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I. THE DENGUE STRATEGIC PLAN FOR THE ASIA PACIFIC REGION: Item 14 of the Agenda 

(Document WPRJRC59/8) (continued) 

Dr WONG (Hong Kong, China) said that dengue had been a notifiable disease in Hong Kong (China) 

since 1994. In 2007, during a major outbreak in neighbouring countries, Hong Kong (China) had recorded 

its highest number of imported cases. Records showed, however, that no infections had been acquired locally 

since 2003; most having been imported from South-East Asian countries, where Hong Kong (China) residents 

were frequent travellers. He stressed that complacency must not be allowed to set in; monitoring and control 

of the vector, Aedes albopictus, must be continued to prevent local transmission of imported dengue. In that 

regard, the Dengue Strategic Plan would provide a useful framework. 

Dr LAM (Macao, China) endorsed the Dengue Strategic Plan as a comprehensive guide for the 

development of strategies for prevention and control for the Region. Since the major outbreak of dengue 

fever in 2001, prevention and control measures had been given high priority in Macao (China). That event 

had been the most serious outbreak of communicable disease in 20 years; no deaths had been recorded. The 

local strategy targeted reduction measures at source through multisectoral collaboration. 

Mrs GIDLOW (Samoa), recognizing that dengue fever remained an important issue in the Western 

Pacific Region, looked forward to using the Dengue Strategic Plan to guide efforts to improve operational 

plans at country level, build capacity, improve networking at both country and regional levels, and identity 

resources. In country's such as hers, emphasis must be given to traditional social structures like village councils, 

women's groups and church organizations, which could provide much needed support for community-based 

action and social mobilization. That would be relevant for Pacific island countries with limited resources for 

implementing strategies relating to research, surveillance and laboratory tests. 

She suggested the inclusion of a specific objective to deal with overly aggressive coverage by the mass 

media that subjected health professionals to harassment during an outbreak, and also suggested repeated and 

wider distribution of the standard case definition package. Ongoing health reform in Samoa had called for 

the adoption of WHO guidelines in the development of alert and response measures, and the country fully 

supported the Dengue Strategic Plan. Noting that the threat from dengue might have been neglected, she 

proposed sharing of resources that had been prioritized for avian influenza and pandemic preparedness. She 

called on the Secretariat to consider providing technical support to Samoa in public health capacity-building, 

surveillance, case management, and enhanced application of the COMBI approach. 

Dr TENAUA (Kiribati) supported the Dengue Strat,egic Plan. An outbreak of dengue fever in Kiribati 

in early 2008, in which more than 700 cases had been recorded, had led to the deaths of two children. In 

compliance with the International Health Regulations (2005) the outbreak had been reported to WHO through 

the IHR focal point, which had prompted a WHO respons,:. With the Organization's support, the surveillance 

system had been improved and an expert team mobilized. The outbreak had also been reported on the Pacific 

Public Health Surveillance Network through the Secretariat of the Pacific Community. Experience during 

the control campaign had shown that public information campaigns for elimination of mosquito breeding 

places and use of larvicide were better control measures than spraying with insecticide, the effect of which 

was temporary. Currently, Kiribati needed test kits for its laboratories. 
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Mr KAITU (Tuvalu) remarked that, while Tuvalu had no reported cases of dengue fever, the presence 

ofthe vector Aedes aegypti posed a risk. In that context, he endorsed the Dengue Strategic Plan, which would 

focus more government attention on the disease. At the same time, the Plan would be useful in generating 

policy reviews, urban development planning, design of water storage and sanitation systems, and other factors 

for prevention or control of dengue transmission. He spoke of Tuvalu 's commitment to developing a national 

plan for the prevention and control of dengue, and to improving surveillance systems to comply with the 

International Health Regulations (2005) and for sharing of information and coordinating outbreak response 

among countries. 

Dr Bounfeng PHOMMALAYSITH (Lao People's Democratic Republic) said that his country fully 

supported the Dengue Strategic Plan. The Lao People's Democratic Republic had cases of dengue every year, 

mostly in urban areas, and the health sector alone could not do all the work in preventing and controlling 

outbreaks. Improvements in the environment, through socioeconomic development, multisectoral cooperation 

and community involvement, were crucial. There was also a need for effective information, education and 

communication programmes; improved surveillance systems; and strengthened case management. 

Dr DANIEL (Cook Islands) requested thatthe full endorsement of Cook Islands for the Dengue Strategic 

Plan be put on record. He thanked the Pacific Public Health Surveillance Network for its excellent work in 

disseminating information that had alerted his country to the dengue outbreak in Samoa at an early stage, thus 

enabling Cook Islands to take necessary measures even before the return of residents who had travelled to 

Samoa for a festival. The Cook Islands national programme had two important focuses: clinical management 

and surveillance, and environmental health management. On the latter, he requested assistance from WHO 

to identifY the most appropriate insecticide for fogging in case that became necessary; the'opinions that the 

country had obtained had differed. 

The ACTING DIRECTOR, COMBATING COMMUNICABLE DISEASES thanked the representatives 

for their comments, which would be taken into account. Although dengue had become an emerging public 

health issue in the Region, it had not received the attention necessary to generate the appropriate human 

and financial resources. He was pleased to note therefore that Member States supported the analysis that 

dengue was a neglected disease and that there was renewed commitment for the Dengue Strategic Plan; the 

new strategy would serve as an advocacy and planning tool to generate more resources, both nationally and 

internationally. 

The Dengue Strategic Plan comprised many different components, and he agreed with the comments 

from a number of representatives that community involvement and a multisectoral approach were important 

to ensuring success. He assured the representative of Japan that the Strategic Plan was not intended to create 

a new vertical programme; rather it encouraged identification of appropriate existing systems into which a 

dengue component could be integrated, and the right group of people to carry out the strategy. He expressed 

his gratitude to all partners, including the Secretariat of the Pacific Community and the Association of South

East Asian Nations, for their collaboration. 

It was vital for the prevention and control of dengue that Member States shared their experiences and 

information. Core capacity-building under the International Health Regulations (2005) and the Asia Pacific 

Strategy for Emerging Diseases would strengthen Member States' ability to respond, as early detection and 

reporting of dengue outbreaks were critical. He reiterated the importance of strengthening health systems 
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in ensuring the best possible response to outbreaks: it was (;rucial to promote health-care-seeking behaviour, 

improve accessibility to health services and ensure the quality of those services, without which the goals of 

the Dengue Strategic Plan would not be achieved. 

The REGIONAL ADVISER IN MALARIA, VECTORBORNE AND OTHER PARASIT1C 

DISEASES, responding to comments from several representatives, said that WHO would work with Member 

States to encourage greater intercountry collaboration. Rather than create a new vertical structure, the 

International Health Regulations (2005) and existing surveillance networks would provide the means to 

promote improved sharing of information, which was critical to achieving the goals of the Dengue Strategic 

Plan. Multilateral collaboration was a different, but equally important, component of the Plan. 

He noted the valuable work of the Secretariat of the Pacific Community, with which WHO would 

continue to collaborate. He also acknowledged the work of the Pacific Public Health Surveillance Network 

with its early-warning system, PacNet, which was an efficient and user-friendly system. DengueNet had 

been less successful as it was not as user-friendly, and WHO would work on improvements; however, it 

should be noted that countries also had to report to their own surveillance systems and, with the lim ited 

human and financial resources available, it was important to look at ways to optimize the network and share 

information. Member States had commented on the need to tailor the biregional Dengue Strategic Plan to 

country specificities. Transmission dynamics in the Mekong countries, for example, differed greatly from 

those in the Pacific islands, and interventions should be country-specific and reflected accordingly in national 

plans. 

WHO recommended space-spraying to rapidly reduce the numbers of adult Aedes mosquitos, but that 

should be used in conjunction with other measures, including use of larvicides and source reduction, for 

which community involvement was paramount. He encouraged Malaysia to share its positive experience 

with its Communication for Behavioural Impact (COMBI) initiative. The Regional Office could provide 

COMBI impact assessments for Member States, along with cost-benefit analyses. Member States had reported 

differing experiences with biological control; Viet Nam, for example, had had a very positive experience 

using Mesocyclops. The biregional Dengue Strategic Plan encouraged research into the various approaches 

in order to fi II programmatic gaps. 

It was unlikely that a dengue vaccine would become available before 2015, and even then it would 

have to pass through a number of stages before it would be ready for use. Live-attenuated and non-live 

vaccines were in the clinical and pre-clinical phases, and a number of countries were engaged in trials. It 

was important to encourage private-sector and other partnerships in the area of vaccine development to speed 

progress in that direction. 

In the absence of further comments, the CHAIRPERSON requested the Rapporteurs to prepare an 

appropriate draft resolution for consideration later in the session. 
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2. CONSlDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions. 

2.1 Health systems strengthening and primary health care (Document WPRJRC59/Conf. Paper 3) 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE announced that several proposed amendments 

had been submitted by the United States of America: the first preambular paragraph should be amended by 

deleting the words after "private providers"; in the fourth preambular paragraph, the words "health services" 

should be replaced by "health care and services"; and in operative paragraph 1, the words "quality services" 

should be replaced by "quality care and services". 

Dr MCGRATH (New Zealand) supported the proposed amendments to the fourth preambular 

paragraph and operative paragraph 1. However, she expressed a strong preference for retaining the existing 

wording in the first preambular paragraph. It was important because it reflected the continuum of government 

responsibilities, recognizing that health services covered individual and public interventions, health promotion, 

prevention of ill health, curative interventions, health determinants and elements of individual choice. 

Mr Jean COURSE (France), Dr RUSSEL-UBlAL (Philippines) and Mrs GlDLOW (Samoa) supported 

the view expressed by the representative of New Zealand concerning the first preambular paragraph. 

Dr Dorothee BOND (United States of America) proposed that, if the preference of the Regional 

Committee was to retain the existing text of the first preambular paragraph, the wording after "private 

providers" should be amended to read "and that health care and services include personal, public, private 

and other interventions, such as curative, promotive and preventive efforts, as well as efforts to influence 

determinants of health". 

Dr MCGRATH (New Zealand) suggested the replacement of the words "personal, public, private and 

other interventions" with "personal, private and public health services". 

It was so agreed. 

Decision: The resolution, as amended, was adopted (see resolution WPRJRC59.R4). 

2.2 Noncommunicable disease prevention and control (Document WPRJRC59/Conf.Paper 4) 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE said that proposals for amendments had been 

received from Japan and the United States of America. Japan proposed that the first preambular paragraph 

should be amended by replacing the words "diabetes and chronic pulmonary diseases" with "diabetes, chronic 

pulmonary diseases and mental health conditions". 

It was so agreed. 

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

that a new second preambular paragraph should be inserted to read "Further acknowledging that diet, physical 

activity and healthy behaviour involve complex personal choices and the setting of individual priorities". 

The existing second preambular paragraph should be amended by inserting the word "evidence-based" after 
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"comprehensive", and a new preambuJar paragraph should be added after the existing third preamabular 

paragraph to read "Further recognizing the important role of personal responsibility and behaviour change 

to lessening the impact of noncommunicable diseases". Turning to the operative section, in paragraph I the 

word "ENDORSES" should be replaced by "WELCOMES". In paragraph 2(1) "fully" should be deleted 

and "proportionate" should be replaced by "appropriate". A new paragraph 2(5) should be added to read 

"to encourage citizens to take responsibility for their own health, including adopting healthy behaviours". 

Finally, the words "including the private sector" should be added at the end of paragraph 3(1). 

Dr RUSSEL-UBIAL (Philippines) supported the proposed amendments submitted by the United States 

of America with the exception of that relating to operative paragraph I, where it would be preferable to retain 

the word "ENDORSES". She had two further proposals: the existing fifth preambular paragraph should 

be amended by inserting the words "and community-based interventions" after "primary health care"; and 

operative paragraph 2(3) should be amended by adding "especially towards development of community

based strategies". 

Dr MCGRATH (New Zealand) supported the amendments proposed by the representative of the 

Philippines. Turning to the amendments submitted by the United States of America, she supported the 

amendment proposed to the existing second preambular paragraph and the proposed addition of the new 

second preamabular paragraph beginning with the words "Further acknowledging". However, the proposed 

preamabular paragraph beginning with the words "Further recognizing the important role" appeared to 

show some overlap with the latter and the two proposed additions should therefore be revised to avoid any 

duplication. New Zealand supported the Philippines' view that the word "ENDORSES" should be retained 

in operative paragraph I. In relation to operative paragraph 2( I), it would prefer retention of the word 

"fully" and requested clarification on what was meant by the word "appropriate", which had been proposed 

as a replacement for "proportionate". Rather than deleting "public" as proposed in operative paragraph 

3(2), it would be preferable to replace "national public health agenda" with "national public and private 

health agenda". New Zealand supported the proposed addition of operative paragraph 3(5) and the proposed 

amendment to operative paragraph 3(1). 

Ms BENNET (Australia), recalling that many representatives had stressed the importance of 

noncommunicable diseases, wished to retain "ENDORSES" in operative paragraph I. She supported the 

proposal from the Philippines for the fifth preambular paragraph, but preferred to retain the original wording 

for operative paragraph 2(3) as many successful interventions (such as taxation for tobacco control) were not 

community-based. Referring to the proposals made by the United States of America, she agreed with the 

previous speaker that the two proposed new preambular paragraphs overlapped and needed to be re-worded. 

She accepted the deletion of "fully" and the use of "appropriate" instead of "proportionate" in operative 

paragraph 2( I) and welcomed the deletion of "public" in operative paragraph 2(2). She approved reference 

to individuals' responsibilities in the proposed new operative paragraph 2(5) and also welcomed the reference 

to the private sector proposed in operative paragraph 3( I). 

Mr COURSE (France) did not support inclusion of the two new proposed preambular paragraphs as 

they stood, because that would give individual responsibility undue dominance over collective responsibility, 

which was an integral part of public health policies. He .also wished to retain the word "ENDORSES" in 

operative paragraph I. He did not accept deletion of "public" in operative paragraph 2(2) although "public 

and private" would be acceptable. 
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Dr RUSSELL-UBlAL (Philippines), referring to operative paragraph 2(3), urged inclusion of her 

proposed additional wording, which would not dilute national efforts; community-based strategies were 

not mentioned elsewhere in the operative paragraphs. The words "at all levels" could be inserted after 

"strengthening health systems". 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE noted that Australia had indicated that it 

could accept the use of "including" in the proposal from the Philippines for operative paragraph 2(3). 

Dr BOND (United States of America) urged retention of the reference to individual priorities in 

the preambular paragraphs, but suggested merging the two proposed new texts for better balance, as the 

representative of France had suggested. The use of the word "ENDORSES" implied that all Member States 

were in support of the framework, and she preferred "WELCOMES" or "ACKNOWLEDGES" to reflect 

her country's position better. She accepted the proposal to include "and private" after "public" in operative 

paragraph 2(2). 

Ms BENNET (Australia) asked whether the United States of America would accept the proposal 

for the text of proposed operative paragraph 2(5) to begin "to encourage and support citizens to take 

responsibility ... ". 

Mr COURSE (France), clarifying his position, stressed that he welcomed the idea behind the proposed 

new preambular paragraphs, but considered that the second was redundant. 

Ms ROCHE (New Zealand) supported the proposal for one new merged preambular paragraph and 

the Australian proposals for operative paragraphs 2(2) and 2(5). She emphasized her 'support for the word 

"ENDORSES" in operative paragraph 1; a key feature of plan was that it was not prescriptive but set a 

framework for action for managing noncommunicable diseases in individual countries in the context of what 

was appropriate or proportionate to each country. 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE said that a merged text would be prepared. 

He requested the United States of America to reconsider its position regarding operative paragraph 1, given 

that most representatives were supporting endorsement of the draft regional framework. 

Dr BOND (United States of America) said that the diversity of Member States in the Region meant 

that the action plan constituted guidance that had to be applied appropriately according to national context. 

However, given the strength of feeling, she accepted the term "ENDORSES" in operative paragraph I. In 

operative paragraph 2(1), in view of her country's previously expressed reticence, she still preferred deletion 

ofthe word "fully". 

Ms ROCHE (New Zealand) thanked the United States for accepting "ENDORSES" and in tum 

accepted deletion of "fully". She reiterated her request for an explanation of the preference for the word 

"appropriate" . 

Dr BOND (United States of America) considered that the word "appropriate" was more relevant in 

operative paragraph 2(1) as proportionate connoted that more research and analysis were needed before 

implementation of the plan. 
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Ms BENNET (Australia) accepted deletion of "fully" in operative paragraph 2(1). She asked whether 

the United States accepted the proposal for operative paragraph 2(5) to begin "to encourage and support 

citizens to take responsibility ... "? 

Dr BOND (United States of America) confirmed that that proposal was acceptable. 

The RAPPORTEUR FOR THE ENGLISH LANGUAGE said that a revised text would be prepared 

that incorporated the proposed amendments and submitted to the Committee for consideration later in the 

session. 

3. PROTECTING HEALTH FROM THE EFFECTS OF CLIMATE CHANGE: Item 13 of the Agenda 

(Document WPRlRC5917) 

The REGIONAL ADVISER IN HEALTHY SETTINGS AND ENVIRONMENT reminded the 

Regional Committee that, during its fifty-eighth session, the keynote speech had focused on climate change 

and health, and the Committee had discussed that issue extensively. Recognizing the concerns raised on that 

subject, the Regional Director had proposed that the Regional Committee should revisit the issue in 2008. He 

had also said that a regional strategy would be developed and discussed during the Committee's fifty-ninth 

session. In col1aboration with the Regional Office for South-East Asia, the Regional Office for the Western 

Pacific had convened two consultations with Member Stat~s in both Regions in 2007, and had developed a 

draft Regional Framework for Action to Protect Human Health from the Effects of Climate Change in the 

Asia Pacific Region. 

Although a relatively new subject, discussion on climate change and health at the Sixty-first World 

Health Assembly in May 2008 had indicated the need for urgency in concerted actions to address that emerging 

global health problem. The earth was warming due to greenhouse gas emissions. Observations indicated 

that there were already signs of ice melting in the polar regions, glaciers retreating and sea levels rising. That 

trend was expected to continue at an accelerated pace in the future. Meteorologists had forecast that there 

would be more frequent and intense extreme weather events, such as heat waves, floods, droughts and tropical 

cyclones. All those changes would have a profound impact on human wel1-being. 

To address the issue, clearer evidence and more research was needed on the health impact of climate 

change and the effectiveness of measures to reduce it. We should not wait for all the evidence to be available, 

however, but should act now to minimize the potential health consequences of climate change with existing 

knowledge and technologies. 

The draft Regional Framework for Action to Protect Human Health from the Effects of Climate Change, 

the result of two regional consultations, proposed recommended actions to be taken by governments and by 

WHO in three areas. 

The first was increasing awareness of the health consequences of climate change. That effort requir"d 

additional studies on the links between climate change and health outcomes. Further evidence on the health 

impacts of climate change was needed, particularly in developing countries. It would be used for awareness

raising programmes and resource materials. 
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The second area was strengthening the capacity of health systems to provide protection from climate

related risks. Strategies at the national level should incorporate current and projected climate-change risks 

into existing health policies, plans and programmes to control climate-sensitive health outcomes. Such 

strategies might include strengthening disease surveillance and early warning systems, disaster management, 

and community-level health adaptation programmes. A reduction in the greenhouse gas emissions, or "carbon 

footprints", generated by health systems was also needed. 

The third area was ensuring that health concerns were addressed in decisions to reduce risks from 

climate change in other key sectors. For example, promoting non-motorized and public transport systems 

would, not only reduce greenhouse gas emissions, but at the same time reduce air and noise pollution and 

traffic injuries, and promote physical activity. Thus those modes of transportation would produce positive 

health benefits. 

The draft Regional Framework for Action also proposed that the health sector should participate more 

actively in national and international processes related to climate change. Establishing effective regional 

mechanisms for sharing information and expertise was also recommended. 

The Regional Committee was invited to discuss the issues associated with climate change and health 

in the Region and to consider endorsing the draft Regional Framework for Action. 

Dr RAMLEE bin RAHMAT (Malaysia) said that his Government was treating the issue of climate 

change and health very seriously. A cabinet committee on climate change had been set up in January 2008 

and Malaysia had hosted the 24th Asian Forum of Parliamentarians on Population and Development in April 

2008, during which a paper on climate change and infectious diseases had been presented. Round-table 

discussions on emergency responses, financing. mitigation and capacity-building had taken place at the Asia 

Pacific Health Ministers' Conference on Climate Change and Health in September 2008, and a communique 

had been issued highlighting five areas of concern: emergence and re-emergence of infectious diseases; food 

production and protection; the potential for heat-stress-related deaths; financial resources for national health 

care systems to address the impacts of climate change; and urgent consideration of the situation of low

lying Pacific island atolls threatened by rising sea levels. Two common actions had been recommended: 

mainstreaming health into climate change discussions; and building capacity to address the health impacts 

of climate change. He hoped that that communique would contribute to strengthening the draft Regional 

Framework. 

Ms ARTHUR (France) welcomed the comprehensive report and its concrete proposals for action. 

France, in its capacity as a member of the G8, took every opportunity to achieve the first objective of the draft 

framework, to increase awareness of the health consequences of climate change, by ensuring that the topic was 

one of the commitments made by heads of state. In view of the increased frequency of natural catastrophes 

and epidemics of vector borne diseases, it was essential that the problem be recognized at the highest political 

level in all countries. Her country supported the World Health Assembly resolution WHA61.19 on climate 

change and health and the measures recommended at regional level. Programmes to prepare for the health 

effects of global warming should be put in place immediately. The Regional Office should review the health 

consequences of global warming in the Region, and her country supported the setting up of a regional centre 

for climate change and health that would prepare appropriate responses. 
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Dr RUSELL-UBIAL (Philippines) said that she supported the draft Regional Framework for Action to 

Protect Human Health from the Effects of Climate Change, which provided clear guidelines for reducing or 

mitigating the impact of climate change on the environment and on human health. In order to implement the 

plan, her country would assess the preparedness of its health system to respond to global warming; formulate 

appropriate policies and legislation; strengthen its public health systems and its disaster preparedness and 

response capacity, incorporating psychosocial support; stre:ngthen surveillance and monitoring of climate

sensitive health determinants and outcomes; and ensure that the health sector participated in national and 

international consultations and provided input to the United Nations Framework Convention on Climate 

Change (UNFCCC). 

Dr NGUYEN HUY NGA (Viet Nam) said that, in his country, climate change had affected both the 

economy and human health over the previous 10 years. In 2006, the World Bank had ranked Viet Nam 

among the five most severely affected countries. In 2007, seven consecutive storms had caused flooding in 

Ho Chi Minh City and interrupted water supplies, and had resulted in the destruction of houses, schools and 

hospitals, loss of human life and increased disease rates. In 2009, Viet Nam would be hosting an international 

meeting on climate change and human health, where he looked forward to rich exchanges of experience. The 

Government had issued guidance for implementation of various programmes, including studies on climate 

change, its effects and means for adaptation and limiting the effects of natural disasters. A national programme 

was being prepared to enhance the country's capacity to respond; the elements of the programme included 

those in the draft Regional Framework, and he expressed appreciation for the document. 

Dr SHIMIZU (Japan), while expressing support for the draft Regional Framework, said that the effects 

of climate change on human health should be documented on the basis of accurate scientific evidence; more 

research was needed. Secondly, although reducing emissions of greenhouse gases was important, the issue 

had not been discussed and was not mentioned in the World Health Assembly resolution. The Committee's 

discussion should therefore be limited to the effects of climate change on health. The second recommended 

action for governments under objective 3 of the draft Framework mentioned negotiation ofthe United Nations 

Framework Convention on Climate Change; however, his delegation considered it imprudent to make that 

recommendation. Rather, the health sector should warn other sectors to be more vigilant concerning the 

health effects of climate change. He affirmed his country's commitment to the prevention of global warming 

and looked forward to strong leadership from WHO on that issue. 

Dr YANO (Palau) welcomed the document, as climate change was a core issue for many Pacific island 

countries. While supporting the draft Regional Framework, he said that more action should be taken to 

control the mechanisms that were contributing to climate change, and proactive measures should be instituted 

to help small-island countries to mitigate and deal with the effects. He agreed that health should be central to 

discussions on climate change, and the health sector should be involved in national, regional and international 

activities to control both its contributing factors and its effects. The health effects of climate change should 

be considered an issue of international public health concern. Surveillance and monitoring were required 

urgently, as the food and water security of some Member States was under threat. 

Dr MALAU (Papua New Guinea) described the rich biodiversity of his country. The Government 

was seeking ways of exploiting that wealth by finding new drugs and identifYing highly nutritious substances 

in order to enhance its social and economic development. The impacts of climate change on human health 
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could be avoided by a combination of public and sectoral interventions for adaptation and mitigation. 

His Government urged WHO to continue dialogue with partners concerning initiatives such as the "clean 

development mechanism" described in Article 12 of the Kyoto Protocol to the UNFCCC. He pointed out that 

the greenhouse gases that were causing climate change had originated mainly from industrialized countries, 

whereas the health risks were concentrated in the poorest nations. 

In his country, changes in malaria trends were being observed. The populations of some of the outer 

islands had already had to be relocated, and at least one hospital would have to be moved because of erosion 

caused by climate change. The Prime Minister of Papua New Guinea was committed to combating climate 

change by conserving the old-growth tropical rainforest. An office for climate change had been established, 

and strategic policies were being prepared, for which he requested WHO assistance. WHO and development 

partners should recognize the resources and strengths of Papua New Guinea and help the country to contribute 

to the mitigation of global warming. 

Mrs GIDLOW (Samoa) said that her country wished to record its support for global and regional 

responses to the issue. The challenge that climate change represented to small island states such as hers must 

be met with preparation, awareness and response. The National Disaster Council of Samoa was chaired by 

the Prime Minister, and the working committee comprised representatives from all government ministries, 

nongovernmental organizations, development partners, church groups and other stakeholders. Each 

government sector, such as health, had a specific response and recovery plan. The preparedness plan for avian 

and pandemic influenza had evolved into a more generic plan for disaster preparedness, and simulations had 

been conducted to test the effectiveness of the responses. The results showed that more remained to be done 

to achieve an integrated plan, and the draft Regional Framework was therefore most welcome. 

Her Government was concerned that access to international assistance for issues of public health 

security associated with climate change would be limited, and she asked development institutions and WHO 

for technical and financial support. The health effects of climate change should be kept on national, regional 

and global agendas. She suggested that WHO work with regional institutions, such as the South Pacific 

Regional Environment Programme and the Pacific Islands Forum Secretariat. Samoa supported the draft 

Regional Framework for Action to Protect Human Health from the Effects of Climate Change. 

Dr PARK Hyun Young (Republic of Korea) said that her country fully endorsed global efforts to 

address climate change and health and was committed to collaborating with oth..:r countries on that issue. 

The Republic of Korea had drawn up comprehensive measures for implementing the UNFCCC, and a health 

sector adaptation plan had been formulated to prevent the occurrence of vector borne and waterborne diseases 

and strengthen the control of asthma and other conditions due to aeroallergens. Vulnerable groups, such as 

the elderly and chronically ill persons, were a particular concern. 

Adaptation of health care to climate change would require new training and techniques; therefore, 

she asked the Regional Office to organize suitable training courses. Climate change was the concern of all 

countries, and she urged Member States to collaborate and to share their experiences in the protection of 

health from climate change. 

Mr KOLI (Solomon Islands) said that the low-lying islands of his country were experiencing more rain 

and unexpected weather patterns than ever before, and the rising sea levels were jeopardizing agriculture, on 
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which much of the population relied. The Region must move fast and act now, as the challenge was at its 

doorstep. The draft Regional Framework for Action to Protect Human Health from the Effects of Climate 

Change was therefore timely, and his country was prepared to implement the proposed strategy. 

Mr KAITU (Tuvalu) said that his island country would be one of the first to be submerged due to 

the adverse effects of climate change. A vicious cycle of environmental destruction, with consequences for 

health, was in motion in most parts of the Region. Warmer weather was shortening mosquito-breeding cycles, 

resulting in more vectorborne disease. More frequent cyclones and rising sea levels were causing flooding 

and would eventually lead to contamination of fresh groundwater, damaging root crops and the basic food 

supply; the result would be more waterborne disease, eye and skin infections and nutritional deficiencies. 

Tuvalu had been lobbying the international community for many years to take the issue of climate change 

seriously. He welcomed the draft Regional Framework, and his Government fully supported it. He asked 

WHO to continue to draw attention to the threat of climate change to global health security and proposed that 

the Committee endorse the Regional Framework and implement it at national level as soon as possible. 

Dr Apisalome TALEMAITOGA (New Zealand) said that his country endorsed the draft Regional 

Framework for Action to Protect Human Health from the Effects of Climate Change, but suggested that 

more emphasis be placed on the potential effects of climate change on the social and economic determinants 

of health. The Regional Office should help Member States to formulate practical, achievable adaptation 

measures that could be implemented throughout the Region, including in resource-poor, small island states. 

As a significant number of drugs were based on petroleum products, access to essential medicines 

was likely to become a critical issue. New Zealand recommended that the Regional Office should work with 

Member States to explore possible local and alternative sources of essential medicines and vaccines. They 

might also consider collective purchasing arrangements to maximize the effect of bulk buying on prices. 

The current global economic disruption could be expected to weaken the economies of Member States, as 

unemployment would result in economic hardship at personal, family and national levels. That would only 

worsen health outcomes. The crisis would also disrupt food supplies and increase the costs of health care. 

His country welcomed the promotion in the draft Framework of non-motorized and public transport 

in order to reduce greenhouse gas emissions and at the same time reduce air and noise pollution and traffic 

injuries and promote physical activity. He agreed with the representative of Japan that the health effects of 

greenhouse gas emissions should continue to be investigated. 

New Zealand had recently passed a bill to introduce an emissions trading scheme. The Government 

anticipated that the scheme would benefit the health of the population, and he offered to share information on 

the initiative with other Member States. He noted that the need for a model of good behaviour for mitigating 

climate change, which had been agreed upon at a workshop during the Climate Change Conference in Bali, 

Indonesia, in 2007, was not mentioned in the document. Member States should make explicit efforts to reduce 

their "carbon footprints", and the draft framework should include a timetable for that and other activities. 

Climate change would be one of the greatest challenges facing the newly elected Regional Director, 

given the precarious situation of many countries in the Region. The issue represented a good opportunity 

for the countries of the Region to work together. He expressed his country's willingness to work with the 

Regional Office on any aspect of the effects on health of climate change. 
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Dr AN IE RAHMAN (Brunei Darussalam) recalled that climate change had been discussed in many 

forums but, as highlighted by the Director-General and other speakers, there was an urgent need to raise 

awareness of its impact on health. The health sector must also work more closely with other sectors. She 

therefore welcomed the inclusion of climate change and global health in the 20 I 0-20 I I draft Proposed 

Programme Budget. Climate change posed a threat to many recent health gains as well as adding new 

burdens. As concluded at the Asia-Pacific Health Ministers Conference on Climate Change and Health, held 

the previous week in Kuala Lumpur, Malaysia, the many recommendations made at numerous regional and 

global meetings would only be of value if translated into effective actions. WHO leadership was called for in 

driving that process forward. Brunei Darussalam had welcomed the timely choice of the theme "Protecting 

health from climate change" for World Health Day 2008, and WHO's support and involvement in some of 

its events to mark the occasion, which had provided an opportunity to highlight the need for a multisectoral 

response. Brunei Darussalam endorsed the draft Regional Framework for Action to Protect Human Health 

from the Effects of Climate Change. 

Dr BOND (United States of America) said that the scale and scope of climate change would require 

a global response. The United States of America was committed to working at home and abroad on a range 

of initiatives to strengthen energy security, maintain economic growth and take effective action in relation 

to climate change. It acknowledged the need to increase awareness of climate change consequences and to 

strengthen health systems capacity to protect against climate-related risks, as reflected in the report before the 

Committee. However, section 2.3 of the report required further clarification as many of the topics mentioned 

went beyond the mandate of the Regional Office and the health care sector. She endorsed the view of the 

representative of Japan that the Regional Office should remain focused on health. The Regional Office should 

consider carefully the costs of establishing a regional centre on climate change and health, and whether 

adequate funding would be available for such a centre. Resolution WHA61.19, adopted by the Sixty-first 

World Health Assembly in May 2008, set out the challenges posed by climate change and the actions for 

future work by Member States and WHO. It requested the Secretariat, in consultation with Member States,-to 

prepare a workplan for scaling up WHO's technical support for assessing the implications of climate change 

for health and health systems, and for developing appropriate action, such as the development of mechanisms 

to share information and best practices and improve coordination among Member States. A draft workplan 

would be submitted to the 124th session of the Executive Board in January 2009 for consideration. In order 

to avoid duplication of effort and to ensure coherence and a strong evidem:e base, it would be preferable for 

the Regional Office to work on Region-specific factors for the time being and to await the approval of the 

global workplan by the Sixty-second World Health Assembly before proceeding with a Regional Framework 

for Action. Work in the Regional Office should flow from the decisions taken by Member States at WHO 

Headq uarters. 

Dr LAI (Hong Kong, China) said that Hong Kong (China) had taken steps to reduce greenhouse gas 

emissions and protect human health from the effects of climate change. It had joined the C40 Large Cities 

Climate Leadership Group and was fulfilling its obligations under the United Nations Framework Convention 

on Climate Change and Asia-Pacific Economic Cooperation. The health authorities had participated in the 

Interdepartmental Working Group on Climate Change in order to ensure that responses to climate change 

took public health into account. Hong Kong (China) maintained a public health information system and a 

surveillance system to monitor relevant diseases, and issued warnings and health messages when extreme 
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weather conditions were expected. Various promotional materials had been produced in order to raise 

community awareness. Special attention should be given to air pollution, the effects of which were serious 

and immediate. Consideration would be given to incorporating the regional guidelines, which were much 

appreciated, into local mitigation and adaptation strategies where appropriate. 

Ms Vicki MURPHY (Australia) endorsed the draft Regional Framework, but would offer some minor 

amendments in writing. In particular, Australia recommended that WHO should coordinate with the United 

Nations Framework Convention on Climate Change, providing technical support as appropriate. Consultation 

and coordination would be needed on the viability and sustainability of any proposed regional centre on 

climate change and health. She also expressed concern about how any such centre would link with existing 

or planned bodies working in the Region on the matter. She had noted the comments of the representative of 

the United States of America on keeping in step with WHO's global plan. WHO should be flexible and make 

appropriate changes to its framework as necessary to take account of the global strategy being prepared. 

Mr TUIA (Tokelau) said that most countries in the Region were being affected by climate change: 

cyclones were more frequent and rising sea levels were inundating low-lying atolls more often. Tokelauns 

wanted to retain their home and heritage, but he noted the paradox that those small islands that emitted 

little greenhouse gas were bearing the biggest proportion of the impact. Tokelau's national emergency plan, 

adopted by the national assembly three years previously, set out responses to the effects of climate change. 

He called on the Committee to raise the issue with the highest levels of governments in the Region and to urge 

industrialized nations to cut their greenhouse gas emissions. He endorsed the draft Regional Framework. 

Dr CUI Xin (China) agreed with the objectives set out in the document. China accepted the principle 

of a common but differentiated responsibility established in the United Nations framework Convention on 

Climate Change and the Kyoto Protocol, and had taken several comprehensive measures to mitigate the 

effects of climate change. In 2007, it had announced a national programme on climate change response 

and had set up a national guiding group, led by the Prime Minister, to examine ways to save energy and 

reduce emissions. In November 2007, a national action plan on environmental health had been issued and 

18 November had been declared national environmental h(:alth day. In early 2008, a national working group 

on the environment and health had been set up, with participation of all ministries, to study the impact of 

climate change on diseases and the interaction of cl imate and air pollution in order to lay the groundwork for 

effective interventions. China was actively engaged in international cooperation to seek response measures 

and increase capabilities. A publicity campaign had been launched on World Health Day 2008. with an 

exhibition on climate change and health. 

Technical and financial support to countries for research into the effects of climate change on health 

should be increased, as well as the ability to respond to the influence of risk factors on human health. 

Mechanisms were needed for the exchange of information and sharing of findings in the Asia Pacific region. 

Dr METAl (Kiribati) welcomed the development of the Regional Framework. which he supported. 

Kiribati was suffering from rising sea levels and the evidence for the effects of climate change was indisputable. 

He urged Member States in the Region to take a leading role in setting targets for the reduction of emissions 

and chemicals that depleted the ozone layer, which should then be reflected in the Framework. Member 

States should agree to fulfil agreements reached at the Climate Change Conference in Bali, Indonesia, in 
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December 2007. Action was needed now; there could be no waiting for a global plan. Kiribati would continue 

to work with development partners to mitigate the effects of climate change on health. 

Ms LANGIDRIK (Marshall Islands), lamenting that the climate had changed permanently, endorsed 

the draft Regional Framework. She commented that the Framework did not detail preventive measures, 

but simply set out health issues and concerns. She called for more political commitment, especially from 

developed countries, and for climate change to be dealt with as an international public health issue. 

Ms ABEL (Vanuatu) endorsed the draft Regional Framework. It supported her country's national 

strategy and plan of action in response to climate change and disasters, which had been prepared in consultation 

with regional and international partners. The Framework was being integrated into government policies. On 

World Health Day 2008, numerous activities had been organized in order to raise awareness and promote 

health at the community level. A mechanism had been set in place for coordinating the implementation of the 

plan. Further resources and technical support from WHO were needed. 

The REGIONAL ADVISER ON HEALTHY SETTINGS AND ENVIRONMENT, thanking the 

Committee for their comments and support of the draft Regional Framework, noted the sense of urgency 

for action to protect health from the effects of climate change. The representatives of Malaysia and the 

Republic of Korea had spoken of the need for capacity-building and training in assessment and development 

of measures to reduce health impacts. The Regional Offices for the Western Pacific and South-East Asia were 

developing training programmes, particularly for developing countries, which would enjoy the participation of 

global centres, universities and government research institutes. The Government of Malaysia would provide 

support in that area. 

The representative of Japan, among others, had called for a scientifically based rationale for health 

protection measures. In October 2008, in Madrid, Spain, a global meeting would consider climate change 

and health. Government agencies would be engaged in discussion of support and research, especially in 

developing countries. 

Several important issues had been raised by the representative of New Zealand. Regarding essential 

medicine procurement, a meeting on that subject had taken place in Suva, Fiji, the previous month to develop 

plans for harmonization of procurement, particularly for the Pacific island countries. On food supply and 

security, the Regional Office would be organizing a high-level meeting in conjunction with other international 

organizations, in furtherance of current activities. The offer of support from the New Zealand Government 

was welcome. 

The representatives of the United States of America, Australia and Kiribati had asked about the linkage 

between the global and regional frameworks. Early in 2007, a global workplan on climate change and 

health had been prepared, with close consultation between WHO Headquarters and the regional offices. The 

Western Pacific Regional Office had been the first to organize a regional consultation, in July 2007, and the 

regional and global plans were consistent with one another. It was a dynamic process that would be revised 

as necessary. 

The REGIONAL DIRECTOR agreed with the representative of the United States of America that, 

since WHO was one organization, the Western Pacific Region had to be consistent with the work of the global 

governing body. At the same time, regional initiatives contributed to the development of global policies. The 
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subject of alcohol was an example where regions had taken the lead. When the global plan was adopted, 

the regional plan would be adjusted in accordance with it. He also concurred with the representative of 

New Zealand that climate change was the issue that would unite the Western Pacific Region, for the obvious 

reason that Pacific island countries were especially endangered, and hoped that the Region would therefore 

become a leader in that important area. 

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

draft resolution for consideration later in the session. 

The meeting rose at 12:19. 




