
1. 

2. 

WPRlRC59/SRl7 

PROVISIONAL SUMMARY RECORD OF THE SEVENTH MEETING 

(WHO Conference Hall, Manila) 
Thursday, 25 !leptember 2008, at 14:00 

CHAIRPERSON: Mr Iakoba Taeia Italeli (Tuvalu) 

CONTENTS 

Progress reports on technical programmes ..................................................................... . 

• Avian and pandemic influenza and the Asia Pacific Strategy for Emerging Diseases 

• Vaccine-preventable diseases: poliomyelitis,measles and hepatitis B 

• HIV/AlDS including sexually transmitted infections 

• Prevention and control of tuberculosis 

• Tobacco control 

• People at the Centre of Care Initiative 

Consideration of draft resolution ...................................................................................... . 

2.1 Noncommunicable disease prevention and control ........................................ . 

page 

182 

198 

198 

181 



182 REGIONAL COMMITTEE: FIFTY-NINTH SESSION 

I. PROGRESS REPORTS ON TECHNICAL PROGRAMMMES: Item 15 of the Agenda 

(Documents WPRlRC59/9 and WPRlRC59/INF.DOC.lI) 

The DIRECTOR, PROGRAMME MANAGEMENT, told the Regional Committee that updates 

would be provided on six programmes: avian and pandemic influenza; vaccine-preventable diseases, such 

as poliomyelitis and measles; HIV/AIDS, including sexually transmitted infections; tuberculosis; tobacco 

control; and the People at the Centre of Care Initiative. Progress reports on each of those topics were presented 

in document WPRlRC59/9 and would be introduced in more detail by the responsible officers concerned. 

The reports were being provided solely for information and as required by previous resolutions adopted by 

the Regional Committee. 

The CHAIRPERSON suggested that the discussions be divided into two groups. The first group would 

consist of (I) avian influenza and APSED, (2) vaccine-preventable diseases, (3) HIV IAIDS including STI, 

and (4) prevention and control of tuberculosis and the second group (1) tobacco control, and (2) People at 

the Centre of Care Initiative. 

The REGIONAL ADVISER IN COMMUNICABLE DISEASE SURVEILLANCE AND RESPONSE 

said that the Asia Pacific Strategy for Emerging Diseases, known as APSED. was being implemented 

as a common framework and tool for the country-level c:apacity-building required to confront emerging 

disease threats, including pandemic influenza. Effective implementation of the biregional Strategy was also 

assisting Member States in meeting their core capacity requirements for surveillance and response under the 

International Health Regulations (2005). 

The third meeting of the Asia Pacific Technical Advisory Group on Emerging Infectious Diseases, held 

in July 2008, had confirmed that much progress had been made in the previous year. A number of important 

actions had been taken to strengthen national and regional capacities for disease outbreak and public health 

event prevention, detection, assessment, response and preparedness. 

Those countries affected by avian influenza had responded rapidly to human infections of the A(H5NI) 

virus, and Member States were continuing to test and validate their pandemic preparedness plans. More than 

20 countries, including 13 Pacific island countries, had c:ompleted assessments of their existing national 

capacities using an APSED-IHR assessment tool develop,~d by WHO, and many countries had developed 

draft national plans of action to address capacity gaps. However, countries would need to accelerate 

implementation of the Asia Pacific Strategy for Emerging Diseases if they were to achieve the core capacity 

development goal by 2010. 

The REGIONAL ADVISER, EXPANDED PROGRAMME ON IMMUNIZATION, reminded the 

Regional Committee that the Western Pacific Region had set 2012 as the target date for the twin goals of 

measles elimination and hepatitis B control. In addition, the Region was working to maintain its poliomyelitis

free status. 

Measles elimination initiatives in the Region had resulted in an 80% decrease in measles deaths between 

2000 and 2006. Measles vaccination campaigns in six priority countries in 2007 had each achieved 95% or 

greater coverage. The Region was on track to eliminate measles by 2012. However, the Regional Strategic 

Plan for Measles Elimination had identified a funding gap of approximately US$ 30 million for measles 

elimination activities by the end of2012. The next four years would require greater efforts to finish the job. 
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In the area of hepatitis B control, 26 countries and areas, accounting for 87% of the total population of 

the Region, were believed to have achieved chronic hepatitis B infection rates of less than 2% among 5-year

old children, thanks to high routine coverage and timely birth dose immunization coverage, and the Republic 

of Korea and Macao (China) had been certified as achieving hepatitis B control in accordance with recently 

developed certification guidelines. Many more countries were ready to conduct the certification process, but 

few were still struggling to achieve adequate routine and timely birth dose immunization coverage. 

Global certification of poliomyelitis-free status was not expected until at least 20 12. Thus, the Regional 

Office had developed a Strategic Plan 2008-2012 for the Maintenance of Poliomyelitis-free Status, which 

summarized the technical and resource requirements to maintain high quality immunization and surveillance 

systems in Member States until the end of2012. 

The REGIONAL ADVISER IN HIV/AlDS AND STI reported that significant progress had been made 

on the five strategic directions of the WHO programme on HIV I AIDS. Thanks to client- and provider-initiated 

strategies in many countries in the Region, there had been a substantial increase in the number of HIV testing 

and counselling sites, and in their use. The number of patients receiving life-saving antiretroviral therapy had 

increased more than five-fold in 2007, compared with 2004. Prevention efforts relying entirely on evidence

based strategies had been expanded, and WHO technical support to national HIV/AlDS programmes had 

been increased, backed by the publication and update of essential norms and guidelines. 

However, in view of current trends, it appeared that many countries would not meet the goal of universal 

access by 2010. It was clear that most people living with HIV remained unaware of their HIV status. At 

the same time, while interventions for the prevention of HI V transmission were well established, their scale 

and coverage were often limited, partiCUlarly, and crucially, those for marginalized populations, such as sex 

workers, injecting drug users and men who have sex with men, who remained the main drivers of the epidemic 

in the Western Pacific Region. Coverage of care and treatment services, including antiretroviral therapy, was 

not meeting demand, and while the Region had the potential to eliminate paediatric HI V, coverage of services 

to prevent mother-to-child transmission was unacceptably low. 

More accurate strategic information was urgently needed to guide proper planning of interventions and 

allocation of available resources. There was increasing concern aboutthe growth ofTB-HIV co-infection and 

the need to strengthen links between programmes for HIV, sexually transmitted infections and other public 

health programmes. 

The REGIONAL ADVISER IN STOP TB AND LEPROSY ELIMINATION noted that the Region 

was half-way through implementation of the Strategic Plan to Stop TB in the Western Pacific (2006-20 I 0) 

and had sustained momentum towards reaching the regional goal of halving TB prevalence and mortality by 

2010. TB prevalence and mortality had declined by 24% and 15%, respectively, between 2000 and 2006'. 

However, the current 4% annual rate of decline was insufficient to achieve the regional goal by 20 I O. 

At least four major issues were constraining a further and faster decline in TB prevalence and mortality. 

First, there had been insufficient progress in the Region in scaling up quality-assured treatment for 

multidrug-resistant tuberculosis, or MDR-TB, Second, only a low proportion ofTB cases were being tested 

for MDR-TB due to the limited capacity of laboratory services. Third, the low rates of HIV testing among 

TB patients and TB screening among people with HIV were leading to unnecessary TB mortality. Finally, 
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the limited technical capacity to overcome the increasing c:omplexity of TB control, aggravated by limited 

funding for technical assistance, was not fully recognized. 

MDR-TB was central to those issues and had wide implications for all aspects ofTB control, including 

basic DOTS, laboratories, infection control and control of TB-HI V co-infection. However, less than I % of 

those at higher risk of MDR-TB were being tested and less than 2% of patients estimated to have MDR-TB 

were receiving quality-assured treatment. Thus, while the technology and funding opponunities to fight it 

were available, a lot more had to be done to curb MDR-TB. Political commitment, the right policies, adequate 

human resources and technical capacity were all critical to progress in TB control in the Region. 

DR LUVENI (Fiji) reponed on measles and hepatitis B vaccination coverage in her country, both of 

which were on target for elimination by 2012. Coverage in 2007 had been 86% for measles and 95% for 

hepatitis B; the aim was to improve each year. With Australian funding and with the participation of UNICEF 

and WHO, the Fiji Health Sector Improvement Programme was to conduct a coverage survey in October 

2008, which was expected to confirm the routine statistics provided by health facilities. 

With the 110 000 doses of human papilloma virus vaccine donated by the Merck pharmaceutical 

company, Fiji would add that vaccine to the immunization schedule on 29 September 2008. The three doses 

would be administered only to girls in the 9-12 age group. Continuation beyond 2009 would be discussed 

after evaluation of the campaign. 

She thanked the Government of Japan, who had provided the EPI cold chain for Fiji and other Pacific 

islands. It had been instrumental in the procurement, supply and maintenance of equipment, and in the training 

of personnel. Not being a GAV! country, Fiji obtained its supplies through the Vaccine Independent Initiative. 

Even with timely payments and orders up to a year in advance, there were delays and even changes in vaccine 

combinations. That was not WHO's responsibility, but mi,;sed opportunities were a general concern, and the 

United Nations family should discuss how to secure vaccine supplies. 

Mr COURSE (France) said that the strategies for French Polynesia and New Caledonia had been 

based on WHO recommendations and the French national plan. Stocks of antivirals and personal protection 

equipment had had been built up, and plans had been laid for the treatment of patients during pandemics. 

Surveillance, health checks at borders and international public health monitoring had been stepped up. A full

scale test of the system would be run early in 2009. P3 laboratories were being set up at the Pasteur Institute 

in New Caledonia and the Institut Mallarde in French Polynesia to provide a faster response at the local 

level. Tbose laboratories could also participate in regional biological diagnostic networks. France supported 

the work of the Regional Office to eliminate poliomyelitis, measles and hepatitis B. French Polynesia and 

New Caledonia had established an immunization policy based on compulsory vaccination, free of charge. As 

a result, coverage of over 98% had been achieved against BCG, hepatitis B, diphtheria, tetanus, pertussis, 

poliomyelitis, haemophilus influenza B, pneumococcus, and measles, mumps and rubella. 

For influenza, the same policy was applied for those at risk. Papilloma virus vaccination was being 

introduced in 2008. 

Dr Yasuo SUGIURA (Japan) commended the progress in pandemic preparedness that had been 

achieved over the previous year. Noting that WHO had developed useful monitoring and assessment tools 

for Member States, he asked whether the Organization also had outcome indicators that showed progress in a 
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more concrete manner. Ifnot, he called for indicators that would be simple and measurable. Since pandemic 

preparedness had to be tested on a global scale, Japan had provided support in testing viruses and training 

staff for Asian countries, as well as 1.5 million doses of anti-influenza vaccines for ASEAN countries. The 

Technical Advisory Group meeting in Tokyo had shown that technical assistance for diagnostic procedures 

to identify MDR-TB should be increased in the Western Pacific Region. After that meeting, the Ministry of 

Health and the Ministry of Welfare, with the Regional Office, the Japan Anti-TB Association and the Stop TB 

Partnership Japan, had taken part in an international TB symposium, at which the Stop TB Japan Action Plan 

had been announced, to support global TB control. He understood the importance ofMDR-TB and TB-HIV 

co-infection; at the same time, he affirmed that high-quality DOTS was still the most important element in 

control. 

Dr MALAU (Papua New Guinea) praised the Regional Office's work on disease control over the years. 

At the country level, the challenge was to integrate and manage WHO initiatives in health systems, and the 

People at the Centre of Care Initiative seemed a good way to do so. His country had focused on the special 

immunization activity which, together with the recently launched national health week, should expedite the 

elimination of measles. Major funding provided by global agencies for HIV/AIDS control should be devoted 

to dealing with sexually transmitted infections. Proper treatment of those infections in his country was 

crucial since HIV was being spread mostly through sexual intercourse. Staff with good public health and 

epidemiological training were needed; that would be a feature of the country's human resources development 

plan, which was part of the corporate plan 2009-2013. 

Dr Dorj NARANGEREL(Mongolia) expressed his appreciation of APSED. The national communicable 

disease programme in her country had been running for more than 20 years, and some diseases were near 

elimination, but there was a need to strengthen capacity for rapid response to outbreaks of communicable 

diseases, including avian influenza, and a need to upgrade health personnel with field epidemiological training 

in the country. 

Dr Benjamin KOH (Singapore) welcomed APSED in view of the continuing threat of avian influenza. 

Singapore would continue to share its expertise. Information sharing was crucial, and he hoped that regional 

sharing would set the example for other regions. Knowing that an intergovernmental process on virus sharing 

was in progress, he asked the Secretariat for an update on its work so far. 

Dr RAHMAH-SAID (Brunei Darussalam) alluded to the problem of emergency preparedness on a 

limited budget, and asked WHO for advice on stockpiling various types of vaccine. She welcomed the 

implementation of APSED and asked for WHO technical assistance in strengthening core capacity for 

infectious disease control for IHR through APSED. Brunei Darussalam was committed to measles elimination 

and hepatitis B control by 2012, while maintaining its polio-free status. Following the review ofthe Expanded 

Programme on Immunization, the MMR second dose was now being given at three years of age, rather 

than 12. Switching from oral to inactivated polio vaccine was also being considered; in that regard, further 

technical assistance from the Regional Office would be much appreciated. In HIV I AIDS prevention, a review 

of existing plans on STI control would be opportune. 

Brunei Darussalam remained committed to TB control, but needed to strengthen its surveillance capacity, 

especially for MDR-TB detection. Capacity-building and sharing of experiences with other countries in the 

Region were needed. 
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Dr BAI (China) said that China had commenced influenza surveillance in 1952 and now had a national 

surveillance network. In 2008, the country had asked to bl: recognized as a reference centre and research 

collaboration centre. For emerging diseases, the focus should be on surveillance, early warning and rapid 

response. Capacity-building and pandemic influenza preparedness were needed for developing countries. 

China was committed to prevention and control of TB, which was highly prevalent in the country. 

As regards hepatitis B, the Health Ministry had developed a national plan for prevention and treatment, the 

aim of which was a significant reduction in incidence of the disease by 2010. Hepatitis B vaccine had been 

included in the national immunization programme, and the rate had improved considerably over the years. 

China would continue to expand coverage of hepatitis B immunization beyond newborn babies, especially 

in rural areas. 

Some cases of vaccine-derived poliovirus had been reported in the country. In order to secure its polio

free status, China had strengthened surveillance; each year, 500 cases of acute flaccid paralysis were reported. 

Regular vaccination with oral polio vaccine stood at 98%, and high-risk popUlations in areas such as border 

zones with wild poliovirus were targeted for immunization. Imported cases were identified and dealt with. 

Laboratory storage of the virus continued. 

On HIV/AIDS, China had established a co-infection framework, and had enacted regulations on HIV 

prevention and control. Countries should strengthen their surveillance of migrant populations, improve 

collaboration on prevention and control among regions, and aim information campaigns at young people, 

while WHO should step up collaboration with other international agencies to consolidate resources within 

countries. The Organization could also provide more technical support and technical training and capacity

building for TB control. China endorsed the document on TB prevention and control. Prevention ofTB-HIV 

co-infection and MDR-TB was posing new problems for the country, and he recommended that identification 

and treatment targets for MDR-TB should be set for each country. In addition, regional laboratories 

should form a stronger network for quality control; in some MDR-TB areas, drug allergen tests were being 

conducted, extending MDR-TB component testing to other areas. According to the Asia Pacific Co-infection 

Control Framework, the TB-HIV/AIDS action plan in China was providing effective control for TB-HIV co

infection. 

Mr TARIVONDA (Vanuatu) highlighted hepatitis B and human papillomavirus as two often-neglected 

STT that were a significant burden for man)' .:ountries. A study conducted in Vanuatu in 2007 had shown that 

18% of the population were hepatitis B carriers, and one in 10 women had early cervical changes suggestive 

of cervical cancer. Taken together, that constituted a far greater burden on health than HIV and other STI. 

The speaker therefore welcomed the WHO plan to control hepatitis B through childhood immunization, and 

asked for delivery of the vaccine outside the cold chain, to ensure increased coverage. Vanuatu had begun a 

national screening programme for cervical cancer in 2008, with pap smear and HPV testing, and the screening 

of mothers and vaccination of young girls was planned. He asked WHO for technical assistance, and to 

consider providing the vaccine to developing countries at a lower cost. Liver cancer and other liver disorders, 

as well as cervical cancer, were largely preventable through effective vaccination. 

Mr VILLAGOMEZ (United States of America), in view of the increasing global threat, welcomed the 

pandemic influenza preparedness planning carried out by the Regional Office. Member States should strive 

to increase their pandemic preparedness by strengthening their surveillance and response systems, and he 
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urged the Secretariat to coordinate between ministries of health and agriculture in the Region to that end. A 

national influenza centre should be established in each Member State. 

A safe and effective vaccine against A(H5NI) influenza should be sought, and antivirals made more 

readily available. The United States of America supported efforts to increase vaccine supply and, since 

2006, had collaborated with the Government of Japan and WHO to manufacture influenza vaccines in other 

countries. Vaccination was cost-effective. The United States of Ametica commended the polio, measles and 

hepatitis B vaccination activities in the Region. Remaining free of poliomyelitis was important, not only 

for the Region, but to reach the global goal, and he therefore welcomed the preparation of a strategic plan 

for 2008-2012. He called for sustained political and programme commitment, with high oral polio vaccine 

coverage in mass immunizations, and high-quality acute flaccid paralysis surveillance, giving refresher 

courses to personnel when control programmes for other diseases presented the opportunity. 

He commended the progress in interruption of endemic measles transmission; if the Region was to 

eliminate measles, the Regional Office and Member States would have to allocate resources to surveillance 

and immunization. Countries should adopt indicators to measure progress towards elimination, and should 

share data with the Secretariat in a timely manner. 

On hepatitis B, the United States of America praised the Region on its progress in increasing birth dose 

coverage rates, and in certifying the first country to achieve the control goal. 

He said that control of HI V and STI in the Region meant taking advantage of Global Fund resources, 

and Member States should request assistance in grant submissions. The highest levels of government had to 

be involved in the planning of HIV and STI control in response to the epidemic. The best evidence had to 

be used, with high quality data on HIV/AIDS policies and strategies. Legislation had to be aligned with the 

strategy, for which public health evidence and social norms had to be taken into account. Links in diagnosis 

and treatment of HIV and TB had to be strengthened. 

Dr RUSELL-UBIAL (Philippines) said that her Government had prepared a full action plan for 

pandemic influenza preparedness and surveillance; to date the country remained free of avian influenza. 

High rates of immunization coverage against vaccine-preventable diseases were being maintained, but 

problems in meeting WHO standards for active surveilIance were being encountered, especially for acute 

flaccid paralysis and measles. 

The report reinforced the need for continued and intensified cooperation. Her Government had recently 

hosted the Second Regional Consultative Meeting on Universal Access to Prevention, Treatment, Care and 

Support in Low Prevalence Countries, in Manila, from 26 to 28 August 2008. Countries with low HIV / 

AIDS prevalence rates, such the Philippines, still had opportunities to prevent more serious epidemics. Even 

although heterosexual transmission had decreased in 2007, all the ingredients for an epidemic were present 

in her country, and more cases were being reported on average each month than previously. Sustainable and 

focused efforts were needed, with work against stigmatization of those affected. The Government had taken 

several steps to improve prevention, care and support. 
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The Philippines had made great strides since the 1990s in halving its TB prevalence rate to 4.1 per 1000 

population in 2006. Strategies for which she would welcome WHO technical support concerned MDR-TB 

and childhood TB. 

Dr Divino I OGAOGA (Solomon Islands) said that, with regard to pandemic preparedness, his country 

had found it hard to find capacity to manage avian influenza and other emerging diseases, to achieve intersectoral 

participation, and to set up systems to support pandemic p:reparedness. However, in collaboration with the 

Secretariat of the Pacific Community and AusAID, Solomon Islands had developed a pandemic preparedness 

plan and a testing exercise; increased capacity-building; piloted an early warning and response system, to 

be reviewed before the end of the year; and, in collaboration with Australia, built a public health laboratory 

for water and sanitation and public health surveillance. He thanked WHO for its assistance with the recent 

assessment of the core capacity requirement for APSED and asked for further support to strengthen the public 

health laboratory functions. 

Solomon Islands had had no case of measles since 1992 and was polio-free. Measles and poliomyelitis 

immunization had achieved 80%-90% coverage, and he thanked donors for their assistance in those areas. He 

requested WHO and other Member States to share information on how to mobilize communities to participate 

in immunization programmes, and asked for WHO support in strengthening health systems for the delivery 

of vaccines. 

Dr LAM (Macao, China) said that prevalence of hl~patitis B chronic infection was 8%-12% in the 

unvaccinated adult population in Macao (China). Hepatitis B vaccination had initially been introduced for 

infants of hepatitis-B-positive mothers in 1984, and for all infants in 1989. Universal immunization had 

achieved a better outcome than the original programme. Macao (China) had received the Western Pacific 

Regional Office certification of achievement of hepatitis B control and he thanked WHO for its support 

throughout the certification process. 

Avian influenza and pandemic influenza were top public health priorities in Macao (China). Seasonal 

influenza immunization had been provided free of charge to all residents of nursing homes since 2001. 

That programme had been extended to children under three years of age and adults over 65 in 2003, and 

subsequently to children under six years and adults over 60. A multisectoral taskforce for pandemic influenza 

had been established in 2003, and a pandemic preparedness plan had been developed. He asked WHO for 

assistance in stockpiling pre-pandemic vaccine and finding a source of pandemic vaccine. 

Dr BAE Geun Ryang (Republic of Korea) thanked the Regional Office for providing control programmes 

for vaccine-preventable diseases in Member States, which had greatly reduced morbidity and mortality from 

such diseases. His country had implemented various disease-control policies, declaring polio eradication in 

2000 and measles elimination in 2006, and achieving hepatitis B control targets in 2008. 

Hepatitis B was one of the most important health concerns in the Region. His country had introduced 

the hepatitis B vaccine in the 1980s, adding it to the national immunization programme in 1995. In the 

late 1990s, immunization coverage had reached 99%. In 2002, the Republic of Korea began its prevention 

programme against the vertical transmission of hepatitis B, in partnership with the private health sector, by 

providing full medical coverage in the form of vouchers to some 15000 newborn babies ofHBsAg-positive 

mothers annually. That had led to a reduction to less than 2% of seroprevalence in five-year-old children. His 
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country's experience would suggest that hepatitis B could be controlled by immunization, surveillance and 

a prevention programme against vertical transmission of the disease. Member States needed to implement 

policies actively to improve immunization coverage. Those Member States that had already achieved a 

certain level of immunization coverage would improve outcomes in controlling hepatitis B by implementing 

activities for prevention of vertical transmission. The Republic of Korea was committed to sharing information 

and providing technical assistance on those programmes, and planned to host an international conference on 

hepatitis B in November 2008. 

Dr LO Yee-chi (Hong Kong, China) said that, since the first human case of avian influenza A(H5) in 

Hong Kong (China) in 1997, much effort had gone into the prevention and control of avian and pandemic 

influenza and potentially emerging diseases. Hong Kong (China) had recently enacted new legislation for 

enhanced surveillance and response to infectious diseases of public health significance and had been actively 

supporting WHO in organizing WHO laboratory quality assessment programmes on influenza A(H5) and 

in sharing experience and expertise. Hong Kong (China) would continue to support WHO fully in those 

activities. 

The prevention and control of HI VIAl OS had always been a top public health priority for Hong Kong 

(China), which, by the end of March 2008, had recorded some 3701 HIV infections and 851 AIDS cases. She 

noted that there was an increasing incidence of HIV infection in men having sex with men (MSM) and was 

concerned that, unless dealt with, MSM infection would increase to a point where it could not be managed. 

However, she was pleased to report that the Regional Office had made substantial progress in coordinating 

efforts to tackle that issue and Hong Kong (China) was prepared to support and participate in any initiatives 

launched by WHO. 

Dr Che HASSAN (Malaysia) said that his country was fully committed to strengthening the core 

capacities required under the International Health Regulations (2005) and the Asia Pacific Strategy for 

Emerging Diseases (APSED). The Government had allocated US$ 15 million a year for the pandemic 

preparedness plan to stockpile antivirals and personal protective equipment and to vaccinate first responders 

with seasonal influenza vaccine. The Ministry of Health was working closely with the National Security 

Council to gamer the support and commitment of other ministries and agencies, including those in the private 

sector, to prepare for pandemic influenza. The pandemic preparedness plan was currently being updated. 

He acknowledged the need for acute flaccid paralysis surveillance to ensure maintenance of the 

Region's polio-free status and achieve the twin goals of measles elimination and hepatitis B control by 2012, 

and agreed with the strategies :n the Regional Strategic Plan for Maintenance of Poliomyelitis-Free Status 

2008-2012. All Member States should be fully committed to maintaining their polio-free status, and should 

be encouraged to prepare for the post-eradication period, given that the global goal would soon be achieved. 

Malaysia would start using inactivated polio vaccine in 2009, in accordance with the recommendation 

in strategy 7. His country would employ a sensitive surveillance system for poliomyelitis, including the 

possibility of wild poliovirus being imported from other countries, but requested WHO guidance on the need 

to stockpile oral polio vaccine and the implementation of pre-entrance polio immunization for people coming 

from countries or areas where wild poliovirus was in circulation. 

He proposed that WHO, in collaboration with Member States, should review the surveillance 

performance indicators for the measles elimination programme to ensure that they were understood and, for 
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practical purposes, attainable. He expressed his support for the five-year strategic action plan for measles 

elimination by 2012; however, Member States should be able to adapt the plan to their specific needs and 

circumstances. 

He agreed with the Regional Office that hepatitis B immunization at birth was vital to prevent perinatal 

transmission; immunization coverage in Malaysia had been over 85% for the past 15 years, and he proposed 

that WHO incorporate that recommendation into any proposed immunization schedule for children in the 

Region, based on scientific evidence and not on availability of combined vaccines. He hoped that international 

partners and donors would continue to support Member States to achieve regional and global immunization 

goals. 

In 2006, Malaysia had introduced a harm-reduction programme, which included a needle-syringe 

exchange programme and a methadone maintenance therapy programme. The number of reported HIV 

cases had declined from 6756 in 2003 to 4549 in 2007. The number of patients receiving free first-line 

antiretroviral therapy had increased from 3880 in 2005 to 6203 in 2007. Malaysia was concerned about 

escalating heterosexual transmission and the increasing num ber of women testing positive for HIY. The country 

supported the UNAIDS and WHO goal of universal access to comprehensive HIV prevention, treatment, care 

and support, and had implemented a national strategic plan on HlV/AIDS under which free antiretroviral 

therapy was provided to selected residents in drug rehabilitation centres, to be followed by a pilot project for 

prison inmates infected with HlV/AIDS. Malaysia would continue to strengthen collaboration between the 

national tuberculosis and HIV/AIDS programmes to improve infection control among TB-HIV co-infected 

patients, as well as develop a workplan for the prevention and control of sexually transmitted infections. 

Malaysia was working towards achieving the regional goal of reducing tuberculosis prevalence and 

mortality by one-halfby 201 0, having achieved a tuberculosis case detection rate of more than 70% since 2006. 

The five-year National Strategic Plan to Stop Tuberculosis in Malaysia (2008-2012) had been developed to 

strengthen tuberculosis control programmes and activities, and the adoption of the international standards 

for tuberculosis care would facilitate the provision by care providers of high-quality care for tuberculosis 

patients of all ages, including those suffering from drug-resistant tuberculosis and TB-HIV co-infection. 

Collaborative surveillance and management of TB-HIV co-infection would be implemented to tackle the 

increasing prevalence. MDR-TB cases accounted for less than 1% of tuberculosis cases in Malaysia and there 

had been no reported case of extensive drug-resistance. H<, was concerned about the increase in tuberculosis 

notification from travellers and cross-border migrants and hlS country would continue its programme of contact 

tracing and screening activities. He asked the Regional Office to review the target of reducing tuberculosis 

prevalence and mortality by half in the decade ending in 20 I o. Noting that the 2008 report on tuberculosis 

control in the Western Pacific Region revealed that tuberculosis prevalence in Malaysia and several other 

Member States had levelled off, despite the criteria having been achieved, and yet the targeted 50% reduction 

was still out of reach, he asked what more might be done. 

Dr Mayleen EKIEK (Federated States of Micronesia) said that, although her country had made gains in 

combating tuberculosis, with the support of WHO, the Secretariat for the Pacific Community and the United 

States Centers for Disease Control and Prevention, the emergence of TB-HIV co-infection, TB infection 

in persons with diabetes and MDR-TB represented major challenges alongside continuing difficulties with 

transportation and lack of trained human resources, particularly to provide DOTS. Priority was being given 



SUMMARY RECORD OF THE SEVENTH MEETING 191 

to MDR-TB: the six confirmed living MDR-TB cases had been isolated and were receiving treatment with 

second-line anti-tuberculosis medicines. The DOTS strategy was being implemented, although coverage 

had not yet reached 100%. Further financial support was being sought from international donors, and 

increased government funding had been allocated to increase human resources for DOTS implementation. 

The tuberculosis manual was being updated to include the management of MDR-TB, TB-HIV co-infection 

and tuberculosis in diabetic persons. Training to increase the capacity of health professionals, especially in 

the area of MDR-TB, had been provided thanks to the collaborative efforts of WHO, the Secretariat for the 

Pacific Community and the Government of Australia. The same partners, together with the Pacific Health 

Officers Association, had provided support for the strengthening of laboratory capacity for local sputum 

microscopy and diagnosis ofMDR-TB by external reference laboratories. Development ofa comprehensive 

infection control strategy for implementation in all health care centres was under way. Activities to combat 

TB-HlV co-infection based on the strategy were being introduced, although co-infection assessment required 

improvement. 

The prevalence of HIV infection in the Federated States of Micronesia was low. However, sexually 

transmitted infections and teenage pregnancies were rising, confirming high-risk behaviours that placed the 

country at risk of an increase in HIV infection. The cumulative total of HIV/AIDS cases was 30, a small 

absolute number but large for a small country. Most ofthose concerned had died before antiretroviral therapy 

had become available. HIV and sexually transmitted infection services were linked to those for maternal 

and child health. Free screening and management was available for HIV and sexually transmitted infections, 

although access was limited for populations in the outer islands. Campaigns were being conducted, especially 

in schools and communities, to raise public awareness of preventive activities. The strategic plan for HIV I 

AIDS and sexually transmitted infections had been completed and updated, and there was collaboration with 

nongovernmental organizations in the community. Antiretroviral therapy was available, although the range 

of drugs, which had to be imported, was limited, so that patients developing side effects could not always be 

offered an alternative. There was a need to sustain political commitment at the national and state levels. 

It was hoped that WHO support for the country's programmes in the areas covered by the progress 

reports would continue, including support for communicable disease surveillance. 

Mr SOAKAI (Nauru) said that there had been no confirmed case of HIV/AIDS in Nauru, but a 

surveillance project undertaken by the Secretariat for the Pacific Community, with funding from the Asian 

Development Bank, had indicated a high prevalence of sexually transmitted infections. Recognizing the 

susceptibility of individuals with sexually transmitted infections to HIV infection, Nauru had initiated a 

project for case identification, screening, treatment, counselling and support. 

Nauru was close to achieving 100% coverage with the BCG, hepatitis B, oral poliovirus, diphtheria

pertussis-tetanus, and measles vaccines, thanks to support from WHO, UNICEF and the Japan International 

Cooperation Agency. It planned to introduce the Haemophilus influenzae type B vaccine early in 2009 and 

looked for WHO support for training, procurement of vaccine, public awareness and social mobilization. 

Ms TOELUPE (Samoa) expressed appreciation for the support Samoa had received from WHO in 

the areas under consideration. She noted that further support would be needed to facilitate understanding 

and practical application of the International Health Regulations (2005) in order to ensure attainment of the 

goal of establishing regional health security by 20 I O. Samoa looked forward to initiatives to strengthen 
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IHR national focal points and core capacity for the implementation of APSED. The country acknowledged 

support from WHO, UNICEF and the Government of Japan in the area of vaccine-preventable diseases, 

although it was still not always succeeding in maintaining high vaccination coverage. It remained committed 

to measles elimination, hepatitis B control and the maintenance of polio-free status. It would also ensure 

the maintenance of treatment and control programmes for HIV/AIDS and sexually transmitted infections, 

including health education, counselling and care, in collaboration with civil society partners, and had recently 

participated in SPC-financed regional surveillance research. She expressed strong support for the work of the 

Regional Office in the area of tuberculosis. Samoa was particularly concerned about the difficulties posed by 

migrants arriving in the country with MDR-TB, and requested support from WHO and development partners 

in that area. 

At the invitation of the CHAIRPERSON, representatives of the ASEAN Secretariat and the GAVI 

Alliance made statements to the Committee. 

The ACTING DIRECTOR, COMBATING COMMUNICABLE DISEASE, thanked representatives for 

their comments and questions in relation to the four progress reports before the Committee. He assured Japan 

that monitoring and evaluation were integral components ofAPSED implementation. The annual meeting of 

the Asia-Pacific Technical Advisory Group on Emerging Diseases served as a monitoring mechanism. The 

initial stages had focused on input and process indicators. However, promising progress was being observed 

at the outcome level. The reporting time for events had fallen from 17 days in 2004 to the current level of 

12 days, which was significant for rapid containment, where the window for success was very limited. It 

was hoped that the Technical Advisory Group would explc're the development of sound outcome indicators 

over the coming year. In reply to the request by the representative of Singapore for information on the status 

of virus sample sharing, he was pleased to report that collective defence was a shared value in the Region, 

and Cambodia, China, Japan, the Lao People's Democratic Republic, Malaysia, Mongolia, the Republic. 

of Korea and Viet Nam had all shared samples. Further, of the total of eight H5 vaccine candidate viruses 

available globally, six had been contributed from countries in the Region. In reply to the representatives of 

Brunei Darussalam and Macao (China), he said that guidelines on pandemic preparedness were currently 

being revised. A dissemination workshop would take place soon, at which time advice on the stockpiling 

of antiviral medicines and vaccines would be provided. In reply to the representative of the United States 

of America, he indicated that guidelines to facilitate coordination between the animal and human sectors in 

Member States had just been issued. WHO would continue to provide support for their implementation. 

Further advice would be provided outside the meeting in respect of the specific technical matters raised by 

the representatives of Mongolia, Solomon Islands and Samoa. 

The REGIONAL ADVISER, EXPANDED PROGRAMME ON IMMUNIZATION, said that WHO 

was working to resolve critical questions on the high cost of new vaccines and the lack of disease-burden 

assessments in order to develop demand and supply forecasts related to several new vaccines being introduced 

in the Expanded Programme on Immunization. The Regional Office was aware of the vaccine supply 

difficulties being experienced by Fiji and other Pacific island countries and was working to find solutions. The 

matter had already been reviewed at the meeting of partners in the Pacific Island Immunization Programme' 

Strengthening Project. The Regional Office had already developed guidelines for the delivery of the birth 

dose of hepatitis B vaccine outside the cold chain and was happy to continue working with Member States 
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to implement that new strategy. The stockpile of monovalent oral poliovirus vaccine and relevant guidance 
were under development. 

The REGIONAL ADVISER IN HIV/AIDS AND SEXUALLY TRANSMITTED INFECTIONS said 

that prevention and control of sexually transmitted infections was a major public health intervention despite 

the ongoing controversy concerning its role in the response to HIV / AIDS, and remained a priority for WHO. 

The Regional Office would therefore continue to support implementation of the Regional Strategic Action 

Plan in that area, which had been validated by Member States and several regional technical partners in 

Malaysia in 2007; to expand the regional Gonococcal Resistance to Antimicrobials Surveillance Programme; 

and to provide support for the elimination of congenital syphilis through the control of maternal syphilis. It 

would also continue to support Member States in scaling up targeted interventions to reach the population 

groups most at risk, which were the main drivers of the HIV/AIDS epidemic in the Region, in line with one of 

the key recommendations made in the report of the Commission on AIDS in Asia, published earlier in 2008. 

The REGIONAL ADVISER IN STOP TB AND LEPROSY ELIMINATION assured Member States 

that WHO would continue to support them in strengthening capacity to diagnose and treat MDR-TB, guided 

by the epidemiological situation in each country. In particular, the Regional Office would collaborate with 

the United States Centers for Disease Control and Prevention and the Secretariat of the Pacific Community in 

providing technical support and access to second-line drugs to those Pacific island countries where capacity 

for diagnosis and treatment of MDR-TB was limited. The Government of China had agreed to host a high

level meeting for 27 countries with a high burden of MDR-TB in April 2009, to be organized by WHO in 

collaboration with the Bill and Melinda Gates Foundation. Although the Region continued to show an annual 

decline in tuberculosis prevalence and mortality, the slow progress towards the 2010 goal to reduce the rates 

by half reflected the slow progress in the areas of MDR-TB and TB-HIV co-infection. 

The CHAIRPERSON then invited the Regional Adviser, Tobacco Free Initiative and the Director, 

Building Healthy Communities and Populations to report on tobacco control and the People at the Centre of 

Care Initiative. 

The REGIONAL ADVISER, TOBACCO FREE INITIATIVE, told the Committee that tobacco control 

continued to be a high priority among Member States and a key strategy for reducing preventable mortality in 

the Western Pacific Region, estimated as two tobacco-related deaths every minute. The Western Pacific was 

the first and only Region to have 100% participation in the WHO Framework Convention on Tobacco Control 

(FCTC), and much progress had been achieved by countries in meeting their FCTC commitments. That high 

leve I of support needed to be sustained. 

During the previous year, WHO had focused its efforts on providing support to countries through 

technical assistance, surveillance, research and advocacy. Highlights of progress included: expansion of 

work through the Global Tobacco Surveillance System; social mobilization and media advocacy on World 

No Tobacco Day 2008, which had the theme of tobacco-free youth; and a sharp strategic focus on sustaining 

action for FCTC by addressing issues related to human resource development for tobacco control, systematic 

use of evidence for legislation and action, and integration of tobacco control into national health plans of 

action. Those issues had been discussed at a regional workshop on sustaining action on FCTC, held in 

August 2008. 
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Member States were encouraged to prioritize a six-point policy package (MPOWER) to implement 

FCTC: (I) Monitor tobacco use and prevention policies; (2) Protect people from tobacco smoke; (3) Offer 

help to quit tobacco use; (4) Warn about the dangers of tobacco; (5) Enforce bans on tobacco advertising, 

promotion and sponsorship; and (6) Raise taxes on tobacco The Regional Plan of Action for 2005-2009 was 

being rcviewed and it was proposed that a new Regional Plan of Action for 2010-2014 be presented at the 

sixtieth session of the Regional Committee. 

The DIRECTOR, BUILDING HEALTHY COMMUNITIES AND POPULATIONS, reminded the 

Regional Committee that during its fifty-eighth session it had endorsed People-Centred Health Care: A Policy 

Framework that mandated WHO to support and work with Member States in developing plans to ensure that 

health policies and interventions led to a more people-centred approach to health care, better health outcomes, 

and improved health and well-being. In her address to the Regional Committee a few days earlier, the 

Director-General had referred to that area of work in the Region, noting the regional activities had also shown 

a warm heart and a compassionate soul. 

There had been several developments in that area. First, the Policy Framework had been disseminated 

to Member States and a popular book, People at the Centre of Health Care: Harmonizing Mind and Body, 

People and Systems, had been published. Second, an Intf:mational Symposium on People-Centred Health: 

Re-orienting Health Systems in the 21 st Century had been held in Tokyo, Japan, in November 2007, where 

the advocacy book had been launched. In addition, a report and technical papers prepared for the symposium 

had been published. Third, a biregional forum for educators teaching medical and allied health professionals 

had been held in Manila in July 2008, in collaboration with the Southeast Asian Ministers of Education 

Organization. Advocacy and dissemination of the concept and principles of people-centred health care, 

as requested at the fifty-eighth session of the Regional Committee, had also been undertaken, and were 

scheduled, through presentations and discussions with various groups in several international and regional 

forums. She thanked the Government of Japan for support of activities that had enabled the Regional Office 

to carry out what had been mandated the previous year. 

The Regional Committee was requested to note the importance and urgency of re-orienting health 

systems towards people-centred health care, and Member States were asked to consider designating staff or 

units to lead and coordinate appropriate and responsive national-level actions. 

Dr MUSTAPHA (Malaysia), commenting on the report on tobacco control, said that his country was 

introducing an "MPOWER Malaysia Package", which retail1ed the six basic elements of the original MPOWER 

package, through a multisectoral operation coordinated by the Ministry of Health. The national budget, tabled 

in Parliament in August 2008, provided for a 20% increase in the tax on cigarettes. The Government would 

set a minimum price for cigarettes in order to deter childTl~n and young people from starting smoking. New 

tobacco legislation, which was consistent with Article II of the Framework Convention and would come into 

effect in December 2008, made it mandatory for packs of cigarettes marketed in Malaysia to carry pictorial 

health warnings, which would appear in rotation over two years, and banned the use of material that conveyed 

a false impression about the safety of smoking. 

Malaysia was active internationally, being a partner country in the development of guidelines for 

Articles 5.3, I L 12 and 13 of the Framework Convention. At the second session of the Intergovernmental 

Negotiating Body on a Protocol on Illicit Trade in Tobacco Products, to be held at WHO Headquarters in 
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October 2008, the country would share its experience and exchange information on ways to curb tobacco 

smuggling. 

Dr ANlE RAHMAN (Brunei Darussalam) reported that tobacco-control legislation on advertising, 

tobacco use in specified locations and restrictions on import, sale, promotion and packaging had come into 

force in her country in June 2008. From 1 December 2008, individual cigarette packages would have to carry 

pictorial health warnings. Smoking in public places was banned and tobacco products could be sold only by 

licensed vendors. Compliance was very good; in the cases of non-compliance managers were counselled and 

reminded of their responsibilities under the law. Law enforcement agencies were training health personnel in 

preparation for full enforcement of the legislation. 

Obstacles remained in implementing and sustammg the tobacco control programme, including 

assuring capacity, creating education and awareness programmes focused on young people, and providing 

supportive services, such as those to help people to stop smoking. Her Government wished to learn from 

others' experiences, particularly in enforcing legislation. 

Dr KOH (Singapore) commended the two reports. He reaffirmed the importance of tobacco control 

and was encouraged by the progress made by the Regional Office and Member States. 

The results of work on putting people at the centre of health care were also encouraging. One 

important way to improve the responsiveness of health care systems was to identifY what patients wanted. 

His Government was using the results of a large-scale patient-satisfaction survey to formulate better policies 

and design initiatives. 

Dr LAI (Hong Kong, China) thanked the Regional Office for organizing the recent regional workshop 

on FCTC and training of national focal points. The MPOWER package, with its comprehensive analysis of 

tobacco use and control efforts worldwide, had given momentum and guidance to the work of the authorities 

in Hong Kong (China). 

Pictorial health warnings had been introduced on packages in late 2007. Since the ban on smoking 

had been extended in January 2007 to all indoor workplaces and public spaces and to some outdoor areas, 

compliance had been good-more than 95% of restaurants were complying with the ban after one year - and 

public support was excellent. In order to enhance the enforcement of the ban, legislation had recently been 

passed providing for fixed-penalty fines for smoking offences. An immediately payable fine of the equivalent 

of about US$ 200 would underline the authorities' commitment to the smoking ban. The fixed penalty was 

expected to come into effect in mid-2009. Work would continue on motivating smokers to quit and the 

Government would be funding more smoking-cessation centres. Hong Kong (China) would continue to give 

high priority to protecting people against second-hand smoke. 

Dr VILLAVERDE (Philippines) noted with appreciation the report on tobacco control and the good 

progress and commitment of Member States in the Region. [p his country, governmental agencies, in 

partnership with nongovernmental organizations, had created a national tobacco control programme and 

lobbied for a "sin tax", revenue from which would support health promotion, research and surveillance. 

The Global Youth Tobacco Survey had been conducted and research carried out on the exposure of bar and 

restaurant staff to second-hand smoke. Other activities included participation in the Interagency Committee 
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on Tobacco to ensure implementation of the ban on tobacco advertising on television, in cinemas and outdoors, 

and in the negotiations on various articles of the Framework Convention. 

His Government had prioritized the strengthening of the national quality framework for the health 

sector, and reaffirmed its support for WHO's policy framework on people-centred health care. That policy 

framework fitted with the elements of the Government's "Formula One for Health" strategy, on which its 

patient safety initiative for all health facilities was based. It had taken several steps to implement health 

reforms in the area. Primary health care had been revitalized by integrating customer expectations into clinical 

standards in order to ensure responsiveness and quality of services. A network of local services, including 

private providers, had been created. The private sector and professional groups had been brought into the 

process of developing and planning policy. The principles and elements of the people-centred approach had 

been incorporated into health policies and programmes, with coordination of action plans at all levels of 

health-care service delivery. The aim was to make health s(~rvice consumers partners in health reforms rather 

than passive recipients. 

Dr Satoshi EZOE (Japan) thanked the Regional Office for its support for the tobacco control activities 

of Member States. One measure of the success of Japan's programme was that one third of smokers who 

attempted to stop were still not smoking one year later, owing to use of economic incentives, whereby the cost 

of nicotine replacement therapy was covered by national universal medical insurance. A further programme 

had been launched in which medical insurers were required to give their clients guidance, including support 

for smoking cessation, depending on the results of compulsory health check-ups. His country would continue 

to promote tobacco control, in line with the WHO global programme. 

Japan considered the People at the Centre of Care Initiative to be important for improving the quality 

of care, and the Government supported it. 

Dr BAI (China) said that an interministerial office for tobacco control had been established in China, 

with representatives from eight departments and ministries. Within the tobacco control programme, local and 

international pilot projects had been carried out to enforce: smoke-free areas. The 2008 Olympic Games in 

Beijing had provided a useful impetus for such measures m public places and workplaces. The Ministry of 

Health had decreed smoke-free medical facilities. Public awareness about tobacco was raised by celebrating 

an "international smoke-free day" and by organizing national smoker-quitting competitions. The Ministry of 

Health was preparing a report on its progress in implementing FCTC. In 2006 and 2007, IOl:al authorities had 

received subsidies to encourage them to ban smoking in Government agencies, hospitals and schools. 

Dr OGAOGA (Solomon Islands) was pleased to learn that all the Member States of the Region had 

ratified FCTe. Implementation of the provisions of that Convention was, however, uneven: in his country, a 

bill for tobacco control had not yet been passed. It would enter into force once the amendments requested by 

the Cabinet had been added. He thanked the Government of New Zealand for its assistance in that regard. 

The People at the Centre of Care Initiative was the first priority in his country's strategic plan for 

2006-2010. The challenge was to understand the concept as a whole, and he looked forward to receiving 

further advice and shared experience. 

Dr BOND (United States of America) said that her country supported the Regional Office's activities 

for improving the quality of health care and empowering patients. It was important to inform and empower 
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patients, ensure the continuity of care, provide safe, affordable, evidence-based care and strengthen resources 

for health. Those activities complemented efforts in her country to promote quality and efficiency in health 

care. Her delegation agreed that relevant experts should be consulted, and she expressed support for the 

convening of workshops for the sharing of experience and practices. She asked for more information on 

the focus and timetable of those workshops. The Initiative had to be based on objective, rigorous scientific 

information on health determinants, health system performance and health outcomes. She asked for further 

information on the ways in which its goals were to be defined and attained and how barriers in resource-poor 

countries were to be addressed. 

Ms Frances BREBNER (Samoa) said that her country had finally passed its tobacco control act, after 

10 years of work. She looked to the Regional Office for technical assistance for sustainable implementation 

of the provisions and for drawing up appropriate regulations for its enforcement. She asked for advice on 

means for resisting the activities of powerful tobacco companies. Her country had found the MPOWER 

package useful, and she thanked WHO and various development partners for assistance. 

The REGIONAL ADVISER, TOBACCO FREE INITIATIVE, thanked countries for their comments 

and congratulated them on the impressive progress made in implementing FCTC. She reiterated WHO's full 

support to countries that were still drawing up legislation or harmonizing their laws with the provisions of 

the Convention. The meeting of national focal points and comments made by the Committee showed that 

strong policies and changing social norms were the two most important factors for success. Tobacco control 

was proven to be an effective intervention for preventing and controlling noncommunicable diseases. She 

reminded the Committee that, even in the face of a powerful industry, they had the backing of FCTC, which 

was a strong rallying point. Tobacco control would become a public health victory, through policies for 

reducing consumption, exposure and disparities in access to information, counselling and cessation services. 

The DIRECTOR, BUILDING HEALTHY COMMUNITIES AND POPULATIONS, said the 

Secretariat would continue to consult and collaborate with Member States and other partners to pursue the 

goal of people-centred health care, and she looked forward to seeing people-centred care as an outcome of 

health systems strengthening. In preparing the Initiative, the Secretariat had held consultations in Malaysia 

and the Republic of Korea and had taken account of best practices in Bhutan and Thailand, and the evidence 

base would continue to be built up. Examples were available of experience in the four domains of people

centred care: patients; health practitioners; health systems; and health care organizations. She said that most 

initiatives, such as those for human rights and equity, started with concepts, generalities and rhetoric but, 

as the framework was filled in and the theoretical constructs were made operational, they would take on 

practical meaning and usefulness for improving the quality of health care. WHO had been asked to prepare 

action plans and to examine mechanisms for monitoring and evaluation. Experts had been asked to identifY 

indicators of progress that would guide Member States, and a consultation would be held to finalize them. 

She said that the Regional Director had been the guiding spirit behind the Initiative. 

The REGIONAL DIRECTOR said that the Western Pacific Region was in the enviable position of 

being able to devote time and resources to the quality of health care, as, although Member States still had 

pressing health problems, their ministries of health had established the overall direction of their activities. 

Health systems and primary health care would be the priorities in the coming years, but quality of care, patient 

safety and empowerment of patients were also considered important. 
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2. CONSIDERATION OF A DRAFT RESOLUTION 

The Committee considered an amendment to the following draft resolution. 

2.1 Noncommunicable disease prevention and control (Document WPRlRC59/Conf. Paper No.4) 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE informed the Committee that the two 

new preambular paragraphs proposed by the United States of America had been merged, to read "Further 

acknowledging that diet, physical activity and healthy behaviours involve complex personal choices and that 

healthy choices lessen the impact of noncommunicable diseases;". 

Decision: The resolution, as amended, was adopted (see resolution WPRlRC59.R5 ). 

The meeting rose at 17:01. 




