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160 REGIONAL COMMITTEE: FIFTY-SEVENTH SESSION 

1. TRIBUTE TO SIR HUGH KA WHARU 

At the request of the CHAIRPERSON, the meeting observed one minute of silence in tribute to the 

work of Sir Hugh Kawharu, leader of the Ngati Whatua, whose members had welcomed delegates on the 

first day of the meeting. 

2. CONSIDERATION OF AMENDMENT TO THE RULES OF PROCEDURE OF THE 

REGIONAL COMMITTEE: Item 22 ofthe Agenda: (Document WPRfRC57117) (continued) 

Ms HALTON (Australia) explained that the Working Group of representatives from Member 

States interested in amendments to the Rules of Procedure of the Regional Committee had discussed 

proposed amendments and had prepared a draft resolution reflecting those discussions. A draft resolution 

was being circulated to all Member States for discussion later in the session. 

3. NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL: Item 11 of the Agenda 

(Document WPRfRC57/6) (continued) 

The acting REGIONAL DIRECTOR said that the interventions of Committee members had 

reflected the challenges represented by the rapidly escalating burden of NCD in the Region. WHO's 

responses included attempts to increase the available resources. He noted that the regular budget of the 

Regional Office for NCD in the biennium 2006-2007 was double that of the previous biennium, and 

extrabudgetary resources had also increased. The planned expenditure for 2006-2007 for extrabudgetary 

funds was more than three times greater than the actual expenditure in 2004-2005. The challenge was to 

mobilize funds from partners in the Region. WHO was also trying to increase capacity for addressing 

NCD, with an additional post at the Regional Office and four posts at country level. He thanked NZAID 

for funding one post in the Pacific for implementation of the Global Strategy on Diet, Physical Activity 

and Health, and thanked the Australian Department of Health and Ageing for seconding a senior staff 

member to the Regional Office to address strengthening health systems and the response to NCD. 

The REGIONAL ADVISER ON NONCOMMUNICABLE DISEASES thanked representatives 

for their support for the new directions outlined in the document and thanked the donors who had made 

much of the regional work on NCD possible, including AusAID, NZAID and the Government of Japan. 

Representatives' comments had shown that countries were investigating the use of prevention funds, as 

in French Polynesia, and the setting up of health promotion foundations and boards, as mentioned by the 

representatives of Brunei Darussalam, Kiribati and Tonga. The representatives of Palau and of the United 

Kingdom of Great Britain and Northern Ireland had referred to the need for an integrated, cohesive 

approach to prevention and control ofNCD. The Regional Adviser noted that governments in the Region 

were beginning to accept NCD as a public health problem, rather than a personal responsibility; that 

conceptual change would help the Region to move forward in addressing the problem ofNCD. 
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Suggestions had been made as to how work on NCO could be improved, including the 

establishment of centres of excellence in capacity-building, the setting up of a research and development 

network, modes of working with industry and internatIOnal trade agreements, the building of a regional 

knowledge base on good practice and scientific evidence, and role modelling by health workers and 

leaders. The new directions that had been identified included the Western Pacific Declaration on 

Diabetes, with a strong partnership involving the International Diabetes Federation, the Secretariat of the 

Pacific Community and WHO. Five years after the Declaration, a new plan of action was to be presented 

to countries, and the International Diabetes Federation was advocating a United Nations resolution on the 

issue in November 2007. 

Now that Member States had endorsed its plan for tackling NCO, the Regional Office, with the 

help of a consultant seconded from the Australian Government, would formulate a framework for further 

strengthening health systems to address NCO. Six issues would be covered: stewardship, including a 

legal framework for prevention and control; comprehensive human resource development and capacity

building; health care financing, including health promotion foundations, social health insurance and 

sustainable personal health schemes; access to essential medicines and supplies; strengthening 

information systems for surveillance of NCO; and linking the NCO programme with those on patient

centred care and quality of care. 

The DIRECTOR, DEPARTMENT OF CHRONIC DISEASES AND HEALTH PROMOTION, 

WHO Headquarters, said that the pandemic of NCO could overwhelm health services in all countries. 

NCO were an underappreciated cause of poverty, and their prevention and control could also improve 

development. The statements of representatives reflected a number of principles for the prevention of 

NCO, including the need for a comprehensive, balanced, multi sectoral strategy. There was room for 

optimism: the appropriate interventions to prevent and control NCO were available, and had been shown 

to be effective. Death rates from chronic diseases, especially heart disease, stroke and some forms of 

cancer, had dropped, and some countries and communities had seen a decrease in the rate of obesity, 

especially among school-age children. 

He said that many tools that had been developed in the Western Pacific Region were being used 

globally. For instance, the STEPS approach to surveillance was being used by 90 countries, including all 

those in the African Region and 40 of the least-developed countries of the world. That was an important 

contribution to obtaining the basic data needed for NCO prevention and control. Currently, a STEPwise 

approach to intervention was being advocated. He recalled that the acting Director-General, in his 

opening statement, had emphasized the importance that WHO attached to NCO. He was confident that, in 

view of its political will, experience and practical progress, the Western Pacific Region would continue to 

make significant contributions to the global goals of prevention and control of NCO. 
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There being no further comments, the CHAIRPERSON requested the Rapporteurs to prepare an 

appropriate draft resolution for consideration later in the session. 

4. REGIONAL STRATEGY TO REDUCE ALCOHOL-RELATED HARM: Item 12 of the Agenda 

(Document WPRlRC5717) 

The acting REGIONAL DIRECTOR, introducing the document, informed the Committee that, in 

recent years, the public health community had collected new evidence and had gained greater insight 

concerning the impact of the harmful use of alcohol. Globally, it was responsible for 4% of the disease 

burden and 3.2% of all premature deaths. In the Western Pacific Region, alcohol-related harm accounted 

for 5.5% of the burden of disease. 

Alcohol-related problems not only affected the individual drinker, but also had a significant effect 

on others, including family members and victims of vioknce and accidents associated with alcohol use. 

The harmful use of alcohol was a cause of considerable expense through lost productivity. In addition, 

the costs to the health, welfare, transportation and criminal justice systems were immense. It was clear to 

all those working in public health that the harmful use of alcohol was a significant risk to health. 

All of that argued in favour of putting the issue on the public health agenda of countries and areas 

in the Western Pacific Region. Alcohol-related harm had to be addressed consistently, comprehensively 

and effectively. The draft Regional Strategy to Reduce Alcohol-related Harm provided a variety of 

policy options to meet that challenging problem. It was anticipated that the Strategy would be used as a 

framework for national policy and plans of action, as a guide for regional and subregional collaboration, 

and as a tool for advocacy and resource mobilization. 

The current version of the Strategy was the product of a series of consultations with technical 

experts, academic institutions, nongovernmental organi7..ations and other stakeholders, including the 

alcoholic beverage industry. It had been presented for comment to all Member States in the Western 

Pacific Region before the fifty-seventh session of the Regional Committee and was intended to be a well

balanced and evidence-based framework to guide efforts at both the national and regional levels. 

The Strategy proposed four strategic core areas for national action and regional collaboration: 

• reducing the risk of harmful alcohol use; 

• minimizing the impact of harmful alcohol use; 

• regulating the accessibility and availability of alcohol; and 

• establishing mechanisms to facilitate and sustain implementation of the Strategy. 
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Member States would be able to use the Strategy in developing and strengthening public health

oriented alcohol policy and in establishmg mechanisms to monitor progress. However, the actions 

identified in those core areas were neither exhaustive nor prescriptive. Governments might apply 

programmes or activities that were not specifically mentioned in the document, dependmg on available 

opportunities and specific situations. It was also important to realize that the implementation of isolated 

measures was unlikely to be effective. The effectiveness of the proposed Strategy depended to a great 

extent on combining as many measures as possible. 

Member States in this Region had expressed their concern about alcohol in previous sessions of 

the Committee. However, the Region was not alone in addressing alcohol-related health concerns. The 

Fifty-eighth World Health Assembly had unanimously endorsed resolution WHA58.26 on Public Health 

Problems Caused by the Harmful Use of Alcohol. The resolution requested Member States "to develop, 

implement and evaluate effective strategies and programmes for reducing the negative health and social 

consequences of harmful use of alcohol". Not long after that, the WHO Regional Committee for Europe 

had adopted a resolution on a Framework for Alcohol Policy. In 2005, the WHO Regional Office for the 

Americas had conducted the First Pan American Conference on Alcohol Public Policies, and earlier in 

2006, the Regional Office for Africa had organized a technical consultation on public health problems 

caused by the harmful use of alcohol. Alcohol-related harm appeared on the agenda at the sessions of 

three WHO regional commIttees in 2006--the Eastern Mediterranean, the South-East Asia and the 

Western Pacific-and there was a growing awareness of the public health impact of the harmful use of 

alcohol globally. 

He proposed that the Committee should review and endorse the proposed Regional Strategy to 

Reduce Alcohol-related Harm and should adopt a resolution urging WHO and Member States to 

implement appropriate policies and programmes to reduce alcohol-related harm. 

Madame DEVAUX (France) stated that the French overseas territories had already implemented 

most of the measures in the draft Regional Strategy; however, the problems linked to excessive 

consumption of alcohol, and in particular the consequences of drunk driving, which accounted for 8% of 

deaths in New Caledonia, remained a challenge. 

France was in favour of adopting a resolution to reduce alcohol-related harm, but cautioned that 

the Strategy provided only part of the answer because excessive alcohol consumption was first and 

foremost a: social problem. Restricting access to alcohol could be 'counterproductive if it were to 

encourage consumption of other, more harmful substances, such as lighter fluid, eau de cologne and 

photocopier toner. It was important that those who consumed alcohol in excess should be made aware of 

their responsibilities and the harm they caused. Public health did not obviate the need to take individual 

responsibility . 
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WHO and the Regional Committee should consider using and adapting programmes that had 

already proved successful in countries, and the recommendations would benefit from being more 

specific, along the lines of the programme for the fight against tobacco. It might also be useful to 

establish links between alcohol control programmes and those in areas such as child and adolescent 

health, as alcohol abuse problems were increasing among such communities. 

The French overseas territories had taken a global approach, encompassing all addictive 

behaviours. 

Dr SHINOZAKI (Japan) supported the draft Regional Strategy to Reduce Alcohol-related Harm 

and praised the staff of the Secretariat and those who had helped develop and refine the Strategy in the 

consultative process. 

He was concerned about the threat that the harmful use of alcohol posed to public health and 

supported the draft resolution fully. Japan, in cooperation with the Member States, would continue to 

promote and strengthen its already comprehensive measures, applying the guidance in the Strategy to 

Japan's specific needs and circumstances. 

Mr FORAU (Solomon Islands) apologized for his late arrival at the fifty-seventh session of the 

Regional Committee Meeting for the Western Pacific. He paid tribute to the late WHO Director-General, 

Dr J. W. Lee; Te Arikinui Dame Te Atairangikaahu, the late Maori Queen; His Majesty King Taufa'ahau 

Tupou IV, the late King of Tonga; and the late Sir Hugh Kawharu, leader of Ngati Whatua of 

New Zealand. He also took the opportunity to address some of the agenda items that had already been 

discussed by the Committee. 

He noted that the statements of the acting Director-General and the acting Regional Director had 

highlighted issues that were not included on the agenda but that were worth mentioning. As raised during 

discussions, the importance of pohtical stability to maintaining functioning health systems was 

paramount, and health organizations, donor governments and partners needed to ensure that those 

systems were flexible and responsive, particularly in countries that received outside funding, as they 

tended to do less well in unexpected situations and emergencies. In that regard, he thanked WHO for 

ensuring that the Solomon Islands' health system had not collapsed totally during the recent civil unrest 

there and exhorted WHO to continue its training programmes in the country. 

He welcomed the report of the Regional Director, with its new format and easy readability, and 

looked forward to the joint, longer report on the Health Situation of the South-East Asia and Western 

Pacific Regions, which should serve as a health reference resource covering the 48 countries and areas of 

the two Regions. 
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He acknowledged the 

2004-2005, although overall 
assistance pro . d d S I 

VI e to 0 omon Islands in the Programme Budget 

performance had been hindered as a result of the civil strife during 

1998-2003 The Ministry ofH Ith d h . . 
. ea an t e medIcal sel"Vlces had been unable to maximize external donor 

support, including that from WHO Ho h ' . 
. . wever, t e country s Implementation rate of over 80% showed its 

commItment to continue its work. 

The Director-General's policy to II· 
mcrease a ocatlon of resources to regions and countries 

recognized the increasing burden of ill health, which was compounded by emerging and re-emerging 

diseases, lifestyle-related health problems and political instabilities that could jeopardize the health of 

thousands of people. 

He welcomed the Proposed Medium-term Strategic Plan 2008-2013 and the Proposed Programme 

Budget 2008-2009. The Pacific Member States were being urged by the Pacific Islands Forum, the 

Secretariat of the Pacific Community, ministerial conferences and other organizations to plan for the 

future in all sectors of development, including health. Capacity-building was the new buzzword for 

governments and donor countrIes, and there was a frenzy of technical assistance to deliver the necessary 

skills. Both the Proposed Medium-term Strategic Plan 2008-2013 and the Proposed Programme Budget 

2008-2009 advocated leadership capacity in health. Several donor partners, including Australia, 

New Zealand and the European Union, were heavily involved in leadership capacity-building in health 

and education in Solomon Islands, and he emphasized that resources should be maximized rather than 

duplicated, with a more strategic approach to capacity-building. The current Government of Solomon 

Islands was working to ensure that all external donor assistance was aligned with the policies and 

objectives of the Government to maximize available resources, ensure sustainability and promote real 

growth and progress. 

He hoped that WHO and Solomon Islands would continue to work together during the 2008-2009 

biennium, particularly in the area of skills training in the health sector. He looked forward to participating 

in the successful implementation of the Medium-term Strategic Plan 2008-2013 and the Programme 

Budget 2008-2009. 

The Ministry of Health was continuing to collaborate with WHO, the Secretariat of the Pacific 

Community and other regional organizations to address the issues of noncommunicable diseases and 

communicable disease surveillance; the International Health Regulations (2005) and strategies being 

developed would provide useful frameworks. 

Solomon Islands was in transition towards increased allocation for health in the national budget, 

which was currently at around 10%. It was a difficult transition; there were many challenges and the 

available resources were inadequate to meet them. The Government was tapping religious and 
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h I h d I t While the level of donor nongovernmental organizations for more involvement in ea t eve opmen . " 

" h" h I"t had been realized that health development that was dependent on external fundmg assistance was Ig , " 

The level of such funding could not be predicted, although an exceptIOn could be was unsustainable. 

made for the support that came from WHO. 

" 1St t Reduce Alcohol-related Harm, Solomon Islands supported the proposed ReglOna tra egy 0 

considering it beneficial, timely and relevant, particularly to the situation in Pacific island countries, and 

urged its adoption and implementation by Member States. 

Dr TIBAN (Kiribati) drew the Committee's attention to the distressing statistics on the public 

health costs of the harmful use of alcohol. Kiribati had recognized the significance of its consequences, 

which it considered as serious as those of drug abuse, and also its role as a contributing factor to the 

spread of HIV and sexually transmitted infections, especially among vulnerable young populations. He 

therefore welcomed the initiative. Recent progress in Kiribati had included the establishment, with 

support from the New Zealand Department of Police, of special units to deal with cases of alcohol-related 

domestic violence and child abuse within the police department. Within the framework of the Strategy, 

other related areas of need, such as policy-making, taxation, and training for the hospitality sector, could 

be addressed. 

Mr RASMUSSEN (Cook Islands) remarked that harmful use of alcohol was a significant concern 

for Cook Islands and other Pacific island countries and areas; however, he cautioned against stereotyping 

people who consumed small amounts of alcohol as having problems. He recognized that alcohol-related 

domestic problems among indigenous Pacific populations in New Zealand were well documented and 

urged that the underlying causes and factors be studied. 

He agreed with previous speakers that various aspects-political, social, economic and public 

health-were interlinked in the issue of alcohol abuse. Member countries of the Pacific Forum had 

adopted the Pacific Plan, which set out strategies for addressing common political, economic and social 

issues affecting their region. His Government endorsed the draft Regional Strategy to Reduce Alcohol

related Harm, with the suggestion that a link be made with relevant provisions of the Pacific Plan, if 

feasible. Such a link would serve to ensure the consistency and commonality of programmes and efforts 

between different countries and agencies. 

He said that alcohol remained easily accessible in Cook Islands; increased levies on alcohol 

importation had not reduced the level of importation. He agreed with the representative of France that 

such measures as reducing the accessibility of harmful substances and lowering the minimum age at 

which they could be legally consumed were not always effective; there was evidence that such measures 

drove production and sale underground. 
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Mr O'CONNOR (New Zealand) recalled that, at the fifty-fifth session of the Regional Committee 

in 2004, the previous Minister of Health of New Zealand had been active in urging that the Regional 

Committee consider the public health problems caused by harmful use of alcohol for inclusion on its 

agenda. He also recalled the adoption by the World Health Assembly in 2005 of a resolution to call 

attention to the public health consequences of the harmful use of alcohol. New Zealand supported 

initiatives, global and regional, that were in accordance with that resolution. In the Western Pacific 

Region, the call from the World Health Assembly had resulted in the drafting of the Regional Strategy; 

his Government commended the Secretariat on the work that had gone into its development. As a useful, 

non-prescriptive guide to Member States, it afforded flexibility in the implementation of measures that 

would be appropriate to country contexts. New Zealand supported the draft Strategy, noting particularly 

that it contained a range of approaches, some outside the responsibility of the health sector, including 

excise taxes and law enforcement. 

Ms LE THI THU HA (Viet Nam) noted that the report reflected the increasing trend and rising 

cost of the harmful use of alcohol in the Region, Viet Nam included. While the Region's burden of 

disease from the harmful use of alcohol was higher than the global level, public awareness of alcohol

related problems was low. She endorsed the draft Regional Strategy, considering the proposed strategic 

core areas for national action and regional collaboration as especially relevant, and confirmed that the 

Government of Viet Nam would use the proposed Regional Strategy to guide its own national strategy, 

which was being developed. 

In Viet Nam, alcohol consumption, per capita, was lower than in developed countries; however, it 

was increasing and was becoming widespread among ethnic minorities and young people. The focus of 

the national strategy was on improving public awareness, multisectoral participation, and strengthening 

of measures to regulate the accessibility and availability of alcohol. It was recognized, however, that the 

production and sale of home-made alcohol could not be covered by control measures. Viet Nam would 

welcome WHO's technical support in the implementation of measures contained in the Regional 

Strategy. 

Dr LEE Dong-han (Republic of Korea) referred to the resolution adopted by the World Health 

Assembly in May 2005 urging Member States to develop appropriate programmes to reduce alcohol

related health problems. In 2002, his Government had started implementing prevention programmes that 

included public education and awareness campaigns through support to public health centres and private 

organizations. 

In the Republic of Korea, there were 26 counselling centres for those dependent on alcohol. Three 

out of the 147 rehabilitation facilities were dedicated to alcohol dependents. By 2010, it was projected 

that the number of counselling centres would increase to 96; the dedicated rehabilitation centres would 
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Increase to 18 out of the projected increased total of 246 facilities. Expanding the treatment and 

rehabilitation network, increasing personnel, and promoting a healthy culture by such means as 

designating drink-free areas were among the components of the national alcohol control plan called 

"Blue Bird Plan 2010" that had been approved in August 2006. That plan contained specific strategies 

for target groups, including the general public; vulnerable groups, such as women and young people; and 

people experiencing alcohol-related problems. It was aimed at three levels: individual, family and 

national. At the regional level, the Government of Korea planned to hold an international conference on 

the harmful use of alcohol in December 2006 to promote concerted action through sharing of 

information, networking of experts, and dissemination of research results and outcomes. 

Dr KONG (China) endorsed the draft Regional Strategy, which China would use as guidance for 

its national strategy. She made the following suggestions. Regional diversity should be taken into account 

in implementing the Strategy. Given the long history and cultural acceptance of drinking alcohol in many 

countries, the problems and impediments in putting the Strategy into place needed to be identified, long

term goals should be set and implementation should be done step by step. Measures should focus on 

alcohol abuse and control of drinking by young people, in particular raising the age at which they start 

drinking alcohol and reducing their rates of consumption. Increasing taxation and banning advertising 

were insufficient measures by themselves, affecting only a few people, and might have the adverse effect 

of propelling poor people to drink illicit, cheap, bad quality alcohol. She proposed that the second bullet 

point in section 4.1.4 of the draft Regional Strategy should read: "regulate, as appropriate, the marketing 

of alcohol under the category of spirit" and the second bullet point in section 4.3.2 should read: "consider 

taxation of alcoholic beverages based on their alcoholic content and administer special taxes for alcoholic 

beverages targeted at young people". 

The Secretariat should seek further evidence of akohol-related harm and help Member States to 

establish mechanisms for surveillance and evaluation. China was about to implement a strategy to reduce 

the harmful use of alcohol. Drink driving had already been prohibited and health warnings were included 

on labels of alcoholic beverages. The Secretariat should encourage and support Member States to adopt 

policies consistent with their individual cultures. 

Dr KUARTEI (Palau) said that in his country alcohol-related harm was categorized in terms of 

diseases and injuries. Alcohol-related chronic liver diseas.! caused high rates of morbidity and mortality, 

which were exacerbated by underlying hepatitis B infc:ction. Data on alcohol-related injuries were 

underreported, but even existing figures were alarming. Despite the imperfections of the data, the 

incidence of alcohol-related disease and injury had doubled between 2000 and 2004 to 70 per 

100 000 population, and would be higher when the consequent social and spiritual injuries were taken 

into consideration. 
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Palau had taken a concerted, multisectoral approach to the problem, but some issues remained 

beyond direct control. Accordingly, he suggested that the text should include consideration of the fact 

that international trade, tariffs and economic agreements sometimes worked contrary to the intent of the 

Strategy. Social marketing or advertising by the alcohol industry could undo all the collaborative effects 

of the health sector; the industry's huge expenditure on promoting use of alcohol should be matched or 

duly addressed in a manner consistent with the spirit of the Strategy. 

Mr MAMPILL Y (United States of America), welcoming the attention being given to the complex 

and costly public health problem, underlined prevention as the key solution to the harmful use of alcohol 

and other substances. Multidisciplinary research was needed to understand how to raise the age of first 

alcohol use and to help families raise children into responsible adults. The recommendations should be 

evidence-based, supported by peer-reviewed literature and able to be implemented and appropriately 

evaluated by Member States. Therefore, a primary area of action in the Strategy should be rectification of 

the current lack of effective surveillance, so that governments could implement and sustain a 

comprehensive, public health approach to reducing the harmful use of alcohol. Reference in the Strategy 

to trade negotiations was inappropriate. Bilateral trade negotiations were the sovereign and exclusive 

nght of Member States, and the Secretariat had neither the competence nor the mandate to negotiate trade 

agreements. Because of the wide diversity among Member States in the Region, the Strategy should 

allow flexibility with regards to what worked best in each country. 

His country would submit several comments on the draft resolution in writing. 

Dr MAK Sinping (Hong Kong, China) commended the consultative process used for the 

preparation of the draft Regional Strategy on one of the most significant risks to preventable death, 

illness and injury. Hong Kong (China) had adopted a multipronged intersectoral approach, comprising 

law enforcement, surveillance, treatment and capacity-building. Laws and regulations had been 

introduced to enhance responsible services and reduce consumption of alcohol, including taxation and 

denial of access to intoxicating liquor by people under the age of 18 years on licensed premises. Its drink 

driving legislation was one of the most stringent in the world, coupled with law enforcement that had 

proven to be a very effective measure. 

To raise public awareness, various government departments had worked with academics, health 

professionals and nongovernmental organizations to produce health promotion materials and organize 

campaigns, but she emphasized that effective education, unlike the situation for tobacco use, should 

avoid using negative messages or restricting those drinking alcohol moderately and appropriately. 

Programme planning, implementation and evaluation were supported by periodic surveys of 

alcohol use and associated risk factors. Through a multidisciplinary team approach, the network of 
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hospitals, clinics and community services provided easy access to treatment and rehabilitation services. 

Much work remained to be done and the Regional Strategy would provide a comprehensive menu of best 

practices for all countries and areas. 

Mr MOTUFOOU (Niue), speaking not as a health minister but as a minister of another sector that 

also had an impact on public health, agriculture, forestry and fisheries, commented that alcohol 

consumption was entrenched in his society and provided a source of revenue for the Government. He 

wondered whether his observation that the amount and frequency of alcohol consumption by his children 

were greater than his at the same age reflected the flip side of development and accumulated wealth or 

was merely the perception of an older generation. Niue was working to reduce the impact of the harmful 

use of alcohol. Measures included peer workshops on the harm to health and self-esteem, deterrence of 

drink driving, and increased taxation. They had yielded some successes but more needed to be done, 

especially in the health sector. A more coordinated approach was needed, with support from the 

Secretariat and Member States that had had success in combating the harmful use of alcohol. He 

supported the draft Regional Strategy. 

Dr WAQATAKIWERA (Fiji) commended the Secretariat on preparation of the draft Regional 

Strategy. He concurred with the representative of France that the damage from the harmful use of alcohol 

had greater social than health consequences. Nevertheless, the harm, mainly through road traffic injuries, 

was a serious problem in Fiji, which had one of the highest road-death rates in the Pacific region, placing 

a heavy burden on already meagre health and social services. As most road traffic injuries were alcohol

related, preventive strategies needed to be put in place. 

Yagona (kava), a related and potentially addictive substance and drink, was another serious 

concern, especially as its consumption was accompanied by use of tobacco and in some settings drinking 

alcohol. In line with the draft Regional Strategy, Fiji would have to formulate or synchronize its national 

strategy on kava with its activities against the harmful use of alcohol. Fiji would also continue to press 

ahead with implementing the WHO Framework Convention on Tobacco Control because tobacco use 

was often related to drinking alcohol, even although it damaged health more than alcohol use on its own. 

He supported the draft Regional Strategy. 

Ms HEFFORD (Australia) said that Australia recognized the major public health problems posed 

by harmful use of alcohol in the Region and commended the Regional Office on the work done to. 

develop the draft Regional Strategy. Australia had recently developed its third national strategy to reduce 

alcohol-related harm. The draft Regional Strategy was aligned closely with that national strategy and was 

also in accordance with resolution WHA58.26 concerning public health problems caused by the harmful 
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use of alcohol. Australia was willing to share its experience in developing a national strategy as a 

contribution to the further development and implementation of the draft Regional Strategy. 

Ms GIDLOW (Samoa) welcomed the draft Regional Strategy to Reduce Alcohol-related Harm and 

pledged Samoa's support for its implementation. Many misconceptions and practices had led to the 

increasing social acceptance of alcohol consumption and, in turn, to a rise in alcohol-related harm and a 

growing public health challenge. In Samoa, the alcohol industry was learning lessons from the tobacco 

industry and using more subtle marketing techniques, for example, promoting the allure of responsible 

enjoyment of alcohol. Samoa would need support for the development of measures to counter those 

techniques and for the formulation of national policies in line with the draft Regional Strategy. 

Ms PAUL (Republic of the Marshall Islands) supported the draft Regional Strategy. The proposed 

activities would assist her country in developing its currently limited programme and should in due 

course help to reduce the burden of noncommunicable diseases, decrease alcohol-related violence and 

injuries, and promote improvements in mental health and healthier lifestyles. A multisectoral approach 

would be needed to implement the Strategy successfully, including the education, finance, law 

enforcement and justice sectors, and involving central and local government and nongovernmental 

organizations. Such an approach would also be cruCIal in promoting public awareness and special 

prevention programmes. Alcohol was readily available and consumption was currently high, especially 

among young people, giving rise to a variety of public health problems. Appropriate legislation was in 

place but required proper enforcement. The Marshall Islands requested support from WHO and other 

partners to help it implement the draft Regional Strategy. 

Dr RADFORD (United Kingdom of Great Britain and Northern Ireland) commended the Regional 

office on the development of a comprehensive and well presented draft Regional Strategy. A number of 

speakers had referred to the difficulties of balancing measures to reduce inappropriate alcohol 

consumption with those to encourage responsible drinking, and measures to counter the economic 

consequences of harmful consumption with those related to alcohol production. She therefore supported 

calls for an all-round and multi sectoral approach and was pleased to note that the draft Strategy took into 

account the various social, political and cultural contexts in the Member States of the Region. It would be 

interesting to see how the recent lifting of the ban on sale of alcohol would affect the isolated population 

of the Pitcairn Islands. There were no cars on the Islands, so that drinking and driving would not be a 

problem, and alcohol consumption in public places was not permitted. However, increased access to 

advertising might well have an effect on the social use of alcohol. It was important to strengthen the 

evidence base for the Strategy, for example through the establishment of networks and exchange of 

information. There were still some areas where there was little understanding, for example, of the long

term consequences of binge drinking and other inappropriate drinking patterns in young people. She 

welcomed the recognition of potential synergies between a programme tackling alcohol-related harm and 
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measures to tackle other public health concerns, such as unwanted pregnancies, sexually transmitted 

infections, mental health issues, substance abuse and poverty. The possibilities for a much wider impact 

on the health of the population should not be underestimated. 

Dr AKE (Tonga) supported the draft Regional Strategy, implementation of which would require a 

comprehensive approach. Regulation of the availability of and access to alcohol was a crucial factor in 

reducing alcohol-related harm. Lessons should be learnt from the fight against tobacco, in which 

increased taxation and therefore raised prices of tobacco products were playing an important role; 

however, there were concerns about smuggling and home production of alcohol. Ministers of health 

could make the Strategy a success if they lobbied for strong regulatory mechanisms and healthy public 

policies, which would complement health promotion activities. 

The acting REGIONAL DIRECTOR thanked representatives for their comments and for the 

support they had expressed for the draft Regional Strategy. The various suggestions would be taken into 

account in finalizing the Strategy. It was encouraging that so many Member States were taking strong 

action-some measures going beyond those recommended in the Strategy. It was clear that alcohol

related problems affected nearly a\1 facets of life and a wide range of age groups, and that a multisectoral 

response would be required. The activities proposed in the Strategy were not exhaustive or prescriptive, 

however, and could be adapted by governments in accordance with local conditions and opportunities. 

The proposed activities were based on a growing body of evidence. In that regard, he drew 

attention to three monographs prepared by the WHO Collaborating Centre for Research and Training in 

Alcohol and Drug Abuse in New Zealand that provided further information on strategies on alcohol

related marketing, taxation and relevant economic treaties in the Region. 

In reference to comments regarding collaboration in the Pacific, he said that there would be a 

meeting of ministers of health in Vanuatu in March 2007. Although there was no specific agenda item on 

alcohol-related harm, there would be an opportunity to raise the matter, for example during discussion of 

a health strategy for the Pacific. Moreover, efforts were under way to increase links between the Regional 

Office, the Secretariat of the Pacific Community and the Pacific Islands Forum Secretariat. The results of 

the meeting of ministers would provide input to the Heads of Governments meeting convened by the 

Forum. Inclusion of alcohol and tobacco in the Pacific Island Countries Trade Agreement was no longer 

under consideration and there was great interest in dealing with alcohol-related problems in the Region. 

The REGIONAL ADVISOR ON MENTAL HEALTH AND SUBSTANCE ABUSE thanked 

Member States for their contributions to the strategy document, which had been initiated in 2004. Not all 

contributions had been compatible, so three criteria had been used in deciding whether to accept 

proposals: public health considerations, the availability of evidence, and the feasibility of the measures 
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suggested. Several delegates had mentioned the need for more data on the harmful use of alcohol, and on 

alcohol consumption in general. Meetings had taken place, including a technical consultation in March 

2006 that had given the Secretariat a better understanding of the current situation. Previously available 

literature had been in English, whereas the Region was not essentially anglophone. Fourteen 

collaborating centres on mental health and substance abuse had been consulted for information on the 

situation in Member States. It was important to approach the issue in a multisectoral way. Taxation was a 

problem; some representatives feared that taxation might push consumers towards illicit alcohol or other 

undesirable products. However, the long-term view from several countries was that taxation gave 

government greater control. China had effectively used taxation to regulate the alcohol market, beginning 

in 1996, to encourage the production of beverages with lower alcohol content, discouraging the 

production of spirits, with a measure of success. 

THE COORDINATOR OF MANAGEMENT OF SUBSTANCE ABUSE, WHO 

HEADQUARTERS, welcomed the suggestions from the Region, which would be used in global 

programming. It was now clear to the public health community that alcohol dependence and alcohol 

cirrhosis were only part of the problem: disability and mortality associated with injuries, cancers and 

some other health conditions were also partly attributable to alcohol. At WHO Headquarters there was 

constant review of evidence both on the harmful use of alcohol throughout the world, and on the 

effectiveness and cost-effectiveness of various interventions. That evidence was soon to be discussed at 

the expert committee, which would make recommendations to the Secretariat on further work in the area. 

With regard to surveillance systems and monitoring: a consultation at WHO Headquarters had 

produced a recommendation on the indicators for monitoring progress in reducing alcohol-related harm, 

which could then be tested in the regions. Technical support would be continued, with comprehensive 

strategies that dealt with common problems while taking account of the cultural and technical variation 

among countries. In the health sector, WHO continued its efforts on capacity-building among health 

professionals on how to tackle not only alcohol-use disorders, but also hazardous patterns of drinking, 

avoiding misleading messages, especially to young people, on the benefits of alcohol. Such benefits 

existed, in specific populations, at certain levels of consumption, but they should not be overrated. The 

experience accumulated in the Western Pacific Region would be made available to the other WHO 

regIOns. 

There being no further comments, the CHAIRPERSON requested the Rapporteurs to prepare an 

appropriate draft resolution for consideration later in the session. 
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S. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions. 

S.l Proposed Medium-term Strategic Plan 2008-2013 and Proposed Programme Budget 2008-2009 

(Document WPRlRCS7/Conf. Paper No.1) 

Decision: The draft resolution was adopted (see resolution WPRlRCS7.R1). 

S.2 Asia Pacific Strategy for Emerging Diseases, including International Health Regulations (200S) 

and avian influenza (Document WPRlRCS7/Conf. Paper No.2) 

Decision: The draft resolution, as amended, was adopted (see resolution WPRlRCS7.R2). 

S.3 Consideration of amendment to the rules of procedure of the Regional Committee 

(Document WPRlRCS7/Conf. Paper No.3) 

Ms HALTON (Australia) explained that an amendment had been proposed by China with the 

support of Australia in order to specifY more clearly the nature of the events covered by the conference 

paper. 

Decision: The draft resolution, as amended, was adopted (see resolution WPRlRCS7.R3). 

6. PREVENTION AND CONTROL OF TUBERCULOSIS, INCLUDING THE STRATEGIC 

PLAN TO STOP TB IN THE WESTERN P AClFIC: Item 13 of the Agenda 

(Documents WPRlRCS7/8 and WPRlRCS7/8 Corr.l) 

The acting REGIONAL DIRECTOR explained that the fiftieth session of the Regional Committee, 

held in Macao (China) in 1999, had been a landmark event for TB control in the Western Pacific Region. 

Resolution WPRlRCSO.R5, adopted by the Committee during that session, had declared a tuberculosis 

crisis in the Region, marking a turning point for TB control. In 2000, WHO had established the Stop TB 

Special Project with the aim of reducing the prevalence and mortality due to TB by one half by 2010, 

compared with 2000 levels. That same year, the Committee had also endorsed the Regional Strategic 

Plan to Stop TB in the Western Pacific 2000-200S, which set intermediate targets for 200S: detect at 

least 70% of the estimated cases; cure at least 8S% of those cases; and ensure regionwide coverage of 

DOTS, the WHO-recommended strategy for TB control. 

Having passed the midpoint in efforts to achieve: the 2010 targets, he was pleased to tell the 

Regional Committee that initial reports made it clear that the Region had achieved the 2005 targets, That 

meant that close to 600 000 of the 850 000 estimated new infectious cases every year were being 

detected, of which almost 90% were being treated successfully. While that was a major achievement, it 
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was only an intennediate step towards achieving the eventual goal of reducing the number of TB cases 

and deaths by one half by 2010, five years ahead of the target set for the TB-related Millennium 

Development Goals. While the goals set for the Western Pacific Region were ambitious, it had been 

shown that targets could be met on time in the Region thanks to the commitment and concerted efforts of 

Member States and partners. 

The momentum generated in the previous five years had to be carried forward with greater 

urgency and strengthened commitment to TB control. The task remained unfinished, and huge 

challenges lay ahead. Despite the rapid expansion and widespread implementation of DOTS in the 

previous five years, it was clear that current rates of progress were insufficient to reach the 2010 goal. 

The current 3% annual rate of decline in TB prevalence and mortality needed to accelerate to 8% if the 

goals were to be reached. Specific measures would be required to clear the hurdles being faced in 

attempting to achieve a more substantial decline in TB prevalence and mortality in the Region. 

Intensified efforts should lead to an improvement in the quality of DOTS implementation. The 

emergence of multi drug-resistant TB and TB-HIV coinfection needed to be addressed. Complementary 

strategies were needed to provide the necessary boost to TB control efforts regionwide, such as public

private mix DOTS, which aimed to engage all health providers in TB control, community TB care, and 

TB services for population groups and high-risk situations. Moreover, national tuberculosis programmes 

needed to participate more actively in local efforts across health systems, especially in the areas of human 

resources development, financing and infonnation systems. 

The Strategic Plan to Stop TB in the Western Pacific 2006-2010 addressed those needs in a 

comprehensive manner, in line with the new global Stop TB Strategy. The Strategic Plan provided clear 

strategies to improve the quality of DOTS, ensure equitable access to TB services, and deal with the 

emerging threats of multi drug-resistant TB and TB-HIV coinfection. 

The seven countries in the Region with a high burden ofTB--Cambodia, China, the Lao People's 

Democratic Republic, Mongolia, Papua New Guinea, the Philippines and Viet Nam-had developed 

their national TB control plans in line with that regional Strategic Plan. The regional and country plans 

had been supported by the Technical Advisory Group of the Stop TB Special Project during its meeting 

in Busan, Republic of Korea, in March 2006. 

The implementation of the regional Strategic Plan would require US$ 2.2 billion over the next five 

years. It was estimated that only about 70% of that amount was currently beirig met by financing from 

Member States and partners. Filling the gap of US$ 637 million would require intense resource 

mobilization efforts. Therefore, Members States and partners were encouraged to renew their 

commitment to TB control. 
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Member States were urged to: 

• endorse the Strategic Plan to Stop TB in the Western Pacific 2006-2010; 

• finalize and implement the national TB control plans in line with the Strategic Plan to 

Stop TB in the Western Pacific 2006-2010; 

• ensure adequate human resources capacity required to implement the TB control plans; 

and 

• take an active role in ensuring sustainable financing for TB control. 

The fifty-seventh session of the Regional Committee provided a unique opportunity to take 

another crucial step in the battle against TB. Greater commitment in implementing the Strategic Plan and 

the national TB control plans was an investment in a future free of tuberculosis. 

Dr SUGlliRA (Japan) said that TB was a global challenge. He congratulated the Regional Office 

for having achieved significant results in the prevention and control of the disease over the past five 

years, including the Strategic Plan. TB was still a challlenge in Japan. DOTS had been introduced in 

2000, and revised legislation on TB control that included DOTS had been enacted in 2005, resulting in a 

steadily decreasing morbidity rate from the disease. His country had organized training courses in TB 

prevention and control for the past 40 years, and, throughout the world, the heads of most divisions 

addressing TB were graduates of that course. His Government had also supported TB control projects in 

Cambodia and the Philippines and, in view of the threats represented by TB-HIV coinfection and 

multidrug-resistant TB, would continue to support prevention and control ofTB in the Region. 

Mrs LE THI THU HA (Viet Nam) said that her delegation endorsed the Regional Strategic Plan. 

The programme for TB control in her country had achil!ved all of its global targets, with nearly 100% 

coverage of the population by DOTS, detection of 82% of new cases and a cure rate of 92%. The rising 

rate ofHIV infection was the main reason that the TB rate in Viet Nam was not decreasing. 

Her Government had formulated a national five-year TB control plan, the objectives of which were 

in line with the Regional Strategic Plan. The national plan would ensure high-quality DOTS services at 

all levels, improved access to good-quality TB care by e:thnic minority groups and the poor, training of 

private physicians to diagnose and treat TB properly, implementing the TB-HIV Strategic Framework 

and starting second-line treatment for drug-resistant TB. The plan was to treat 1500 patients with 

multidrug-resistant TB over the coming years, at an estimated cost per patient of US$ 2000. Another 

objective of the plan was to improve access and treatment of TB patients in prisons and drug 

rehabilitation centres in 16 provinces. Full programme funding had not yet been secured, however. She 
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considered that the issue of sustainable financing for TB programmes should be addressed at the country, 

regional and global levels if the global targets for TB control were to be achieved and maintained. 

Mr O'CONNOR (New Zealand) said that increased drug resistance and coinfection with HIV was 

compounding the problems of poverty, overcrowding, migration, stigma and adherence to treatment, 

making control of TB difficult for the foreseeable future. Nevertheless, substantial progress had been 

made in the Region through the efforts of both countries and WHO, and the draft Strategic Plan provided 

a good framework for future work. His country was committed to playing its part in controlling TB in the 

Western Pacific Region, working with WHO, the Secretariat of the Pacific Community and bilaterally. 

As a country that encouraged immigration, New Zealand was experiencing the benefits of improved 

international control of TB. About 70% of all cases of TB and all cases of multi drug-resistant TB in the 

country occurred in new migrants or ternporary entrants. His Government endorsed the draft Strategic 

Plan but considered that it should further reflect the need for improved collaboration and coordination 

among countries. For example, persons who began treatment while temporarily in one country should be 

guaranteed appropriate follow-up on their return home. 

Mr SAMO (Federated States of Micronesia) said that his delegation fully supported the proposed 

Strategy. Although the report highlighted a general decline in the prevalence ofTB in the Region of 15%, 

it was important to remain aware of the vulnerability of high-risk populations, particularly in small-island 

developing states. Financial and technical support for such groups must be sustained if the goals of the 

Strategy were to be met. 

Dr VILLAVERDE (Philippines) said that his country strongly supported adoption of the draft 

Strategic Plan. The goals and objectives of the national plan for TB control in the Philippines were 

consistent with those outlined in the report. The results of the national programme were encouraging, 

with an increase in the case detection rate from 70% in 2004 to 73% in 2005 and a treatment success rate 

of 89% since 2003. Sustaining those achievements would require strong partnerships between the private 

and public sectors. The Department of Health was implementing public-private DOTS in collaboration 

with the Philippine Coalition against TB, and, in collaboration with local government units and a private 

foundation, was expanding programmatic management of multidrug-resistant TB, supported by the 

Global Fund to Fight AIDS, Tuberculosis and Malaria. The Department of Health had also formulated 

guidelines for referral and management Qf patients coinfected with TB and HIV, in coordination with the 

Philippine National AIDS Council. Thus, the private sector was making a growing contribution to case 

detection and management of TB in the Philippines. 

Dr KWON (Republic of Korea) said that his country commended the achievement by the Western 

Pacific Stop TB Partnership of many of its targets, with input from the Regional Office, Member States, 

experts, donors and other partners. In particular, Cambodia, China, the Philippines and Viet Nam, which 



178 REGIONAL COMMITTEE: FIFTY-SEVENTH SESSION 

were high-burden countries, had shown strong political commitment to TB controL One aim of the draft 

Strategic Plan was for the Western Pacific Region to meet the Millennium Goal for TB by 2010, five 

years earlier than the other WHO regions, and his country strongly endorsed that goaL In the Republic of 

Korea, efforts were being made to further increas(: the cure rate by allocating funds for full 

implementation of public-private DOTS. Furthermore, a plan had been drawn up to cover the medical 

expenses of all patients with multidrug-resistant TB. 

The challenges that remained included extremely multidrug-resistant TB, TB control in 

marginalized populations, TB-HN coinfection and multidrug-resistant TB. The vital key to addressing 

those challenges was strengthening human resources at all levels. In 2006, his country had offered 

training programmes for laboratory personnel from 15 countries and for physicians from 10 countries in 

both the Western Pacific and the South-East Asia regions. Those training courses would be expanded 

further. Since 2000, the Republic of Korea had promoted an Internet-based TB surveillance system and 

would provide technical support for its use on request. It planned to collaborate in drawing up guidelines 

for TB prevalence surveys in Member States on the basis of its own experience and research. 

Dr TllAN (Kiribati) said that his country was particularly interested by the report, as it provided 

good guidance for effective control ofTB. He was pleased to note that the critical role of health systems 

strengthening in attaining the four core regional targets listed in the document had been recognized. His 

country welcomed the draft Strategy in its entirety. While Kiribati's current DOTS programme was 

regarded as exemplary, the detection of two cases per day indicated the continued existence of an ever

increasing reservoir of TB. The country was receiving help from WHO in dealing with the recent 

detection of the first case of multi drug-resistant TB. Kinbati hoped to expand its preventive programme 

to reach the populations in which many new cases were found and to improve its programmes to reach 

persons living far from the main treatment centres. Those initiatives would require both human and 

financial resources, and the country looked forward to assistance within the proposed Strategy. 

Dr KHALIZAH (Brunei Darussalam) applauded the work of WHO in combating tuberculosis and 

fully supported the initiatives of the Strategic Plan to Stop TB in the Western Pacific 2006-2010. He 

strongly supported, and was committed to, the prevention and control of infectious diseases such as 

tuberculosis. He noted the emergence of extremely drug-resistant tuberculosis and appreciated WHO's 

prompt dissemination of that information. He also acknowledged that TB-HN coinfection posed a threat 

to current progress in controlling TB in the Region. 

His country had worked towards achieving the regional targets for TB control through the National 

TB Control Programme, established in 2000. Despite a high standard of living, good access to health 

care, a high rate ofBCG vaccination, the National TB Control Programme and excellent DOTS coverage, 

his country still found tuberculosis a challenge. The Ministry of Health had proposed research into the 
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causative risk factors of tuberculosis. Brunei Darussalam would appreciate further support from WHO in 

evaluating its TB Surveillance Programme, in particular case detection, and improving laboratory 

capacity. 

Mr VILLAGOMEZ (United States of America) said his country supported the work to sustain and 

advance a strong TB control programme and was working with the WHO Secretariat on its Stop TB 

Special Project. 

The United States of America actively supported the WHO resolution on sustainable financing for 

tuberculosis prevention and control (WHA5S.14). To ensure continued success, it was important to 

continue high-quality implementation of the internationally recommended TB control strategy, DOTS. 

High-quality diagnostics and laboratory capacity, increased vigilance against multi drug-resistant TB and 

comprehensive implementation of DOTS-plus programmes were also essential tools. 

WHO should continue to work closely with the Global Fund to Fight AIDS, Tuberculosis and 

Malaria to ensure coordination between grants and other efforts to detect and cure TB in the Region. 

He supported the actions proposed in document WPRlRC57/S, but requested that the expression 

"basic right" should be replaced with "the goal of universal access to high-quality treatment and care" 

when addressing TB services and care. That would bring the document in line with previously negotiated 

text from the World Health Assembly. 

He submitted the following suggestions to improve the Draft Strategic Plan to Stop TB in the 

Western Pacific 2006-2010 (The numbers used by Mr Villagomez referred to the on-line version of the 

document; numbers in parentheses refer to pages in the Annex to document WPRlRC57/S.): 

• page 14 (9), paragraph 4: TB was a particular concern among migrant populations in the 

Region. It was important to develop innovative strategies to avoid marginalizing those 

populations and thus making it even more difficult to reach those at special risk. 

• page 16 (11), paragraph 3: Conventional TB-care programmes were currently the best way 

of identifYing, monitoring and treating TB cases, and people who could not access those 

programmes were not guaranteed the same level of care. The document should emphasize 

the importance of traditionally vertically integrated TB care systems with general care 

provided by public and private health-care providers, HIV/AIDS programmes and other 

health-care programmes to ensure greater access to quality TB care. Every patient with 

active TB should receive an HIV test and every patient with HIV should be screened for 

TB. 



180 REGIONAL COMMITIEE: FIFTY-SEVENTH SESSION 

• page 17 (12), box 1: A realistic goal for reducing the global burden of TB should be 

specified; for example, to cut TB deaths by half by 2015 from the 1990 levels. That goal 

would be consistent with that endorsed by the G8 Summit held in St Petersburg, Russian 

Federation, in July 2006. 

• page 17 (12) and page 23 (18): It might not be feasible to include bacteriological cultures 

for case confirmation for all countries and areas in the Region. The document should 

clarify how that new diagnostic protocol would affect cure rate goals and whether the 

definition of "cure" would continue to be based on a sputum smear becoming smear

negative at the end of treatment, even if clinicians used bacteriological cultures for 

diagnoses. 

• The document should more clearly specify who would perform the evaluations and what 

performance measures would be used. 

• page 44 (39): the last column should read "mortality". 

Mr FORAU (Solomon Islands) stated that the Solomon Islands Tuberculosis Control Programme, 

which had received funding from WHO and Japan, was a priority for his country. It was one of the more 

organized programmes and continued to achieve results. The disease was under control but remained a 

public health problem. Case detection rates were 72%, of which 50% were sputum-smear-positive. 

Pulmonary TB made up 80% of cases, with an age distribution of 15-35 years. Treatment success rates 

had reached 90%, with a cure rate of 72%. Those results had been achieved through a very active DOTS 

programme and a primary-care health network that covered the entire country. 

The proposed Strategy would support an already effective programme to fight a disease that was 

compounded by other factors and the coinfection of TB and HIV. He welcomed the Strategy and looked 

forward to continued partnership with WHO and other donors partners involved in TB control. 

Dr KONG (China) agreed that the four major issues described in the Strategic Plan were key to 

preventing and controlling TB in the Region. The regional goal of reducing TB prevalence and mortality 

by one half by 2010 compared with the 2000 level was a challenge for China; however, the Government 

was committed and was endeavouring to reach the global goal of reducing the prevalence and mortality 

rate by half by 2015 compared with the 1990 level. To that end, a series of measures for the prevention 

and treatment of TB had been adopted and, by the end of 2005, China had reached the midpoint goal as 

scheduled with a detection rate of over 70% and a cure rate of over 85%. That was key to reaching the 

Millennium Development Goals. 
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The Government had developed working plans and implementation frameworks for multidrug

resistant TB, the TB-HIV coinfection and equitable access to TB services for all patients, as well as 

human resource development. All those areas provided further challenges for China and the country 

hoped to receive further support from WHO and to benefit from the experience of other Member States. 

Dr LAM (Hong Kong, China) thanked the acting Regional Director for preparing the very 

comprehensive Strategic Plan to Stop TB in the Western Pacific 2006-2010. Hong Kong (China) had 

worked hard to control TB, including BCG vaccination at birth, statutory notification, surveillance 

programmes and 100% DOTS coverage; however, TB remained one of the most significant public health 

issues, particularly in the light of an ageing population, as many people had been infected when younger. 

He wondered whether other Member States were facing a similar problem. 

The notification rate was about 90 per 100 000; thereby classifYing Hong Kong as having an 

. intermediate TB burden. It would be a sizeable challenge to reduce the notification rate further. 

Currently, the DOTS case detection rate was 55% for new smear-positive cases and 88% for new 

and relapsed cases in 2004. The treatment success rate for smear-positive cases was 80% and 85% at one 

year and two years, respectively, and it was hoped it would continue to improve. 

He thanked WHO for its guidance on TB control and supported the endorsement of the Strategic 

Plan, which would be used to guide to implementation of tuberculosis prevention and control activities in 

Hong Kong (China). 

Dr BOUTTA (Lao People's Democratic Republic) congratulated the Secretariat on the draft 

Strategic Plan to Stop TB in the Western Pacific 2006-2010. Tuberculosis remained a major problem and 

the prevalence ofTB-HIV coinfection was well known and likely to increase. 

His country, with the support of the Global Fund, WHO and the Damien Foundation, had been 

active in promoting the DOTS strategy and improving the rates for new-case detection and successful 

treatment. However, the geographical attributes of his country, with thousands of farflung villages, made 

detection and treatment extremely difficult, reducing compliance and the possibility of successful 

treatment. 

Ms KONELIOS-LANG (Republic of the Marshall Islands) stated that the burden of tuberculosis 

was extremely high in her country, with a prevalence rate of 111 cases per 100 000, and the disease still 

posed a public health threat. The targets established at the fifty-first session of the WHO Regional 

Committee for the Western Pacific in 2000 had been met, but TB remained a challenge for her country, 

with its mobile population. It was important to continue the momentum to reach the goal of reducing TB 

prevalence by one half by 2010, compared with the 2000 level. 
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The National TB Programme was receiving ongoing support from WHO, the Centers for Disease 

Control and Prevention of the United States of America and the Secretariat of the Pacific Community. 

The Programme would continue its work, aligned with the Strategic Plan to Stop TB in the Western 

Pacific 2006-2010. Country momentum in achieving progress in the prevention and control ofTB would 

occur through optimization of DOTS coverage, ensuring equitable access to TB services and adapting 

DOTS to multidrug-resistant TB and TB-HIV coinfected cases. 

She strongly endorsed the Strategic Plan and extended her appreciation to the Secretariat for its 

work in preparing the document. 

The meeting rose at 12:10. 


