
W O R L D   H E A L T H  
ORGANIZATION 

 

ORGANISATION  MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE WPR/RC60/10 
 
Sixtieth session 24 July 2009 
Hong Kong (China) 
21–25 September 2009 ORIGINAL:  ENGLISH 
 
Provisional agenda item 15 

PROGRESS REPORTS ON TECHNICAL PROGRAMMES 

Asia Pacific Strategy for Emerging Diseases and the International Health Regulations 
(2005) 

The Asia Pacific Strategy for Emerging Diseases (APSED) was endorsed by the 

Regional Committees for the South-East Asia and the Western Pacific in September 2005. 

The Strategy serves as a framework to strengthen national capacities to manage emerging 

diseases. It is also being implemented to meet core capacity requirements for surveillance 

and response required under IHR (2005), which entered into force in June 2007. 

The Asia Pacific Technical Advisory Group (TAG) for Emerging Infectious 

Diseases convened its third meeting in July 2008. The technical advisory group found that 

significant progress had been made towards the regional core capacity development goal 

that calls for "all the countries and areas of the Asia Pacific Region [to] have the minimum 

capacity for epidemic alert and response by 2010".  

Over the past year, priority actions have focused on conducting exercises to test and 

validate pandemic influenza preparedness plans; developing and implementing country 

plans of action for national capacity strengthening in various areas; strengthening IHR 

event-related communications; strengthening public health measures at international points 

of entry; and maintaining WHO's regional alert and response system for public health 

events. 

The Regional Committee is asked to note the progress made in implementing the 

Asia Pacific Strategy for Emerging Diseases and the International Health Regulations 

(2005). 
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Vaccine-preventable diseases: poliomyelitis, measles and hepatitis B 

The Regional Committee for the Western Pacific in September 2005 endorsed the 

twin goals of measles elimination and hepatitis B control by 2012. In the same session, it 

also emphasized the need for continued efforts to maintain the Region's poliomyelitis-free 

status.   

In the four years since these goals were set, the Region continues to be free of 

poliomyelitis. Many countries have interrupted endemic measles virus transmission, and 

those that have not are intensifying their efforts to do so by strengthening routine 

immunization, conducting supplementary immunization activities, and strengthening case-

based, laboratory-supported surveillance.  Twenty-six Member States comprising 87% of 

the Region's population are estimated to have achieved the hepatitis B control goal. 

Macao (China), Malaysia and the Republic of Korea have been officially certified to have 

achieved that goal. Despite the progress, routine immunization services are under-funded 

and continue to perform at less-than-optimal levels in some Member States.  

The Regional Committee is asked to note this report and urge Member States to 

accelerate efforts to achieve the 2012 goals by strengthening routine and supplementary 

immunization services and enhancing surveillance. Member States are also urged to provide 

a sustainable platform for delivery of new and underutilized vaccines. 

HIV/AIDS and sexually transmitted infections 

Although the HIV epidemic remains at a low level in many countries in the Western 

Pacific Region, there has been a rise in the number of cases reported annually in many 

countries. This increase could continue and gains in fighting the virus could be undermined 

if urgent measures are not taken to address factors that sustain and accelerate the HIV 

epidemic. Papua New Guinea, with an estimated 1.5% HIV prevalence rate in adults, is the 

only country in the Region with a generalized epidemic. Cambodia, China, Malaysia and 

Vietnam have concentrated HIV epidemics within specific populations or regions. The  

epidemics in these five countries make for the very large HIV burden in the Region. 

Sustained national commitment and increased support and technical guidance have 

contributed  to  progress  in  fighting  HIV/AIDS  and  sexually  transmitted infections in the  
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Region. But even with the current pace of the response, the Western Pacific Region still 

faces challenges in achieving universal access to comprehensive prevention, treatment, care 

and support programmes by 2010.  

The Regional Committee is requested to note this report and urge Member States to 

provide high-level government participation in national HIV committees, invest in health 

sector responses,  accelerate interventions for at-risk populations, scale up HIV counselling, 

testing and antiretroviral treatment, ensure community involvement in HIV/AIDS policy 

and programming, and strive to strengthen strategic information. 

Prevention and control of tuberculosis 

Substantial progress has been achieved since 1999, when the Regional Committee 

declared a tuberculosis crisis in the Western Pacific Region.  The Region met its 2005 

interim global targets for tuberculosis (TB) control, and all countries with an intermediate or 

high burden of TB now have comprehensive, budgeted national control plans. However, 

achieving the goal set by the Regional Committee to halve TB prevalence and mortality in 

the decade ending in 2010 faces several hurdles, not the least of which is the growing 

problem of multidrug-resistant TB (MDR-TB).  It is increasingly recognized that addressing 

health systems issues, including the engagement of general and specialized hospitals and 

laboratory strengthening, will be crucial to achieve the goal of TB control in the Region. 

The Regional Committee is requested to take note of the progress and actions taken 

on the issues reported last year, and to consider the proposed actions to achieve the eventual 

goal of TB control in the Region. 

Prevention and control of noncommunicable diseases 

The Western Pacific Regional Action Plan for Noncommunicable Diseases, 

endorsed by the Regional Committee in September 2008, will guide the scale up of national 

plans, policy development and action in support of global efforts to tackle the burden of 

noncommunicable diseases—especially cardiovascular diseases, cancers, chronic respiratory 

diseases and diabetes. The plan highlights actions to modify four common risk factors: 

tobacco use; unhealthy diets; physical inactivity; and the harmful use of alcohol. 

Specific strategies to mobilize support beyond the health sector and ministries  

of health will be needed to address many issues, including the marketing of food to children;  
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limiting salt, sugar and fat in mass manufactured foods; restricting the availability and 

promotion of tobacco and alcohol; and urban design that promotes physical activity. 

The Western Pacific Regional Action Plan for Noncommunicable Diseases, which 

has been widely disseminated, also highlights the need to raise the priority of 

noncommunicable diseases (NCD) in development work, strengthen policies and plans, 

promote interventions on risk factors, conduct research and engage in partnerships. 

The Regional Committee for the Western Pacific is requested to note this update 

and may also consider urging Member States to continue to work on policy and action in 

accordance with the Western Pacific Regional Action Plan for Noncommunicable Diseases.  
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ASIA PACIFIC STRATEGY FOR EMERGING DISEASES AND 
THE INTERNATIONAL HEALTH REGULATIONS (2005) 

1.  BACKGROUND AND ISSUES   

The International Health Regulations (2005), commonly referred to as IHR (2005), entered into 

force in June 2007 and are legally binding on WHO Member States. The Asia Pacific Strategy for 

Emerging Diseases (APSED) was endorsed by the Regional Committee for the Western Pacific in 

September 2005 to confront emerging disease threats and to comply with IHR (2005).  Since 

July 2006, the Strategy has been implemented as a common framework and as a regional approach for 

countries to strengthen IHR (2005) core capacities for surveillance and response. 

The annual meeting of the Asia Pacific Technical Advisory Group (TAG) for Emerging 

Infectious Diseases was held in July 2008 to review progress and provide technical advice on APSED 

and IHR (2005) implementation. The technical advisory group noted that significant progress had 

been made towards the regional core capacity development goal that calls for "all the countries and 

areas of the Asia Pacific region [to] have the minimum capacity for epidemic alert and response by 

2010". 

While considerable progress has been made in strengthening national systems and improving  

country-level readiness to manage emerging diseases, including avian and pandemic influenza, a 

number of challenges remain. The Western Pacific Region continues to face serious public health 

threats arising from emerging infectious diseases, such as the recent outbreak of Pandemic H1N1 

2009 and other public health risks. Countries will need to accelerate APSED and IHR (2005) 

implementation to be better prepared for future public health emergencies and risks in the Western 

Pacific Region.  

2.  ACTIONS TAKEN  

Priority actions taken over the past year focused on pandemic influenza preparedness, the 

development and implementation of national plans for APSED, and compliance with IHR (2005).  

Despite the phenomenon of "avian influenza fatigue", pandemic influenza preparedness 

continued to be a priority. Annual reviews of national capabilities for pandemic influenza 

preparedness and response indicate that countries and areas in the Region are not yet ready to manage 
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effectively future influenza pandemics. WHO has been continuingly collaborating, in an urgent 

manner, with Member States to validate national pandemic preparedness plans. A number of exercises 

were conducted, including a multi-agency exercise in Malaysia in April 2009, to test country-level 

operational capacity to contain an initial emergence of a pandemic influenza. The Western Pacific 

Region, at a workshop in March 2009 in Japan, became the first WHO region to introduce updated 

guidance on pandemic influenza preparedness and response.   

APSED has been used to help Member States meet the core capacity requirements for 

surveillance and response under IHR (2005). Over the past year, priority actions taken by WHO 

included supporting Member States in establishing and strengthening event-based surveillance, 

influenza surveillance, field epidemiology training, a laboratory biosafety programme, zoonoses 

collaboration and risk communication. WHO has been working with Cambodia, the Lao People's 

Democratic Republic, Mongolia and the Philippines to strengthen event-based surveillance. A 

technical consultation on a modified field epidemiology training programme was held in 

October 2008 to review the needs in developing countries and to discuss the feasibility, strategic 

objectives and key components of a modular-type field epidemiology training programme. Continuing 

support has been provided to resource-poor countries to upgrade laboratory diagnostic facilities and to 

strengthen laboratory biosafety. Zoonoses collaboration mechanisms between the health and animal 

husbandry sectors have been established in the Lao People's Democratic Republic and the Philippines. 

Significant progress has been made towards compliance with IHR (2005) in the Region. All 

Member States have completed their assessments of existing national capacities. The national IHR 

focal points have played an increasing role in facilitating IHR (2005) event-related communications. 

Since June 2007, more than 50 public health events have been reported to WHO through the national 

IHR focal points. Late in 2008, a regional IHR communication exercise was conducted, with the 

participation of 23 countries, to test the accessibility of the national IHR focal points and to validate 

the event verification process. In October 2008, the Second Meeting of the Pacific National IHR Focal 

Points reviewed annual progress of IHR (2005) implementation and identified priority actions for the 

Pacific.  In June 2009, the first joint meeting between WHO and the Association of Southeast Asian 

Nations on public health measures at international points of entry shared country experiences and best 

practices on public health emergency contingency planning and response at airports and ports.  
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3.  ACTION PROPOSED 

The Regional Committee for the Western Pacific is asked to note the progress in implementing 

the Asia Pacific Strategy for Emerging Disease and the International Health Regulations (2005). 

VACCINE-PREVENTABLE DISEASES: POLIOMYELITIS,  
MEASLES AND HEPATITIS B 

1.  BACKGROUND AND ISSUES 

The Regional Committee, at its fifty-sixth session in September 2005, set twin regional goals of 

eliminating measles and reducing the prevalence of the chronic hepatitis B virus infection to less than 

2% in 5-year-old children by 2012. It also urged continued efforts to maintain the Region's 

poliomyelitis-free status, given the persistent risk of importation of wild poliovirus from endemic and 

re-infected areas, as well as the emergence of circulating vaccine-derived poliovirus in Member States 

with suboptimal population immunity. The strategies for all three goals include high routine 

immunization coverage, periodic supplementary immunization activities (SIAs) when routine 

coverage is inadequate, and high-quality, case-based, laboratory-supported surveillance.  

The Region has remained poliomyelitis-free since certification in 2000. Many countries and 

areas have interrupted endemic measles virus transmission by implementing the aforementioned 

strategies. The number of countries achieving at least 90% reported coverage with a first dose of 

measles-containing vaccine (MCV1) has increased from 15 to 21, and the number of countries 

providing a second dose of measles-containing vaccine has increased from 27 to 31.  Nevertheless, 

immunization and surveillance gaps have been identified in several Member States, requiring 

redoubling of efforts to achieve the 2012 goal. Twenty-six countries and areas comprising 87% of the 

Region's population are estimated to have achieved the hepatitis B control goal. Significant 

improvements were made in the capacity of Member States to generate and analyse data and make 

informed decisions about the introduction of new vaccines that may have significant public health 

impact. 

Several Member States, including Cambodia, the Lao People's Democratic Republic and Papua 

New Guinea, have been struggling to achieve or maintain the required levels of routine immunization 
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coverage. However, weak immunization systems, along with limited domestic funding, remain an 

issue for the introduction of new vaccines. Periodic measles and oral poliovirus vaccine SIAs will be 

required in these countries, though financing remains an issue.  Case-based measles and acute flaccid 

paralysis surveillance needs further improvement, with the bolstering of both human and financial 

resources. A high proportion of home births in many Member States remains a challenge for 

increasing timely birth dose coverage of hepatitis B vaccine, a requirement for achieving the goal.  

2.  ACTIONS TAKEN 

With completion of phase 1 wild poliovirus laboratory containment, the Region has reviewed 

all relevant biomedical laboratories for storage of infectious and potentially infectious materials to 

ensure they are kept under appropriate biosafety conditions. The Regional Strategic Plan for the 

Maintenance of Polio-free Status (2008–2012) was published to guide implementation of necessary 

activities by all polio eradication stakeholders for advocacy and fund-raising purposes.  

The Regional Office, in collaboration with Member States and partners, developed a Strategic 

Plan for Measles Elimination in the Western Pacific Region (2008–2012).  The Plan provides a 

framework to mobilize the resources needed to achieve the 2012 goal and outlines the strategies, 

indicators and proposed activities and budgets for priority countries in the Region.  In addition, 

Regional Office for the Western Pacific in 2008 provided technical assistance and coordinated 

funding for countries conducting SIAs and strengthening case-based surveillance. In 2009, the 

Measles Initiative Partners provided approximately US$ 2 million for measles elimination in the 

Western Pacific Region. A  shortfall of approximately US$ 25 million remains for priority countries 

through 2012. 

WHO has worked with countries on special initiatives to increase coverage with a timely birth 

dose of the hepatitis B vaccine. A meeting of international experts on hepatitis B was organized in 

November 2008 to provide technical guidance to expedite achievement of the 2012 goal. Support is 

being provided to countries to organize serosurveys to evaluate activities. Macao (China), Malaysia 

and the Republic of Korea have been officially certified for achieving the goal. Several Member 

States were assisted in establishing surveillance systems and introduction of new vaccines. 
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3.  ACTIONS PROPOSED 

The following actions by Member States are proposed for consideration by the Regional 

Committee: 

(1) Renew commitments made at the fifty-sixth session of Regional Committee for the Western 

Pacific to meet the goals of measles elimination and hepatitis B control and maintain poliomyelitis-

free status by strengthening and funding routine and supplementary immunization services, and 

strengthening case-based, laboratory-supported surveillance. 

(2) Mobilize sufficient internal and external financial and human resources for optimal 

performance of routine services, expansion of new and underutilized vaccines, financing of essential 

supplementary immunization activities, and improving case-based surveillance for measles and acute 

flaccid paralysis according to the recommended surveillance performance indicators. 

The Regional Committee is asked to note this report. 

HIV/AIDS AND SEXUALLY TRANSMITTED INFECTIONS 

1.  BACKGROUND AND ISSUES 

The knowledge and understanding of the HIV epidemic has improved considerably as a result 

of strengthened surveillance and monitoring systems in most Western Pacific Region countries.  It is 

clear that HIV transmission is driven primarily by high-risk behaviours including unprotected 

commercial sex, unprotected sex between men and injecting drug use.  Although the HIV epidemic 

remains at a low level in many countries and areas in the Region, there has been a rise in the number 

of cases reported annually in many countries.  The increase could continue and the gains in fighting 

the virus could be undermined if urgent measures are not taken to address those factors that sustain 

and accelerate the HIV epidemic.  Papua New Guinea, with an estimated 1.5% adult HIV prevalence, 

is the only country in the Region with a generalized epidemic. Cambodia, China, Malaysia and Viet 

Nam have concentrated HIV epidemics within specific populations and regions.  The epidemics in 

these five countries make for the very large HIV burden in the Region. 

There has been progress in responding to HIV/AIDS and sexually transmitted infections. 

Sustained national commitment, increased support and technical guidance have contributed to this 
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progress across the Western Pacific Region.  Coverage for most at-risk populations for targeted 

interventions has increased.  HIV testing facilities and antiretroviral therapy (ART) services have 

steadily increased.  The majority of countries in the Region have established surveillance and 

monitoring systems, and HIV drug resistance monitoring has been initiated in four countries.  

However, even with the current pace of progress, the Western Pacific still faces challenges to 

achieve the goal of universal access to comprehensive prevention, treatment, care and support 

programmes by 2010. Male-to-male sex continues to be a major source of new HIV infections in the 

Region.  Despite an estimated 20 million men having sex with men in the Region, the public health 

response so far has been slow and fragmented. The prevention of mother-to-child transmission of 

HIV, which is an essential, high-impact strategy, has low coverage due to the weak links with 

programmes for HIV and sexually transmitted infections and reproductive, adolescent, maternal, 

newborn and child health. It is estimated that less than 10% of those living with HIV are aware of 

their status.  Approximately 25% of those in need have access to ART. The response to HIV-TB co-

infection has been complicated by emerging multidrug-resistant TB and extensively drug-resistant 

TB.  

2.  ACTIONS TAKEN 

WHO continues to address challenges and provide technical support to Member States in the 

following areas:  

(1) expanding HIV testing and counselling services; 

(2) scaling up effective and comprehensive interventions for sex workers and injecting drug users;  

(3) advocating for appropriate responses for men who have sex with men (MSM), including a 

Regional Consultation on the Health Sector Response to HIV/AIDS Among MSM, held in 

Hong Kong (China) in February 2009;  

(4)  strengthening the capacity of countries to monitor health sector interventions, develop accurate 

estimates, and track changes in their HIV epidemics and improve current HIV surveillance; 

(5)  developing the Asia Pacific Operational Framework for Linking HIV/STI Services with 

Reproductive Health, Adolescent, Maternal, Newborn and Child Health Services in partnership with 
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the United Nations Population Fund, the United Nations Children’s Fund and the Joint United Nations 

Programme on HIV/AIDS, as well as support to several  countries to operationalize the framework;  

(6)  organizing a meeting of HIV/AIDS programme managers from 13 countries, as well as a 

meeting for the Pacific island countries and areas and key partners, to share and discuss a range of 

technical updates and country experiences focusing on HIV/AIDS prevention, treatment, care and 

support; 

(7) establishing an HIV and Health Technical Network with five WHO collaborating centres and 

other technical partners intended to develop formal structures to provide technical support to Member 

States; and  

(8) supporting proposal development for round 9 of Global Fund to Fight AIDS, Tuberculosis and 

Malaria. 

3.  ACTIONS PROPOSED 

The following actions by Member Sates are proposed for consideration by the Regional 

Committee: 

(1) Continue to provide political support through the active participation of government leaders in 

national HIV committees; to invest in health sector responses; to accelerate targeted interventions on 

the most at-risk populations; to scale up HIV counselling and testing and antiretroviral treatment; to 

ensure community and civil society involvement in policy and HIV programming; and to strengthen 

strategic information. 

(2) Scale up access to comprehensive HIV prevention interventions, strengthen surveillance and 

monitoring, and ensure policies and legislation to create an environment that encourages the effective 

delivery of health services among the most at-risk populations, especially among men who have sex 

with men, injecting drug users, and sex workers and their clients. 

(3) Integrate HIV counselling and testing, treatment, care and support into health care systems. 

Enhance provider-initiated counselling and testing, where appropriate. 

(4) Support the implementation of the Asia-Pacific Operational Framework for Linking HIV/STI 

Services with Reproductive, Adolescent, Maternal, Newborn and Child Health Services in order to 
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increase HIV testing and counselling coverage, including the prevention of mother-to-child 

transmission. 

(5) Increase collaboration with the tuberculosis programme through the implementation of the 

Framework to Address the TB-HIV Co-infection in the Western Pacific Region. 

(6) Strengthen strategic information to monitor progress towards universal access, using the WHO 

universal access monitoring framework, and implement second-generation surveillance systems. 

PREVENTION AND CONTROL OF TUBERCULOSIS 

1.  BACKGROUND AND ISSUES 

The WHO Regional Committee for the Western Pacific declared a tuberculosis crisis in the 

Region in 1999.  At that time, the estimated TB prevalence rate was 260 per 100 000 people and the 

TB mortality rate was 20 per 100 000 people. And only 40% of the estimated TB cases in the Region 

were being detected. Following the establishment of the Stop TB Special Project in 2000, substantial 

progress has been made in the Region. Countries with an intermediate or high burden of tuberculosis 

put in place comprehensive, budgeted national TB control plans, and by 2005 the Western Pacific 

Region was the first to reach and sustain the global Stop TB interim targets.  The 2009 TB Control 

Report, which reports on 2007 data, shows that TB prevalence fell to 197 per 100 000 people and the 

TB mortality rate decreased to 16 per 100 000 people, while 77% of the estimated cases were being 

detected through DOTS programmes. Despite the progress, it is clear that the decline in the TB 

prevalence and mortality rates is insufficient for the Region to meet the goal set for 2010. With the 

emergence of multidrug-resistant TB (MDR-TB), tuberculosis remains a major public health problem 

across the Region. 

In last year's update, the attention of the Regional Committee was drawn to a number of issues 

and challenges that were constraining a faster decline in TB prevalence and mortality in the Region.  

These included: (1) insufficient progress in scaling up programmatic management of MDR-TB and 

collaborative activities for the TB-HIV co-infection; (2) limited progress in scaling up access to newer 

and more sensitive tests for TB; (3) not adequately addressing infection control in health facilities; 

and (4) a drop in funding for technical assistance. 
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2.  ACTIONS TAKEN 

As recommended by the Regional Committee, the following actions were initiated.  

(1) Scaling up programmatic management of MDR-TB and TB-HIV collaborative activities. 

By 2009, WHO had assisted China, Mongolia, the Philippines and Viet Nam in setting up and 

implementing programmatic management of MDR-TB. WHO provided assistance to several other 

countries with the implementation of small MDR-TB pilot projects. It supported Pacific island 

countries in strengthening the programmatic management of drug-resistant TB. 

In addition, the Western Pacific Region hosted a global event in April 2009 at which ministers 

of health and senior policy-makers from 27 countries with a high burden of MDR-TB agreed to the 

Beijing Call for Action on Tuberculosis Control and Patient Care intended to urgently accelerate 

efforts to achieve universal access to prevention services, diagnoses and treatment of MDR-TB and 

extensively drug-resistant TB (XDR-TB) by 2015. 

WHO, in consultation with Member States, developed the Revised Framework to Address the 

TB-HIV Co-infection in the Western Pacific Region and supported countries with implementation. A 

joint TB-HIV managers meeting was organized in May 2009 for Pacific island countries and areas to 

develop joint plans of action and help accelerate TB-HIV collaborative activities. 

(2) Scaling up access to newer and more sensitive tests for TB. 

Although new diagnostic tools have become available, technology transfer has been slow and 

many laboratories are insufficiently equipped and staffed to absorb the technical advances.  In 

October 2008, WHO organized a workshop in Hong Kong (China) for laboratory managers to lay the 

groundwork for strengthening capacity of the national laboratory network for scaling up newer 

diagnostic tools.  WHO is providing technical assistance to implement workplans of national TB 

laboratory networks, including training on new diagnostic tools for laboratory staff, and to support the 

expansion of and quality assurance for culture and drug susceptibility testing.   

(3)  Addressing infection control in health care settings. 

Infection control is a critical activity that helps protect health workers and the general 

population by preventing the unnecessary transmission of TB.  WHO support in infection control is 

focused on addressing limitations in technical capacity at the country level.  In order to build regional 

and country expertise in infection control, WHO has initiated a training of trainers programme.  WHO 
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is also organizing country-level, infection-control courses to develop local capacity and at the same 

time advocating for increased attention to infection control.  WHO also is providing technical 

assistance to countries in adapting global infection control guidelines and in developing tools for 

implementation.  

(4)  Mobilizing resources for technical assistance 

Despite increased efforts, mobilizing more predictable and sustained funding for technical 

assistance has been and continues to be very challenging.  Substantial growth in financing from the 

Global Fund to Fight AIDS, Tuberculosis and Malaria in countries has led to an increased demand for 

technical assistance from WHO and its technical partners. Meanwhile, funding for this assistance has 

declined in recent years.  This trend is likely to result in uncertainties in financing both short-term and 

country-based technical assistance in 2010 and beyond and will affect regional coordination 

initiatives.   

The current decline in TB prevalence of 24% and in TB mortality of 19% is insufficient to 

reach the Regional goal to halve the TB prevalence and mortality by 2010. However, progress in TB 

control in the Region in the past decade suggests that with accelerated efforts to address the 

aforementioned constraints, the Region will be able to reach the goal before the 2015 target set by the 

Millennium Development Goals.  WHO has initiated a process of consultation with countries to 

develop the strategic directions for TB control over the next five years.   

3.  ACTIONS PROPOSED 

The following actions by Member States are proposed for consideration by the Regional 

Committee: 

(1)   Conduct an assessment of the implementation of the national TB control plans, and based on 

this assessment develop strategic directions that address the most crucial challenges to achieving the 

regional goal of TB control.   

(2) Establish effective collaboration with other sectors, as well as coordination within the health 

sector, to strengthen health systems elements, such as health financing, human resources, laboratory 

capacity, regulation of TB medicines, the stewardship of governments in relation to the private sector, 

and engagement of hospitals in TB control. 
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(3)  Implement the Beijing Call for Action on Tuberculosis Control and Patient Care: 

(a) increase awareness, recognition and commitment to prevent and treat MDR-TB and 

XDR-TB; 

(b) urgently finalize MDR-TB plans within national TB and health sector plans; 

(c) make necessary policy decisions to prevent further development of MDR-TB and XDR-

TB; and 

(d) devise domestic and external resource mobilization strategies. 

(4)   Help to ensure adequate funding support for technical assistance, which is crucial in further 

strengthening TB control programmes. 

PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES 

1.  BACKGROUND AND ISSUES 

The Western Pacific Regional Action Plan for Noncommunicable Diseases, endorsed by the 

Regional Committee in September 2008, guides the scale up of national plans,  policy development 

and action in support of global efforts to tackle the burden of noncommunicable diseases—especially 

cardiovascular diseases, cancers, chronic respiratory diseases and diabetes. Actions to modify four 

common risk factors are highlighted: tobacco use; unhealthy diets; physical inactivity; and the 

harmful use of alcohol.  Specific strategies to mobilize support beyond the health sector and ministries 

of health will be needed to address the marketing of food to children; limiting salt, sugar and fat in 

mass manufactured foods; restricting the availability and promotion of tobacco and alcohol; and urban 

design that promotes physical activity. 

Surveys of risk factors for noncommunicable diseases using the WHO STEPwise approach 

have been implemented across the Region, but measures to build strong surveillance systems and 

capacity are needed. Disease registries for cancer and strokes are needed in the Pacific island 

countries and areas.  Meeting the human resource and training requirements for noncommunicable 

diseases (NCD) prevention and control is a key issue.  More training centres and the effective use of 

WHO fellowship programmes should be pursued. 
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2.  ACTIONS TAKEN 

The Western Pacific Regional Action Plan for Noncommunicable Diseases has been widely 

disseminated.  The plan highlights the need to raise the priority of NCD in development work, 

strengthen policies and plans, promote interventions on risk factors, conduct research and engage in 

partnerships.  

With the support of the Government of Japan, the fifth Visitors Programme on NCD Prevention 

and Control was held at the National Institute of Public Health, Saitama, Japan, in August 2009. This 

activity facilitated a dialogue by programme managers and policy-makers from several countries 

towards a high-level agenda in implementation of the Regional Action Plan.  

Preparatory to a Pacific Food Summit in 2010 and to facilitate the development of a Pacific 

Declaration on Food Security and a framework for action that will tackle trade, marketing, agriculture, 

taxation and other upstream determinants of healthy diets, several countries, including Cook Islands, 

Fiji and Vanuatu, will host national summits in 2009. At the eighth meeting of ministers of health for 

the Pacific island countries which was held in Madang, Papua New Guinea, in July 2009, the 

ministers endorsed the Pacific Food Summit concept and its associated activities. 

An international workshop, Enhancing Physical Activity: From Data to Programme 

Implementation, was held at the Regional Office in December 2008 with participation from eight 

Member States. Physical activity guidelines for Pacific Island countries and areas have also been 

disseminated.  

Interventions to modify risk factors through settings-based approaches in schools, churches and 

workplaces have been strengthened in the Pacific island countries. Demonstration projects for NCD 

prevention in China and Viet Nam have been supported. Technical support has been provided to 

Kiribati and Tonga on cancer pain relief and palliative care.   

Many countries have received support for implementation of STEPwise surveys for NCD risk 

factors. Solomon Islands also received support from WHO to develop a cancer registry and cancer 

control programme.   
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3. ACTIONS PROPOSED 

The Regional Committee for the Western Pacific is requested to note this update.  The following 

actions by Member States are proposed for consideration by the Regional Committee: 

(1) Support policy and action to scale up NCD prevention and control programmes consistent with 

the Western Pacific Regional Action Plan for Noncommunicable Diseases, with specific reference to 

strengthening healthy systems by introducing NCD interventions as an element of primary health 

care, further developing training programmes and promoting pain relief and palliative care and 

community-based approaches for long-term care for people with chronic illness; and 

(2) For Pacific island countries and areas to support and participate in activities leading up to the 

Pacific food summit in 2010.  

 


