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56 REGIONAL COMMITTEE: FIFTY-EIGHTH SESSION 

1. OPENING CEREMONY 

The opening ceremony was held at 09:00 at Tamna Hall A, International Convention Center, 

Jeju. 

Dr Jaejin BYUN, Minister of Health and Welfare of the Republic of Korea, welcomed the 

participants and said that his country greatly appreciated being given the opportunity to host the fifty

eighth session of the WHO Regional Committee for the Western Pacific. He stressed the importance 

of international cooperation in realizing every country's goal of a healthy life for its people. WHO's 

global role in improving health supported that universal aspiration. His country was committed to 

strengthening cooperation among WHO Member States and to the cause of the late WHO Director

General, Dr Jong-wook Lee, of "freedom from disease" (Annex I). 

The DIRECTOR-GENERAL, recognizing the importance of the Region as a training ground 

in public health, cited the legacy of a strong organization left by her Korean predecessor, Dr Lee. The 

WHO Western Pacific Region had met almost all of the health challenges occurring at the global 

level. It had contributed many of the solutions and was ahead in the attainment of many global goals. 

The Region's vigilance and ability to detect and respond to outbreaks were important factors in 

controlling emerging threats. At a time of unprecedented commitment, strong international solidarity, 

new partnerships and innovative donor communities, the challenge was to implement initiatives that 

were efficient and well coordinated, and were fully aligned with national priorities and capacities. 

International aid and donor communities recognized that uncoordinated aid could be harmful rather 

than beneficial in extreme cases. To be effective and sustainable, health initiatives must be owned 

and led by countries themselves. The experiences of the Region in meeting that challenge would 

provide important lessons for international leaders in public health (Annex 2). 

The REGIONAL DIRECTOR thanked the Minister of Health and Welfare and the Governor 

of Jeju Province for their excellent preparations for the fifty-eighth session of the Regional Committee 

and for providing such a wonderful setting. He cited the economic and social development of the 

Republic of Korea as an example of parallel achievements in economic growth and health sector 

development for the Region and the world. He credited the hard work, commitment and dedication of 

Member States for the Region's achievements and said that the fifty-eighth session of the Regional 

Committee would provide them with the opportunity to reconfirm their commitment to the goal of 

good health for all peoples of the Western Pacific Region (Annex 3). 

The CHAIRPERSON of the fifty-seventh session of the Regional Committee, 

Mr Pete HODGSON, speaking on behalf of the Committee, thanked the national and provincial 
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governments for providing the perfect setting for the discussions on health improvement programmes. 

The Region's important achievements during the year included its contribution to the global response 

to a potential influenza epidemic, drawing from past experience in successfully controlling SARS; 

leading the fight against tobacco addiction; meeting the intermediate targets for tuberculosis control, 

the only Region that had done so; agreeing to implement a regional strategy to reduce alcohol-related 

harm as a guide for alcohol policy development for Member States; and strengthening efforts in 

noncommunicable disease prevention (Annex 4). 

Mr Tae-hwan KIM, Governor of Jeju Province, welcomed the participants. He recognized the 

dedication of WHO and its Member States and appreciated WHO's designation of Jeju as a "healthy 

city" in 2005 and as a "safe city" in July 2007. The island was truly an international city, designated 

by UNESCO as a world natural heritage site to be valued and shared. In placing the health and safety 

of Jeju islanders foremost among the concerns of the self-governing province, Jeju joined WHO's 

efforts to achieve the highest attainable standard of health for the world's peoples (Annex 5). 

After completion of the opening ceremony, the participants reconvened at Tamna Hall B, 

International Convention Center, Jeju. 

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

The retiring Chairperson, Mr Pete HODGSON (New Zealand), declared open the fifty-eighth 

session of the Regional Committee for the Western Pacific. 

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

The retiring Chairperson, Mr Pete HODGSON (New Zealand), made a statement to the 

Committee (Annex 6). 

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

RAPPORTEURS: Item 3 of the Provisional Agenda 

4.1 Election of Chait:person 

Mr KHAW Boon Wan (Singapore) nominated Dr Chang Jin MOON (Republic of Korea) as 

Chairperson; the nomination was seconded by Ms Jane HALTON (Australia). 

Decision: Dr Chang Jin MOON (Republic of Korea) was elected unanimously. 

Dr MOON took the chair. 
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4.2 Election of Vice-Chairperson 

Datuk Seri Dr Chua Soi LEK (Malaysia) nominated Dr Victor Y ANO (Palau) as Vice

Chairperson; the nomination was seconded by Professor NGUYEN Till KIM TIEN (Viet Nam). 

Decision: Dr Victor Y ANO (Palau) was elected unanimously. 

4.3 Election of Rapporteurs 

Dr Hideo SHINOZAKI (Japan) nominated Dr Mark JACOBS (New Zealand) as Rapporteur 

for the English language; the nomination was seconded by Dr Ponmek DALALOY (Lao People's 

Democratic Republic). 

Dr Roro DANIEL (Cook Islands) nominated Dr Mareva TOURNEUX (French Polynesia) as 

Rapporteur for the French language; the nomination was seconded by Professor Eng HUOT 

(Cambodia). 

Decision: Dr Mark JACOBS (New Zealand) and Dr Mareva TOURNEUX 

(French Polynesia) were elected unanimously. 

5. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 

(Document WPRlRC5811 Rev.3) 

The CHAIRPERSON drew attention to the provisional agenda (document 

WPRlRC581l Rev. 3) 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 7). 

Mr CHOI (Republic of Korea) thanked the Director-General and noted that a consequence of 

wealthy countries and developing countries in the Western Pacific Region being good neighbours was 

the sense of shared responsibilities, with the resultant increase in voluntary contributions. 

He agreed that Member States should recognize the importance of strengthening national and 

international capacities for preparedness and early warning systems in the event of an influenza 

pandemic. 
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The Republic of Korea would continue to participate in, and contribute to, the regional 

networks for knowledge management and the prevention of violence and suicides. His country was 

also committed to continuing its efforts to formulate and implement policies and initiatives for 

tobacco control and healthy lifestyles. 

It was important that all Member States placed health at the centre of economic and social 

development in their efforts to achieve the Millennium Development Goals, and he requested support 

from WHO for the work being carried out in the Region. 

Dr CHEN (China) thanked the Director-General for her excellent report and congratulated her 

on WHO's achievements since her election, particularly in the areas of avian influenza A (H5NI), 

HIV/AIDS and tuberculosis. WHO was the only organization with a health mandate and, under Dr 

Chan's leadership, the proposed Programme Budget 2008-2009 was the biggest ever biennial budget; 

that increase would enable the Organization to continue to play an even greater role and to achieve 

further successes. 

The double burden of infectious diseases and noncommunicable diseases facing countries, 

developing countries in particular, was having an increasingly visible impact on social and economic 

development. The work of WHO was attracting greater attention and the international community 

expected the Organization to act to prevent the spread of infectious diseases and to provide a solid 

foundation on which improvements in human health could be based. 

The possibility of a pandemic influenza outbreak had encouraged the international community 

to pay more attention to prevention and control strategies, to manage the threat, not only to economic 

and social development, but also to regional and global safety. The International Health Regulations 

(2005) provided warning and response mechanisms for emerging public health events and Member 

States should stringently implement the lliR (2005) to safeguard international health and safety and to 

manage public health threats. However, developing countries would need technical support from the 

Region and from WHO to carry out activities consistently. Implementation ofthe lliR (2005) would 

also ensure cooperation among governments to respond effectively to the threat of an influenza 

pandemic. 

The Director-General had spoken of climate change as a common struggle with an impact on 

health. The Government of China had recently announced a national plan to respond to global 

warming, which included a health perspective. 

The Director-General's report had special significance for the Region and China reiterated its 

support for the work of WHO in improving health for all. 
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Dr SHINOZAKI (Japan) thanked the Director-General for her vision and leadership on global 

health issues and for her encouragement to Member States to promote practical activities. Japan was 

proud that Dr Chan was the third Director-General from the Western Pacific Region, following 

Dr Lee and Dr Nakajima; that highlighted the Region's contribution to the work of WHO. 

It was a challenge for those in public health to tackle the difficult issues of avian influenza 

A (H5Nl), HIV/AIDS, tuberculosis and noncommunicable diseases; however, it was important to 

take a scientific approach in full knowledge of the differing cultural, socioeconomic and political 

backgrounds of countries in the Region. The team effort to achieve the global tuberculosis target by 

2005 had proven the ability of Member States to work, together and their concern for improving 

health. Japan would continue to support the Region and WHO in achieving global health 

improvement. 

He acknowledged the Director-General, the Regional Director and the former Regional 

Director as embodying the tradition of the Region, and hoped that the Regional Committee, during its 

fifty-eighth session, would continue its work in the traditional "Pacific way" of solidarity, 

harmonization and friendship. 

Dr CHOW (Hong Kong, China) acknowledged the Director-General's comments on the 

importance of shared responsibility and solidarity in the Region. While Hong Kong (China) was a 

small area, it was located right in the centre of the Region and many travellers in the Region stopped 

off there. 

He believed that transparency and openness regarding public health information in 

Hong Kong (China), although attracting significant media comment and criticism, had increased the 

confidence and awareness of its citizens, who were better able to assess public health situations. He 

appealed to all Member States to adopt a similarly transparent approach to providing information 

about public health hazards and alerts. 

His Government had introduced policies on avian influenza, hanning backyard farming of 

chickens, and on tobacco control, banning smoking in public places, including some outdoor areas. 

He encouraged Member States to adopt a more united approach and to communicate more 

frequently on health issues so that all might benefit from sharing knowledge, and thanked the 

Director-General for her vision of a common direction and common goals. 

Ms HALTON (Australia) commented that discussion of climate change had been limited in 

both past sessions of the Regional Committee and the World Health Assembly. The Director-General 
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had rightly pointed out that the issue should be included among the other challenges being faced in the 

Region. As the precise impact of climate change could not be predicted, countries should be prepared 

to respond to a variety of scenarios, as they had done in the case of avian influenza. Prospective, 

proactive steps were needed, with the guidance of WHO, the governments of the Member States and 

their numerous collaborators. Although, as stated by the Director-General, health systems alone could 

not solve major problems, health played a fundamental role in any response to a complex problem 

such as climate change. 

The DIRECTOR-GENERAL, in response to the request from Australia, pledged the support 

of the WHO Secretariat in facilitating discussions by Member States on climate change and health. 

WHO understood that linkage and was working with other bodies within and beyond the United 

Nations. Indeed, the Director-General's first position in the Secretariat, in 2003, had been that of 

Director of the Department for Protection of the Human Environment. Consensus on the importance 

of that area had increased since then. In New York, on 24 September 2007, the Secretary-General of 

the United Nations was to host a discussion on climate change by Heads of State, over 100 of whom 

had already indicated their interest in taking part. The Director-General would pay close attention to 

comments on the subject in regional committee meetings, and to the results of the New York meeting. 

She would also discuss the proposed agenda of the Board and the Health Assembly with the bureau of 

the Executive Board. The Director-General noted the request of the representative of Australia that 

proactive steps be discussed at the Executive Board and at the World Health Assembly. 

In response to the comments of the Republic of Korea, the Director-General said that the 

Western Pacific Region had her support in the marvellous work it was doing. However, she also 

supported the other WHO regions. She pledged WHO's support for developing countries in building 

the core capacities required for implementation of the International Health Regulations. That would 

be of vital importance over the next five years. 

The Director-General concurred with the representative of Hong Kong (China) that countries 

with busy international airports faced particular challenges in limiting the spread of disease. Japan's 

contribution to WHO went beyond the Western Pacific Region to the Organization as a whole. She 

agreed account had to be taken, not only of the scientific evidence, but also of the cultural and 

socioeconomic dimensions of regions and countries. 
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7. REPORT OF THE REGIONAL DIRECTOR: Item 8 of the Agenda 

(Document WPRlRC58/2) 

The REGIONAL DIRECTOR expressed his great pleasure in reporting back to the 

Committee on the work of WHO in the Western Pacific Region over the previous year and said that 

he would highlight only the salient issues that had been tackled. For more detailed information on the 

Organization's work in the Region during the year, he referred the Committee to the publication 

entitled The Work of WHO in the Western Pacific Region. 

Regarding the format of the report, the Regional Director reminded the Committee that, at its 

fifty-fourth session in Shanghai, China, he had been mandated to produce, in addition to the annual 

report and in conjunction with the Regional Office for South-East Asia, a publication on The Health 

Situation in the Asia Pacific Region. That new publication, which would be updated every few years, 

would go beyond the work of WHO and would present a picture of the overall health situation in the 

Asia Pacific region. The Committee's rationale had been simple: with health at the forefront of social 

and economic development, such a comprehensive publication would not only be useful to those in 

the public health community but would also be an invaluable tool for decision-makers in other 

sectors. That publication was on track to be launched in 2008. 

The Committee had also mandated him to develop, in cooperation with the Regional Office 

for South-East Asia. a draft policy framework on people-centred health care. Traditionally, public 

health had focused on such issues as disease prevention and control, with a heavy emphasis on 

programmes such as HIV, tuberculosis and immunization. However, thanks to the hard work and 

commitment of its Member States, the Western Pacific Region was now in a position to address the 

quality of medical services, adopting a more holistic approach, including psychosocial factors 

affecting health outcomes. The Committee would be asked to consider that draft policy framework 

later in the session and, with the Committee's agreement, the Regional Office hoped to publish a 

related advocacy book in November 2007. 

As in previous years, avian influenza remained an important challenge, although, fortunately, 

there had been a decrease in avian influenza-related human fatalities in the Region from 19 in 2005 to 

just five in the past year. The avian influenza virus, A (H5NI), continued to be entrenched in the Asia 

Pacific region. Since the virus was continuing to evolve and mutate, it was necessary to maintain 

constant vigilance. 
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The progress seen in that important fight could be attributed to the political will demonstrated 

by the Region's Member States, which had resulted in improved animal and human surveillance and 

response systems, effective public education campaigns, and strong partnerships. 

A good example of that kind of cooperation could be found in the Lao People's Democratic 

Republic, which had reported two human cases of avian influenza in 2007. The Government of the 

Lao People's Democratic Republic had cooperated, not only with WHO, but also with authorities in 

neighbouring Thailand, promptly sharing information and providing specimen samples to a WHO 

collaborating centre. The experience and skills gained in responding to those cases had helped the 

Government to further strengthen its overall surveillance and response systems, which would be 

instrumental in dealing with early detection of and rapid response to other emerging infectious 

diseases. China and Viet Nam had also responded rapidly to human infections of avian influenza 

during the previous year, sharing virus specimens with WHO reference laboratories for confirmation 

and further analysis. 

If a human pandemic associated with avian influenza were to break out in the Region, rapid 

containment would be the highest priority. Such an effort would require the massive deployment of 

antiviral drugs, personal protection equipment and other supplies. With the support of the Government 

of Japan and in collaboration with the Association of Southeast Asian Nations, or ASEAN, such a 

stockpile had been established in Singapore. 

Building a stockpile was only one part of the equation, however; deploying those supplies 

was the other. In April 2007, therefore, the Western Pacific Region, along with ASEAN and other 

partners, had conducted an exercise called PanStop to help identify gaps in the Region's pandemic 

influenza rapid contaiument protocols and to allow better preparation for a real outbreak. The mock 

scenario had been based on the assumption that an extraordinary flu-like outbreak had occurred in 

Cambodia. Many valuable lessons had been learnt through the exercise, two of which the Regional 

Director shared with the Committee. 

First, the most difficult challenge involved making a prompt decision about whether or not the 

Region was actually facing the beginning of a pandemic, even with the limited information that might 

be at hand. Such a judgement not only needed to be made correctly, but also urgently, with the 

information available at that time. A delayed response could have the gravest of consequences during 

a real outbreak. Therefore, if the Region was going to err, it would be better to err on the side of 

safety. 
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Second, although antiviral drugs could be carried on commercial flights, when it came to 

bulky personal protection equipment consideration needed to be given to innovative approaches, 

including the use of military transport planes, to ensure the rapid movement of equipment to the area 

in need. 

The Regional Director next drew the Committee's attention to the newly revised International 

Health Regulations, known as IHR (2005), which took effect in June 2007. 

In an effort to assist Member States in meeting the core capacity requirements of IHR (2005), 

the Regional Office, along with the Regional Office for South-East Asia, had developed the Asia 

Pacific Strategy for Emerging Diseases, or APSED, which was proving to be beneficial to Member 

States. APSED checklists, for example, were being used by Cambodia, the Lao People's Democratic 

Republic, Mongolia, Papua New Guinea, the Philippines and Viet Nam to conduct country 

assessments, and the Lao People's Democratic RepUblic and the Philippines were using those 

assessments to develop draft national plans of action for emerging infectious diseases. 

A meeting of the APSED Technical Advisory Group of experts had been convened earlier in 

the year to develop several recommendations for the fifty-eighth session of the Regional Committee. 

The Committee would be asked to conunent on those reconunendations during the session. 

Turning to other communicable diseases, the Regional Director recalled that, at its fiftieth 

session in Macao (China) in September 1999, the Regional Committee had declared a tuberculosis 

emergency in the Western Pacific Region, leading to the establishment of the Stop TB Special Project. 

He was pleased to report that data collected over the previous year had confirmed earlier indications 

that the Western Pacific Region had become the first and only WHO region to meet the intermediate 

2005 targets for tuberculosis control-detecting 70% of estimated cases, successfully treating 85% of 

those cases, and ensuring that 100% of the population had access to DOTS, or directly observed 

treatment, short-course. Despite that progress, much more needed to be done to address remaining 

pockets within countries. 

HIV/AIDS continued to be a challenge in the Western Pacific Region, where an estimated 

1.3 million people were living with HIV at the end of 2006. However, progress was being made. For 

example, HIV prevalence among adults was falling in some countries, such as Cambodia, where it 

had hovered above 2% in 1998, but was now about 0.9o/o---below the 1 % threshold that marked a 

generalized epidemic. Progress could also be measured by the number of people receiving 

antiretroviral therapy. In Cambodia, only 23% of those who had needed such treatment had been 

receiving it two years ago. That level had now risen to 67%. In Papua New Guinea, which still had a 
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generalized HIV epidemic, fewer than 200 people had been receiving antiretroviral therapy at the end 

of 2004. The figure had now risen to more than 1000 people. 

Malaria morbidity and mortality had continued to decrease in most endemic countries in the 

Region, but drug-resistant strains were continuing to hamper control efforts. Dengue fever and dengue 

haemorrhagic fever remained major public health problems in many countries of the Western Pacific 

Region. Cambodia had suffered a massive dengue outbreak in 2007, with more than 30 000 cases and 

327 deaths. Other countries, including Malaysia, the Philippines, Singapore and Viet Nam, had 

reported an increased number of cases during 2007. 

The Regional Office, working with colleagues from country offices and partner agencies, had 

helped Cambodia to develop a dengue outbreak response plan and to improve the medical supply 

chain. In addition, the Regional Office was developing a framework to prevent and control dengue in 

the Western Pacific Region that would prove helpful to all Member States. 

WHO was continuing to provide extensive support to Member States in the Region to develop 

proposals for grants from the Global Fund to Fight AIDS, Tuberculosis and Malaria. Due to the hard 

work and partnership between WHO and its Member States, nearly US$ 1 billion had been mobilized 

so far. 

China' and the Republic of Korea had made significant progress in the interruption of the 

transmission of lymphatic filariasis. He hoped other countries would follow them. In addition, 

progress had continued in leprosy elimination, with support from the Nippon Foundation. 

Moving on to another important issue, essential medicines, the Regional Director said that 

WHO was continuing to work with Member States to increase access to safe and affordable 

medicines. Technical support had been provided to Brunei Darussalam, Ceok Islands and Niue for 

development of their national medicines policies. WHO had also worked with Cambodia, the 

Lao People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea and the Philippines in 

efforts to promote ethical practices and good governance in medicines registration, selection and 

procurement. 

The Rapid Alert System for Combating Counterfeit Medicines was a computerized 

information-sharing network developed by the Regional Office for the Western Pacific to help 

authorities to identify fake drugs in the supply chain. The system, which was now being replicated 

globally, was beginning to have an impact. That substantial success, however, needed to be matched 

by better enforcement at the country level. 
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In the area of health systems development and financing, WHO had focused on helping 

Member States to develop national strategies to enhance financial access to needed health services for 

the poor and vulnerable. WHO had supported health care financing and social health protection 

policies in China, Fiji, the Federated States of Micronesia, Malaysia, Tonga and Vanuatu. The 

Strategy on Health Care Financing for Countries of the Western Pacific and South-East Asia Regions 

had been a key element of discussion at a meeting in Mongolia that had involved representatives from 

WHO's Eastern Mediterranean and European regions. Efforts to bolster human resources had been 

enhanced by development of the Regional Strategy on Human Resources for Health (2006-2015). 

The Western Pacific Region had also been a leader in the fight against tobacco, thanks to the 

efforts of its Member States, and the Region could take great pride in being the first WHO region to 

have all Member States on board with the WHO Framework Convention on Tobacco Control. 

Later in the session, the Committee would receive an update on the mental health programme. 

On the occasion of World Suicide Prevention Day. the: Regional Director noted that the Western 

Pacific Region continued to bear a disproportionate share of the world's suicide burden. A project 

called START, Suicide Trends in At-Risk Territories, had been initiated, in cooperation with the 

Australian Institute for Suicide Research and Prevention, a WHO collaborating centre. 

Efforts to combat noncommunicable diseases were continuing to expand in the Region in the 

battle against the ever-increasing number of cases of diabetes, obesity, hypertension and heart disease. 

As part of that effort, national NCD programme officers had been established in four country 

offices-Mongolia, the Philippines, Samoa and Viet Nam. WHO had advocated for intensified action 

on noncommunicable diseases prevention and control at the Meeting of Ministers of Health for the 

Pacific Island Countries in Vanuatu in March 2007, providing momentum to Ministers committed to 

strengthening their noncommunicable disease programmes. Also in the Pacific, New Zealand had 

provided vital support to implement the Global Strategy on Diet and Physical Activity. 

The health-related Millennium Development Goals were one measure being used to gauge 

progress. Later in the session, the Committee would be taking an in-depth look at progress in work 

towards achieving the MDGs in child health, HIV / AIDS and other areas. 

As a specialized agency of the United Nations, WHO was committed to United Nations 

reforms. However, the Organization was also trying to ensure those reforms met the needs of 

governments, particularly the ministries of health. Traditionally. the Western Pacific Region had had 

four seats on the Organization's Executive Board. But reflecting the hard work of the Member States 
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and the Region's importance on the global stage, he was happy to report that the Region now had a 

fifth seat. Singapore was currently serving as chairperson of the Executive Board. 

Turning to the internal management of the Organization, the Regional Director told the 

Committee that Dr Margaret CHAN, Director-General of WHO, had already established a formal 

mechanism under which the Director-General and the six Regional Directors could meet to discuss 

global internal management issues. Dr Chan and the six Regional Directors had met several times and 

had found the meetings very useful. The Regional Director congratulated and thanked Dr Chan for 

initiating that open dialogue. 

The Regional Director noted that the fifty-ninth session of the Regional Committee in 2008 

would be his last meeting as Regional Director. At that time, he hoped to have more to report on some 

important issues, such as health systems development and an issue that was very much on everyone's 

mind in every corner of the world-global warming. 

A series of environmentally friendly actions that would lead to a significant reduction in 

energy consumption by the Regional Office had already been initiated, including the use of more fuel

efficient vehicles and a warm-weather attire policy that allowed staff to dress a little more 

comfortably so that thermostats could be set a bit higher, cutting down the use of air conditioning. He 

expressed his hope that such efforts to reduce the "carbon footprint" of the Regional Office would 

help to raise public awareness of global warming. 

He looked forward to the lively and frank discussions that were a hallmark of Regional 

Committee meetings. So much had been achieved in the Western Pacific Region and he called on 

Member States and the WHO to continue to get the job done, together. 

Mr SOALAOI (Solomon Islands) expressed his view that, within the Organization, the 

Western Pacific Region was leading in a number of health issues, including tobacco control. Disease 

trends in the Region were improving. He called for commitment to ensure that would continue, with 

contributions from donor partners and technical advice from WHO and other agencies. Solomon 

Islands recognized the importance of Member States coordinating their efforts with donor partners 

and agencies, since small Member States did not have the resources to implement resolutions passed 

in regional meetings. 

Dr VEDA (Japan) observed that the Regional Director's report showed that the Western 

Pacific Region had advanced considerably in the course of the previous year. Member States of the 

Association of Southeast Asian Nations, the Japanese Government and WHO had conducted PanStop 

in 2007 to test their ability to stem a human influenza pandemic. That kind of exercise should be 
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conducted nationally and with neighbouring countries. He congratulated the Region on achieving a 

70% detection rate and an 85% cure rate of detected cases of tuberculosis. Since the 1960s, Japan had 

contributed to human resource development and technology transfers, mainly through the 

Tuberculosis Research Institute, and intended to remain a driving force in that area. He commended 

the Child Survival Strategy and the Mental Health Network in the Pacific. In Japan, the National 

Institute of Public Health had initiated the Japan/WHO International Visitors Programme on 

Noncommunicable Disease Prevention and Control in 2005, and it was expected that the programme's 

network would playa central role in NCD control. He stressed the importance of the WHO People at 

the Centre of Care Initiative; an international symposium on People at the Centre: Reorienting Health 

Care in the 21st Century would take place in Japan in November 2007. 

Emergency and humanitarian action was another essential area. People affected by the 

Solomon Islands earthquake and tsunami in April 2007 should be able to return to their usual way of 

life as soon as possible. The countries of the Region collaborated well, as was necessary for 

achievement of the Millennium Development Goals. Japan hoped that the Regional Director would 

continue with his excellent work through the following year. 

Dr SENILAGAKALI (Fiji) said that, although the Western Pacific Region had achieved 

substantial progress in the attainment of health goals and targets, the threat of new and re-emerging 

communicable diseases remained. Further targeted efforts were therefore needed to improve the 

health of the people of the Region. 

The support provided by WHO for the meetings of Pacific Ministers of Health was greatly 

appreciated. The meetings were held every two years, the most recent in Vanuatu in March 2007, and 

provided a useful forum for discussions aimed at strengthening the implementation of national 

programme activities. In addition to the technical and financial support provided by WHO, Fiji 

wished to acknowledge the support for capacity-building provided by the Australian Department of 

Health and Aging through the Senior Health Official Network, which was the only regular networking 

opportunity for Pacific island health officials below the level of Minister or Secretary of Health. The 

continuing support of WHO and other United Nations organizations for the work on the impact of 

climate change was also appreciated, and would assist decision-makers in small island countries in 

formulating policies on health and the environment. Health information was a vital tool in health 

systems, and his country welcomed WHO support for its involvement in the Health Matrix Network. 

Lastly, Fiji welcomed the support provided by the Regional Office to the Asia-Pacific Alliance on 

Human Resources for Health, since human resources for health was an important issue for small 

island countries. 
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Dr KWON (Republic of Korea) said that, despite many challenges, the Western Pacific 

Regional Office continued to show leadership in public health action in the Region. The Western 

Pacific was the only WHO Region to have achieved the intermediate 2005 targets for tuberculosis 

control, and the Region had also responded actively to the outbreaks of SARS and avian influenza. 

The Republic of Korea would continue to work closely with the Regional Office and with the other 

Member States of the Region. WHO and Member States should continue efforts to establish 

partnerships with public, private and academic institutions across all relevant sectors in the fight 

against epidemics. The Regional Office should pay greater attention to trends in vectorbome diseases, 

especially those transmitted by mosquitoes, such as dengue fever and malaria, which might be 

influenced by climate change. Monitoring systems and intercountry collaboration would need to be 

established to detect any changes in affected regions and to prepare for future outbreaks. The Republic 

of Korea would continue to strengthen its collaborative efforts in response to the threats of avian and 

pandemic influenza, as demonstrated by its hosting of a tripartite forum of health minsters from 

China, Japan and the Republic of Korea in 2007. It would also continue to provide training and 

technical support in that area. 

Following the declaration of measles elimination in November 2006, the Republic of Korea 

planned to offer a free national immunization programme for all children in the near future. Starting in 

September 2007, a levy of US$ I would be imposed on all travellers leaving the country for its 

International Fund for Poverty Elimination. The money collected would be channelled through the 

international drug purchasing facility, UNIT AID, for use in the elimination of major infectious 

diseases such as HN I AIDS, tuberculosis and malaria. 

The Republic of Korea had expanded its concept of health since January 2007, and was 

implementing a new plan that underscored health investment as a major component of social 

investment. It was currently working to establish a Lee Jong-wook Memorial Prize, to be awarded for 

remarkable contributions to the improvement of human health. The country was committed to 

continuing efforts to promote health, security and peace. 

Dr CHEN (China) welcomed the achievements set out in the Regional Director's report, 

which were due to the joint efforts of the Regional Office and the Member States of the Region. The 

lessons learnt would contribute to planning for future work. The continued threats of avian and 

pandemic influenza were a major challenge for disease prevention and control activities in the Region. 

However, it appeared that human cases of avian influenza were declining, and the entry into force of 

the International Health Regulations (2005) should support international collaboration. It would be 

vital to build up stocks of vaccine and drugs, to establish sound regulatory systems, and to improve 
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capacity, multi sectoral coordination and international cooperation for emergency preparedness, in 

particular in relation to agriculture and public health. 

Further collaboration was also needed in the areas of vaccine research and control of 

noncommunicable diseases. Many countries in the Region, including China, were experiencing the 

double burden of communicable and noncommunicable diseases. The difficulties in combating 

communicable diseases, coupled with resource constraints, often resulted in noncommunicable 

diseases being neglected. Fortunately, China had been able to enhance its programmes for the 

treatment of communicable diseases while at the same time paying increasing attention to 

noncommunicable diseases. Prevention was most important in relation to the latter, and China was 

undertaking critical reforms in its health system to strengthen services in rural areas, improve early 

detection and reduce mortality. 

Food safety was a global issue. Every government should give priority to guaranteeing food 

safety, thereby safeguarding human health. China had recently issued new regulations concerning 

food and other products, which specified the responsibilities of producers, regulatory bodies and local 

government. It was also cooperating with other countries and areas and with international regulatory 

bodies by, for example, participating in the WHO International Food Safety Authorities Network, 

surveillance programmes and dietary research. China was willing to enhance information exchange in 

an open and transparent manner. In collaboration with WHO, China was organizing a high-level 

forum on food safety in Beijing in November 2007, to which all delegates were invited. China hoped 

that the Western Pacific Region would build on its efforts to date to improve health and 

socioeconomic development further over the coming year. 

Dr TANGI (Tonga) expressed pride that the Western Pacific Region was so well represented 

at the global health leadership level, with the current Director-General and President of the Health 

Assembly, and commended the Director-General on the progress she had made since taking office and 

the direction in which she was steering the Organization. However, the success of that health 

leadership depended on the performance of Member States and he therefore urged countries to 

demonstrate their support. 

He welcomed the focused approach taken in the Regional Director's report and asked whether 

the format of the next report would change to reflect the 13 cross-cutting strategic objectives set out in 

the 2008-2009 proposed programme budget. He looked forward to the publication of the joint report 

on the health situation in the Asia-Pacific Region being prepared by the South-East Asia and Western 

Pacific Regions. He requested the Regional Director to outline his main plans for the remainder of his 

current term of office. 
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Mrs BLACKWOOD (United States of America) said that, as reflected in the Regional 

Director's report, the Region faced a diverse range of challenges, and that the Secretariat's efforts to 

set priorities to make optimum use of the limited resources available were therefore greatly 

appreciated. It was essential to focus on WHO's core competences and to develop creative approaches 

to the delivery of technical cooperation. 

She supported the call made by China for continued efforts to reduce the health, social and 

economic burdens resulting from foodborne illness and food contamination in the Region, in 

particular through strengthening national capacity and increasing collaboration between Member 

States. 

Professor NGUYEN THI KIM TIEN (Viet Nam) said that the report covered health issues of 

vital importance to the Western Pacific Region, including avian influenza, which in her country had 

re-emerged and spread among poultry at the end of 2006, with a number of human cases being 

reported in mid-2007. In line with the revised International Health Regulations, however, Viet Nam 

had improved its surveillance of human and animal health. Moreover, it had stepped up its research 

efforts for the development of effective influenza vaccines, in which context it was committed to the 

transparent sharing of information, virus samples and other specimens and called for the equitable 

sharing of benefits, particularly with regard to access to vaccines. It also welcomed the new criteria 

for accepting positive polymerase chain reaction (PCR) test results of H5 infection in humans from 

national reference laboratories. 

Noting with concern the rise in HIV/AIDS in the Region, she said that care and treatment for 

Vietnamese people living with HIV I AIDS were being scaled up and preventive measures increased 

through international support. The recent introduction of HIV I AIDS legislation had also facilitated 

effective harm-reduction interventions. TB-HIV co-infection was another problem that demanded 

better collaboration, as well as sustainable financing, not least in view of the increasing problem of 

multidrug resistance. She consequently urged international support for the funding and operation of 

Viet Nam's own such programme. She also welcomed the biregional efforts under way to combat 

dengue fever and dengue haemorrhagic fever, which were particularly prevalent in the Mekong Delta 

area. Viet Nam was currently participating in clinical trials of dengue vaccines and looked forward to 

continuing WHO support for the development of such vaccines. 

Viet Nam shouldered a dual burden of new and re-emerging communicable diseases and 

increasing noncommunicable diseases; the latter accounted for 58% of the country's deaths, with 

cardiovascular disease, cancer and diabetes as strong contributing factors. Food safety constituted a 

further area of concern and steps were therefore being taken to increase the body of food inspectors 



72 REGIONAL COMMITTEE: FIFTY-EIGHTH SESSION 

with a view to preventing, for example, sporadic outbreaks of food poisoning and overuse of food 

additives. Lifestyle-related health problems arising from diet and the use of tobacco, alcohol and 

drugs were also growing at an alarming rate. As for the incidence of road traffic injuries, Viet Nam 

was adopting measures designed to improve its road safety record. 

At the invitation of the CHAIRPERSON, representatives of the Secretariat of the Pacific 

Community, the World Organisation for Animal Welfare, World Vision International and the Asian 

Medical Students' Association made statements to the Committee. 

The meeting rose at 17: 15. 
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ADDRESS BY THE MINISTER OF HEALTH AND WELFARE OF THE REPUBLIC OF KOREA, 
DR JAEJIN BYUN, AT THE OPENING CEREMONY OF THE FIFTY -EIGHTH SESSION OF 

THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 

I am pleased that Jeju has a chance to host this fifty-eighth session of the WHO Regional 

Committee for the Western Pacific. On behalf of the Government of the Republic of Korea, I bid the 

wannest welcome to you. 

All of us here today share a common wish. It is for a physically and mentally healthy life for 

all people across the world. 

Though we may live in different countries with different cultures, we are united under the 

name of the WHOto make this wish come true. Human history is often said to be a prolonged war 

against diseases. Even at this moment, children in some parts of the world are suffering from disease 

and hunger, and newly emerging viruses are posing a serious threat to human health. 

To resolve the health problems fundamentally, we need the collective efforts of the 

international community. The wish to make everyone healthy and sound can be realized through 

international cooperation. And I believe this is where the WHO Regional Office for the Western 

Pacific has played a key role. 

The WHO Regional Office for the Western Pacific has been working to improve global health 

and underpinned the efforts to build a global society where everyone lives together in hannony and 

with hope. The WHO Regional Office has strived to intensify cooperation between Member States. I 

flTIIlly believe that it will continue to do so in the future. 

It is my sincere hope that the fifty-eighth session will strengthen cooperation between 

Western Pacific countries and be a building block for improved global health. Recovering from the 

grief of the sudden loss of Dr Lee Jong-wook, the late Director General of WHO, the Republic of 

Korea will reinforce partnership with WHO to advance the noble cause of "freedom from disease" 

that Dr Lee pursued in his lifetime. The Government of the Republic of Korea promises to take the 

lead in facilitating cooperation between developed, developing, and underdeveloped nations in the 

field of health care. 

I hope that this annual meeting will be a productive and successful forum and look forward to 

the insights and engagement of the distinguished participants. 
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It is a great pleasure to be here, once again, in what I will always regard as my home region. I 

am also in the home country of my predecessor, Dr J. W. Lee. 

Dr Lee brought me to WHO. From him, I inherited a strong and healthy Organization. We all 

benefit from his enduring legacy. 

I believe that this part of the world is an especially rigorous training ground for health 

leadership. 

Virtually all of the health challenges faced at the global level can be found right here, in the 

Western Pacific Region. 

You also have many of the solutions, right here. 

Health ministers in this part of the world face the full gamut of problems-from malnutrition 

to obesity, from neonatal and child mortality to growing populations of the elderly. 

You have continuing deaths from infectious diseases together with a rise in disabling and 

costly chronic diseases. All of this occurs at a time when deaths and disabilities from road traffic 

crashes, accidents, injuries, violence and suicide are increasing. 

And yet this Region still manages to lead the world in the attainment of many global goals. 

This Region has more than its fair share of emerging diseases. Like Nipah virus in 1999, 

SARS in 2003, and for the past four years, H5Nl avian influenza. 

All of the world is grateful for this Region's vigilance and ability to detect and respond to 

outbreaks promptly. 

We have many reasons to be optimistic. These are times of unprecedented commitment, 

international solidarity, new partnerships, and innovative sources of new funds. 

But we all know the problem. This rapid build up of enthusiasm, this flow of funds and on

the-ground assistance, can outstrip the capacity of countries to respond in an efficient way. 

Uncoordinated aid can, in some extreme cases, do more harm than good. 
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Fortunately, the international aid and donor community is increasingly reaching the same 

conclusion. 

Successful and sustainable health initiatives must be country-owned and country-led, fully 

aligned with national priorities and capacities. 

Moreover, these initiatives must explicitly support improvements ill overall health 

infrastructures and services. 

Again, it all comes down to the strength of national health leadership---a strength that is one 

of the great policy assets of this Region. 

Aid is more effective when countries are in charge. 

As I said, the way that health leaders in this part of the world go about solving complex and 

diverse problems provides important lessons for international public health. 

I will be listening most attentively to your discussions. 
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This year's session of the Regional Committee for the Western Pacific is special, particularly 

because it has provided the Government of the Republic of Korea and its people a well-deserved 

opportunity to showcase to the world the impressive economic and social development they have 

achieved over the past three decades. Once a recipient of aid, the Republic of Korea now lends it 

support-both in financial terms and technical know-how-to other developing countries. The 

Republic of Korea has set an example for the rest of the world by demonstrating that rapid economic 

progress and impressive health sector achievements can take place in parallel. This country's health 

care delivery system and health care financing schemes serve as models in the Region and around the 

world. I offer my hearty congratulations to the Government of the Republic of Korea and its people 

for these excellent achievements. 

Mr Chairperson, there is also a personal dimension that makes this year's session of the 

Regional Committee special for me. It has been my privilege over the years to make so many friends 

in this beautiful country. Looking out in this auditorium, I see so many familiar faces, including our 

Regional Director Emeritus Dr Han Sang-tae. Of course, this is also the country where the late 

Dr Lee Jong-wook, the former WHO Director-General with whom I had worked for so many years, 

was born. Standing here today, I truly do feel at home. 

Our Region, the Western Pacific, has accomplished so much over the years. And much of our 

success certainly is due to the hard work, commitment and dedication of all of the Member States in 

the Region. This year's session of the Regional Committee provides an opportunity for all of us to 

reconfirm our commitment to our common goal: good health for all people of the Western Pacific 

Region. 

Once again, I would like to express my sincere appreciation the Honourable Minister of 

Health and Welfare Mr Byun Jae-jin, and the Governor of the Jeju Special Self-Governing Province 

Mr Kim Tae-hwan and their colleagues for their untiring efforts to make this Regional Committee 

meeting possible. I would like to thank all of you from the bottom of my heart. Because of your 

excellent preparations, I am certain this session of the Regional Committee will be a great success. 

Lastly, I would like to express my appreciation to everyone for all your hard work in ensuring 

we have a successful meeting. 
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It is a great honour and a privilege for me, as the current Chairperson of the Regional 

Committee for the Western Pacific, to express the Regional Committee's thanks and appreciation to 

the Government of the Republic of Korea, for its kind hospitality in inviting us to the beautiful Island 

of Jeju. The calm waters that surround us (I understand it was not that calm a few days ago), the 

bright blue skies, the scent of unpolluted air and the warm hospitality by its people - all these provide 

the perfect setting for the Committee to carry out its work during the next five days. On behalf of the 

37 countries and areas that make up the WHO Western Pacific Region, I wish to say Honourable 

Minister Byun and Governor Kim, that we are all delighted to be here, not only to work, but to enjoy 

the beauty and the rich culture of your country. 

I will be shortly handing over my responsibilities to a new Chairperson. It is with pride that I 

report to you today the very encouraging results of our collective effort over the past year. I would 

say that as our Region was at the forefront of the SARS epidemic, so were we intimately involved and 

contributing significantly to the global response to the potential influenza epidemic. We continue to 

lead in the fight against tobacco; we're the only Region to meet the intermediate targets for 

tuberculosis control, we agreed on a strategy to address the problem of alcohol, and are more 

aggressively addressing the most common risk factors for noncommunicable diseases. I shall speak 

more about this in my report to the Committee this afternoon. 

Finally, allow me once more to thank our hosts, the Provincial Government of Jeju, the 

Republic of Korea for the warm welcome and excellent arrangements that have been prepared for us. 

This fifty-eighth session of the Regional Committee will no doubt be one that we will long remember. 
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I find it a great pleasure for Jeju, International Peace Island, to host the fifty-eighth session of 

the WHO Regional Committee for the Western Pacific. On behalf of residents of Jeju, I extend the 

warmest welcome to all of you. 

And I would like to express respect to the WHO, and delegates from Member States for your 

dedicated efforts for the health of the mankind. 

We, in the Jeju Self-Governing Province, acknowledge WHO's commitment to achieve the 

highest attainable standard of health for people across the world. We are also joining WHO's efforts. 

Jeju aims to be the world's best "free international city". To make Jeju a genuinely free 

international city, we first had to secure health and safety for all the people living in Jeju. Thanks to 

the efforts to this end, Jeju was able to be designated as a "healthy city" in 2005 and as a "safe city" in 

July this year by the WHO. 

Jeju Island, facing the sea on all sides, is open to the ocean and open to the world. 

And this beautiful island has at last become our shared asset that we should value and care for 

together when it was declared as a World's Natural Heritage site this year. 

It is my sincere desire that you take time to enjoy the time-honoured natural heritage of Jeju 

while you stay here. 

We will do whatever we can do to make your stay comfortable. Please have an enjoyable and 

rewarding time. Thank you. 
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Firstly, I wish to acknowledge the hospitality of our hosts, the Republic of Korea, and thank 

you for inviting us to this beautiful island. As an island dweller myself I feel particularly comfortable 

and welcome in this setting. I also want to acknowledge the contribution of one of your sons, Dr Lee 

long wook, to this organization. I understand it was your wish to host this meeting while he was 

serving as the Organization's Director-General, but his untimely death has denied you of this 

opportunity, and robbed the world of one of its significant leaders in health. 

This meeting gives us as health ministers and officials an opportunity to reflect on the health 

of our Region, and to plan the road ahead. 

There is much about the collective health efforts of this Region that we can be justifiably 

proud. We were the Region at the forefront of the SARS epidemic, and collectively we were able to 

rise to meet that challenge. We are currently intimately involved in the global response to the potential 

influenza pandemic, confronting a significant and ongoing public health threat. Our Region was one 

of the first to eliminate polio, the first region to fully sign up to the Framework Convention on 

Tobacco Control, and, as is reported in this meeting, the first and only region to meet the intermediate 

targets for tuberculosis control. These achievements have not happened by accident, but by the 

energy and commitment of the Member States and the able assistance of Dr Omi and his staff in the 

Regional Office. My thanks to you all for your contributions to these achievements. 

However we are not in a position to rest on our laurels. 1.8 billion people are depending on 

us to assist them to further their health aspirations. Our Region is one of the most geographically and 

culturally diverse regions on the planet, encompassing the country with the largest population 

alongside the smallest and most isolated. In front of us are a number of challenges. The Director 

General Dr Margaret Chan has been clear about the need for a specific focus, in particular on 

strengthening health systems and especially primary health care. At the United Nations we have all 

committed to the Millennium Development Goals, and the clock to 2015 is ticking. Reports in this 

meeting indicate that the three health specific goals will not be met unless we considerably improve 

our individual and collective performance. We don't lack the intent, we don't lack the technology, but 

we are lacking in effectively making it happen consistently across our region. 

Looking to the future, it is clear we need to be alert to meet emerging issues. The keynote 

address will place global warming more fumly on the health agenda-and alert us to its potential to 
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hann the health of our people, and the sustainability of our communities. Any future prediction is 

incomplete without recognition of the approaching noncommunicable disease burden, expected to 

account for 70% of the global burden by 2030. The four leading causes of death globally in 2030 are 

projected to be ischaemic heart disease, cerebrovascular disease (stroke), HIV/AIDS and chronic 

obstructive pulmonary disease. Tobacco alone is proje'~ted to kill 50% more people in 2015 than 

HIV I AIDS and to be responsible for 10% of all deaths. 

In light of this, I am confident that our attention is being drawn to the important issues of our 

time. We have demonstrated a willingness to control tobacco use, and it now time for more effective 

action across the Region on this issue. Last year we agreed to a Regional Strategy to Reduce Alcohol 

Related Hann, and we have every hope that such an approach will be accepted globally. The issues of 

nutrition, obesity and physical activity are beginning to grab our attention, and we need to learn from 

each other's experience on this issue. In the Pacific, I know that at the recent meeting of Pacific 

Island Ministers of Health, my fellow ministers have issued the call for a "whole of society" approach 

to NCD, and have themselves agreed to be role models in this effort. 

Weare a Region that has frank discussions; we may have different views on some issues, but 

the overriding objective of doing what is right for the Region ultimately dictates our actions. With the 

spirit of solidarity that this Region is known for, we succeed in tackling difficult issues and coming to 

a consensus on the way forward. 

I am very pleased that during this fifty-eighth session of the Regional Committee we will 

hopefully complete the work that was started three years ago. In September 2004, a resolution 

requested the drafting of "a policy framework reflecting the significance of psychosocial factors 

affecting health outcomes, and to present it to the Regional Committee at the appropriate time". Now 

is the appropriate time. After three years of discussion and consultation, we now have the chance to 

discuss this policy framework, which describes the need to reorient health systems towards safe, 

holistic and people-centred health Cart'. This frnmework provides a variety of policy options for 

health systems to guide efforts by Member States. I am happy that New Zealand has been involved in 

this development. I ask you all to discuss and endorse this policy framework to underpin our future 

work. 

We can be proud that we have stood up to the challenge, as individual Member States, and as 

a Region as a whole. 
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However it is clear to me that the challenge ahead is greater than anything we have achieved 

to date. But we have the tools; we have the science, the technology; and we are in a community of 

nations that speak as one voice and who support each other. As I said last year, we are among friends, 

we can talk frankly about issues, and we can fmd solutions together. I look forward to continuing to 

work closely with you to turn our good intention into tangible actions and real results for the health of 

the communities that we serve. 
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I am aware that I am standing before ministers and other leaders responsible for health in the 

largest and most diverse region of WHO, which is my home region. The gaps in health outcomes that 

so often divide along the poverty line are really apparent here, where wealthy countries are close 

neighbours with some of the least developed countries in the world; and they are good neighbours. 

Some small-island nations have total populations roughly equivalent in size to that of a single 

city block in Tokyo. Some countries are struggling to overcome a heavy burden of poverty. Others 

enjoy the highest life expectancy in the world. Still others are rapidly modernizing and gaining in 

economic might. But here, as elsewhere in the world, rising income levels do not always translate 

directly into better outcomes for health. 

Virtually all the challenges confronting WHO at the global level can be found right here, in 

the Western Pacific Region. Many of the solutions to these problems can also be found, right here. 

These solutions are worthy models, especially as I believe they are driven by your greatest policy 

asset: shared responsibility in matters of health and solidarity in its pursuit. This makes sense: good 

health contributes to stability and is a foundation for prosperity, and a stable and prosperous region 

serves the interests of every country. 

In this part of the world, it is particularly apt to say: 'No country is an island.' Infectious 

diseases spread; water and air pollution spread; the global reach of advertising and marketing spreads 

lifestyle changes, and these speed the rise of chronic diseases. As a group of countries and areas, you 

have the full'spectrum of health problems on your plate: malnutrition coexists with high rates of 

obesity; the neglected tropical diseases coexist with chronic diseases and outbreaks of emerging and 

epidemic-prone diseases. Apart from the double burden of infectious and chronic diseases, this 

Region faces a third burden of deaths and disability from road traffic crashes, injuries, violence, and 

high suicide rates. Yet you still manage to lead the world in reaching many global targets. 

Of all the WHO regions, the Western Pacific has shown the highest case detection and cure 

rates for tuberculosis, with cure rates surpassing 90%. The Region is polio-free, and has been for 10 

years. You have the surveillance and response systems in place to keep it that way. Most countries in 

this Region eliminated leprosy as a public health problem nearly 7 years ago. This ancient disease has 

been pushed back to just a few endemic pockets in six countries. You have steamed full speed ahead 

in reaching global goals for the elimination of lymphatic filariasis, a disease that ranks as the world's 

second leading cause of disability. 
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I am aware of the commitment and determination it takes to carry out these mass drug 

administration campaigns. I also know what it means to tackle diseases that affect the poorest of the 

poor, with very little political voice, living in the hardest-to-reach areas. I know what caring for these 

people means in terms of overall health policies. I admire the way countries in this Region join forces 

with the wealthier countries in funding initiatives designed to improve health outcomes for the poor. 

This is shared responsibility at its best. 

Your experiences are diverse, and you exchange them freely and to good effect. The rise in 

chronic diseases seen in so many countries and areas was experienced in countries like Australia, 

Japan and New Zealand decades ago. This Region knows what chronic diseases mean, when to sound 

the alarm and, most importantly, what to do, placing health promotion and prevention at the fore. 

I also want to commend this Region for the rational and well-managed way it goes about 

tackling problems and the good use you make of evidence. Surveillance finds where the problems lie. 

Pilot projects test what works. High-burden countries art: selected, and efforts are concentrated there. 

For chronic diseases, this Region has used the STEPwise approach to pinpoint problem areas 

where prevalence rates of risk factors are alarmingly high. Again, this is an early warning system that 

allows you to concentrate prevention and treatment efforts on areas in greatest need. Operational 

efficiency is achieved by using essential packages of interventions delivered in an integrated 

approach. A prime example in this Region is the Regional Child Survival Strategy, again focused on 

countries with the highest burden of childhood mortali1:y. Apart from global and regional strategies, 

Western Pacific countries make good use of networks, whether for knowledge management or the 

response to mental illness and the prevention of violence: and suicides. 

Efficiency also increases when you make solutions for addressing one problem work for 

other, related problems. As just one example, the healthy marketplace approach, devised to reduce 

human exposure to avian influenza, will also help prev'ent other foodborne diseases. This is an ideal 

way to increase overall capacity. Health policy in this Region uses successful results to maximum 

advantage. Success in one country spreads to others. Region-wide success leads to more ambitious 

targets. 

Tremendous improvements in immunization coverage encouraged this Region to set the new 

goals of eliminating measles and bringing hepatitis B under control. This, too, makes sense. This, too, 

is a rational way to go about the business of improving population health. When a region has such a 

diversity of problems, it is good to tidy up in this way~get some problems behind you for good. 
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Of all your vast achievements and ways of tackling problems together, if I had to extract two 

lessons of global importance, it would be these: First, even countries with limited resources can make 

great progress. Second, shared responsibility, solidarity and a commitment to fairness and social 

justice are among the most important qualities for health leadership today. 

You are close neighbours in health, and you are good neighbours. In this Region, as is 

increasingly the case worldwide, health issues are being shaped by the same powerful forces. In my 8 

months in office, I have been impressed by the commonality of health challenges and the common 

ambitions of health leaders all around the world. 

All of us working in public health are engaged in basically the same struggles on three fronts. 

These struggles have regional nuances, of course, but they are basically the same. First, we struggle to 

hold the constantly changing microbial world at bay. Secondly, we struggle to change human 

behaviour in ways that protect health and diminish risks and dangers. And, thirdly, we struggle for 

attention and resources. 

This is nothing new, of course, This has been the nature of public health since the begiruting. 

But the challenges have grown enormously on each of these fronts in little more than a decade. 

Changes in the way humanity inhabits the planet have disrupted the natural equilibrium of the 

microbial world. Constant mutation and adaptation are the survival mechanisms of pathogens, and 

these organisms are well-equipped to take advantage of any opportunity we give them to evolve, 

invade, and evade. These opportunities are numerous, and growing. Population growth, urbanization, 

intensive farming practices, the misuse of antibiotics, environmental degradation and incursions into 

previously uninhabited areas have exerted enormous pressure on the microbial world. As a result, new 

diseases are emerging at an unprecedented rate, and old diseases are resurging or spreading to new 

areas. Resistance to mainstay antimicrobials is occurring at a rate that outpaces the development of 

replacement drugs. 

Simultaneously, emerging and epidemic-prone diseases have become a much larger menace 

under the conditions of our highly mobile, interdependent and interconnected society. This Region 

knows about the consequences first-hand, most notably from the SARS experience and from current 

outbreaks of avian influenza. 

We have lived under the looming threat of an influenza pandemic for 4 years. When resources 

are scarce and priorities are numerous, it is very difficult to balance concern about an unpredictable 

yet potentially catastrophic event against the need to address so many real and pressing problems. I 
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am often asked if the effort invested in pandemic preparedness is a waste of resources. Has public 

health cried "WoW" too often and too loudly? 

Not at all. Pandemics are recurring events. We do not know whether the H5Nl virus will 

cause the next pandemic, but we do know this: Tht: world will experience another influenza 

pandemic, sooner or later. 

Recent concern has stimulated enormous research, and we know much more about influenza 

viruses and pandemics than we did 4 years ago. Moreover, public health must pay close attention to 

any severe new disease, like H5NI avian influenza. This disease is poorly understood, takes its toll on 

previously healthy children and young adults and kills close to 64% of those infected. More 

importantly, preparedness for a pandemic has strengtht:ned national and international capacities in 

fundamental ways. 

We all welcome the greatly strengthened International Health Regulations, which came into 

force in June. The revised Regulations move away from the previous focus on passive barriers at 

national borders to a strategy of proactive risk management, which aims to detect an event early and 

stop it at source, before it has an opportunity to become an international threat. This strategy greatly 

strengthens our collective security and raises the preventive power of these Regulations to new 

heights. 

We must never again allow a disease such as HIV / AIDS to slip through our surveillance and 

control networks. Last month's outbreak. of Marburg hae:morrhagic fever in Uganda was stopped dead 

in its tracks, before it had a chance to become a national or international threat. As the Minister of 

Health for Uganda informed me during my participation in the Regional Committee meeting, the 

outbreak. was promptly controlled by activating the preparedness plans for pandemic influenza. All 

the procedures were in place and worked flawlessly. 

In this regard, the Asia-PacifiQ ~trategy for emerging diseases, endorsed by the regional 

committees of both the South-East Asia Region and th'e Western Pacific Region, represents a major 

advance in implementation of the Regulations, and OIl that I congratulate Dr Orni and Dr Sarnlee 

Plianbangchang on their leadership. 

Our struggle to change human behaviour has also become more complex. Demographic and 

epidemiological transitions now combine with nutri1Cional and behavioural transitions to create 

ominous new trends. The globalization of the food supply and the global reach of marketing and 
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distribution are contributing to the loss of two natural assets in many developing countries: healthy 

diets and healthy lifestyle. A single statistic from Dr Omi's annual report makes this point most 

vividly: In Cambodia, a country still struggling against infectious diseases, one in 10 adults now has 

diabetes, and one in four adults has hypertension. 

Also on this front, we have a powerful international instrument. The Framework Convention 

on Tobacco Control has become one of the most widely embraced treaties in the history of the United 

Nations. This is preventive medicine, on a global scale, at its best. Next year, the Commission on 

Social Determinants of Health will issue its report. This will be another powerful tool as we seek to 

address the complex social factors that influence health. 

On the third front-the struggle for attention and resources-the situation looks far more 

optimistic, especially at the international level. In just the past decade, health has received 

unprecedented support from a growing number of partnerships, implementing agencies, foundations 

and funding mechanisms. There will always be unmet needs, but health has never before received 

such attention or enjoyed such wealth. 

The Millennium Declaration and its Goals represent the most ambitious commitment ever 

made by the international community. They place health at the centre of the development agenda and 

champion its role as a key driver of economic progress. In so doing, they elevate the status of health: 

health is no longer a mere consumer of resources; it is also a producer of economic gains. For the first 

time, health has political commitment, determination, funds from new sources, powerful interventions 

and proven strategies for their implementation. 

With so much working in our favour, we can see what is holding us back. Ifwe want health to 

work as a poverty-reduction strategy, we must reach the poor. Health systems are not able to do so. I 

repeat: "Health systems are not able to do so." As we near the mid-point in the count-down to 2015, 

the health-related Millennium Development Goals are the least likely to be met. These are the goals 

that make the most immediate life-and-death difference for so many millions of people. These are the 

goals that have the most powerful tools-fIrst-rate drugs and vaccines-to support their attainment. 

How can we fail? 

Here is the problem, which is increasingly recognized internationally: The power of existing 

interventions is not matched by the power of health systems to deliver essential care to those in 

greatest need, on an adequate scale, in time. In this Region, as elsewhere, the Goal calling for 

reductions in maternal and neonatal mortality presents major challenges. As is so aptly stated in 
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documentation before this Committee, the emotional appeal of preventing maternal and child 

mortality is high, but it is not always matched by equally high commitment. Moreover, to prevent 

maternal and neonatal deaths, the need for a well-functioning health system is absolute. Interventions 

like bednets, pills or vaccines will not suffice to bring this mortality down. The stubbornly high 

figures for maternal mortality will not go down until more deliveries are attended by skilled birth 

attendants and more women have access to emergency obstetric care. 

Fortunately, the need to strengthen health systems on the basis of the primary health care 

approach is beginning to receive attention in high places. Last week, I participated in the launch of the 

International Health Partnership in London, with Prime Minister Gordon Brown and Prime Minister 

Jens Stoltenberg of Norway. This new initiative seeks to address, on the most urgent basis possible, 

two critical barriers to attainment of the health-related Millennium Development Goals: ineffective 

aid and failure to invest in health systems. 

This, then, is the test of true commitment. When progress stalls, step back, assess the reasons, 

shift gears and accelerate action. Unquestionably, health has much more attention and far more 

resources than in the recent past, but challenges 011 this front have also increased. As action 

accelerates, the responsibility of the health sector increases. We have a great responsibility to use 

these unprecedented resources and this momentum wisely and in ways that have a maximum impact 

011 health outcomes. 

I have mentioned three common struggles. Weare now embarking on a fourth struggle, with 

profound global implications, which may tum out to be the most ominous struggle of them all. I am 

referring to climate change. 

At the start of this century, a group of journalists ran a competition for the best news item 

depicting what might lie ahead in this twenty-first century. Here is one of the winners: 

"Heads of state, meetinll to~y on the tropical island of Switzerland, have reached consensus. 

predictions of global warming have no foundation in science." 

In reality, the science is 1l0W overwhelming. Heads of state are increasingly concerned. 

Switzerland may not be a tropical island, but this Region has multiple islands under direct threat. 

The world's best scientists tell us: Human activities have committed this planet to climate 

change. The effects are already being felt. Even if greenhouse gas emissions were to stop today, the 

changes we are already seeing will progress throughout this century. The emphasis now is on the 
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ability of our human species to adapt to changes that have become inevitable. The nature of these 

changes goes beyond the history of human experience. The warming of the planet will be gradual, but 

the increasing frequency and severity of extreme weather events, such as intense storms, heat waves, 

droughts and floods, will be abrupt, and the consequences will be acutely felt. Rising sea levels, 

increasing salination of water tables and heat stress in association with air pollution are just some of 

the consequences of great concern in this part of the world. 

The health sector must add its voice, loud and clear, to the growing concern. Just as we fought 

so long to secure a high profile for health on the development agenda, we must now fight to place 

health issues at the centre of the climate agenda. We have compelling reasons for doing so, as climate 

change will affect, in profoundly adverse ways, some of the most fundamental determinants of health: 

food, air, water. Developing countries will be the first and hardest hit. Subsistence agriculture will 

suffer the most. Areas with weak health infrastructures will be the least able to cope. 

Imagine the impact on health in areas where the food supply is already precarious, rural areas 

are populated with subsistence farmers and the capacity to cope with any emergency is already fragile. 

Imagine the situation in cities, where water scarcity combines with heat stress and air pollution to 

impair the health of millions, increasing the burden on health services that are already strained. 

As the scientists tell us: The nature of climate change during this century will go beyond 

human experience. But public health has abundant experience on which to base its concern. At a time 

when we are still trying so hard to shrink the presence of malaria, we know what an expanded 

geographical range of vectorborne diseases as a result of global warming will mean. This Region, in 

particular, knows the costs and disruption caused by outbreaks of dengue and Japanese encephalitis. 

Public health knows what massive population displacement means. We know the consequences of 

malnutrition, also in terms of higher mortality from childhood infections. We know how water 

scarcity translates into diseases of filth. These burdens are right now among the largest. 

What will this mean if all our efforts to reach the Millennium Development Goals are 

cancelled out by the health consequences of climate change? Public health has experience in this as 

well. Just think about how HN I AIDS has set back development in sub-Saharan Africa. But the 

opposite is also true: Continuing progress in health development will increase the capacity to cope 

with climate change. Let me give you just one example, pertinent to this Region. If countries continue 

to press ahead with campaigns to interrupt the transmission of lymphatic filariasis, that will be one 

less threat on the horizon as conditions grow more favourable for mosquitoes and other vectors to 

proliferate. 
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I personally believe that the inevitability of climate change makes it all the more urgent for us 

to reach the Millennium Development Goals. This, too, must be an argument as we voice our 

concerns. Countries that have achieved a basic standard of living, supported by adequate health 

infrastructures, will be best able to adapt, and they will be best able to cope with dramatic changes 

that are already on their way. 

Global solidarity is enshrined in instruments like the International Health Regulations and the 

Framework Convention on Tobacco Control and in commitments like the Millennium Development 

Goals. The two instruments are all about shared vulnerability, and shared responsibility for collective 

protection. Both raise prevention-the greatest power of public health-to new heights. The 

Millennium Development Goals are all about fairness. To quote from the Declaration: "Those who 

suffer or who benefit least deserve help from those who benefit most." 

Emerging and epidemic-prone diseases, unhealthy behaviours, poverty, and gaps in health 

outcomes deserve solidarity, and are best addressed by collective, concerted action. This need for 

solidarity arises partly because of our shared vulnerability, but also partly because of our common 

humanity. There is no sector better placed than health to light for social justice. You are health leaders 

in a part of the world that reflects the global stage. As I said at the beginning, shared responsibility, 

solidarity and a commitment to fairness and social justic'e are among the most important qualities for 

health leadership today. This is the greatest policy asset of this Region and no doubt one reason why 

you give us so many worthy models for managing complc!x and diverse health problems. 


