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160 REGIONAL COMMITTEE: SIXTY-FIRST SESSION 

1. VACCINE-PREVENTABLE DISEASES: Item 15 of the Agenda (document WPRlRC61 II 0) 

(continued) 

The Vice-Chairperson chaired the meeting. 

The REGIONAL ADVISER, EXPANDED PROGRAMME ON IMMUNIZATION, appreciated the 

representatives' reports, interventions and recommendations as they indicated the high level of commitment 

of Member States to achieving poliomyelitis-free status, measles elimination, and control of rubella and 

hepatitis B. He said that China and Mongolia had been quick to put response systems in place on their borders 

during the importation-related poliomyelitis outbreak in Tajikistan. That outbreak was an effective reminder 

of the need for a sustained high level of immunization coverage, surveillance of acute flaccid paralysis, and 

readiness for importation-related incidents. The Region had achieved 96% first-dose measles immunization 

coverage; one remarkable achievement was China's recent first supplementary immunization of a record 

100 million children in 10 days; Viet Nam and Papua New Guinea had ongoing supplementary immunizations; 

for Cambodia, the Lao People's Democratic Republic and the Philippines,folJow-up supplementary 

immunization was planned for 20 II. 

Supplementary immunization activities increased health equity, as related interventions could be 

added on, and capacity-building was aided by the planning, management, monitoring and evaluation that 

were involved in the exercise. He appreciated as an effective strategy for measles elimination Australia's 

suggested focus on strengthening the routine system of immunization. He especially appreciated the plan to 

legislate mandatory school-entry immunization in Samoa, and the school-entry verification system already 

in place in Kiribati. Regarding the verification process for measles elimination in Member States that had 

been uniformly endorsed, he supported the Representative of Japan in highlighting the need to support 

national activities in measles elimination as a first priority. He assured the Representative of Australia who 

was concerned about the potential for inflexible criteria for verification of measles elimination status that a 

variety of evidence would be received by a regional verification body. He considered the total cost of the 

immunization programme up to 2012, of about US$ 25 million, to be relatively low; commitments were 

awaited to close the funding gap of about US$ 19.5 million. 

He supported the recommendation from the United States for greater engagement with partners and 

development of new approaches to cooperation, such as partnering of high-income countries with low

income countries; likewise, he supported the request from Fiji for a study on the use of new and underutilized 
vaccines that were cost-effective. 

The DIRECTOR, COMBATING COMMUNICABLE DISEASES, credited Member States, partner 

agencies and key stakeholders for the achievements of the immunization programme, with aspects that would 

extend to other public health programmes. He recognized that challenges remained and that Member States 

must be supported in their country-specific concerns, and dialogue and cooperation must continue towards 
the achievement of goals. 

The DIRECTOR, PROGRAMME MANAGEMENT, said that, from his background in child health, 

investments in routine childhood immunization brought the greatest returns in terms of reduction of child 

mortality, and those returns continued into future gains in strengthening health systems. As those gains 

depended on sufficient funds being made available, Member States and WHO must commit themselves to 

ensuring funding, as the targets of Millennium Development Goal 4 were achievable in every country. 
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The REGIONAL DIRECTOR explained that vaccine-preventable diseases had again been made 

part of the agenda since so much improvement could be achieved, and remarkable achievements had been 

achieved, with immunization. That was an important direction for WHO in the future; it was a mission that 

had signified WHO's presence. One of the initial priority steps of his tenure had been to cooperate with 

China on a massive measles immunization campaign; it had been achieved over two weeks of the previous 

month, with about 102 million doses delivered and 98% administered. The project had now gone into the 

evaluation stage. He had also urged the Government of Japan to give its fuIl support to measles elimination, 

and had held discussions with health authorities in the Philippines regarding WHO support for supplementaIy 

immunization for 10 million children. As the Philippines had been inclined to use domestic funding, he 

looked to see more political commitment. He said that the level cooperation in the area was a testament to 

the commitment of Member States and the Regional Committee in pursuing mutual and interdependent goals 

in the Western Pacific. 

There being no further comments, The VICE-CHAIRPERSON requested the Rapporteurs to draft an 

appropriate resolution for consideration later in the session. 

2. PROGRESS REPORTS ON TECHNICAL PROGRAMMES: Item 17 of the Agenda 

(document WPR/RC61/12) 

The DIRECTOR, PROGRAMME MANAGEMENT, presented progress reports in three areas: 

achievement of the Millennium Development Goals; dengue prevention and control; and climate change. 

The Director told the Committee that the Millennium Development Goals, or MDGs, had been 

reviewed three weeks previously at a high-level summit of the United Nations General Assembly in New 

York. The WHO Director-General, Margaret Chan, and the Regional Director for the Western Pacific, 

Dr Shin Young-soo, had taken part in the discussions. The Regional Director would update the Committee 

on the summit. 

In the Western Pacific Region, made up of 37 countries and areas at various levels of development, 

progress towards achievement of the health-related goals varied considerably. Some countries had achieved 

several of the targets early, while others were significantly off track. Accelerated efforts would be needed if 

the goals were to be achieved across the Region, especially in reducing maternal and newborn deaths. 

The progress reports also included an update on prevention and control of dengue fever and dengue 

haemorrhagic fever. Dengue was continuing to pose a serious public health threat in the Western Pacific 

Region, with high numbers of cases and fatalities. Dengue was a neglected issue that needed to be addressed. 

In 2008, the Regional Committee had endorsed the Dengue Strategic Plan for the Asia Pacific Region 

(2008-2013), leading to actions by Member States that had strengthened disease and vector surveillance, 

information sharing, case management and outbreak response. However, further improvements were needed. 

The final issue included in the progress reports was climate change, an issue of concern to all-and 

particularly to those living in island states in the Pacific and other low-lying areas. The Regional Committee 

had already devoted considerable attention to the issue. In fact, the keynote address by Professor Alistair 

Woodward at the Committee's fifty-eighth session in 2007 had dealt specifically with climate change, 

and, the following year, the Regional Framework for Action to Protect Human Health from the Effects of 

Climate Change in the Asia Pacific Region had been endorsed. The Framework included actions that could be 
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implemented by Member States and the WHO Secretariat to respond to the potential adverse health effects of 

climate change. Since that time, Member States in the Region had made rapid progress in addressing health 

issues associated with climate change, including vulnerability assessments and the development of national 

action plans. Some of those achievements were highlighted in greater detail in the progress report. 

Dr SHARMA (Fiji) said that strengthened dengue surveillance was needed in his country to guide 

national control efforts. He recognized the support received from the WHO office in Fiji for the development 

of the National Strategic Plan on Dengue 2010-2014, launched recently, and from the Secretariat of the Pacific 

Community for entomology training of public health teams. Efforts to improve the services of environmental 

health teams were ongoing. 

In Fiji, the effects of climate change would be on food security, flooding, coastline degradation, 

threat to marine life, proliferation of organisms spreading infections, serious weather disturbances, drought, 

and other water-related hazards, all of which would have the greatest impact on economically and socially 

disadvantaged groups. The country was among seven countries selected for the pilot project on health 

adaptations to climate change, a global initiative of the United Nations Development Programme (UNDP) and 

the Global Environment Facility. Project development had been completed in 2006-2007, but funds had been 

lacking until WHO Headquarters and UNDP agreed in June 2010 to proceed with a project component in Fiji, 

with collaboration from the Ministry of Health and the Fiji School of Medicine, and funding ofUS$590 000 

over three years (2010-2013). Preparatory activities for the organization of a national steering committee 

chaired by the Permanent Secretary for Health, recruitment of project staff, and engagement of international 

expert services had started. Pursuing the objectives of the Copenhagen conference on climate change, the 

Government had submitted a proposal for a maritime floating hospital to serve the scattered maritime zone. 

Work on legislation for tobacco control had predated the Framework Convention on Tobacco Control 

(FCTC) and it was continuing towards the inclusion of measures aligned with FCTC, such as banning of 

single-stick sales, registration of wholesalers, retailers and leaf vendors, and mandatory identification of 

buyers at points of sale. At the community level, the tobacco control programme had resulted in the first 

tobacco-free village. The Ministry's tobacco control efforts were aligned with the noncommunicable disease 

programme, with participation from mUltiple government departments. 

Dr MERICAN (Malaysia) reported that Malaysia's progress on Millennium Development Goals 4 and 

5 had been achieved through an intersectoral approach based on good inter-ministerial cooperation and local 

government and private partnerships. Maternal and child mortality was a specified priority for national health 

policy: the maternal mortality ratio had fallen from 140 per 100 000 live births in 1970 to 28.9 in 2008, while 

the infant mortality rate had decreased from 39.4 per 1000 live births to 6.4, and the under-5 mortality from 

57 per 1000 live births to 8.1 over the same period. Further reductions were targeted for 2015. 

Initiatives taken to address the socially sensitive issue ofHIV I AIDS infection had resulted in the target 

being achieved much earlier than expected: to a level of 10.8 new cases per 100 000 population in 2009 

(11 new cases per 100000 population by 2015 had been the goal), to be further reduced to 9 new cases per 

100000 popUlation within five years. The malaria eradication programme, begun in 1967, had resulted in 

an 86% reduction in malaria cases from over 50 000 in 1990 to 7010 in 2009. The goal under the national 

strategic plan for malaria elimination (2011-2020), with integrated multiple approaches, was to eliminate 
malaria by 2020. 
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Malaysia had adapted and incorporated the strategies of the Dengue Strategic Plan for the Asia Pacific 

Region 2008-2013 into the National Strategic Plan 2009-20 14, with the goal of reducing dengue cases by 50% 

in five years. The Government gave regular updates to WHO for the regional dengue surveillance database, 

and was actively engaged in regional vector-control activities. He endorsed the criteria for classifying cases 

into dengue and severe dengue and urged a revision to the International Classification of Diseases, with a 

time frame for Member States to train their health workers and revise hospital information systems. The main 

thrust in prevention efforts in Malaysia was community participation in maintaining cleanliness. Challenges 

included a lack of effective means to control or treat dengue, and difficult diagnosis in the early phase of 

infection. He urged WHO to provide technical support to Member States and to coordinate efforts in research 

and development. Malaysia was participating in vaccine trials. 

The Government's high-level commitment to protecting health from the effects of climate change was 

evidenced by the Prime Minister's chairmanship of both the Cabinet Committee on Climate Change and the 

Green Technology Council. Malaysia had hosted the Asia Pacific Health Ministers' Conference on Climate 

Change and Health in 2008, which had resulted in the Kuala Lumpur Communique on Climate Change and 

Health calling for mainstreaming of health into the dialogue on climate change and for capacity-building for 

health impacts of climate change; it was organizing the Third Regional Forum on Environment and Health 

in 2013. The Government had conducted studies on climate-sensitive diseases (i.e. malaria, dengue, typhoid 

fever and cholera) and participated in assessments of the financial impact of climate change on different 

sectors including energy, agriCUlture and health. A national environmental health action plan was being 

developed within the national policy framework on environmental health, which anchored the Government's 

approach to sustainable development, environmental protection and health protection. 

Mr SIGOTO (Solomon Islands) said that some of the Solomon Islands national MDGs, coordinated by 

the Ministry of National Planning and Aid Coordination, were still significantly off track. His Government 

was reviewing its polities and workplans with a view to meeting the targets that had been laid down, especially 

in the areas of primary health care and health systems. Solomon Islands fully endorsed the Dengue Strategic 

Plan for the Asia Pacific Region 2008-2013 and would ensure that its vectorborne disease control programme 

concentrated on dengue as well as malaria. Training and capacity-building in the area of climate change 

would also be carried out. 

Dr MARGHEM (France) said that the pattern of dengue epidemiology in New Caledonia had changed 

in recent years. Whereas previously there had been cyclical epidemics every 15-20 years, viral circulation 

was now permanently established, with one or two cases per week. The population had been shown how 

to destroy larval habitats, and entomological, clinical and biological surveillance had been stepped up. In 

the new epidemiological conditions, most of the population had never been exposed and was therefore not 

immune to the serotype concerned. In addition, changes in the biotope meant that it was easier for mosquitoes 

to breed. The health authorities in New Caledonia had recently started to pilot a new kind of low-cost insect 

trap designed to kill egg-laying mosquitoes, and the Committee would be kept duly informed of the outcome 

of that experiment. Lastly, the development of a new tetravalent vaccine would be a welcome addition to the 

arsenal of tools available to control dengue and would free up resources that could then be allocated to other 

health needs. 

Dr YANJMAA (Mongolia) said that the Mongolian health authorities had adapted the MDGs to the 

Mongolian context, as a result of which, in the period 1990-2009, the infant mortality rate had fallen from 
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64.4 to 20.2 per 1000 live births and the under-5 mortality rate had fallen from 88.8 to 23.6 per 1000 live 

births. The maternal mortality rate in 2008 was two and a halftimes lower than in the 1990s. In addition, 

there had been 82 registered cases of HI V I AIDS infection and 10 HIVI AIDS-related deaths in Mongolia since 

1992 and the prevalence of the disease was quite low in comparison with other countries, although the extent 

ofthe HIV I AIDS problem in neighbouring countries admittedly put Mongolia in a highly vulnerable position. 

Tuberculosis accounted for 10.8% of all registered infectious disease cases in Mongolia, but following the 

introduction of international diagnostic and treatment standards, the success rate of tuberculosis treatment 

had increased to approximately 85%. Persons with multidrug-resistant tuberculosis were treated free of 

charge. Her Government had undertaken a number of initiatives in the area of climate change, including the 

commissioning of a Mongolian-language translation ofthe Regional Framework for Action to Protect Human 

Health from the Effects of Climate Change in the Asia Pacific Region and organizing training courses on 

climate change for media professionals to enable them to keep the population better informed of the issue. 

Ms LEE (Republic of Korea) commended the Regional Office for bringing up the issue of the MDGs 

immediately after the United Nations MDG Summit in New York in September. The Regional Committee's 

discussions appeared to indicate that women and children-the most vulnerable groups in society-had 

benefited least from efforts to achieve the MDGs. In that connection she underscored the importance of 

contributions by skilled health professionals in all issues pertaining to women's health. Mindful of the 

development assistance it had received from the international community in the past, the Government of 

the Republic of Korea was now seeking to expand its own official development assistance and share its 

experiences with other countries, specifically with regard to training health workers in the field. 

The Republic of Korea hoped to boost to cooperation among Member States in the Western Pacific 

Region and experts to reduce the impact of climate change and identify the relationship between climate 

change and health, and had hosted the Second Ministerial Regional Forum on Environment and Health 

in South-East and East Asian Countries, in collaboration with WHO and the United Nations Environment 

Programme, and the Fourth Scientific Conference of the Regional Forum with the theme of Climate change 

and health in Asia. Although solutions would require the involvement of many sectors, the health sector 

should take a more active role in the climate change negotiation process. 

Dr CHOW (Hong Kong [China)) said that the Government of Hong Kong (China) was addressing 

various public health issues related to climate change such as vectorborne and foodborne diseases and 
temperature-related conditions. 

Hong Kong would take active steps to implement the actions recommended in the Regional Framework. 

Dr NISHIZA WA (Japan) said that achieving the MDGs was a challenge that needed to be tackled by the 

international community as a whole. The disparities in levels of achievement between and within countries 

were a continuing cause for concern, however. The Japanese Government was especially interested in areas 

where progress still lagged behind, namely education and maternal and child health, because it believed that 

the health and education sectors formed the basis for autonomous growth in developing countries. With that 

in mind, her Government intended to contribute US$ 5 billion to the achievement of the health-related MDGs 

over a five-year period from 2011, and US$3.5 billion to enable children to receive an education, working on 

the assumption that a good standard of health correlated with improved educational outcomes. Japan had also 

developed an assistance model to ensure a continuum of care from pregnancy to after childbirth. Member 
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States should never lose sight of the fact that the MDGs were closely related to each other: maternal mortality 

correlated with the mother's level of education and family income, and also with factors such as nutrition and 

clean water. Access to emergency obstetric care presupposed a good road infrastructure. Synergies should 

therefore be identified between the health sector and other areas. Lastly, reliable data were also essential in 

order to keep track of the stage reached in the achievement ofMDG targets. 

Mr VU SINH NAM (Viet Nam) said that dengue had been neglected as a health problem for want 

of investment at both the national and international levels. Viet Nam had recorded its first case of dengue 

in 1958 and the disease was currently endemic throughout the country, with between 70 000 and 100 000 

cases and between 80 and 100 deaths a year. Dengue was the most important vectorborne disease in Viet 

Nam. His Government's national dengue control programme, which had been established in 1999, applied 

a preventive strategy involving monthly visits to households with a view to identifying and controlling 

mosquito breeding sites using biological agents such as fish and copepods. As a result, dengue morbidity and 

mortality had been reduced by 51 % and 75%, respectively, in the period 1999-2007 compared with the period 

1980-1998. Insecticide spraying was also used to control breeding sites. His Government welcomed the 

new WHO Dengue Guidelines for Diagnosis, Treatment, Prevention and Control, which was in the process 

of being translated into Vietnamese, although more technical assistance would be required to give practical 

effect to the guidelines. WHO should expedite its efforts to develop a new insecticide for dengue vector 

control because of increased resistance to current insecticides in most countries across the Region. Viet Nam 

had been particularly hard hit by climate change in the form of rising sea levels and had therefore developed 

a national programme in 2008 to oversee and coordinate the health impacts of flooding in the Red River and 

Mekong delta regions. 

Ms GOODSPEED (Australia) said that Australia was working with other countries in the Region to 

achieve the health-related MDGs, by supporting health systems improvement and with specific interventions. 

Her country welcomed the reports that progress was being made with respect to the HlV infection, TB and 

malaria but was concerned that large disparities remained between and within countries and that maternal 

mortality rates remained high in a number of them. WHO should target its support to those MDGs in which 

least progress was being made and to the countries most in need, through the WHO country offices. 

Australia commended other Member States for having prepared action plans and strategies for the 

health sector response to climate change. Her country's plan for adaptation to climate change would raise 

awareness about the effects on human health and improve institutional capacity. Research on adaptation was 

also being conducted through the National Health and Medical Research Council. The focus of the plan was 

adaptation to extreme heat events, as had been experienced in 2009; individual states had developed plans 

that took into account regional differences in acclimatization and cultures of health protection. 

Dr ADANAN YUROF (Brunei Darussalam) said that remarkable progress had been made in his country 

towards achievement of the MDG for mother and child health, with significant reductions in mortality rates 

for mothers, infants and children. Those achievements were a result of a higher standard of living; better 

education, literacy and empowerment of women; rising standards of infant care, including a comprehensive 

immunization programme; universal coverage and free maternal and child health services; and achievement 

of 99% of deliveries in hospital attended by qualified health personnel. 

Prevention and control of communicable diseases in the country included active and passive surveillance 

and prompt management of outbreaks. Although HIV/AlDS was not widespread, continued vigilance was 
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necessary, especially as the prevalence of sexually transmitted infections was rising. The country planned 

to maintain the low prevalence of HIV infection by serosurveillance of high-risk groups and donated blood, 

continued provision of free treatment and public education. As in other countries, the burden of disease had 

shifted from communicable to noncommunicable diseases. 

Dengue represented an emerging problem in his country, with a significant increase in the number 

of cases since 2003, and cases of dengue haemorrhagic fever had been reported in the past two years. The 

vector control programme and community awareness were therefore being strengthened. Brunei Darussalam 

supported the strategic plan for dengue, which described a concerted national and regional approach. 

With regard to global warming, the Government had committed 57% of its land to the ASEAN "Heart 

of Bomeo" project, endorsed the Sydney APEC Leaders' Declaration on Climate Change, Energy Security 

and Clean Development and signed an energy security pact at the second East Asia summit in the Philippines 

in October 2007. Much progress had been achieved, but more remained to be done. Countries should combine 

their energies and strategies to ensure the survival of future generations. 

Dr KUARTEI (Palau) said that a recent study of the health effects of climate change in his country 

had revealed a number of areas for intervention. Coral bleaching would potentially increase the incidence 

of ciguatera due to proliferation of vibrio bacteria; it would also lead to changes in marine habitats and 

thus affect food security. Recent spells of drought and soil erosion and salinization due to extreme weather 

conditions had resulted in schizophrenic agricultural development. The resulting food insecurity would add 

to the pressing burden of noncommunicable diseases. The biodiversity of the fauna and their habitats had also 

changed, which affected the terrain travelled by traditional healers. The issue of climate change was real, and 

real measures were needed to address it. He therefore requested WHO to provide technical and economic 

assistance for building community resilience to climate change in the Pacific island countries, in order to 

ensure food security, environmental and social justice and decreased population vulnerability. 

Dr NASERI (Samoa) commented that the countries of the Region varied considerably in their level 

of achievement of the MDGs. His country had met most of the Goals, but work was needed to sustain the 

progress made. Efforts should be accelerated to make countries' health systems more equitable, and he asked 

WHO and development partners to provide the necessary technical and financial support to low-income 

countries. 

Samoa had found the new guidelines for diagnosis, treatment, prevention and control of dengue most 

helpful for classification, case management and surveillance. He asked for updated information on the regional 

stockpile of equipment and materials for deployment to areas of dengue outbreaks established in Fiji in 2008. 

Subsequent to the earthquake and tsunami that had devastated the eastern coast of Samoa in 

September 2009, the Ministry of Natural Resources and Environment was implementing plans for adaptation 

and response to climate change. A health-sector-specific plan was nearing completion, and climate change 

had been incorporated into the existing plans for avian influenza preparedness and disaster preparedness. 

Mrs PEARCE (Tokelau) described the progress that had been made in her country towards meeting 

the MDGs. Poverty did not exist; increasing numbers of children were receiving higher education; and more 

women were being educated and held jobs, including key positions in the public service. There was no infant 

or maternal mortality, and all women had access to reproductive health services locally and internationally, 
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including cervical and breast cancer screening. No cases of HIV infection, TB, dengue or malaria had been 

seen, although the authorities remained vigilant. The incidences of noncommunicable diseases were rising, 

and procurement of the necessary drugs was becoming problematic. 

The coral landmass of her 12 square kilometre country was only four metres above sea level, and was 

thus threatened by rising sea levels due to climate change. Other effects included a rise in sea temperature, 

which affected the food ecosystem and encouraged ciguatera poisoning. Drought was becoming more frequent, 

and natural disasters in the region would have unknown effects on subterranean geography. Birds with altered 

migratory patterns were bringing infections to local fowl. Her country's strategic plan had incorporated the 

MDGs, but a number of areas would need to be addressed multisectorally with development partners. 

Dr XIA (China) said that the MDGs for maternal and child health and for control ofTB, HIV I AIDS and 

malaria were well on the way to achievement in China. In 2009, health system reform had been undertaken 

to ensure basic, universal health care throughout the country, and services for mother and child health were 

available in both rural and urban areas. He thanked WHO, the Global Fund and international partners for 

their support. Nevertheless, the country had a huge population, weak development and a low per capita GDP; 

thus, economic and social welfare was lagging, with tens of millions of people sti11living in poverty. With the 

12th five-year plan for economic and social development, which included health, China was confident that 

the relevant MDGs would be achieved on time. His Government was also ready to help other countries in the 

Region to meet their Goals, through "South-South Cooperation". 

Dr AKAU'OLA (Tonga) endorsed the progress report. Tonga had made good progress towards 

achievement of the health-related Millennium Development Goals. The Government had tailored Goal 6 

(Combat HIV/AIDS, malaria and other diseases) to meet national priorities by including noncommunicable 

diseases under the heading "other diseases". 

Following the WHO-sponsored meeting in Auckland, New Zealand, earlier in 2010, Tonga has 

incorporated health-related matters dealing with climate change into its Joint National Action Plan on 

Climate Change Adaptation and Disaster Risk Management 2010-2015. The focus would be on surveillance 

of diarrhoeal diseases, strengthening entomological surveillance with regard to vectorborne diseases, safe 

water supplies (including aspects such as salinity), safe hospitals, and noncommunicable diseases (from the 

perspective of the availability of nutritious vegetables on outlying islands). 

At the invitation of the CHAIRPERSON, a representative of the International Council of Nurses made 

a statement to the Committee. 

The DIRECTOR, PROGRAMME MANAGEMENT, thanked representatives for the encouraging 

updates on the current situation and impressive achievements in the different public health topics covered by 

the progress report and also in other areas, such as tobacco control in Fiji. 

Countries in the Region had clearly made substantial progress towards achieving the health-related 

Millennium Development Goals, but that good work needed to be continued, the work had to be better, and 

there must be cooperation. The Secretariat needed to focus on supporting countries that were off-track. The 

clear message was that the commitment had been made, not just in the health sector but at the highest political 

levels. 
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Most speakers had raised the issue of how better to tackle dengue. In that case, the maxim should be 

that "we should both do more and do it better". In response to the Representative of Malaysia, he said that 

WHO's recently issued new classification scheme and guidelines for diagnosis, treatment, prevention and 

control of dengue were being introduced world-wide. The Secretariat would support Member States in the 

transition from the previous classification scheme through training and other capacity-building activities. He 

welcomed the fact that many governments were taking a broad approach to prevention and control of dengue, 

with consideration of aspects such as urban planning, sanitation and the environment. Dengue was not a public 

health problem-it was both a public health and an intersectoral problem. Collaboration between sectors, as 

exemplified by the leadership of the fight against dengue in Malaysia by the Deputy Prime Minister, was 

essential. 

Representatives' comments showed that the impact of climate change on health was high on the 

agenda of most countries and areas in the Region. The commitment that currently existed in both countries 

and the United Nations organizations would enable better definition of the risks to health and expansion of 

interventions to mitigate the effects of climate change. 

3. PROCEDURE FOR NOMINATION OF TIIE REGIONAL DIRECTOR: Item 16 of the Agenda 

(document WPRlRC61111) 

The LEGAL COUNSEL briefly put the item in context and summarized the content of the document. He 

recalled the discussions at the two preceding sessions of the Regional Committee. At the fifty-ninth session, 

representatives had raised concerns about the constitutional process for the nomination of the Regional 

Director and the possibility of having a level playing field for candidates. In response, the Secretariat had 

submitted a report for consideration at the sixtieth session touching on both points. The Committee had agreed 

to focus on two aspects: an interview process and possible elements of a code of conduct applicable to the 

nomination campaign. The document before the Committee addressed those two issues. In considering the 

options for the timing of the interview, Member States might wish to examine the two alternative proposals 

in terms of their effectiveness to underline the merits of the candidates, as well as their cost-effectiveness and 

practicability. Accordingly, two alternative amendments to Rule 51 of the Rules of Procedure of the Regional 

Committee were proposed drawing largely from the model of the election of the Director-General. 

No precedent for a code of conduct existed in the organizations of the United Nations system and 

reliance had therefore been placed on national examples and the model code of conduct for national elections 

prepared by the Inter-Parliamentary Union. Difficulties arose as those were codes for national elections rather 

than election of international civil servants. The content had therefore been adapted with a focus on relevant 

issues for the kind of election considered by the Committee, such as the fairness of the process, financing of 

the campaign, and access by the candidates to Member States and vice versa. No textual proposal had been 

made, rather suggestions for elements of any such code as requested by the Regional Committee. 

The document also contained a draft resolution. Member States might wish to consider adopting that 
draft resolution with the chosen amendments to Rule 51. 

Dr TEY (Singapore) expressed appreciation for the work of the Secretariat and supported the 

establishment of a nomination process based on fairness and transparency. A selection system based on merit 
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would serve best in identifying the candidate of the highest calibre. Her Government would assess the 

options based on those principles and she urged other Member States to do the same. 

Mme ARTHUR (France) also supported the principles of fairness and transparency and in particular 

the proposal to hold interviews at the margins of the World Health Assembly. A code of conduct should allow 

candidates from low-income countries to stand and enjoy fair conditions for their campaigns. 

Dr JACOBS (New Zealand) also expressed appreciation for the helpful document. The person 

appointed to be Regional Director should have the greatest ability to provide public health leadership for the 

Region, with relevant technical and managerial skills. The proposals for ensuring that sufficient opportunity 

was provided for consideration of candidates and their professional and leadership merits were welcome. 

With regard to timing, on balance he favoured holding interviews during the World Health Assembly, as that 

best reflected the consensus that had emerged in the sixtieth session of the Committee, would encourage fuller 

participation by Member States in the Assembly, would not reduce time for consideration of other matters at 

Regional Committee sessions and would avoid a rushed decision by allowing more time for consideration and 

reflection. Either option, however, would result in extra work for the Regional Office staff. 

If a code of conduct were a way to ensure fairness and transparency in the nomination process, he 

would support that approach. Indeed, a regional initiative in preparing such a code could benefit the whole 

of WHO; he recalled the debate at the Sixty-third World Health Assembly on the election of the Director

General. A WHO code of conduct to facilitate a fair, open and transparent process could reassure Member 

States that were concerned that their regions did not have a fair chance to secure global health leadership 

positions despite their candidates having comparable qualifications and experience to others. He supported 

the proposal that candidates from low-income countries receive funding to subsidize travel. 

Dr REN (China) remarked that the interview process had already proved useful during elections 

of the Director-General and the regional directors for Africa and the Americas. Interviews displayed the 

competencies of candidates and increased the fairness of the process. As to timing, given the intensity of 

the World Health Assembly and its attendant technical presentations, there might not be time for interviews. 

Furthermore, not all Member States of the Western Pacific Region sent representatives to the World Health 

Assembly. China therefore preferred the draft resolution contained in Annex 1 with the amendment to Rule 

51 contained in Annex 3. 

Ms BENNETI (Australia) approved the proposal for its focus on the fair selection of the best candidate. 

While appreciating the considerations raised by New Zealand, she agreed with the representative of China 

in opting for the amendment to the rules of procedure in Annex 3. Australia supported the principle of a 

code of conduct, including fair campaign practices, meetings between Member States and candidates, and 

cooperation among parties sponsoring candidates. However, as the Legal Counsel had said, more work would 

be needed on that concept. 

Dr GRIFFITH (United States of America) supported the principles of fairness and transparency, and 

agreed that the Western Pacific Region should interview candidates as others had done. A candidate forum 

would allow all to be heard equitably, and Member States would have the opportunity to quiz candidates. She 

agreed that the option in Annex 3 was preferable, and that further discussion would be needed before a code 

of conduct could be considered. 
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Dr VILLAVERDE (Philippines) agreed on the interview process and code of conduct, prefening the 

option in Annex 3, for reasons adduced by other speakers. It was more appropriate to interview candidates 

for Regional Director during the session of the Regional Committee, which focused on regional matters. The 

code of conduct should come into force when a nomination was announced and remain in force until the result 

was declared. Member States should accept the outcome, in accordance with Rule 51, as amended. 

Dr MERICAN (Malaysia) welcomed the proposed procedure, with an interview during the Regional 

Committee Meeting, as proposed in Annex 3. 

Dr MUGITANI (Japan), who had been involved in the elections of the Director-General and the 

Regional Director, saw the interview process as useful for assessing the person, and held that Manila was a 

more appropriate venue than Geneva. He pointed out that a code of conduct might require another committee 

to monitor compliance, and he wondered who was fit for that task, and what sanctions would apply if the code 

were breached. 

Mrs GIDLOW (Samoa) favoured an interview process, to be conducted within the Region, and a 

simple short-listing process as proposed by the Secretariat. She asked whether, after the shortlist had been 

compiled, countries would be notified through the usual WHO procedure or separately. 

The LEGAL COUNSEL noted general support among Member States for the interview process. A 

majority of the representatives who spoke favoured interviews at the session of the Regional Committee 

rather than during the World Health Assembly, which was an increasingly intensive event. As to the code of 

conduct, there was interest in exploring the option further, which would however require more elaboration. 

The Representative of Japan had raised the interesting point of monitoring. A code of conduct could take the 

form either of a political agreement whose implementation would be left to the good faith of Member States, 

or of a process that had to be monitored centrally; the latter variant would indeed raise difficult issues. 

Since Member States preferred interviews at the session of the Regional Committee, and requested 

further exploration of a code of conduct, the Legal Counsel could make a more detailed submission for 

consideration at the sixty-second session of the Committee. In response to the Representative of Samoa, he 

said that the shortlist would be drawn up by Member States at the session of the Regional Committee. 

Dr REN (China) welcomed the consensus on the interview process, and asked whether the closed 

meeting was to be conducted on the first day of the session of the Regional Committee, which lasted five days, 

or immediately prior to the session. 

The LEGAL COUNSEL replied that the closed meeting should take place during the session of 

the Regional Committee, which might consider extending the session by a day or reducing the agenda to 

accommodate the process. 

Decision: The resolution, with the amendment to Rule 51 contained in Annex 3 of the document, was 
adopted (see resolution WPRlRC61.R3). 

The meeting rose at 12:00. 


