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128 REGIONAL COMMITTEE: SIXTY-FIRST SESSION 

1. COORDINATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 

BOARD AND THE REGIONAL COMMITTEE: Item 18 of the Agenda (document WPR/RC61113) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the item, explained that it had been 

divided into two parts. 

Part 1, which called attention to four recent resolutions adopted by the World Health Assembly and 

the Executive Board that are of particular interest to the Western Pacific Region, would be considered at a 

subsequent meeting. 

The Committee would now consider Part 2, which addressed issues that had emerged in an informal 

consultation at WHO Headquarters on the future of WHO financing. The consultation process on WHO 

financing had been initiated by the Director-General in January 2010 when she convened an informal 

consultation on the future of WHO financing in the light of a changing world with new challenges to global 

public health, increased resources made available in the past decade and many new actors and partnerships 

in the global health arena. That consultation had been followed by an ongoing web-based consultation 

before discussion by the five WHO regional committees in their 2010 sessions. The previous and ongoing 

consultations had been focusing on two key questions that were closely interlinked: (1) the future role and 

function of WHO; and (2) the future financing of WHO. 

While there was some consensus on the future role and function of WHO, there were some areas in 

which Member States and key partners held very divergent views on where the boundaries should be drawn 

as regards the Organization's role and work. 

Four main areas had been identified as the continuing and future core areas of business for WHO: 

(1) Normative and standard-setting work; 

(2) Surveillance and response to international health threats; 

(3) Intergovernmental negotiations on treaties and international agreements, such as the 

Framework Convention on Tobacco Control, the International Health Regulations, and the Code of Conduct 

on Health Worker Recruitment; and 

(4) Engagement in humanitarian action, coordinating the health cluster in declared emergencies. 

Those areas where there was a wide range of views regarding the potential role of WHO and the 

boundaries for the Organization's involvement included, for example: 

(1) Health and development, which already had multiple actors questioning whether WHO had 

any comparative advantage and how that could be better defined; 

(2) Social determinants and interaction with sectors outside health, which had an impact on 

health outcomes, e.g. trade, intellectual property, environment, economics, education; 

(3) Hosting partnerships and coordinating other actions in public health; and 

(4) Technical collaboration and support to countries. 
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The Director introduced Dr Mohamed Jama, Assistant Director-General for General Management, 

WHO Headquarters, who would provide further infonnation on the agenda item, with feedback on the 

deliberations at other regional committee sessions and at the global level. 

The ASSISTANT DIRECTOR-GENERAL FOR GENERAL MANAGEMENT said that consultations 

on the future financing and coordination of the work of WHO would be closed by the end of the week and 

the Secretariat would draft appropriate proposals for consideration by the Executive Board. He remarked 

that views from countries that had responded, although not many, had been mostly positive and new ideas 

were expected to emerge from those. The next annual meetings ofthe Executive Board and the World Health 

Assembly in 2011 had to provide some answers as, otherwise, the issues would remain unresolved; those 

would involve some hard choices. Some views expressed at the sessions of other regional committees (that 

of the Western Pacific taking place last) had converged on some points. There was agreement that the role 

of WHO had changed under changing conditions, with a wide and diversified involvement that was not 

sustainable, a situation that was not unique to WHO and that gave more relevance to the process of defining 

WHO's role and functions. Improvements that were called for in the system of setting priorities and allocating 

resources, and in the structure of the budget, were important matters. But even more important were issues 

related to WHO's financing after the biennium 2012-2013, in an economic era of reduced spending; one 

limitation was the Director-General's lack of a role in the setting of budgets by WHO's partners. 

WHO had maintained its technical leadership and its authority in global health security through the 

integrity of its technical agenda, which was supported by scientific evidence; that integrity also depended on 

transparency and financial independence. There were diverging views on the ideas of untying unearmarked 

funds as that could lead to decreased accountability for the programmes supported, and on strengthening 

technical support from WHO country offices for policy fonnulation and delivery of services by governments. 

WHO's coordination of efforts of multiple actors in the field (a function that also needed better definition) 

must deal with the challenges of directing available resources to areas of highest priority, and managing 

multiple planning cycles with varied financial reporting requirements. 

Dr REN (China) appreciated the statements on the situation of WHO's financing but placed the 

detennination of WHO's role, key functions and future directions at the core of the discussions. With the 

increasing number of partners in health and rising health awareness among populations, refonns should be 

considered that would bring more authority to WHO's position in a changing situation. China supported WHO's 

continuing leadership in four core areas: setting technical standards, analysing health determinants, organizing 

global health negotiations, and launching humanitarian actions. In global health governance, WHO should 

playa leading role in coordinating partners and should oversee the trustee partnerships. He recommended 

that WHO should strengthen its communication with Member States to better target countries' individual 

priorities and requirements for capacity-building. He requested the Secretariat to ensure full utilization ofthe 

potential of WHO collaborating centres to provide technical support and infonnation. He suggested a unified 

funding mechanism to exclude the possibility of internal competition for funding. Innovative financing, 

such as mobilization of resources from private enterprises and nongovernmental organizations, should be 
considered. 

Ms ARTHUR (France) remarked on the need for WHO to step up to a new international order and joined 

in the views of China that WHO should remain the recognized authority in health matters, establishing priority 
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areas of cooperation, and setting standards, guidelines and recommendations. She stressed transparency and 

accountability, as well as coordination to ensure consistency, as important donor considerations. She said 

that disparities in assessed and actual contributions hampered implementation. She appreciated contributions 

from private donors but recognized that there were risks from donors potentially having their own areas of 

interest. She mentioned the need for a mechanism that allowed flexibility in allocating voluntary contributions 

so that priority programmes were not in need of funding while unused funds allocated to other programmes 

had to be carried over to the following year. WHO's mandate and its contribution to world health would 

be the strongest argument to put before Member States' governments and legislatures for ensuring WHO's 

funding. She stressed WHO's responsibility for ensuring consistency of application of rules on setting of 

priorities and allocation of funding, and of clearly indicating to governments when their requests for support 

were not consistent with their priorities. 

Dr TAKEI (Japan) expressed his country's interest in ongoing discussions on WHO's financing and 

in future deliberations by governing bodies. He suggested that WHO should develop guidelines for setting 

priorities for technical support, and suggested some criteria: (1) the need for WHO's technical expertise; 

(2) whether WHO had a comparative advantage over other agencies and entities; (3) the seriousness of the 

health issue and the efficacy and cost-effectiveness of WHO's intervention; and (4) the potential for global 

or cross-border spread of disease needing international response or application of established norms and 

standards. He recognized that WHO's leadership was indispensable in health security and in the setting of 

standards for health, while its effective role in humanitarian and development efforts had to be examined. 

Important WHO areas of work, such as strengthening health systems through primary health care and the 

control of noncommunicable diseases, should remain core functions. Clear reporting to donors of priority 

needs and funding gaps, as well as clear assessments of results and outcomes based on evaluations of clearly 

established indicators, should aid in an allocation of funds with a reasonable extent of flexibility, as issues 

of accountability and transparency would be addressed. He considered that improvements were needed in 

WHO's financial management, budgetary estimates, accounting practices and financial reporting. Efforts in 

those areas and for better efficiency and more effectiveness in project implementation would help to maintain 

donors' contributions and attract new sources of funding. 

Dr JACOBS (New Zealand) agreed with representatives from China, France and Japan, and added that 

WHO should continue to have a mixed role-technical, coordination, development of international instruments, 

and monitoring of their implementation, advocacy, and emergency response. He saw partnerships as a key 

method of work for WHO in the future, especially with regard to health determinants and noncommunicable 

diseases, where so much lay outside the health sector. For WHO to engage in that, it would need effective 

partnerships with organizations outside health or covering different sectors. That could involve either a 

few strategic partnerships or a few specific-issue partnerships. Examples of successful partnerships in the 

Region were with the Association of Southeast Asian Nations (ASEAN), Asia-Pacific Economic Cooperation 

(APEC), and the Secretariat ofthe Pacific Community (SPC). An obvious challenge was the need to establish 

contingency capacity, with rapid response to new emergencies. That would mean identifying or shifting 

resources, keeping some in reserve, rapid reprioritization, or using an extended skill mix in staff--or perhaps 

all of the above. Dealing with emergencies would of course affect the progress of planned areas of work. 

Ms BENNETT (Australia) welcomed the discussion and asked WHO to give priority to greater 

effectiveness at the country level, particularly by coordinating work with other partners. All Member States 

should participate actively to ensure that their views were taken into account. 
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The DIRECTOR, PROGRAMME MANAGEMENT, summarized the discussion of the role, function 

and financing of WHO in a changing world to which the Organization had to adjust. The recommendations 

of Member States would be taken up in the Executive Board and in the World Health Assembly. There had 

been consensus on the need for better prioritization, through specific criteria set by a transparent process. 

Sustainable, flexible and predictable funding was needed if WHO was to be effective. Leadership was called 

for in the areas of comparative advantage, which meant knowing what that advantage was. Coordination was 

essential, although the role of coordinator had to be deserved: partners who did not recognize the authority 

of WHO would find no use for its coordination. On funding and performance, the message was-not more, 

but better. On the basis of that discussion, the Western Pacific Region would report the key points to WHO 

Headquarters, through the website also, and the feedback would be fully reflected in the report to the Executive 

Board in January 2011. 

2. HEALTHY SETTINGS: Item 12 of the Agenda (document WPRlRC6117) 

The REGIONAL DIRECTOR, presenting the latest report on healthy settings in the Western Pacific 

Region, said that settings such as schools, workplaces, communities and cities offered excellent venues for 

integration of health promotion and health protection. They had well-defined stakeholders and management 

structures and could thus address the social, environmental and economic determinants of health. In the 

Western Pacific Region, healthy settings approaches had often been implemented as part of broader initiatives, 

the most prominent being those concerned with Healthy Cities and Healthy Islands. 

The vision of Healthy Islands had been proclaimed at the first meeting of the Pacific Ministers of 

Health in the 1995 Yanuca Island Declaration. The Alliance for Healthy Cities had been established, with 

WHO support, in 2003; it promoted the sharing of experiences and best practices for the promotion of healthy 

urban living. 

Rapid urbanization and globalization had led to changes in the economic, environmental and social 

determinants of health for both city-dwellers and Pacific islanders, and the healthy settings approaches 

therefore needed to be scaled up. Adequate technical resources and stronger national coordination and support 

were needed. The Regional Director said that addressing the rising tide of noncommunicable diseases was not 

something the health sector could do alone; there was a need to reach out to other sectors. He firmly believed 

that Healthy Islands and Healthy Cities approaches could have a significant impact on noncommunicable 

diseases. 

Dr ZIBE (Papua New Guinea) spoke of his country's long-standing commitment to primary health 

care and the Healthy Islands concept. The Yanuca Island Declaration had set the agenda, and his delegation 

believed that continuing focus on its concepts was needed. A degree of confusion had arisen in some areas 

with the addition of new ideologies, like the Millennium Village concept; nevertheless, Papua New Guinea 

would continue to strengthen its commitment to implementation of the healthy settings concept. Many rural 

communities, such as Domil in the Western Highlands Province, were now safe, self-reliant and happy. That 

particular model was being considered by the government "Vision 2050" centre. Papua New Guinea would 

continue to support Healthy Islands through the community health post concept, upgrading from one to three 

staff per post. They would focus on maternal and child health and community advocacy. He called for support 

from WHO for implementation of his country's National Health Plan 2011-2020. 
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Dr TORA (Fiji) spoke of 14 years' experience with 400 settings since the 1995 Yanuca Island 

Declaration. He thanked the Regional Director for visiting one of those sites. Lack of commitment from 

other sectors had led to failure to establish new healthy settings, and failure to sustain successful ones. It 

was therefore essential to secure national government support. Although Fiji already had divisional and 

subdivisional teams, as well as a Health Promotion Bill, a National Health Promotion Council and related 

national policies, the multisectoral approach had been further strengthened by the appointment of Divisional 

Commissioners. Suva, one of the two cities in Fiji, had been registered in the Healthy Cities initiative and he 

commended WHO for supporting the Alliance for Health Cities. However, Fiji advised the Regional Office 

to ensure a balance between cities and villages, since cities were rare or non-existent in some small island 

countries. Given the threat of natural disasters in such islands, there was a need to look at how to re-establish 

settings after disasters. 

Dr AKAHANE (Japan) noted that urbanization was associated with such health issues as communicable 

and noncommunicable disease, and there were frequently disparities within cities. In terms of public policy 

and the many administrative levels involved, it was not easy to develop healthy environments. Japan prized 

healthy environments for their benefits to individual health, and supported the Western Pacific Region in its 

promotion of health in cities and on islands. The WHO Kobe Centre for Health Development was studying 

the impact of urbanization on health, and Japan had been supporting the Kobe Centre in action on healthy 

cities. The WHO Global Forum on Urbanization and Health would take place in Kobe in November, attended 

by the Director-General of WHO and the Regional Director. 

Dr Zainal OMAR (Malaysia) said that his Government had endorsed the Healthy Cities project in 1994, 

with Kuching and Johor Bahru as pilots, followed by others. In addition, the Healthy Villages programme had 

been adopted in rural areas, especially in Sarawak. A five-yearly Malaysia Plan covered traditional medicine 

and health care in urban areas, and the Healthy Settings programme covered social determinants of health, 

such as housing, transport, disaster preparedness and climate change. 

The Healthy Cities programme faced four major challenges: securing multisectoral collaboration to 

address the impact of urbanization; maintaining the programme through changes in political leadership; 

community participation; and documenting activities that had been carried out. The country remained 

committed to the agenda, as could be seen from the recent declaration of smoke-free Melaka. It was hoped that 

other new strategies, such as the National Strategic Plan on Noncommunicable Diseases, would complement 

the initiative, with its focus on urban environment and transport. 

Dr VILLAVERDE (Philippines) spoke of the effects of urban expansion on health. The Philippines 

had adopted the WHO Healthy Cities Initiative in the 1990s. The Initiative was a multisectora1 agenda led 

by the Ministry of Health to tackle the problems of unplanned urban sprawl. From healthy schools, markets 

and workplaces in the 1990s, it had evolved by the end ofthe decade into a comprehensive approach to urban 

health system development. The aim was to manage social determinants, reduce inequities and improve 

health outcomes, with three guiding principles: emphasis on management of social determinants of health, 

focusing on disadvantaged groups; collaboration with partners beyond the health sector on those matters; 

and better governance of health through intercity coordination and community participation. The Philippines 

would continue to enhance that approach. 
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Dr CHEW (Singapore) expressed her country's support for the healthy settings approach. The Singapore 

Health Promotion Board was a WHO Collaborating Centre in Health Promotion and Disease Prevention, 

with expertise in improving lifestyle and behaviour to reduce noncommunicable disease. The institution, in 

consultation with the WHO Regional Office, would host a training course on community health promotion for 

Pacific island countries, with 30 participants. By the end of the course, each participant would have developed 

a health promotion programme that met their community's needs. The course was designed for practitioners, 

decision-makers and planners in the Pacific islands. Singapore would cover travel, accommodation and 

expenses for the five-day course, which would take place in 2011. Feedback from the Pacific islands on the 

proposed course structure would be welcome. 

Mr NGUYEN MANH CUONG (Viet Nam) said that his country had adopted the Healthy Cities 

Initiative in 1994, and that by 1997 the concept had been applied in two pilot cities, Hai Phong and Hue. By 

the end of 2010, seven cities and towns would be participating. Viet Nam would continue to promote the 

Initiative through a National Action Plan for Healthy Cities, to be completed by the end of20 11; strengthening 

and scaling up the programme in pilot cities and islands; monitoring and evaluation; consolidation of the 

network, with the Ministry of Health in the lead; stakeholder involvement; and organization of a conference 

to promote the programme; and strengthening of international cooperation and sharing of experience. 

Given that urbanization was occurring in almost all countries in the Region, a healthy urbanization 

programme should be designed, to reduce environmental damage. WHO should devise an action plan on 

healthy cities in Asia and the Pacific as soon as possible. 

Criteria for Healthy Cities were somewhat confused, since each country had its own standards. WHO 

should develop basic criteria, as a basis for monitoring and evaluation of the Initiative in all countries of the 

Region. Climate change should be integrated in the programme, which had to meet requirements, not only 

of health, but of other sectors also. WHO should playa key role in collaborating with other international 

organizations in the Region. 

Mr SIGOTO (Solomon Islands) said that, as several pilot projects for healthy settings in his country 

had not progressed well, the programme had been reviewed and lessons learnt. A "tidy village" project in one 

province, on the other hand, had been a success, owing to the drive and leadership of a women's group that 

was part of a faith-based organization. As a result that province had the lowest prevalence of malaria and was 

likely to be the first area to be free of that disease. Other initiatives included "health-promoting churches". 

The Government had decided to engage community-based groups, churches, and women's and youth groups 

as partners to lead healthy-settings projects, and would seek to involve other sectors as well. It would give 

priority over the next five years to community-integrated development. 

Dr TSOLMON (Mongolia) noted that Ulaanbaatar was a member of the Alliance for Healthy Cities. 

Her Government's plan of action foresaw the drafting of a national programme for healthy cities, districts 

and sub-districts down to the smallest administrative level, and the first draft had been reviewed at a 

national symposium of healthy settings earlier in the year. Another city had been chosen as a model for 

implementation of the Healthy Cities programme. The Ministry of Health, with local governors, organized an 

annual competition for the best health-promoting organization. 
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Dr KUNG (Hong Kong [China]), strongly supporting the healthy settings approach, said that 

Hong Kong (China) had established a chapter of the Alliance for Healthy Cities in 2007. All administrative 

districts had set up Healthy Cities projects, most of them as members of the Alliance for Healthy Cities. 

To mark World Health Day 2010 a series of coordinated project activities had been held under the theme 

"urbanization and health". Further work would take a multisectoral approach to sustainable development. 

Mrs GIDLOW (Samoa) recalled her country's commitment to strengthening health promotion and the 

Healthy Islands concept, as was evident in the national Health Sector Strategic Plan. The vision of a healthy 

Samoa was based on a ministerial dream of healthy islands being places of spiritual, societal, environmental 

and ecological balance. That view may have been dismissed by some as poetic, but the Government held 

that that view encompassed elements of maternal and child health, environmental health, healthy lifestyles, 

mental health, and protection against noncommunicable diseases. A whole-of-country approach had been 

adopted and was facilitated by political commitment and support for policies through bodies such as the 

Samoa Parliamentary Advocacy Group for Healthy Living and the Women in Leadership Group. 

The fact that the topic of healthy settings was being discussed by the Regional Committee was 

recognition that best practices must be sustained, and legitimized a visionary approach to life and health. The 

tremendous input of communities and bodies outside the health sector needed to be acknowledged. 

She asked for the document on health systems strengthening to include a reference to health promotion. 

There was a fine distinction between health promotion and primary health care, and both were necessary for 

health system strengthening. 

Ms LEE (Republic of Korea) commended WHO's work on health and urbanization through Healthy 

Cities projects. Since 1996, local governments in her country had had Healthy Cities projects, with currently 

58 such bodies being members for the Alliance for Healthy Cities. Central Government had recently started 

training experts on healthy cities, publishing relevant data, and giving awards to local governments for their 

best practices and for improvements in residents' health. Given continued rapid urbanization, more work 

would be needed and a national Healthy Cities network should be created. Such a step would be discussed at 

the Fourth Global Conference of the Alliance for Healthy Cities (to be held in Seoul, Republic of Korea, on 

26 October, 2010). 

Dr GRIFFITH (United States of America) welcomed the report and the expansion of the Healthy 

Cities and Healthy Islands approaches. Tackling the health concerns of cities and islands needed the input 

of the many sectors that dealt with social determinants of health, ranging from food and water to economic 

opportunity. Interventions targeted at vulnerable groups in the population, in particular mothers and children, 

offered great potential for achieving the health-related Millennium Development Goals. The Healthy Cities 

and Healthy Islands approaches presented comprehensive strategies that took advantage of everyday settings 

to promote health. Emphasizing primary health care was also essential given the frequent lack of access 

to basic health and preventive services. The magnitude of the consequences of rapid urbanization might, 

however, be obscured by the use of aggregated data, and the importance of health workforce recruitment and 

retention must be included in strategies. She said that she looked forward to the Global Forum on Urbanization 

and Health to be held in Kobe, Japan, from 15 to 17 November 2010. 

Dr XIA (China) supported the healthy settings initiative, but advised that governments, with their 

relevant agencies, should be the leading forces, with WHO providing technical support. In sharing best 



SUMMARY RECORD OF TIlE FOURTH MEETING 135 

practices, Member States should observe local conditions, and awards should be made on the basis of those 

practices and innovative work. Chlna would work with WHO on devising suitable award mechanisms. 

He proposed the following steps. WHO should take the lead in drawing up plans for healthy cities 

and establish expert panels with participants from Member States. WHO collaborating centres should 

playa significant role in disseminating best practices and offer technical support. WHO should establish a 

mechanism for cooperation and exchange between Member States and propose coordination. WHO should 

also organize forums or workshops and field visits for the mayors of healthy cities regularly to enhance the 

exchange of best practice. 

Dr JACOBS (New Zealand) commended the report's attention to the determinants of health and 

recognition of the value ofthe healthy settings approach, especially with regard to chronic diseases. Linking 

those approaches to strategies to prevent and control noncommunicable disease could maximize results and 

optimize use of resources. He shared the concern that noncommunicable diseases were overburdening health 

systems, undermining work to improve health and threatening efforts to reduce poverty. Many sectors needed 

to cooperate in tackling the economic and social determinants of health and such collaboration was essential 

in healthy settings initiatives in order to cope with the growing burden of noncommunicable diseases. 

He supported calls for coordinated monitoring of the magnitude of and trends in noncommunicable 

diseases, and welcomed the opportunity to consider those diseases at the proposed United Nations High

Level Meeting on the Prevention and Control of Noncommunicable Diseases, to be held in New York in 

September 2011. A strategic regional approach to those diseases would be valuable and he welcomed the 

Regional Office's suggestion to hold a meeting in February 2011 in order to review achievements under the 

Western Pacific Regional Action Plan for Noncommunicable Diseases (2009); that forum might offer an 

opportunity to formulate a regional position before the United Nations meeting. If there were a need for a 

separate Pacific sub-meeting, his Government would offer help in finding a venue in New Zealand. In parallel 

with those meetings, he urged governments to think laterally about other possible relevant national, regional 

and international actions against noncommunicable diseases. 

The evidence base had to be improved; progress towards healthy settings would be accelerated with 

the collecting of high-quality data and the use of existing technical resources, such as regional research 

institutions. 

Dr CHAN (Macao [China]) remarked that Macao (China) was one of the most densely populated 

cities in the world, but still had a rapid rate of urbanization. Its Healthy City project, led by government 

departments, was launched in 2004 and involved community associations. A "community diagnosis report" 

had been issued which identified issues to be addressed and action plans on those subjects had been put into 

practice. She was ready to share the experience of the "healthy building" programme, which described the 

issues resulting from the limitation of land, the large number of high-rise buildings and the promotion of the 

idea of good and harmonious neighbourship in such environments. 

Macao's Healthy City project planned to strengthen its programme on healthy eating in schools, 

advocate participation in healthy buildings projects, improve cooperation and communication on food safety, 

promote healthy lifestyles, build a safe community, control drug abuse, and prevent and control infectious 
diseases. 
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Mr BEKONAN (Vanuatu) said that his country had been trying to implement Healthy Islands 

strategies, but the activities were neither consistent nor sustained. Furthennore, the projects had not been 

sufficiently defined or documented, especially at the service delivery level. People were drifting to towns 

at a high rate, resulting in changes in economic, environmental and social determinants of health for town

dwellers, especially those on town fringes. The situation would be reviewed with the aim of strengthening 

the Healthy Islands vision, including revitalizing primary health care and strengthening health systems, with 

the engagement of other sectors as well as health. Health messages, services and programmes would be 

delivered in places where people live, work and play. All concerned parties would be engaged and intensive 

work was planned with faith-based organizations as entry points for health promotion and disease prevention. 

The Ministry of Health had been lobbying for annual funding of a health-promotion fund that would support 

action in specific areas such as enforcement of health legislation, control of tobacco use, environmental 

health, water and sanitation, nutrition, and the prevention and control of noncommunicable diseases. It would 

also concentrate its work on the health of marginalized and low-income families. The Government recognized 

the constraints of the country's scattered geography and limited resources but would face up to the challenge. 

Mr FAIREKA (Cook Islands) commended the contribution of WHO towards the Healthy Cities and 

Healthy Islands concepts though its technical assistance and funding. Noncommunicable diseases were one 

consequence of unhealthy cities and islands and, most likely, unhealthy bodies. He regretted that his country 

had the fourth highest rate of obesity in the world. His Government was working on initiatives in which health 

staff would become role models for healthy living; it was an embarrassment to see obese health officials 

preaching good health on television. The concept was that by portraying healthy bodies the messages would 

convince the public that healthy living would reduce the risks of obesity, such as high blood pressure and 

diabetes. He asked WHO to continue its support to the most vulnerable islands and countries. 

Mrs JACOBSEN (Niue) said that she would refer to the Healthy Islands initiative because the Healthy 

Cities concept did not really apply to small island nations. Many of the calls for action in the document 

before the Committee were simply recycled versions of the same old appeals. In addition, many of the 

pronouncements were well suited to urban settings but not to small islands such as Niue, at least not at the 

current stage of its development. Much of what had been said and written at the present forum would soon 

be forgotten, whereas the paramount task was for WHO to provide tangible support to countries to make 

a difference to people's lives. WHO should therefore concentrate its efforts on offering practical services 

to real people in real settings. As a representative of a small island nation, she welcomed the offer made 

by the Government of Singapore to share its capacity-building experiences with Pacific island countries, 

but she feared that much of the invaluable experience gained by Singapore-an island city-would have 

scant relevance to the situation in Niue-an island where people lived in villages. It was futile to apply 

solutions designed to address the problems of city-dwellers to the lives of islanders. WHO should focus 

on precisely those sorts of cultural differences when it talked and wrote about healthy settings in totally 

disparate environments. It might, however, be possible to envisage a kind of twinning arrangement whereby 

representatives of Member States with money and resources could travel to and learn about the realities of 

life in small Pacific communities before offering poorly adapted solutions. Sending islanders to learn about 

the problems of big cities had no relevance for countries like Nuie. 

Ms BENNETT (Australia) said that her Government welcomed the work of the Regional Office in 

the area of healthy settings and specifically its efforts to combat chronic disease. Through its National 

• . , 
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Partnership Agreement on Preventive Health, Australia, was pursuing a settings-based approach to preventive 

health. The Partnership, which envisaged programmes and activities to promote healthy lifestyles and reduce 

the prevalence of lifestyle-related chronic diseases, operated in settings where Australians spent the bulk of 

their time, such as community and early childhood and care environments, schools and workplaces. Those 

activities were supported by social marketing messages and an evidence-building infrastructure. Australia's 

development assistance to the Region also included support for the Pacific Noncommunicable Diseases 

(NCD) Programme, which provided grants and technical support to 22 Pacific Island countries and territories. 

Through that programme, WHO and the Secretariat of the Pacific Community were helping countries to adopt 

and implement a healthy-settings approach as part of national NCD strategies. Finally, her Government had 

noted with interest the proposal by New Zealand to provide opportunities for the Pacific islands to collaborate 

on the issue of healthy settings in the lead-up to forthcoming meetings. 

Mr Liow took the Chair. 

The REGIONAL ADVISER IN ENVIRONMENTAL HEALTH noted the extensive uptake of the 

Healthy Cities and Healthy Islands concepts and the general acceptance of the need for multisectoral 

approaches and community participation. In response to the suggestions made by the representatives of China 

and Viet Nam regarding Healthy Cities activities, he said that the Regional Office had already undertaken a 

number of consultations with Member States, for example on scaling up and expanding the Healthy Cities 

initiative and on national focal points, and had scheduled further events such as a consultation on national 

support and coordination for Healthy Cities. The outcomes of those consultations would be relayed back to 

Member States in due course. 

The WHO REPRESENTATIVE IN THE SOUTH PACIFIC, commenting on remarks made by the 

representatives of Samoa and Vanuatu, said that consultations had been held with the Pacific island countries 

before the previous session of the Regional Committee and in the run-up to the most recent World Health 

Assembly, at which it had been agreed that revitalization of primary health care and promoting healthy 

lifestyles should be an integral part of the Healthy Islands initiative. Although it was by and large true 

that cities did not exist in small island countries, as the representative of Fiji had indicated, the Secretariat 

nevertheless wished to congratulate the city of Suva in Fiji on its role in the healthy urbanization initiative. 

The DIRECTOR, BUILDING HEALTHY COMMUNITIES AND POPULATIONS, said that, firstly, 

WHO wished to thank the Government of Singapore and its Health Promotion Board for sponsoring the 

capacity-bUilding programme for Pacific island countries. The Singaporean Health Promotion Board, which 

was a WHO Collaborating Centre, would bring considerable expertise to the programme. Secondly, the 

scope ofthe Healthy Cities concept should not be restricted to conventional notions of urban areas; in China 

and Mongolia, for instance, the concept had been broadened to include townships and districts. 

The REGIONAL DIRECTOR thanked delegations for their robust contributions and firm commitment 

to making the vision of healthy settings a reality. The issue would remain at the top of his agenda for 

the remainder of his time as Regional Director. WHO would naturally be willing to facilitate sharing of 

experiences and best practices and would work closely with Member States to strengthen recognition for 

outstandingly successful examples of Healthy Cities and Healthy Islands initiatives. 

There being no further comments, the CHAIRPERSON asked the Rapporteurs to draft an appropriate 
resolution for consideration later in the session. 
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3. CONSIDERATION OF DRAFf RESOLUTIONS 

The Committee considered the following draft resolutions: 

3.1 Proposed Programme Budget 2012-2013 (Document WPRlRC61 IConf. Paper I) 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE said that the United States of America 

had proposed two amendments, namely that operative paragraph 2 should be amended to read "Thanks the 

Regional Director for his commitment to results-based budgeting and the continuous improvement of the 

presentation of the draft Proposed Programme Budget" and that the phrase "and submitted to the global 

governing bodies" should be deleted from the end of operative paragraph 3.1. 

It was so agreed. 

Decision: The draft resolution, as amended, was adopted (see resolution WPRlRC6I.RI) 

3.2 Western Pacific Regional Strategy for Health Systems based on the Values of Primary Health Care 

(Document WPRlRC611Conf. Paper No.2) 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE announced that several amendments had 

been proposed by the United States of America: in the first preambular paragraph, to replace the words 

"whose primary intent is" by "intending" and to delete the words "personal and non-personal"; in the third 

preambular paragraph, to add the phrase "the highest attainable standard of' after the words "the right to"; 

in the fourth preambular paragraph, after the words "quality health services", to amend the text to read 

"contribute to improved equitable, efficient and effective health outcomes and health systems"; in the fifth 

preambular paragraph, to replace the words "and that these" by "which"; in operative paragraph 2(1), to 

delete the words "the values of' and change the phrase "with each Member State defining" to read "as 

each Member State defines"; in the second line of operative paragraph 2(2), to remove the word "national"; 

in operational paragraph 2(3) to add the words "as appropriate" after "to disseminate"; in operative 

paragraph 3(2), to replace the words "norms and standards" by "indicators and guidelines"; and to amend 

operative paragraph 3(4) to read "to advocate for health systems strengthening based on primary health care 

and, where appropriate, convene Member States and other stakeholders". 

Dr JACOBS (New Zealand) said that although most of the proposed changes were acceptable, he 

preferred the original version of the fourth preambular paragraph, as he was unclear as to the meaning of 

"efficient health outcomes". Furthermore, he considered it important to retain the phrase "the values of' in 

operative paragraphs 2(1) and 3(4) in relation to primary health care, as removal of the words would narrow 

the concept to an operational application. 

Dr YUAN (United States of America), referring to the proposed amendment to the fourth preambular 

paragraph, said that the intention had been to avoid a value judgement, as implied in the phrase "the most 

efficient and effective way". She had suggested removal of the phrase "the values of' in relation to primary 

health care, as she did not see that it added materially to the meaning of the paragraphs. 

Dr JACOBS (New Zealand), supported by the CHAIRPERSON, proposed that the definition of 

the values of primary health care contained in Annex I to document WPRlRC61/S be added in a further 
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preambular paragraph to the resolution. He agreed to confer with the representative of the United States in 

order to arrive at revised wording. 

After consultations, the RAPPORTEUR FOR THE ENGLISH LANGUAGE said that further revisions 

to the fourth preambular paragraph and a new fifth preambular paragraph had been proposed. In the fourth 

preambular paragraph, after the words "quality health services", it was proposed that the text would read "can 

be an efficient and effective way to contribute to improved and equitable health outcomes". The proposed 

new fifth preambular paragraph would read: "Noting that the core values of primary health care contained 

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

include equity, social justice, universality, people-centredness, community protection, participation, scientific 

soundness, personal responsibility, self-determination and self-reliance;". It was proposed that the words "the 

values of' would remain in operative paragraphs 2(1) and 3(4), while the other amendments proposed by the 

United States of America would be accepted. 

Decision: The resolution, as amended, was adopted (see WPRlRC611R2). 

4. REGIONAL STRATEGY TO STOP TUBERCULOSIS IN THE WESTERN PACIFIC 2011-2015: 

Item 13 of the Agenda (document WPRlRC6118) 

The REGIONAL DIRECTOR told the Committee that the Western Pacific Region should be proud 

of its achievements in controlling tuberculosis (TB). Since 1999, an estimated 800 000 lives had been saved 

and, according to the latest estimates, both the MDG target and the Regional goals would be achieved. There 

was, however, no room for complacency. Despite the successes, the burden of TB in the Region remained 

unacceptably high, with almost 2 million new cases and 260 000 deaths annually. In some ways, the greatest 

challenges were yet to come. TB was now increasingly concentrated in hard-to-reach populations and was 

prevalent in people with HIV infection and AIDS. The greatest challenge, however, might come from the rise 

and spread of drug-resistant TB, particularly the multidrug-resistant (MDR) and extensively drug-resistant 

(XDR) forms. Drug resistance made treatment difficult, lengthy and extremely expensive. An estimated 

120000 new cases ofMDR-TB were diagnosed each year in the Region, and, given the potential for further 

spread, the response had been inadequate. 

The Regional Strategy to Stop TB (2011-2015) had been developed by Member States and experts, 

and the Regional Director thanked them for working together to produce a robust, evidence-based and, most 

importantly, implementable strategy. The strategy was meant to ensure that all countries could reach and care 

for all TB patients at an early stage of their disease. The challenges were formidable, but new diagnostic 

techniques and new algorithms for clinical decision-making would allow swifter, more accurate treatment 

and diagnosis. The Regional Committee's endorsement of the new Regional Strategy would be an important 

step towards modernization ofTB control in the Region. 

Mr SIGOTO (Solomon Islands) said that TB remained a major health issue in his country. With support 

from the Global Fund to Fight AIDS, Tuberculosis and Malaria, the programmes for TB control and health 

systems strengthening were being scaled up to address the issue. In line with the regional plan, the Ministry of 

Health was focusing on ensuring equitable and universal access to treatment, improving laboratory diagnostic 

capacity, strengthening the capacity to detect and manage MDR-TB, collaborating with partners to deal with 

TB-HIV co-infection and strengthening the programme for management ofTB cases. 



140 REGIONAL COMMITIEE: SIXTY-FIRST SESSION 

Dr MARGHEM (France) said that TB was a continuing problem in the Pacific, and, in the current 

era of globalization, a common effort was required to combat the disease. The prevalence and the number 

of cases of TB in the French Pacific territories had fallen by 400/0-50% between 1999 and 2009, owing to 

successful implementation of the directly observed treatment, short-course (DOTS) strategy and investigation 

of incident cases. The incidence rate was now 20-26 per 100000 population. No cases ofMDR-TB had been 

diagnosed, and only one case of co-infection with HIV had been found among the 40% ofTB patients tested. 

Vigilance must be maintained, however, in view of the increased vulnerability of some populations due to the 

global financial crisis, the stable incidence of the disease in the region and the 10% rate of relapse. The last 

point would be emphasized in the revised national plan. 

Dr OBARA (Japan) said that she was gratified to learn that the regional strategic goal for TB control 

in 2010 would be met and recalled the role of her country in that achievement. She also welcomed the new TB 

strategy, as the changing epidemiology of the disease meant that it could no longer be controlled by use only 

of the DOTS strategy. Complementary measures were needed, including capacity-building for laboratory 

personnel, revised priorities, fully integrating TB control into strengthened health systems, developing new 

technology and diagnosing, treating, registering and monitoring MDR-TB. All those points were covered 

in the new Regional Strategy. Japan's role in the regional response to TB had included training, monitoring 

and evaluating laboratory personnel appropriately for each country in cooperation with WHO, and technical 

innovations for diagnosis and treatment, including simple, low-cost techniques that could be maintained in 

developing countries. The aim was to contribute to attaining universal access to early diagnosis and treatment 

ofTB, and her Government looked forward to further collaboration with WHO in those respects. 

Japan anticipated that the Regional Office would continue to provide technical leadership in controlling 

TB throughout the world, with the use of more complex, sophisticated measures. WHO should ensure that 

monitoring was conducted, especially in high-risk countries. Antimicrobial resistance of all types was a 

global threat, and Member States and WHO should erect barriers to such resistance, including regulation of, 

compliance with and rational use of medicines. 

The meeting rose at 12:10. 


