ' 45 minutes

" Remarks by Mr. Basudey Pradhan 5 minutes
Acting Sccretary,
Ministry of Health,
Nepal

and by Dr. Chee Yam Cheng 5 minutes
Director (Medical and Nursing Manpower),

Hospital Division,
Ministry of Health,
Singapore

Part 2, Tiuman Resources Development in Health 13:30 — 15:00

Cochaired by : i Kenzo Kiikuni
Professor, _
Institute of Community Medicine,
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1} Overview

2) Case of Indonesia

Progeam of the symposiam

Tsukuba University,

 Japan

—and ~

Dr. Rebert Quentin Reilly
Secretary for - Health,
Ministry of Health,

Papua New’ Guinea

15 minutes

— Human Resource Development in Health —

‘Dr. Sang Tae Han

Regional D1rector
Western Pacific Regional Office (WPRO).
World Health Organization (WHO)

10 minutes

© Drs Asc_obat Gani

Professor,
Depariment of ‘Publlc Health and valene
University of Indonesia,

Indonesia

3) Case of South Pacific Countries : - 10 minutes

4) Case of Malaysia

Prof. tan C. Léwi;

Head of School; .. -

Fuji School of Medicine,
Fiji .

10 minutes
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Dato’ Dr, Haji Mahmud bin Mohd, Noor
Consultant Pediatiric ‘Surgeon,
General Hospital, Kuala Lumpur,

- Malaysia

Discusslon T - o 45 minutes
Remarks by Mr. Madho Sudan Dayal
' ' 5 minuies
Additicnal Sécretary,
Ministry of Health and Family Welfare,
India | '

and by Dr. Primitive D. Chua _
Secretary Treasurer, CMAAO
Philippines

Coffec Break 15:80 ~ 15:30

Part 3. International Coéjperailon in Ifealth by Developed Countrics
‘ o 15:30 — 17:00
Cochaired by : Dr. Takashi Wagaisuma
Director,
Department of International Cooperation,
National Medical Center Hospital,

Japan
c—and ~

Dr. M. Harly Soeradi, S$.K.M.
Secretary Ge_neral,

Ministry of Health,

Indonesia
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1) Casé of Japan ' o 20 minutes

Dr. Takefumi Kondo

Managing Director,

Medical Cooperation Department, JICA,
Japan

2) Casc of US.A. : ' 15 minutes

Mr. Robert M. Clay

Cheif '

Health Service Division, -
Office of Health, ..

_ Bereau for Science and Technology, USAID,

US.A.

3) Case of the Netherlands : ' 15 ninntes
Prof. Jane A. Ku:'sin
Head,

- Department of Nutrition,
Royal Tropical - Institute,
Netherlands

Discussion . _ 48 minutes
Remarks" by Prof. V RamalingaéWami _

o 5minutes

Special Adviéer'-to the Executive Director

on Child Survival and DeVerpmenf;

United Nations Children’s Fund (UNICEF)
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Program of the symposium -

[C] Second Session “International Cooperation in Health Research”

9:00 -- 12:30

Part 1. Health Research in Developing Countries 9:00 — 19:30

Cachaired by : Dr. Shiéekoto Kaihara

i) Overview

Professor,
Faculty of Medicine,
Tokyo University,

Japan
—and —

Pengiran Dato Mohammad Yassin
Permanent Secretary,
Ministry of Health,

Brunei

15 minutes

Prof. Demissie Habte

Director,

International Centre for

Diarrheatl Disease ResearCh, Bangladesh

(ICDDR, B)

2) Case of Research Institute for Tropical Medicine(RITM) in the Philippines

15 minutes

Dr. Mediadora C. Saniel

~ Director, RITM,

Philip_pines
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3) Case of Primary Health (fare (PHC} Centre in Thailand

4) Case of China
Discussion
Remarks by
Coffee Break .

Part 2, Future Direction of Cooperation in Health Research

Cochaired by :

Program of the symposium

1S minutes
Dr. Krasae Chanawongse |
Director, - .

Research 'Dév'eloﬁment_; Institute (RDD),

" Khon Kaen  University,

Thailand
15 minutes
Dr. Gu Fang Zhow
Dean, : _
Shieh-ho Medical College,
China '

30 minutes
Mr. A. M. Alimuzzaman

| 5 minutes
Joint Secretary, _
Ministry of Health and
Family Planning, =~

Bahgladesh

-10:306-— 11:00 .

. 11:00 — 12:30
Dr. Akira Ofa' _ .
Director General, - .
National Institute of Health,

Japaﬁ
—and - -
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Prof, Al Muhammad Ansari
Director _Geﬁer'al- Health,”
Additional Secretary,
Ministry of Health,

Pakistan
| 1) Review of Heatlh Research Cooperation by Japan 15 minutes

.]}r. Hiroshi Tanaka
Professor Emeritus,
Faculty of Medicine,
Tokyvo University,

- Japan
2) Tei:lmzolbgy Transfer in Health Research 15 minutes

Prof. Richard G. A. Feachem

Dean,
London- School of Hygiene and Tropical

Medicine,
United Kingdom

3) Case of the International Development Research Centre(IDRC)
15 minutes

Dr, Maureen M. Law
Senior Fellow, IDRC,
Canada
4)'T:_‘ainin.g of Re‘_scaréh Scientists 15 minutes
Dr, Chusig Tai Kim

Vice ‘President,
| Korea Institute for Health and Social Affairs,
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Kovea L
Discussion | - 30 minntes
[D] Third Session “Role Expected to International Health Cooperation” . -
. 14:00 — 17:00
Cochaired by : Dr.Tadao Shimao

~and -

Mr. Song Yun Fu

Director,

rDapartmen_t of Foreign Affairs,
Minisiry of =Public Health, '
China

1) Special Address “The Role of WIO in Promoting International Health
Cooperation” .~ - - 30 minutes
Dr. Hiroshi Nakajima
Director General, -
WHO =

2) Report by Rapporteur o ) 20 minutes
Dr. Richard A. Cash
Director, _ :
Education ‘Programs in International Health,
Harvard School of Public Health,
Fellow, = SRR
Harvard Institute for International
BDevelopment - . '
US.A, |

Coffee Break : : 14:50 — 15:20
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© Remarks by Dr. Hisao Manabe 10 minutes
President Emeri.tus,

National Cardiovascular Centez,
Japan
by Dr. UKo Ko ~ 10 minutes
Regional Director,
Regional Office for SouthLast Asia (SEARO),
WHO -

and by Prof, \2 Raﬁmlingasuami

10 minutes
Discussion

3} Closing Remarks: Dr. Tadao Shimao
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