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114 REGIONAL COMMIlTEE: SIXTY-FIRST SESSION 

1. REGIONAL STRATEGY ON HEALTH SYSTEMS STRENGTHENING AND PRIMARY HEALTH 

CARE: Item 10 of the Agenda (documents WPRlRC6115 and WPRlR61/5.l) (continued) 

Mr KAHU (Vanuatu) endorsed the draft Regional Strategy, noting that primary health care had been 

the cornerstone of health service development and provision in his country for decades. The Strategy would 

help in the renewed focus on the principles and values of primary health care and would be a valuable tool 

for guidance. The Health Sector Strategy 2010-2016, launched two months previously, stated that primary 

health care would remain central to strengthening the health system and improving access to health services. 

His Government was committed to revitalizing primary health care through decentralization of services and 

reforms in the health sector, and would adapt the Regional Strategy to the national context for achieving better 

health for all and within the resources that were available. A national workshop scheduled for later that month 

would better define the process of revitalization at all levels. 

Dr MARGHEM (France) congratulated the Regional Office on the quality of the comprehensive draft 

Regional Strategy. The Office had a crucial role in providing technical assistance for implementing the Strategy 

and helping Member States to elaborate national policies. Strengthening health systems was a central element 

in his country's health-related aid policy, particularly through improving human resources, introducing care 

programmes and ensuring access to high-quality, safe and effective medicines. The Framework for National 

Policies, Strategies and Plans raised a double challenge: how to cope with the growing complexity of global 

health governance and how to adapt national health strategies to increasing national complexities such as 

growing health needs, the fragmentation into public and private sectors, limited capacity and the fact that 

action on social determinants of health often lay outside the health sector. Coordination was needed with 

other sectors such as the environment, economics, housing, food and education. 

The timing was fortunate. In countries that received significant amounts of aid, the health systems 

framework was a relevant tool for increasing the efficiency of national policies and the effectiveness of aid. 

Leadership by the health minister and good governance were essential, both for policy-making and persuading 

other ministers to take health into consideration in their policies and plans. He recalled that multilateral and 

bilateral funding had led to improvements in health at the global level, but his country recognized that better 

coordination would increase the effectiveness of health aid. The application of the principles of alignment 

and harmonization in the Paris Declaration on Aid Effectiveness and the recent creation of the International 

Health Partnership were positive developments. 

French Polynesia had significantly improved its health system in recent years, through progressively 

increasing the allocation of resources and augmenting the skills of health staffwho worked at the first point 

of contact for patients with the health system, and improving the transfer of patients to treatment centres 

equipped with specialized technologies. As a result, costs had increased-by 150% in five years, accounting 

for 13% of gross domestic product (in second place globally behind the United States of America). The 

current financial crisis threatened to undo the progress made and force difficult choices and changes of policy 

on the country, but in recent months it had started work on reform of the health system. The Strategy was of 

considerable importance in that regard in influencing the choice of measures to increase access to care, in 

particular for those people who had lost their jobs because of the crisis. 

Dr LEE (Republic of Korea) strongly supported the draft Regional Strategy as it would improve 

policies and strategies to strengthen the health care system with emphasis on primary health care. It was 
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directly connected to the commitment to achievement of the Millennium Development Goals in the Region, 

especially Goal 5 on maternal health. Changes such as the growth in health care spending, globalization and 

developments in information technology affected health policies, and Member States in the Region needed to 

work together closely on policy matters. She also highlighted the need to set up a legislative framework for 

health systems and strategies in order to promote good governance. 

Her Government was improving its health system by enhancing the contribution of primary health 

care and ensuring that medical institutions at different levels played their roles efficiently and responded to 

needs appropriately. Its efforts to create strategies and responsive policies were consistent with WHO's goals 

and the work of other Member States in the Region. It was committed to close collaboration and provision 

of support. 

Ms LANGIDRIK (Marshall Islands) said that the Regional Strategy would need finn commitment and 

political leadership, especially in face of global and national financial crises, the burden of noncommunicable 

diseases resulting from lifestyle choices, the consequences of malnutrition, and communicable diseases, 

including tuberculosis and leprosy. Moreover, Pacific island countries were trying to catch up with new 

diagnostic technologies, which were expensive. Human resources and integrated services for strengthening 

health systems could also be viewed as challenges rather than opportunities. 

She welcomed the draft Strategy, which would be a valuable tool for harnessing the various factors 

that would contribute to better health, such as financing, the workforce, medical products and technologies, 

and service delivery. Coverage of primary health care or public health should be required subjects for any 

training institution in order to support future public health leadership. She observed that for some time people 

had depended on the health ministry for services but that expectations had become a financial burden. Rather, 

it was people who were the system's assets in that they could change their lifestyles for better health; modem 

lifestyles had obliterated the values of traditional ways of life that represented elements of primary health 

care. Creativity was needed to instil healthy aspects of traditional lifestyles into contemporary life. The likely 

decrease in future funding for health challenged the setting of priorities for services to meet health care needs, 

with popular and political expectations of health care services becoming unaffordable. 

Her country's draft health policy was being reviewed at the highest level. The organizational structure 

and health care system were being reorganized with a view to launching initiatives in 2011 to refocus and 

revive primary health care and public health. 

Dr JACOBS (New Zealand) welcomed the draft Regional Strategy and expressed appreciation of the 

consultative process through which it had been prepared. His Government supported the values that the 

Strategy reflected such as equity, universality, participation, personal responsibility and "person-centredness". 

He urged Member States and development partners to ensure that a whole-of-system approach was also 

applied in designing and implementing disease-specific or issue-specific programmes. 

His country's aid programme prioritized health system strengthening in all the activities it supported 

and also emphasized improving human resources for health in the Region. Attention was given to training 

appropriately skilled nurses and doctors, but other essential skill sets were often neglected. 

Dr KIRITION (Kiribati) said that his country had been warned that it would not achieve the health

related Millennium Development Goals unless it strengthened its health system, but what did that mean for 
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a small country like his and what was the best approach? He applauded the production of the generic and 

adaptable Regional Strategy, with its core indicators; it provided useful guidance and should contribute to 

progress towards achieving the Goals. He welcomed the section on moving from strategy to action. Given 

that self-determination and self-reliance were the values of primary health care, success in putting the Strategy 

into practice lay, properly, with each individual country. 

Ms BENNETT (Australia), recognizing the challenge of preparing a strategy that was relevant to the 

diverse health systems in the Region, commended the Regional Office's work to encourage the strengthening 

of health systems on the basis of the core values of primary health core, such as equity, social justice and 

universality. The resulting draft Regional Strategy was consistent with her country's first National Primary 

Health Care Strategy, launched in May 2010. She reiterated comments made at the high-level meeting to 

discuss the third draft of the strategy in Manila in June 2010 calling for a supplementary action-oriented 

implementation document. Such a document could provide further information about costs, budgeting and 

how WHO would provide support to Member States to achieve the goals set out in the Strategy. She also 

welcomed the Framework for National Health Policies, Strategies and Plans, which provided useful guidance. 

Mr ABD SALAM MOMIN (Brunei Darussalam) applauded the preparation of the Framework for 

National Health Policies, Strategies and Plans. His Government, which regarded its funding for health care as a 

major public investment in human development, continuously reviewed its health policies and programmes as 

circumstances changed. It recognized that national health policies and strategies were crucial to strengthening 

health systems and ensuring effective interventions in an integrated approach. The Government's long-term 

health vision and strategy for 2035, launched in 2009, envisaged a comprehensive health care system that 

emphasized excellence in services, a healthy lifestyle, sustainability, policies and regulations that protected 

health, and good governance. 

Ten years earlier the Ministry of Health had introduced decentralization, moving primary health care 

services from hospitals to community health centres. That major reform refocused primary health care so that 

it was more personalized, holistic and provided better continuity of care. Patients were encouraged to attend 

local health centres on the basis of home addresses and catchment areas. 

He also strongly supported the draft Regional Strategy on health systems strengthening based on the 

values of primary health care. Its six building blocks made a useful analytical tool and would contribute to 

more sustainable and effective improvements in health systems. 

Mr SIGOTO (Solomon Islands) endorsed the draft Regional Strategy, on whose implementation 

he would work closely with other Member States and stakeholders. Elements of the Strategy had been 

incorporated into his Government's draft national strategic health plan 2011-2015. That plan indicated that 

the major target for both financing and human resources would be health services in provincial areas, where 

80% of the population lived. The national strategic health plan and its annual operational plans would be 

broken down into substantive and organizational policy areas with clear objectives, activities and indicators, 

and the budget aligned to national goals and objectives. 

Despite the inevitable difficulties, the shift towards primary health care would strengthen the health 

system and improve health and it was in line with regional thinking. With the health system constructed on 

the base of the six building blocks, his country would achieve not only equity, universal access, community 
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participation and high-quality care, but also strong governance, transparency, accountability and good 

management. The project would be gradually phased in, starting in 2011 with three area health centres in 

populous rural areas. All stakeholders would need to be retrained. Technical and financial support from WHO 

would be needed and he expressed the hope that the Proposed Programme Budget 2012-2013 would provide 

for that. 

Dr FUNG (Hong Kong [China]) said that the Government of Hong Kong (China) fully supported 

the draft Western Pacific Regional Strategy for Health Systems Based on the Values of Primary Health 

Care, in line with which it had developed a strategy document on primary care reform in Hong Kong. In 

addition to earmarking additional funding for various primary care initiatives, her Government had also set 

up a dedicated Primary Care Office, under the Department of Health, to support long-term primary care 

development. In implementing its various primary care initiatives, Hong Kong would continue to refer to the 

Regional Strategy as a blueprint. 

Dr PHILAVONG (Lao People's Democratic Republic) said that his Government endorsed the 

Framework for National Health Policies, Strategies and Plans as a tool that enabled Member States to develop 

their respective national health policies in a spirit of realism and in a manner that avoided fragmentation. His 

Government was aware of the high national rates of infant and maternal mortality and therefore intended to 

step up its efforts to address the issue with a view to achieving the Millennium Development Goals by 2015. 

Accordingly, a strategic planning framework for integrated maternal, neonatal and child health services for 

the period 2009-2015 was currently being implemented. Maternal and child deaths were being addressed 

through an integrated package of measures including availability of skilled birth attendants and access to 

obstetric and neonatal care. To support those services, in 2010, his Government had introduced free health 

care for poor pregnant women and children under 5, which was expected to improve the maternal mortality 

and child health situation significantly in the coming years. 

Mr SOAKAI (Nauru) acknowledged the assistance provided to Nauru by the Government of Australia 

through its Pacific Partnership for Development programme, which had enabled his country to receive 

technical assistance and logistical support to develop the Nauruan Ministry of Health's Strategic Plan 

2010-2015. The plan was based on the WHO framework of six building blocks for health systems referred 

to in the draft Regional Strategy, which his Government endorsed together with the Framework for National 

Health Policies, Strategies and Plans. Nauru would continue to seek the support of WHO and its development 

partners in addressing its health system challenges. 

Dr CHOU (Macau [China]) said that his Government supported the draft Regional Strategy. The 

Macau Health Bureau provided a bifurcated primary and specialized health care system. The primary health 

care system was composed of six health centres and two health stations that provided free basic medical 

treatment. By the end of 2009, approximately three-quarters of Macau's population had benefited from 

free primary health care services. A 10-year plan for the primary health care network had been drafted in 

2008 and adopted as government policy in 2010. Under the plan, the Government had committed itself to 

upgrading existing health centres and building new facilities. Other aspects of the plan involved achieving 

a better doctor/patient ratio; developing multidisciplinary care through add-on services, such as counselling, 

nutrition and physical and occupational therapy; facilitating referrals from the primary health care system 

to specialized facilities; and prioritizing the treatment of chronic diseases, such as cancer, cardiovascular 

disease, diabetes and chronic respiratory disease. 
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Mr PIHO (Cook Islands) said that his Government was grateful to WHO for having facilitated 100% 

vaccination coverage against pandemic influenza (HINI) 2009. The draft Regional Strategy, which his 

Government fully endorsed, was underpinned by two fundamental ideas, namely partnership and cooperation, 

which would undoubtedly playa significant role in achieving the Millennium Development Goals across the 

Region. For its part, the Cook Islands Health Service had a number of MDG-related achievements to its 

credit, for example zero maternal deaths since 1998, a 15% reduction in smoking following the imposition of 

500% tobacco duty, and an infant mortality rate lower than six per 1000 live births. 

Mrs JACOBSEN (Niue) said that her Government fully endorsed the draft Regional Strategy for 

Health Systems Based on the Values of Primary Health Care, which had been two years in the making. The 

draft Strategy called upon Member States to make a number of commitments and would furnish them with 

a model on which to align their respective health policies and programmes. However, the draft Strategy 

would require a certain amount of political will to make it work in practice, and health ministers, being 

"political animals", often conveniently forgot the commitments they had entered into. WHO should assume 

a watchdog role, ensuring that the commitments enshrined in the draft Strategy were subsequently honoured, 

issuing appropriate reminders when necessary. 

At the invitation of the CHAIRPERSON, statements were made to the Committee by representatives 

of the International Pharmaceutical Federation, Alzheimer's Disease International and the International 

Federation of Medical Students' Associations. 

The REGIONAL ADVISER, HEALTH SERVICES DEVELOPMENT, responding to questions and 

comments by representatives, said that the Secretariat welcomed suggestions, ideas or advice from Member 

States on developing appropriate indicators for a group as diverse as the Member States of the WHO Western 

Pacific Region. Many representatives had referred to the difficulty of aligning the draft Regional Strategy 

with their national programmes and policies, but it was important to stress that strong national programmes 

or policies were in any case a prerequisite for the draft Strategy, which had been inspired by and based on the 

best elements in national programmes. That said, the Regional Office would willingly assist any Member 

State with the process of alignment. 

The DIRECTOR, HEALTH SECTOR DEVELOPMENT, said that, in preparing the draft Regional 

Strategy, the Secretariat had itself been guided by Member States, although it had also put forward a few 

ideas of its own. It was wrong to think that the Strategy was an external framework imposed on Member 

States like a straitjacket; in fact it was intended to be a well-fitting garment. The process of drafting the 

Regional Strategy, and the discussion of the topic at the current session, had demonstrated that Member States 

were keen to share their experiences and to learn from one another. The point had been made that the draft 

Strategy should focus on the poor and vulnerable, and the Secretariat completely agreed with that viewpoint. 

However, in order for that to happen, the poor had to be clearly identified as such, and adequate indicators to 

measure poverty were currently lacking. Finally, he reminded Member States that the Secretariat was always 

prepared to support and assist them with health planning, and that a well-constructed plan was a good starting 

point for action, not only by Member States themselves, but also by their nongovernmental partners. 

The REGIONAL DIRECTOR said that the wealth of comments made by Member States would 

undoubtedly prove very useful in future work. Health systems were immensely complicated mechanisms 
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composed of multiple interlinked resources. All the various components had to be strengthened in order to 

strengthen the system as a whole, but in many Member States that task was complicated by the fact that the 

health system had been excessively fragmented. It was clear that each Member State had its own unique needs 

and challenges, yet the draft Regional Strategy had been designed to be flexible enough to accommodate all 

of them. He was conscious of the fact that Pacific island countries faced special challenges, and hoped that 

the newly established Pacific Technical Support Division would be able to meet their needs more effectively. 

The proposed Framework for National Health Policies, Strategies and Plans was a global effort by WHO, the 

draft Regional Strategy being its regional embodiment. 

There being no further comments, the CHAIRPERSON asked the Rapporteurs to draft an appropriate 

resolution for consideration later in the session. 

2. WOMEN'S HEALTH: Item 11 of the Agenda (document WPRlRC6I/6) 

The REGIONAL DIRECTOR, introducing the item, said he was pleased to present document WPRI 

RC6116, which concerned the status of women's health in the Western Pacific Region and summarized the 

issues and challenges in that vital area of work, one to which he remained deeply committed. It was an issue that 

had also received much international attention, most recently at the United Nations Millennium Development 

Goals Summit in New York the previous month. However, women's health had not been an agenda item for 

the Regional Committee since 1997. It would now be discussed as part of a renewed commitment. 

Women's health was a broad topic, and much discussion had gone into how broad or focused the 

discussion paper should be. It covered two aspects. The first was areas where, without special services, women 

would be especially vulnerable. These included reproductive health and forms of cancer and other diseases 

that affected mostly or only women. The second aspect was social, economic and cultural situations in which 

women's health was worse than men's. This went far beyond the health sector, and governments had to ensure 

equitable access to services for women. Renewed political commitment and stronger government leadership 

were needed. The Regional Committee was invited to consider approaches and strategies to improve the 

health of women in the Region. 

Mr TARlVONDA (Vanuatu) fully supported the paper. Women's health had improved in recent years, 

but much remained to be done if women were to be guaranteed health care throughout life. 

In primary health care and health system strengthening, women-friendly and gender-sensitive policies 

were required. In September 2010, Vanuatu, with the United Nations Population Fund and the International 

Labour Organization, had run the first ever seminar on national commitments under the International 

Conference on Population and Development and the Millennium Development Goals. That had shown the 

need for a parliamentary commission on population and development to push for progress in that area. 

Free primary education for boys and girls had been available since 2010, and the national cervical 

cancer screening programme had been expanded, with a human papillomavirus vaccination programme based 

in schools. The 2009 census had shown longer life expectancy, lower fertility and better maternal health 

service coverage for women. Mat=al mortality was hard to estimate in a small population. For that reason, 

two surveys were planned, for 2011 and 2012, to capture many of the critical health indicators that were 

needed in respect of Millennium Development Goal 5. 
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Dr SHARMA (Fiji) appeciated the draft paper as a means of catching up on Millennium Development 

Goal 5. Fiji had reviewed legislation, modernized the Crimes Decree and added a Child Welfare Decree to 

protect girls. There was a high level of chlamydial infection among pregnant women, and cervical cancer 

was the most common form of cancer in women; control would entail human papillomavirus vaccination, 

visual inspection with acetic acid (VIA) and pap smear programmes. Men were being involved in sexual and 

reproductive health to encourage contraception usage and reduce unwanted pregnancy. Safe motherhood 

programmes were in place, and although it was difficult to maintain the baby-friendly status of hospitals with 

patients returning home, that was being attempted. 

Dr VILLAVERDE (Philippines) stressed the importance of determinants of women's health such as 

education, working and earning, and social and political empowerment. Other sectors had to be involved in 

formulating and implementing policies outside the traditional domain ofthe health sector. The Philippines had 

spearheaded a maternal, newborn and child health and nutrition strategy to reduce mortality. The women's 

health care package included screening for cancer and sexually transmitted infections, and provision of 

micronutrient supplements. Those women's health packages covered girlhood and adolescence also, since 

the goal was a set of strategies and services that would cover the life cycle of women. 

Dr OBARA (Japan) said that Japan appreciated the progress that had been made in the Region, and 

WHO's efforts to accelerate the development of women's health. More was needed. Since the 1990s, Japan 

had been assisting national health programmes through United Nations agencies, mainly WHO, the United 

Nations Population Fund and the United Nations Children's Fund, in accordance with countries' needs. For 

the Millennium Development Goals, Japan had been supporting comprehensive measures, such as health 

system strengthening, infectious disease control, maternal and child health and basic education, as well as 

helping to improve women's health worldwide and especially in the Western Pacific Region. Education and 

economic empowerment were essential to reproductive health and to reducing maternal mortality. She hoped 

that WHO would demonstrate strong leadership in that area. 

Dr GRANGEON (France) expressed concern about women's health and employment. Millennium 

Development Goal 5, the farthest from attainment, covered more than the health sector. Women's status had to 

be improved, recognizing their right to avoid early marriage and pregnancy, to education and to better access 

to health services. Primary health care had to be improved, not only in the sexual and reproductive areas, but 

in mental health, violence prevention and prevention of breast cancer and cervical cancer in particular. 

Financial protection, especially for women, had to be guaranteed by means of health insurance. In 

New Caledonia, life expectancy was higher in women (80.3 years) than in men (71.8); in French Polynesia 

the figures were 77 years for women and 73 years for men. Family counselling centres provided advice on 

contraception and unwanted pregnancies; although the usage was increasing, the number of clinical abortions 

was still on the rise. 

In the French Pacific Territories, obstetric and perinatal services had been centralized in hospitals with 

blood transfusion and surgery units, and over 90% of births took place in such establishments. Low birth 

weight in New Caledonia, where 8.4% of newborns weighed less than 2500 grams, showed that more had to 

be done to improve matters. A major cervical cancer control programme had brought incidence down from 

23.4 cases per 100 000 population in 1992 to 14 per 100 000 in 2007; the vaccination programme had just 

been launched. A breast cancer control programme had been launched two years previously. 
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Ms HSU (United States of America) supported the document and its emphasis on the entire life course. 

The year 2010 was the 15th anniversary of the Beijing Declaration from the Fourth World Conference on 

Women; she strongly supported the emphasis on reproductive health, which was vital for achievement 

of Millennium Development Goals 4 and 5. The United States recommended a women- and girl-centred 

approach, such as that taken in its own Global Health Initiative. Member States should support women's 

health at every stage of their lives, through health services and research. Access to non-reproductive health 

services would require financial support from Member States. She submitted a number of written proposals 

to the Secretariat. 

Dr JACOBS (New Zealand) supported the renewed commitment to women's health. With an immense 

youth population and a third of people over 65, countries in the Region had to consider the entire life course. 

The focus on primary health care, strengthening of health systems and improved service delivery was essential 

in that respect. 

The primary factors in maternal mortality and morbidity were low status, gender-based violence, poor 

education, limited decision-making power and restricted access to sexual and reproductive health services, 

including for adolescents. He welcomed the recent United Nations Secretary General's Global Strategy 

on Women's and Children's Health, tackling maternal and child mortality and gender-based violence. 

Noncommunicable diseases were increasingly affecting women. Smoking and other lifestyle factors had to 

be tackled. Women were dOUbly affected by them because of their role in caring for the family. 

Dr KIRITION (Kiribati) reported that his country had one of the highest maternal mortality rates in 

the Pacific. There were now plans to improve the reporting of maternal health outcomes, especially maternal 

mortality, and to instigate safe motherhood programmes, in conjunction with the UNICEF and UNFPA. 

Cervical cancer was the most common fo= of cancer among women in the country; he thanked the Australian 

Cervical Cancer Foundation, which had enabled Kiribati to receive donated Gardasil vaccines through the 

United States Gardasil Access programme. Violence against women was a major problem in the country, 

with almost 70% of women having been assaulted by a partner. The President of Kllibati had called for a 

remedy to that problem, and strategies were being developed. Almost 50% of women in the country were 

smokers, while some 85% were overweight and 60% were obese. In collaboration with the Secretariat of the 

Pacific Community and WHO, the country was implementing the 2.1.22 noncommunicable disease project. 

The tobacco control bill was to be tabled by the end of the year. Kllibati had a high total fertility rate, and 

one of the highest teenage pregnancy rates in the Pacific. Family planning services were needed, especially 

in the outer islands. Family planning had not yet been given its due in poverty-reduction plans. He therefore 

supported the call for more political commitment to women's health, and called on development partners to 

channel more funds into those activities. Member States needed assistance with monitoring and evaluation of 

services for women, using quality data. 

Dr MERICAN (Malaysia) attributed the steady improvement in the health status of Malaysian women 

sroce 1957 to government provision of reproductive health services, which allowed them to have safer 

pregnancies and healthier babies. Women accounted for 49.1 % of the 28.3 million population of the country, 

and 52% of them were in the reproductive age group of 15-49 years. Their average life expectancy had risen 

from 58.2 years in 1957 to 76.4 years in 2008. Maternal mortality had fallen from 530 per 100000 live births 

in the 1950s to 28.9 per 100 000 live births in 1985, while safe deliveries had increased from 85.1 % in 1985 

to 98.6% in 2009. Men and women had equal access to health services. Family planning services, one of the 
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pillars of safe motherhood, had been introduced in the 1930s. The Family Planning Act of 1966 had given rise 

to a comprehensive, nationwide service. Since 1970, the Ministry of Health had extended family planning to 

all health and community clinics. 

Cancer in women was on the rise, particularly breast cancer, followed by colorectal and cervical 

cancer. Malaysia had introduced human papillomavirus vaccination for 13-year-olds as of August 2010. In 

the previous two months, 40% of the estimated target population had been covered, with the third dose to 

be administered by mid-2011. The Ministry had been promoting breast self-examination and clinical breast 

examination as part of a cancer awareness campaign since 1995. Mammography was provided for those at 

high risk. The National Strategic Plan for Noncommunicable Diseases 2010-2014 was under way. A national 

health and morbidity study in 2006 had shown no significant difference between men and women as regards 

prevalence of hypertension, diabetes and hypercholesterolaemia, but excess weight and obesity were greater 

among women. The Malaysian Government was committed to women's health, with strong support from 

men, who know that without healthy women there can never be healthy men. 

Dr ZHANG (China) was glad to see that the report noted, not only the health challenges facing women 

throughout their lives, but also the impact of failure by the international community to guarantee political 

and economic rights, and inadequate promotion of the health and welfare of women, girls and newborns, 

as a result of which millions died of preventable diseases every year. Millennium Development Goal 5 was 

the farthest from attainment; at the recent United Nations Millennium Development Goals Summit, the 

Chinese Premier had made new commitments to South-South Cooperation in pursuit of those goals. China 

was increasing health care reform and had implemented public health projects, such as the hospital delivery 

subsidy programme for women in rural areas, regular screening for cervical and breast cancer, and prevention 

of mother-to-child transmission ofHIV, syphilis and hepatitis B. China proposed that WHO should conduct 

assessments of countries' commitment to women's health, coordinate and mobilize funding and technical 

support to developing countries for improvement of health systems, and also give more technical support to 

countries in providing comprehensive maternal and child health services. 

Mrs GIDLOW (Samoa) recalled the Director-General's wish that her leadership and work be measured 

by women's health. Samoa supported the call for accelerated commitment to women's health and the proposed 

strategy for the Region. In the matriarchal culture in her country, women's matters took precedence. Samoa had 

ratified the Convention on the Elimination of Discrimination against Women in 1991, and that commitment 

had facilitated a multi sectoral engagement of Government ministries and nongovernmental organizations to 

defend the rights of women in all sectors, including health. 

The report showed that, while considerable improvements had been made in women's health, women 

still faced unnecessary challenges. She emphasized that past lessons determined the realities of today's 

evidence and tomorrow's agenda. In view of the longevity of women in Samoa, the health needs of elderly 

women must be monitored, and the approaches and strategies reformulated, especially as young people 

were moving to urban areas and overseas. Integrated community health services and services at rural district 

hospitals should be improved to meet the needs of elderly women. She looked forward to assistance from the 

United Nations organizations, including WHO. 

Dr MALAU (Papua New Guinea) said that a ministerial task force had been set up on maternal health 

in his country. The group had established priorities for interventions and created three committees to ensure 
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that immediate action was taken to address maternal mortality, health systems strengthening, and lifestyle 

and other emerging issues. He thanked the various international aid agencies that had assisted his country in 

setting up the committees. 

Dr KUARTEI (Palau) commented that it was well recognized that improving women's health would 

improve overall health indicators. The traditional society of his country was matrilineal, and mothers, wives, 

sisters and daughters were involved in the design and maintenance of society, including traditional commerce. 

Men's health was a significant determinant of women's health, and men should be held equally accountable 

for women's health. He proposed that a strategy be prepared for involving men in the health of women, the 

family and the community. 

Ms LANGIDRIK. (Republic of the Marshall Islands) said that stronger political commitment and 

leadership were needed to protect the health of mothers in the Region, as women had to remain healthy in 

order to care for family members. Both men and women must show leadership in ensuring women's health. 

Women experienced cultural barriers to accessing health services, especially in small Pacific island countries 

like her own. Women living on remote islands could not access family planning services, pre- or postnatal 

care or physical check-ups, and, unless they could afford to travel to an urban centre, they had to wait for the 

erratic arrival of a mobile health team. 

In 2009, there had been four maternal deaths among young women-

the first since 1988, which represented a high proportion in the total population of 

53 000. In response, the Ministry of Health had strengthened maternal and child health programmes and 

services. Domestic violence was becoming more common as a result of a breakdown in traditional values. 

Violence against women and mental health were interlinked, created by the mod= environment, and should 

be given priority to improve the well-being of women in the Region. Creative ways should be found to 

identify women with diseases such as cervical and breast cancer, who often suffered in silence. Women 

should be given training in family health in partnerships with the Ministry of Health so that they could help 

other women in their communities. 

Dr Siale 'AKAU'OLA (Tonga) said that in his country, initiatives were in place to address sexually 

transmitted infections in pregnancy, the high fertility rate, lack of information on the prevalence of HIV 

infection, an increased incidence of breast cancer, domestic violence, unwanted pregnancies and the need for 

universal access to perinatal care. A study was to be conducted of the significant role of informal health care, 

in which women looked after children and the elderly. That aspect was frequently overlooked in planning 

primary health care services. 

Mrs Leane PEARCE (Tokelau) said that women were precious vessels, the goddesses of society, the 

pearls of the Pacific. She described the difficulty in accessing health services in her country, where there was 

no airport and which was 26 hours away from the nearest atoll. She agreed with other speakers that women's 

health should be addressed holistically. A screening programme had been implemented in Tokelau to identify 

the health issues that affected women and children. The national cervical screening programme had shown 

the presence of human papillomavirus infection, but no HIV infection. A high body mass index was prevalent, 

especially among women over 35, and there were high rates of hypertension, diabetes, alcoholism, thyroid 

disease and breast cancer. Problem pregnancies were identified early owing to the availability of point-of

care testing and desktop diagnostics, and were sent for treatment to Samoa; therefore, there was no maternal 
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mortality. The rate of breast cancer was high, and a breast screening team had been sent from New Zealand. 

She thanked the governments of Samoa and New Zealand for providing access to their health systems and 

for specialist advice. A women's health policy had been established. She encouraged WHO to incorporate 

women's health in all sectors, including the effects of climate change. 

Mrs JACOBSEN (Niue) recalled that the United Nations General Assembly had recently created UN 

Women, for gender equality and the empowerment of women. WHO should be careful not to add yet another 

international women's programme. In her view, no progress had been made in women's health since the 

Fourth World Conference on Women in Beijing, China, in 1995. WHO should look upon itself as an enabler, 

helping each country to create the context for women's health, taking into account their genetic and cultural 

differences. Women's health should be mainstreamed into every ministerial meeting, whether the topic be 

economic, social or cultural. The challenge in the Pacific was to reach the people most in need of health 

services and to provide them with appropriate services. She agreed with previous speakers that men should 

become involved in ensuring women's health. 

At the invitation of the Chairperson, a representative of Soroptimist International gave a statement to 

the Committee. 

The DIRECTOR, BUILDING HEALTHY COMMUNITIES AND POPULATIONS, said that 

representatives' comments showed that remarkable progress had been made in women's health in the Region, 

and that many lessons had been learnt. He had noted in particular the report that Fiji had strengthened its 

legislation to protect women's health, that the Philippines had developed an intervention package with the 

involvement of other sectors, and that Japan had emphasized leadership in working with other sectors. Other 

representatives had highlighted the importance of ensuring universal access to critical services for reproductive 

health. He welcomed the remark by the representative of Niue that WHO's role was as an enabler, to provide 

the environment for improving women's health. 

A number of speakers had emphasized the importance of monitoring, and WHO would strengthen the 

collection of information on violence against women in order to analyse the situation and support Member 

States in addressing the issue. He agreed with comments that women's health should be seen in the broad 

context of their life course. Health systems strengthening and identification of social determinants were 

needed to ensure health equity. Women's health should attract the highest political commitment, and WHO 

would increase advocacy in all its programmes and actions, while at the same time strengthening monitoring 

and evaluation. A regional report on women's health was being prepared. A global strategy for women's and 

children's health had been launched in September 2010 by the Secretary General of the United Nations, to 

be chaired by WHO, which would work with a number of United Nations agencies and the World Bank to 

implement the strategy. 

The REGIONAL DIRECTOR concluded from the discussion that the Region must work together 

to address the specific vulnerabilities that women face. Women's health was a complex issue that required 

realistic approaches. Countries' capacity to collect reliable, gender-disaggregated data must be strengthened, 

with the production of useful situation analyses. Evidence must be accumulated to support practical, realistic 

interventions to reduce women's health disparities. Women's health should be part of all programmes in the 

health sector, so that the disparities are integrated into each programme. Adequate services must be available 
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for women at all levels of society. A fresh approach was needed for identifying the social determinants 

of women's health. A cross-cutting working group had been set up at the Regional Office to facilitate the 

collection of data from all programme areas, which would be used to prepare a comprehensive report on all 

aspects of women's health in the Region. He called on Member States to collect the necessary data and share 

examples of successful interventions. 

The meeting rose at 17:00. 
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