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I. OPENING CEREMONY 

The opening ceremony was held at 09:3 0 at Meeting Room 4, second floor, of the Philippine International 

Convention Center. 

The Mayor of the City of Manila, Mr Alfredo Lim, welcomed the participants and offered the hospitality 

of the cities of Manila and Pasay. He said that developments in the 21st century called for equitable access to 

health care and collective defence against transnational diseases. The distinguished tradition of cooperation 

among Member States of the WHO Western Pacific Region was a starting point in developing solutions that 

were practical and achievable, and that all would be able to endorse. He wished the Committee well in its 

deliberations and looked forward to the outcome of the meeting (Annex 1). 

The DIRECTOR-GENERAL thanked the Government of the Philippines for organizing the opening 

ceremony. She said that recent achievements in the Region reflected the dedication and leadership of health 

ministers and the Regional Director. She noted that strengthening of health systems was an important agenda 

item for the Regional Committee; that was an area that was also of importance for international agencies 

and partnerships for health. She commended the "centres of vitality" programme in the Philippines, which 

had improved services in health centres through a measurable system of standards, competition, awards 

and inspections. The programme represented an innovative approach that held lessons for other countries 

(Annex 2). 

The REGIONAL DIRECTOR expressed his appreciation for the hospitality of the Government of the 

Philippines and the city of Manila, the home of the Regional Office for the Western Pacific. He noted the 

recent considerable progress in public health in the Philippines; that a public-private partnership had brought 

improvements in tuberculosis control; and reforms in the health sector were showing results. He thanked the 

Regional Committee for their wisdom and guidance during his terms of office and looked forward to their 

contributions to discussion of the important agenda items set for the coming few days (Annex 3). 

The CHAIRPERSON of the Regional Committee, Dr Chang Jin Moon (fifty-eighth session), thanked 

the Government of the Philippines for its hospitality. He recalled the commitment made at the previous year's 

session to strengthening health systems for improved health outcomes. That commitment was in the spirit of 

the Region's traditional leading role within WHO. He thanked the Representatives for their support during 

his term of office and asked them to continue to extend that support to address increasing health challenges 

(Annex 4). 

The Secretary of the Department of Health, Dr Francisco Duque Ill, welcomed the participants to 

Manila for the fifty-ninth session of the Regional Committee. He spoke of the revitalized challenge of 

the Alma-Ata Declaration, made 30 years before, which had stated the fundamental need for an acceptable 

level of health for all people. Innovations, such as the principles of the primary health care approach that 

were set at Alma-Ata, the collective leadership of dedicated leaders and a strong alliance of countries across 

borders, would bring the goals of sustainable development, universal health and social justice within reach 

(Annex 5). 

His Excellency, the Vice-President of the Philippines, the Honourable Mr Noli de Castro, expressed 

his country's pleasure and honour in welcoming the participants to the fifty-ninth session of the Regional 

Committee. He noted the role of WHO and long-term international cooperation in facing threats to human 
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health and safety, and the relevance of aligning the Government's goals with the goals and strategies identified 

by WHO and the development goals of the United Nations Millennium Declaration. Investments and reforms 

in the Philippine health sector were at their highest levels, and the Government was committed to achieving 

its goals of better health outcomes, more responsive health systems and more equitable health care financing. 

He hoped that the meeting of the Regional Committee would be productive and that the participants would 

enjoy their stay in his country. (Annex 6). 

After completion of the opening ceremony, the participants reconvened at the Conference Hall of the 

WHO Regional Office for the Western Pacific. 

2. OPENING OF THE SESSION: Item I of the Provisional Agenda 

The retiring Chairperson, Dr Chang Jin MOON (Republic of Korea), declared open the fifty-ninth 

session of the Regional Committee for the Western Pacific. 

3. ADDRESS BY THE RETIRING CHAIRPERSON: Item 2 of the Provisional Agenda 

The retiring Chairperson, Dr Chang Jin MOON (Republic of Korea) made a statement to the Committee 

(Annex 7). 

4. ELECTION OF NEW OFFICERS: CHAIRPERSON, VICE-CHAIRPERSON AND 

RAPPORTEURS: Item 3 of the Provisional Agenda 

4.1 Election of Chaimerson 

Dr WANG Guoqiang (China) nominated Dr Francisco Duque III (Philippines) as Chairperson; the 

nomination was seconded by Pehin Dato SUYOI OSMAN (Brunei Darussalam). 

Decision: Dr Francisco Duque III (Philippines) was elected unanimously. 

Dr Duque took the chair. 

4.2 Election of Vice-Chairperson 

Dr Victor YANO (Palau) nominated Mr Iakoba Italeli (Tuvalu) as Vice-Chairperson; the nomination 

was seconded by Dr NGUYEN QUOC TRIEU (Viet Nam). 

Decision: Mr Iakoba Italeli (Tuvalu) was elected unanimously. 

4.3 Election of Rapporteurs 

Dr Takashi TANIGUCHI (Japan) nominated Professor Chew Suok Kai (Singapore) as Rapporteur for 

the English language; the nomination was seconded by Mrs GIDLOW (Samoa). 

Ms Jane HALTON (Australia) nominated Dr SOK TOUCH (Cambodia) as Rapporteur for the French 

language; the nomination was seconded by Dr Myriam ABEL (Vanuatu). 

Decision: Professor Chew Suok Kai (Singapore) and Dr Sok Touch (Cambodia) were elected 

unanimously. 
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The CHAIRPERSON drew attention to the provisional agenda (document WPR/RC5911 Rev.2) and 

moved its adoption. 

Decision: In the absence of comments, the Agenda was adopted. 

6. ADDRESS BY THE DIRECTOR-GENERAL: Item 6 of the Agenda 

The DIRECTOR-GENERAL addressed the Committee (Annex 8). 

Dr WANG (China) said thatthe immense progress in public health outcomes in the Region referred to by 

the Director-General was due to the coordination and leadership of WHO and especially the Regional Office 

under the directorship of the Regional Director. Human health was the foundation and an important objective 

of social progress. Primary health care guaranteed universal coverage and improved health outcomes, and 

it would make it possible to achieve the health-related Millennium Development Goals. Access to primary 

health care in rural and remote areas was one of his Government's priorities. 

Globalization had brought new challenges, with increased disease prevalence rates and an ageing 

population. It would be important to enrich the concept of primary health care and find innovative ways to 

deliver it. The aim of China's health care system was to ensure universal access to such care in a way that was 

equitable and affordable by both the Government and individuals. 

He welcomed the report of the Commission on Social Determinants of Health, which emphasized the 

fact that health was the responsibility of many sectors. Solving the current problem of contaminated milk 

powder in his country would require support from and coordination with many other sectors. Likewise, 

implementation of the International Health Regulations (2005), the WHO Framework Convention on 

Tobacco Control, health care system reform and the response to climate change were being addressed through 

interministerial coordination. His country would continue to support the work of WHO. 

Ms Deborah ROCHE (New Zealand) expressed appreciation for the Director-General's emphasis on 

the social and economic determinants of health, the need to reduce inequalities in health and rejuvenating 

primary health care as the heart of health services. She said that her country was honoured that its Director 

of Health, Stephen McKernan, had been invited to speak on New Zealand's primary health care strategy at 

the International Conference Dedicated to the 30th Anniversary of the Alma-Ata Declaration, to be held in 

Almaty, Kazakhstan, in October 2008. 

Ms HALTON (Australia) echoed the Director-General's words concerning the leadership that the 

Regional Director had shown, making significant contributions to the health of the Region. She reinforced 

her country's commitment to primary health care, which was equally relevant for developed and developing 

countries. She also welcomed the report of the Commission on Social Determinants of Health, which merited 

serious study by all governments. She further welcomed the emphasis placed by the Director-General on 

collaboration in the Region to ensure equity in health. 

Ms Brigitte ARTHUR (France) also expressed her delegation's thanks to the Regional Director for his 

activities over the previous 10 years. The results that had been obtained with regard to tuberculosis, tobacco 
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control, communicable and noncommunicable diseases, and avian influenza in a Region that encompassed 

one third of the world's population and countries ranging widely in population size and level of development 

had been exemplary. 

Dr TANIGUCHI (Japan) said that the Director-General had shown clear vision and direction on global 

health issues and had encouraged practical responses. He agreed that certain issues, such as food security 

crises, the effects of climate change and pandemic influenza, could not be addressed by the health sector 

alone but required collaboration with all relevant sectors. The challenges posed by HIV/AIDS, tuberculosis 

and noncommunicable diseases needed not only a scientific approach, but also cultural, socioeconomic and 

political consideration. At the Group of Eight Summit held in Toyako, Hokkaido, Japan, in July 2008, a 

framework for action on global health had been approved by consensus, with a commitment to achieve all 

the health-related Millennium Development Goals by using more comprehensive approaches. Japan would 

continue to support health improvement in the Region through WHO. 

Mrs Gatoloaifaana GIDLOW (Samoa) also welcomed the Director-General's drive to revive and 

strengthen primary health care as a means of improving health services and health care efficiency. She asked 

the Director-General to speak for the Pacific island countries, where the double burden of communicable 

and noncommunicable diseases was killing their populations; the social and economic implications were 

astronomical, and the situation had to be managed, controlled and reversed to ensure the future of the Pacific 

islands. The rising prevalence rates of obesity and diabetes, for instance, and the inadequate resources to 

address those problems, were a growing concern, and she requested increased technical and financial resources 

from WHO. The Pacific islanders wished the Director-General well on her visionary journey to guide WHO 

in fulfilling its mandate. 

Dr Liow Tiong LAI (Malaysia) said that the Director-General had given new direction for mainstreaming 

health into all government policies, including those concerning climate change. Ministries of health alone 

could not address certain crises, such as that currently facing China. Other ministries and other Member 

States should act together to prevent panic and to ensure that such situations did not recur. 

Dr LAM Pingyan (Hong Kong, China) commending the Director-General on her thought-provoking 

address, echoed her view concerning the importance of prevention and equity as the heart and soul of primary 

health care. Despite vigorous promotion of primary health care for several decades, its role in the health care 

system had not always been fully recognized. 

Those in the health sector often felt lonely in promoting health. However, recent experience in 

Hong Kong (China) in promoting healthy eating had shown that there was no lack of willing partners, not only 

in Government but also in the community. That experience had provided the momentum for the development 

of a framework strategy on the prevention and control of noncommunicable diseases. He looked forward to 

receiving further guidance from WHO. 

Dr Terepai MAOATE (Cook Islands) acknowledged the achievements reported but expressed concern 

about activities and practices in developed countries that were counterproductive to the efforts of developing 

countries' health programmes. In the case of tobacco control, for example, countries such as his were under 

pressure to produce results, but advertisements broadcast from developed countries were not supportive and 

presented an obstacle that developing countries had to overcome. 
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The recent high-level forum in Ghana had achieved much, but he regretted that assistance from 

developed countries was not always helpful. Developing countries often did not have the capacity to meet 

all the requirements specified in development assistance. The belief that progress in, for example, primary 

health care depended on assistance from developed countries was disappointing; developing countries needed 

to prosper in order to sustain achievements in health and other areas, rather than depending on handouts. 

Thinking should switch from including health in the policies of other sectors to including economic and other 

sectors in health policies - a multisectoral approach in which health did not depend on other sectors. 

The DIRECTOR-GENERAL agreed with the issues raised by the representative of Cook Islands. She 

emphasized that rapid ratification of the Framework Convention on Tobacco Control was only the beginning of 

a challenging implementation process. While some countries might have made notable progress in controlling 

tobacco marketing within their borders, they were still subject to marketing through global connectivity, and 

international collaboration was important in managing that. 

The high-level forum in Ghana had noted that development partners often required more from developing 

countries than they had capacity to provide; however, development partners and donors were aware of that 

and were working to reduce transaction costs. The International Health Partnership, to which one country in 

the Region belonged, was one example of an instrument to help countries to develop validated health plans 

with streamlined reporting and funding mechanisms. However, she cautioned that change would not happen 

overnight and that there was more than one mechanism through which assistance could be channeled. WHO 

and other United Nations agencies could provide technical support to developing countries to help them 

maximize assistance from development partners. 

The Director-General acknowledged the comments on primary health care; The World Health Report 

2008would catalogue the experience of the Health for All initiative over the past 30 years and would provide 

practical suggestions for the way forward. She looked forward to discussion on that issue in the Executive 

Board and at the World Health Assembly and to receiving guidance from Member States as to how the 

Organization might support their efforts to advance primary health care. 

Mrs O'love JACOBSEN (Niue) pleaded with the Director-General to consider climate change with 

urgency. A recent conference in Malaysia had underlined its importance. The matter could not be brushed 

under the carpet, and something had to be done quickly. To date, the sense of urgency had been played down; 

small atolls in the Pacific, such as her country, were likely to disappear in the next 15 to 20 years. A vital 

starting point would be a plan of action for small atolls. 

The DIRECTOR-GENERAL recalled that at the fifty-eighth session of the Regional Committee for 

the Western Pacific she had spoken of the importance of the relationship between climate change and health 

and how it affected the Western Pacific Region. It was crucial to focus on what could be done to reduce the 

impact of changes that had already taken place. While multisectoral collaboration and collaboration between 

countries was necessary to face that challenge, she also encouraged Member States to focus on planning at 

the national level. The United Nations Climate Change Conference, to be held in Copenhagen, Denmark, in 

2009, would also provide a forum for world leaders to discuss a global strategy to confront the challenge. 
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7. NOMINATION OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 

(Document WPRlRC59113) 

The meeting was held in private session from 15:30 to 17:10 and resumed its public session at 17:30. 

At the request of the CHAIRPERSON, the Rapporteur for the English Language read out the resolution 

that had just been adopted by the Regional Committee in private session. 

The Regional Committee, 

Considering Article 52 of its Rules of Procedure; 

In accordance with Rule 51 of its Rules of Procedure, 

1. NOMINATES Dr SHIN Young Soo as Regional Director for the Western Pacific; and 

2. REQUESTS the Director-General to propose 1:0 the Executive Board the appointment of 

Dr SHIN Young Soo for a period of five years from 1 February 2009. 

Representatives of the following Member States, in tum, congratulated Dr Shin on his nomination 

and commended the other two candidates for the post for their commitment to the work of the Western 

Pacific Region: United States of America; Australia; Papua New Guinea; China; Japan; Singapore; Republic 

of Korea; Tonga; Fiji; United Kingdom of Great Britain and ~~orthern Ireland; Cook Islands; New Zealand; 

Samoa; the Marshall Islands; Tuvalu; Nauru; Hong Kong (China); the Philippines; France; Malaysia; the 

Lao People's Democratic Republic; Kiribati; Brunei Darussalam; the Federated States of Micronesia; Niue; 

and Solomon Islands. 

The DIRECTOR-GENERAL joined the Member States in congratulating Dr Shin and said that in her 

20 months as Director-General she had quickly come to appreciate the great value to the Organization of her 

close collaboration with all the Regional Directors and with the Deputy Director-General. 

The REGIONAL DIRECTOR congratulated Dr Shin, whom he had known for many years as an expert 

in public health and a member of the Executive Board of WHO. He would be faced with many challenges 

in the years to come, which Dr Omi was confident he would manage with success. He commended also 

Dr Tangi and Dr Tee for their campaigns which had showed their countries' commitment to public health. 

Dr SHIN Young Soo expressed his deep gratitude to Member States, and humbly accepted the immense 

responsibility of the post of Regional Director. He applauded the other candidates, who had brought their 

great experience to the contest and invited them to continue with him their efforts to protect and promote 

public health in the Region. 

He had visited many Member States in order to gain a better idea of public health problems and had 

conferred with many national leaders; he would continue to do so. He had always admired WHO and was 

honoured to be able to serve as a full-time member of what he saw as the most successful international 

organization in history, an organization in which the Western Pacific Region had taken the lead in every aspect of 

health programmes worldwide. The Regional Office had a proud tradition of effective leadership, as exemplified 

by previous regional directors. He paid particular tribute to Regional Director Emeritus Dr Sang Tae Han and 



SUMMARY RECORD OF THE FIRST MEETING 77 

to the present Regional Director, Dr Shigeru Omi, who had worked in the face of many daunting challenges, 

such as SARS, avian influenza and control of HIV, tuberculosis and malaria, and had spearheaded the public 

health response to new problems, such as climate change. He was determined to succeed and to build upon 

the legacy of his predecessors 

As a young medical student in the 1960s, he had witnessed his countrymen suffering from a lack of 

health care. Over three decades, he had worked to strengthen primary health care, achieve universal health 

insurance coverage and modernize the health care system. His dream now was to protect and promote public 

health for all people in the Region. Koreans believed that dreams could come true, and he would ensure that 

health protection and promotion efforts would succeed. He was proud to be one of the 1.8 billion people in 

the most beautiful, challenging and dynamic WHO Region, and thanked the Member States that had chosen 

him as the nominee for the next Regional Director for the Western Pacific. 

The meeting rose at 18:05. 
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ANNEX 1 

WELCOME ADDRESS BY THE MAYOR OF THE CITY OF MANILA, MR ALFREDO LIM, 
AT THE OPENING CEREMONY OF THE FIFTY-NINTH SESSION OF 
THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

Good morning and my warmest welcome to you all to Manila and Pasay, Philippines. Our Government 

is delighted to be hosting this fifty-ninth session of the World Health Organization's Regional Committee for 

the Western Pacific. One of the proudest features of our country is our warm hospitality and our beautiful 

people. So we hope you will feel at home here in Manila and Pasay, which, like this regional meeting, is 

proud of its cultural diversity. We also wish that you will take time during your stay to enjoy the beauty of 

our country. 

In the 21 st century, health is a shared responsibility, involving equitable access to essential care and 

collective defence against transnational threats. This week's session is one of the most important forums, 

for the development of health policies and practices, both in the Region and in our own countries. This 

will give us the opportunity to extend the frontiers of life, by working hand in hand with the World Health 

Organization, to deliver our fellow human beings from the scourges of disease which still beset them. Issues 

that represent critical global challenges will be discussed and must be met head on. However, these challenges 

cannot be addressed effectively by countries acting alone, so in order to cope we need multilateral institutions 

and that is where WHO comes in. 

WHO has been at the forefront of leading the global response. It is the directing and coordinating 

authority for health, within the United Nations system. It is responsible for providing leadership on global 

health matters, shaping the health research agenda, setting norms and standards, articulating evidence-based 

policy options, providing technical support to countries and monitoring and assessing health trends. In other 

words, WHO is the world's health conscience. It guides the nations to provide health systems using resources 

wisely and for the greatest benefits of all. For the past many years WHO has shown and is continuously 

showing its commitment in achieving a better standard of health for all. Personally we thank WHO and its 

Member States for the significant help it is giving to our country and my beloved City of Manila. 

The Member States of WHO see improvement in health as a critical element of the fight against poverty. 

They believe that poor people will only prosper and emerge from poverty, ifthey enjoy better health. In fact, 

we Filipinos have a saying that "health is wealth". 

The Member States of the Western Pacific Region of WHO has already developed a distinguished 

tradition of cooperation in health. This proud record of cooperation provides us with a rich starting point for 

this year's meeting. We were told that there is warmth and rapport in this regional family. Many participants 

here know each other very well because they have attended these meetings regularly over a number of 

years. And because of this rapport and mutual interest in health, we can assume that the discussions at these 

meetings will be successful. Participants and representatives will work together to ensure that the solution 

becomes practical and achievable which we can all endorse and to which we can all contribute as part of a 

global community, as a Region and as Member States. The more WHO speaks with one voice, the sharper its 

strategic direction and the more it will be the leader in international health. Each country will have a chance 

in this meeting to take important steps. 



80 REGIONAL COMMITTEE: FIFTY-NINTH SESSION 

Annex 1 

We wish you well in your deliberations as you work to translate the decisions made in the World Health 

Assembly into practical actions and responses which wiIJ be effective for this Region. 

We, together with the whole world, look forward to the outcome of the sessions. 

Enjoy the conference and your stay here in Manila and Pasay. Thank you and Mabuhay! 
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ANNEX 2 

ADDRESS BY THE DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION, 
DR MARGARET CHAN, AT THE OPENING CEREMONY OF THE FIFTY-NINTH 

SESSION OF THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

First and foremost, let me join others in thanking the government ofthe Republic of the Philippines for 

co-sponsoring the opening ceremony. 

Later today I will be speaking about some of the health achievements in this Region. These are a tribute 

to the dedicated work of health ministers, but also to the outstanding leadership of Dr Omi. 

Health systems are on the agenda for this fifty-ninth session. The strengthening of health systems is 

also high on the agenda of international health agencies and partnerships. 

The Global Fund and the GAVI Alliance now welcome funding proposals that aim to improve basic 

infrastructures for service delivery. 

Last month, the international AIDS conference in Mexico gave major emphasis to the need to strengthen 

health systems. 

The successful provision of antiretroviral drugs to three million people has revealed the critical barriers 

caused by weak systems for drug procurement and delivery, weak laboratory support, and inadequate numbers 

of staff. 

As we now know, powerful interventions and the money to purchase them will not buy better health 

outcomes in the absence of efficient systems for delivery. 

At the start of this month, a high-level forum on aid effectiveness was convened in Accra, Ghana. 

That meeting recognized that donor policies and practices can hamper the effective use of aid within 

countries. 

It adopted a plan of action that commits donors to long-term aid channeled in ways that strengthen, 

rather than overburden, national capacities. 

This commitment is especially important for health, as our sector has a uniquely high proportion of 

recurrent costs for maintaining facilities, training staff, and paying their salaries. 

Long-term and predictable financial flows will be a most welcome improvement, especially for several 

countries in this region. 

Ladies and gentlemen, 

Today, in this lovely and gracious country, let me commend the Department of Health for its outstanding 

and innovative programme for improving the quality of health services - the Sentrong Sigla movement. 

This is a unique programme for institutionalizing improvements in government health centres, using 

standardized measures of quality, competition, awards and constant inspection of facilities. 
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The standards for improving quality consider not just the technical quality of care, but also patient 

satisfaction. 

The standards promote not just curative treatment, bm also health promotion, prevention, community 

engagement, and community ownership. 

Above all, they aim to made good quality and affordable care available to every Filipino, in line with 

the needs and expectations of the people. 

By assessing performance and conferring awards, YOll have brought the competitive side of human 

nature to work in your favour. 

Competition now extends to the political level, as mayors, governors, and lawmakers realize that high 

quality health services are part of public expectations for good government. 

These experiences hold lessons for every country in th,e world. 

The logo for these "centres of vitality", and the trophy awarded to certified facilities, is a golden sun. 

I am confident that, as the golden sun shines on the drive for quality health care in this country, it will 

also shine on the deliberations of this session. 

I wish all participants a most productive meeting. 
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ANNEX 3 

First of all, I would like to express my sincere appreciation to you, Mr Vice-President, for taking 

time from your busy schedule to grace us with your presence today. I would also like to thank you and your 

colleagues in Government for the many hours of hard work over the past several months in organizing this 

opening ceremony for the fifty-ninth session of the WHO Regional Committee for the Western Pacific. 

The Government of the Philippines, under your leadership and that of President Gloria Macapagal 

Arroyo, has done a commendable job tackling many important public health issues. For example, your 

Government has served as model to others in the Region by showing how a strengthened public-private 

partnership can improve the rates of detection and successful treatment of tuberculosis cases. 

In addition, your Government's efforts in health sector reform - focusing on governance, financing 

and service delivery - are beginning to reap fruit. The leadership shown by your administration and by 

Secretary of Health Francisco Duque has been an inspiration to us all. 

I would also like to welcome Mr Alfredo Lim, mayor of Manila, for taking time from your hectic 

schedule to join us today. This afternoon, we'll be gathering at Regional Office on United Nations Avenue, 

which has been our home since 1959. Metro Manila and its people have always made us feel at home. Mr 

Mayors, thank you for the wonderful cooperation. 

Now, honourable ministers of health of the Region, I would like to welcome all of you and your 

colleagues to this fifty-ninth session of our Regional Committee. Your wise counsel and guidance have 

contributed immensely over the years to progress in public health in the Region. I look forward to hearing 

from each and everyone of you as we work through our agenda in the coming days. 

I would also like to take this opportunity to thank our Director-General, Margaret Chan, for your 

excellent leadership in international public health. 

Annual meetings of the Regional Committee are very important events that allow us to discuss the 

important public health issues and set policy directions for the coming year. We have a full agenda in the 

coming days that will consider such important public health issues as health systems strengthening, dengue 

fever, tuberculosis, avian and pandemic influenza, climate change and tobacco control. 

And as you know, my second term as Regional Director is coming to an end. Later today, our Member 

States will be voting to nominate a new Regional Director. 

That election, along with our other important agenda items, makes this a very special session of the 

Regional Committee, and I'm certain we'll have a successful and productive meeting. 

Once again, I would like to thank the Government of the Philippines, especially you Mr Vice-President, 

for organizing this opening ceremony. 
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ANNEX 4 

Twelve months and two weeks ago, we gathered together in leju, a picturesque and friendly province 

in the Republic of Korea, dedicated to the important and continuing work of charting the direction of health 

efforts in the Western Pacific Region. Today, we are back to historic Manila in the Philippines, a country that 

is well known for the smiles, the warmth and the hospitality of its people, and the home of the WHO Regional 

Office for the Western Pacific. 

On behalf of my fellow Representatives, I wish to extend my heartfelt thanks to the Government of 

the Philippines through Your Excellency, Vice President Noli de Castro, for offering this refreshing change 

of holding an opening ceremony at this prestigious venue, the Philippine International Convention Center. I 

am sure the Distinguished Representatives will agree with me when I say that the Philippines is a land that is 

rich in culture and history and beautiful wonders that would make anyone wish to visit again and again. So 

thank you for opening your country to us. 

Looking back, I am quite proud and really encouraged to see that we have covered significant ground. 

For example, we have formulated the medium term strategic plan that will chart our work in the next five 

years. We agreed on the need to strengthen health systems if we are to improve health outcomes. During 

this fifty-ninth session, we shall be deliberating on policies and plans that were developed to guide Member 

States in addressing key health issues confronting the Region: climate change, noncommunicable diseases 

and dengue fever. We have renewed our commitment for all countries in the Region to develop capacity 

for epidemic response. As a result, the Region has continued to live up to its long tradition of foresight and 

leadership in the WHO family. 

This afternoon, I will be handing over my responsibilities to a new Chairperson. 

Distinguished Representatives, I thank you sincerely for your support over the past year. I would ask 

you to extend the same support that you have given me so that our Region continues to address increasing 

health challenges with determination and solidarity that this Region is known for. I treasure in my heart 

the experience and the camaraderie, and I will continually be inspired as I move forward in my health 

endeavours. 

Once again, I wish to extend my sincere appreciation to the Government of the Philippines for the 

hospitality, and my best wishes to all. 
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It is with our deepest sincerity and honour that we welcome you, our distinguished guests, to our 

country as the venue of the fifty-ninth session of the WHO Regional Committee for the Western Pacific. 

Indeed, we celebrate the holding of this event in the Philippines as we mark two important milestones 

in WHO, not only within the Western Pacific Region but also in the broader global health and development 

agenda. These are: the revitalization of Alma-Ata after 30 years and the nomination of a new Regional 

Director for the Western Pacific. 

We share the distinction of playing akey role in this event with the impressive delegation coming from all 

over the Region with whom we share the responsibility for the health of our nations and our communities. 

This year we gather again at a critical turning point in the development of more equitable health 

systems to tackle the most fundamental right of every human being--the right to a healthy, productive and 

meaningful life. Today, after decades of rhetoric and global declarations, "Health for All" remains our most 

formidable challenge. To make it a reality will require champions and talented and dedicated leaders who will 

finally hold the world together with the conviction that this aspiration is now within reach. 

Among these leaders is Dr Shigeru Omi. For 10 years, he has devoted his life and career to the mission 

of the World Health Organization. For 10 years, we have been honoured to work closely with him in pushing 

many of the issues affecting us in the Region to the forefront of global health concerns. And he has been with 

us through our struggles and reforms over the past decade. 

I am very much looking forward to Dr Omi sharing his insights with us all. His years of experience 

as Regional Director can definitely teach us on how we can steer the Region in the next coming years amid 

the challenges that we will be facing and, on how we can exercise our influence as health leaders in other key 

policy areas to help bring sustainable development and well-being to our peoples. 

Indeed, leading the Region in the shared struggle for universal health and social justice is a mighty 

feat. The Western Pacific Region is a diverse group of nations in terms of culture, geography, government 

and economy. The disparate gaps in development among our countries make solving health problems all the 

more exigent. 

To a certain degree, our nations have felt the impact of the current global economic crisis. This has 

made the case for building more effective and efficient health systems more urgent and vital, particularly for 

governments facing very limited health resources. 

While health reform has progressed in many countries, still others are struggling to provide even the 

most basic health services to their citizens. This is an area of growing concern where we must focus on as we 

proceed in our discussions. We must put our efforts together to forge innovative paths for facing the most 
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difficult health challenges in order to build equitable and affordable health systems that are responsive to local 

situation and needs, of course, using primary health care as the essential building block. 

The issues to be tackled this week are complex and numerous. They represent tectonic shifts in 

the demographic and environmental conditions which are in turn transforming the disease patterns in our 

Region. 

We give emphasis to the burden of noncommunicable diseases, a priority of action in addition to the 

disease reduction targets of the Millennium Development Goals. As we anticipate the impacts of climate 

change to intensifY over the next decades and to contribute to the extension in geographic range of diseases 

such as malaria and dengue, so too, must we jointly prepare and mount a stronger collective response to 

mitigate its effects. I cannot stress enough the importance of working better together as a Region as we face 

challenges that we increasingly share across borders. 

And so, let us ensure that this week will lead to a successful and stronger alliance between our health 

ministries and governments. As we celebrate the rebirth of families and communities as a core foundation 

of primary health care, we must also act stronger together as a family and community of nations in pursuit of 

WHO's grand vision for health. With collective leadership, we stand a better chance of success to attain and 

spread the best level of health throughout the Region. 

Thank you, good morning and once again, a warm welcome to the Philippines and we wish you a most 

enjoyable, relaxing and productive stay. 



SUMMARY RECORD OF THE FIRST MEETING 

KEYNOTE SPEECH BY THE VICE PRESIDENT OF THE REPUBLIC OF 
THE PHILIPPINES, HONOURABLE NOLI DE CASTRO, 

AT THE OPENING CEREMONY OF THE FIFTY-NINTH SESSION OF 
THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

89 

ANNEX 6 

I am pleased to welcome you to the Philippines for the fifty-ninth session of the World Health 

Organization Regional Committee Meeting for the Western Pacific Region. 

It is truly a deep honour for our country to be chosen as the venue for your session this year. 

I hope that this will not be the last time that we will play host to you. We will always welcome you 

with the warmth and hospitality that Filipinos are known for. 

The World Health Organization is the most important institution in promoting global health development 

and health security. And I commend WHO's leadership in driving health development in the Western 

Pacific. 

Our recent experience with many communicable diseases shows that a concerted, multisectoral and 

long-term international effort is needed in order to effectively address these threats to human health and 

safety. 

I am pleased to note that WHO's plans and strategies to address these health concerns, as well as the other 

difficult hurdles that we face in the form of new pandemics, harmful markets and a brewing environmental 

crisis, are comprehensive and integrated. 

Indeed, in matters of health development and security, no single country can do it alone. We are in this 

effort together. That is the only way to prevail. 

Aligning our goals 

I note that your conference this week will cover many areas that have an impact on the future---such 

as, but not limited to, health systems and primary health care, prevention and control of communicable 

diseases, protecting health from the effects of climate change, the dengue strategic plan, and progress reports 

on various technical programmes. 

On the part ofthe Philippines, we are interested in strengthening our efforts to align our health programme 

with the health system goals identified by the World Health Organization, Millennium Development Goals 

and the medium-term Philippine development plan. 

The Philippine Government is investing massively in the essential building blocks of our nation. In 

the last two years, the health sector has received the largest increases in Government investments in the social 

sector. The increase in investment for the health sector is unmatched in history and is envisioned to expand 

health care coverage for indigent families through our national social health insurance programme where we 

now cover 77% of the population. 
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Likewise, we are moving forward with our reforms in the health sector through targeted aid and 

technical assistance to the poorest provinces to enable them to build effective and responsive local health 

systems. 

Our goals are quite clear: better health outcomes, mon~ responsive health systems, and more equitable 

health care financing. 

The challenge of doing it together 

But just like any public initiative, the challenge is in the implementation. 

In the Philippines, we have learned that the effective pursuit of our health programmes relies on four 

critical elements. 

The first is effective health governance at the national and local levels. This covers leadership at all 

levels of our health institutions, both public and private. Effective governance ensures that the goals are 

clarified to all concerned, that information is made available al:curately, and in a timely manner, that resources 

are channelled to their most efficient use, and that organizations operate effectively. 

The second is the creation of an environment conducive to health investments. Both the state and 

the private sector should be ready to pool resources for health programmes. For government agencies, this 

requires revenue-generating activities without compromising service delivery for the poor. Financing of 

our country's public health portfolio is expected to come from the national and local government budgetary 

appropriations, foreign grants, and technical assistance and support from international funding agencies. 

The third is sustained coordination from civil society. Civil society movements in the Philippines are 

quite strong, having been important players in many political issues of the past. I hope that, in the future, the 

same energy and passion can be channelled by these civil society groups to health concerns. 

And finally, the fourth component is the people themselves. More than two decades ago, you read 

about the People Power revolution in the Philippines. It was a glorious moment for us, Filipinos, because at 

that point, we were one in spirit. We wanted change and we acted together. 

Today, I believe that the same spirit can still be harnessed to promote our health agenda. No politics 

here; just plain working together for our people and for their future. 

Moving forward together 

On behalf of the Philippine Government and of the Filipino people, let me once more extend my 

warmest welcome to all of you. 

I hope that this regional committee meeting will be truly productive. I ask your excellencies and all 

the distinguished delegates to remain focused on our goal of bringing greater health and health equity for the 

peoples in the Region. 



SUMMARY RECORD OF THE FIRST MEETING 91 

Annex 6 

Together, let us move forward and claim for ourselves and for future generations a world where all our 

peoples can live together-healthy, safe and happy. 

Lastly, I wish you all a pleasant stay in the Philippines. I hope that you will enjoy the sights, the sounds 

and the smiles of our people. 
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I wish to express my personal thanks to the Regional Committee for the singular honour and privilege 

to serve as its Chairperson during the fifty-eighth session in leju, Republic of Korea, in September 2007. 

I recounted my country's contribution to the health efforts in the Region and, in keeping with the Korean 

tradition of hospitality, we did our best to achieve the success of the fifty-eighth session of the Regional 

Committee for the Western Pacific, making your stay pleasurable and memorable. 

Once again, I am more than privileged and happy to join you here in Manila and to share with you what 

we have achieved in the Region during the exciting period leading up to this fifty-ninth session in Manila. But 

I am equally excited about the fact that we will be witnessing today another important milestone in the history 

of WHO in the Western Pacific Region-the nomination of a new Regional Director. I am confident that our 

collective wisdom and experience will serve us in good stead as we undertake this important process. 

Now, let me highlight some of what we discussed, decided on and endorsed in Jeju last year. The 

Regional Committee noted the increased allocation to the Region of all sources of funds, and endorsed the 

Region's Medium-Term Strategic Plan 2008-2013 that reflects WHO's new way of working based on cross

cutting strategic objectives. 

We also resolved to work together to achieve the Asia Pacific Strategy for Emerging Diseases (APSED) 

goal, that is, all countries and areas in the Asia Pacific Region will have the minimum capacity for epidemic 

alert and response by 2010. The 2008-2009 Programme Budget and at least the first year budget of the 

succeeding biennium 2010--2011 should be carefully reviewed to ensure that we keep on track. 

We reviewed our progress towards achieving the millennium development goals, and noting that it has 

been uneven, we reaffirmed our commitment to strengthening collective efforts, particularly on improving 

child survival, combating HIV/AIDS and tuberculosis, and strengthening health systems. Gravely concerned 

that lack of access to quality care could result in health inequalities and hamper efforts to achieve the health

related goals, we endorsed the policy framework on people-centred health care, which considers the broader 

psychosocial, cultural, ethical and social determinants of health. 

We were clearly convinced that accelerated progress in our work would require the reinforcing 

combination of country ownership and leadership, a clear focus on equity, improvements in health systems, 

increased and cross-sectoral investments in health, and the involvement of multiple stakeholders. For this, 

we further resolved to scale up our resources and concerted actions at all levels. 

The Regional Director's Report showed that we have covered a lot of ground. Let me focus here on 

the important strides that we made in the past year. 

In reiiponse to the global framework developed by the WHO Secretariat and articulated in Everybody's 

Business: Strengthening Health Systems to Improve Health Outcomes, the Region developed a Strategic 

Plan for Strengthening Health Systems in the Western Pacific Region that will guide future collaborative 

efforts with all partners and stakeholders in the Region. 
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Even as the Global Action Plan to implement the global strategy for the prevention and control of 

noncommunicable diseases was being presented to the WHO Executive Board and later tabled for endorsement 

by the Sixty-First World Health Assembly, the Region was already undertaking consultations with experts 

and counterparts in Member States to expand and deepen a Slrategy document that was initially developed in 

response to an urgent request from Pacific island countries. The broader strategy document was appropriately 

revised to operationalize the Global Action Plan within the Western Pacific context, and came close on the 

heels of resolution WHA61.14 endorsing the Global Action Plan. 

Last year in Jeju, Dr Alistair Woodward brought home to us some very serious issues related to climate 

change. and the welcome development is that this very important agenda item will be discussed and dissected 

more fully during the fifty-ninth session. I think that all of us well remember the four key wake-up findings 

that he shared with us then: the climate change risks are here and now, the impact on physical and ecological 

systems is already evident, climate change affects humans as well, and its health effects are on the negative 

side. Consultations with Member States in South-East Asia and the Western Pacific produced the draft 

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

Pacific Region. No country or population is immune to climate change and we need to put our heads together 

to come up with a good regional framework to secure a sustainable future. 

A major public health problem of international concern is dengue fever. This disease could become an 

increasingly important issue in the implementation of the revised International Health Regulations that came 

into effect in 2007, and the draft Dengue Strategic Plan for the Asia Pacific Region 2008-2015 was jointly 

developed by the Regional Offices for South-East Asia and the Western Pacific to secure political commitment 

and corresponding resources for a strong and effective response. On its own, the Region further developed a 

complementary logical framework (log frame) that not only tracks the progress of each key component of the 

integrated strategy, but also provides a tool to mobilize critical financial resources. 

Key advances have also been made in other technical programmes. More notable is the fact that the 

Region continues to exceed the case-detection and treatment success rate targets, resulting in steady declines 

in TB prevalence and mortality. In tobacco control, the Western Pacific remains the only WHO region to 

achieve 100% ratification of the WHO Framework Convention on Tobacco Control. 

The policy framework on people-centred health care that we endorsed in Jeju has been taken forward 

with the launch of a popular advocacy book entitled People at the Centre of Health Care: Harmonizing Mind 

and body, People and Systems in an international symposium held in Tokyo in November 2007. I am glad 

to gather from the documents that follow-through actions are being undertaken, especially for advocacy and 

mobilization of key stakeholders. 

These are just snippets from the wealth of updates available to us as we buckle down to work under the 

leadership of a new Chairperson. I have no doubt that the Region will continue to pursue with great efforts 

the plans and activities that will bring our people closer to the goal of health for all. 

May I close by hoping that the combined vision of health systems strengthening and people-centred 

health care is achieved at the earliest possible period in this century. I wish universal access to quality services 



SUM"MARY RECORD OF THE FIRST MEETING 95 

Annex 7 

for improved health outcomes for all. I hope that individuals, families and communities will be served by, 

and are able to participate in trusted health systems. I demand that health systems be humanistic and holistic, 

responding to stakeholders' needs. I believe that the vision will be strong like a stone and spread throughout 

our Region and the world like a wind. 

Finally, I would like to express my deep appreciation to the Vice-Chairperson, Minister Victor Yano 

of Palau, to the Rapporteurs Dr Mark Jacobs of New Zealand and Dr Mareva Tourneux of French Polynesia, 

and to all of you Distinguished Representatives for your support. Thank you and best wishes for a successful 

meeting. 
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ADDRESS BY THE DIRECTOR-GENERAL 

First and foremost, let me pay a special tribute to Dr Omi as he concludes a decade of outstanding 

health leadership in this region. These 10 years have seen a long list of achievements for public health. Let 

me mention just a few. 

When Dr Omi took office in 1999, he made tuberculosis control the flagship programme for this Region. 

At that time, TB was causing around 1000 deaths per day, and health ministers were rightly concerned. Today, 

this Region is seeing a declining incidence ofTB. You have not only met the global targets for control. You 

have surpassed them. The detection rate for new cases is now high at 78%, while the rate for treatment 

success has reached 92% ~ the highest of any Region in the world. Congratulations! 

With its established national TB programmes, this Region is well-positioned to scale up care for 

multidrug resistant TB, again in a leadership position. You are doing so in ways that strengthen overall 

health system capacity, especially for laboratories. You have also developed innovative ways to integrate 

TB services with those for HIV/AIDS in a primary health care setting. This makes good sense, for efficient 

service delivery, but also for patients. 

The Western Pacific is the first and only region in which all countries have ratified the WHO Framework 

Convention on Tobacco Control, as alluded to by the outgoing Chairperson. This shows what can be achieved 

when political leaders exercise their regulatory power for the sake of better health. 

The microbial world dealt this Region a very difficult hand and some heavy economic blows. You 

experienced the emergence, rapid spread and rapid containment of SARS. You also experienced the first 

human cases of H5Nl avian influenza, and you continue to respond to the threat of an influenza pandemic. 

The ability to use experiences during a crisis situation to craft a protective strategy is a mark of fore-sighted 

leadership. The Asia Pacific Strategy for Emerging Diseases provides a firm foundation for greater protection 

under the revised International Health Regulations. This is a model of best practice for other regions. 

These and many other achievements paint a picture of efficiency and effectiveness, supported by a true 

spirit of cooperation and collaboration, in this Region but also with colleagues in the South-East Asia Region. 

But regional activities, under Dr Omi's leadership, have also shown a warm heart and a compassionate soul. 

Let me remind you of Dr Omi's statement, some five years ago, about the need for a more holistic approach 

to health. The time has come, he said, "to put the heart back into medical practice". 

Let me draw your attention to a publication, issued late last year and jointly signed by Dr Omi and Dr 

Samlee, Regional Director of the South-East Asia Region of WHO, which calls for reforms that put people 

at the centre of care. The report uses evidence to document vast unmet needs. And it uses compassion to 

argue for change. It clearly states: scientific advances, better technology and economic progress are not 

enough to improve people's health. Health systems need to change in ways that respond better to people's 

comprehensive needs and expectations. Prevention is the heart of public health. Equity is the soul. 
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The documents before this committee cover diverse issues - from health systems to dengue prevention 

and control, from chronic diseases to climate change. But all four agenda items share one feature: they 

demonstrate the enduring relevance of primary health care. 

Thirty years ago, the Declaration of Alma-Ata articulated primary health care as a set of guiding values 

for health development, a set of principles for the organization of health services, and a range of approaches 

for addressing priority health needs and the fundamental determinants of health. Fairness in access to care 

and efficiency in service delivery were overarching goals. With an emphasis on local ownership, primary 

health care honoured the resilience and ingenuity of the human spirit and made space for solutions created 

by communities, owned by them and sustained by them. Above all, primary health care offered a way to 

organize the full range of health care, from households to hospitals, with prevention equally important as 

cure, and with resources invested rationally in the different kvels of care. 

The approach was almost immediately misunderstood. It was a radical attack on the medical 

establishment. !twas utopian. It was confused with an exclusive focus on first-level care. For some proponents 

of development, it looked cheap: poor care for poor people, a second-rate solution for the developing world. 

Fortunately, today, primary health care is no longer so deeply misunderstood. In fact, primary health 

care looks more and more like a smart way to get health development back on track. Primary health care 

is built around the values of equity, social justice and universal coverage. The Millennium Declaration 

and its goals breathed new life into these values, this time with a view towards ensuring that the benefits 

of globalization are more evenly distributed. The United Nations General Assembly will be convened in 

New York next week and many heads of government and heads of state will be discussing the importance of 

scaling up actions to achieve the Millennium Development Goals. 

The principles of primary health care arise from a holistic approach to health that broadens the medical 

model to include social and economic factors and makes prevention as important as cure. True prevention 

attacks the root causes of ill health and disease, including causes in mUltiple sectors other than health. The 

practical approaches flow logically from these values and prindples: namely, multisectoral action, community 

participation, and technology choices aligned with priority needs. 

The prevention and control of dengue, which will be discussed by you, depend on community 

engagement, multisectoral action, and a stronger focus on pn::vention. 

The main risk factors for chronic diseases lie outside the health sector. Prevention depends on 

multi sectoral action. Moreover, as the document before you notes, primary health care is the best framework 

for shifting health systems from an acute-care model to one that balances prevention with long-term disease 

management. 

For climate change, all the experts tell us: developing countries will be the first and hardest hit. The 

Intergovernmental Panel on Climate Change is clear on this point: protection from the social factors that 

place poor and deprived populations at special risk is far more important than structural protection. Social 

protection of the poor must be a high priority as the health sector prepares for an inevitable increase in 

extreme weather events. 
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At the end of August, the Commission on Social Determinants of Health issued its final report. 

The striking gaps in health outcomes are its main concern, and greater equity is the objective. The report 

challenges the assumption that economic growth alone will reduce poverty and improve health. On present 

trends, increased economic prosperity tends to benefit populations that are already well-off, leaving others 

further and further behind. 

As the report notes, the most important determinants of health arise from the social conditions in which 

people are born, live, work and age. And these conditions are shaped by government policies. Economic 

growth will improve the health of the poor only when policies are in place that explicitly address these 

underlying social conditions. Gaps in health outcomes are not a matter of fate. They are markers of policy 

failure. The report places the responsibility for reducing health inequalities squarely on the shoulders of 

policy-makers, including yourselves. It does so in sectors well beyond health. The Commission calls for a 

whole-of-government approach that makes health a part of all government policies, in all sectors. In other 

words, health in all policies. 

The report also has something to say about health systems. It recognizes that equity is strongly 

influenced by the way health systems are organized, financed and managed. Not surprisingly, primary health 

care is championed as a model for a system that acts on the underlying social, economic and political causes 

of ill health. As stated, health systems do most to improve health when services are organized around the 

principles of universal coverage. 

When we think about the Commission's findings, we must also think about a fundamental paradox. At 

the international level, health has risen to a high place on the development agenda. Yet within most countries, 

the health ministry usually has less clout and negotiating power than other members of cabinet. Let us be 

frank. In most countries, an appeal to the value of health equity will not be sufficient to gain high-level 

political commitment. It is indeed naive to think that ministers of finance, housing, transport, education and 

others will include health on their agendas for ethical or moral reasons. The health sector must produce solid 

evidence, and political and economic arguments that make it smart for governments to include health in all 

policies. Leaders and managers in health, at all levels, must equip themselves with the skills and competencies 

to make the case. Your governments have all ratified the WHO Framework Convention for Tobacco Control, 

and the credit goes to the health sector. But that is only the beginning, and Ministers of Finance will not raise 

taxes on a consumer product such as tobacco or alcohol unless the health sector makes a very strong case. 

Let me commend this Region for convening a high-level meeting on promoting health equity, and the 

emphasis placed on evidence, policy and action. This is absolutely a move in the right direction. 

In October, the World Health Report on primary health care will be issued to commemorate the 

anniversary of Alma-Ata. The report offers practical and technical guidance for reforms that equip health 

systems to respond to health challenges of unprecedented complexity. Like Dr Omi's report on People at the 

Centre of Health Care, the World Health Report asks political leaders to pay close attention to rising social 

expectations for health care. As mounting evidence shows, people want care that is fair as well as efficient. 

People want health care that incorporates many of the values, principles and approaches so brilliantly 

articulated atAlma-Ata 30 years ago. Political leaders would be wise to heed these rising social expectations. 
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This, too, may add to this Region's arsenal of arguments as we all work together to put the heart back into 

medical practice. 

Thank you. And thank you, Dr Omi, for your leadership. 




