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58 REGIONAL COMMITTEE: FIFTY-FIFTH SESSION 

1. OPENING CEREMONY 

The opening ceremony was held at 09:45 in the auditorium of the Shanghai International 

Convention Centre. 

Her Excellency Madame WU Yi, Vice-Premier and Minister of Health of China, welcomed 

participants to the fifty-fifth session of the Regional Committee. She alluded to the improvements in 

health and longevity in China, in spite of disease and natural disasters. while warning against 

complacency. Experience in combating HNIAIDS and SARS had improved understanding of the way 

forward in public health. WHO was leading the way, and China was pursuing its goal of improving 

the health of its people (Annex 1). 

The DIRECTOR-GENERAL thanked the Government of China and the Municipality of 

Shanghai for their hospitality. He remarked on the impressive changes that had taken place since his 

first visit to the city, 20 years earlier. His experience of the Region made him confident that its 

peoples and countries would continue to make a unique contribution to world health (Annex 2). 

The REGIONAL DIRECTOR expressed his pleasure at being in the beautiful city of Shanghai 

and thanked the Government of China and the Shanghai Municipal People's Government for the 

preparations that had been made for hosting the session. He touched on the issues that the Regional 

Committee would deal with at its present session (Annex 3). 

The CHAIRPERSON of the Regional Committee, Dr Manuel M. Dayrit (fifty-fourth session), 

expressed the Regional Committee's appreciation to the Government of China. He anticipated 

productive work at the current session in the City of Shanghai (Annex 4). 

Mr HAN Zheng, Mayor of Shanghai, welcomed participants on behalf of the Shanghai 

Municipal People's Government. He recalled the support that WHO and the Western Pacific Region 

in particular had provided to China during the SARS crisis, and spoke of the progress in public health 

that was making Shanghai an ever healthier place in which to live (Annex 5). 

After completion of the opening ceremony, the participants reconvened in the Mandarin Hall, 

Shanghai International Convention Centre. 

2. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The retiring Chairperson, Dr Manuel DA YRIT (Philippines), declared open the fifty-fifth 

session of the Regional Committee for the Western Pacific. 
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3. ADDRESS BY THE RETIRING CHAIRPERSON: Item 2 of the Provisional Agenda 

The retiring Chairperson, Dr Manuel DA YRlT (Philippines), 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 Chairperson 

Dr Viliami Ta'u TANGI (Tonga) nominated Mr GAO Qiang (China) as Chairperson; the 

nomination was seconded by Mr KHAW Boon Wan (Singapore). 

Decision: Mr GAO Qiang (China) was elected unanimously. 

Mr GAO Qiang took the chair. 

4.2 Election of Vice-Chairperson 

Dr Annette KING (New Zealand) nominated Mr Solomoni NAN ALU (Fiji) as 

Vice-Chairperson; the nomination was seconded by Professor TRAN THI TRUNG CHIEN 

(Viet Nam). 

Decision: Mr Solomoni NAN ALU (Fiji) was elected unanimously. 

4.3 Election of Rapporteurs 

Dr Yukio MATSUTANI (Japan) nominated Datin Paduka Dr Hajah Intan Haji SALLER 

(Brunei Darussalam) as rapporteur for the English language; the nomination was seconded by 

Ms Jane HAL TON (Australia). 

Mrs Marianne DEVAUX (France) nominated Dr SOK Touch (Cambodia) as rapporteur for the 

French language; the nomination was seconded by Dr Bounkouang PRICHIT (Lao People's 

Democratic Republic). 

Decision: Datin Paduka Dr Rajah Intan Haji SALLER (Brunei Darussalam) and 

Dr SOK Touch (Cambodia) were elected unanimously. 
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5. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 
(Document WPRlRC5511 Rev. I ) 

The CHAIRPERSON moved the adoption of the Agenda. 

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

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

The DIRECTOR-GENERAL addressed the Committee (Annex 7). 

Dr TANGI (Tonga) applauded the Director-General's efforts to increase WHO's budget and 

supported his proposal for an increase in assessed contributions from Member States. He noted the 

declining budget for the Western Pacific Region over the past several years and the effect that had had 

on programmes and activities at the country level. While he apprecIated the rationale for allocating 

more resources to regions with heavier disease burdens, he did not want countries to be penalized for 

their successful disease prevention programmes. He therefore hoped to see an overall increase in the 

allocation for the Western Pacific Region. Turning to other matters, he said he supported the 

revisions to the International Health Regulations. He also noted that noncommunicable diseases were 

the most common health problems in most Pacific island countries. However, although the Global 

Strategy on Diet, Physical Activity and Health had been endorsed at the last World Health Assembly, 

the allocation from the WHO global budget had been minimal. He hoped that, at the global level, 

more funding would be considered to support the efforts of countries, including small island states, to 

prevent noncommunicable diseases. 

Dr VUI (Samoa) shared the views expressed by the representative from Tonga and noted that 

distribution of resources was skewed towards regions WIth heavier disease burdens, such as Africa. 

As an alternate member, with the representative from China, of the Board of the Global Fund to Fight 

AIDS, Tuberculosis and Malaria, he had shared that view at a meeting held in Bangkok, Thailand, in 

July 2004. Prevention being more effective than cure, he called for a more equal distribution of 

resources and for more support to be given to disease prevention efforts in Pacific island countries, 

especially those less developed. 

Dr KING (New Zealand) expressed her appreciation for the increased share for women's health 

and maternal and ch!ld health in the budget, while appreciating the difficulties faced in budget 

allocation. She shared the view of the representative from Tonga on the need for greater commitment 

to address the major health issue of noncommunicable diseases. Such diseases were largely 

preventable through such measures as the Global Strategy on Diet, Physical Activity and Health and 
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the promotion of healthy lifestyles. However, she also acknowledged that control of communicable 

diseases should not be neglected. 

Dr YANG (China) noted the progress achieved since the Director-General had assumed office 

and thanked him for his emphasis on the principles of safety, advantage and solidarity, which served 

the interests and needs of developing countries well. The containment of new diseases, as well as the 

alleviation of poverty, which exposed people to increased health risks, and the control of such 

diseases as HIV/AIDS, tuberculosis and malaria, would require the combined efforts of the 

international community. He supported the Director-General's "3 by 5" Initiative and appreciated his 

efforts to maintain a reasonable level of funding to enable WHO to exercise its role in mobilizing 

international partnerships and improving equity in public health. 

Dr DA YRIT (Philippines) paid tribute to the work of WHO at three levels. At the national 

level, the WHO Representative in his country had provided considerable support and technical 

guidance, as for example during the recent SARS outbreak. At the regional level, WHO provided 

advice to programmes, enabling countries to make progress in combating public health problems, 

such as tuberculosis. The Philippines, for example, had increased its rate of tuberculosis case 

detection and treatment success. Good progress had already been made towards the regional targets, 

and hlS country hoped to improve the situation still further through greater involvement by the private 

sector. At the international level, WHO was decentralizing programme budget allocations and the 

consequent increased fund allocations to the regions would help national efforts. 

He drew attention to three important synergies. The first was the synergy between health and 

other sectors. For example, strong socioeconomic development in China over the previous 50 years 

had laid the foundation for good health outcomes. While health interventions alone could not solve 

problems of poverty, health and poverty were undoubtedly closely connected. The synergy between 

international and national leadership was proving fruitful, for example, in the areas of tuberculosis 

and tobacco control. WHO's leadership at the international level encouraged national advancement. 

Finally, synergy in funding was contributing to improvements in health outcomes. His Government. 

for example, was working with UNFPA and UNICEF, as well as WHO, to make the best use of 

resources in combating poverty and improving health. 

The DIRECTOR-GENERAL said that representatives would have an opportunity for a full 

discussion of the programme budget later in the session, under item 10 of the Agenda. The overall 

level of the programme budget had been determined following consultation at the country and 

regional levels, and reflected the minimum sum required to carry out the tasks requested by the World 

Health Assembly, taking into account the need for efficiency gains. It was now for countries to 
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consider the matter at regional committee level. The proposed allocation to the Western Pacific 

Region represented an increase of around 20% over that for the previous biennium, and was the third 

largest percentage increase among the six WHO regions. It was always difficult to achieve an 

appropriate balance in allocations, given the many health burdens around the world, and a 

comprehensive approach was needed. Nevertheless, he recognized the special needs of the Pacific 

island countries, for example in respect of noncommunicable diseases, such as diabetes and associated 

renal problems, which necessitated expensive transport for treatment in Australia and New Zealand. 

Clearly, further studies were needed in that area. He had requested that the increased allocations 

should not be expended evenly across all programmes, but that emphasis should be given to 

strengthening disease outbreak response. biosafety and maternal health programmes. He hoped that 

Member States would accept the budget increase which, in financial terms. was a small price to pay 

for the security provided by WHO programmes. 

7. REPORT OF THE REGIONAL DIRECTOR: Item 8 of the Agenda (Document WPRJRC55/2) 

The REGIONAL DIRECTOR said that, as in previous years, time constraints prevented a more 

comprehensive presentation of the Region's work. His report (document WPRJRC55/2) provided a 

more complete picture. 

At the previous session of the Regional Committee, he had begun the introduction to his report 

by reviewing one of the most dramatic and frightening public health events to have hit the Western 

Pacific Region in recent decades: the 2003 SARS outbreak. In 2004, another emerging disease, avian 

influenza. had struck several Member States. The Region had received international recognition for 

the way it had responded to those two new diseases. but there was still room for improvement. More 

disease outbreaks that would threaten global health lay ahead. National governments, regional 

organizations, such as the Association of South-East Asian Nations, and WHO must take a careful 

look at how their responses could be made even more effective. Later in the session. the Regional 

Committee would review outbreak response in the Region and the revision of the International Health 

RegulatlOns. It would also hold a ministerial round table on international cooperation in the face of 

public health emergencies. Those discussions would provide excellent opportunities to identify 

strengths and weaknesses and to plan for future challenges. 

WHO had been scrutinizing its own role. The Western Pacific Region was one of WHO's six 

regions. The Organization's regional arrangements, which involved the regions working in concert 

with Headquarters, were embodied in its constitution. They were unique among United Nations 

agencies and had served the Organization well. Since diseases such as SARS and avian influenza did 

not respect borders, it was important for the Western Pacific Region to work even more closely with 

colleagues in the South-East Asia Region. Improved collaboration between the two regions would 
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have global implications. Many of the emerging global threats to health began in Asia - if they could 

be nipped in the bud there, the whole world would benefit. He had already started an extensive 

dialogue with the Regional Director of WHO's South-East Asia Region, Dr Samlee, aimed at 

strengthening the joint approach to emerging health threats. He had also chosen biregional 

cooperation as one of the underlying themes of his remarks. 

In December 2003, the Republic of Korea had reported the first outbreak of avian influenza 

H5NI in poultry. By February 2004, eight Asian countries had confirmed similar outbreaks in 

poultry. The number of countries affected now totalled nine. More than 100 million chickens and 

ducks had died or been culled. In humans, there had been 38 reported cases and 27 deaths, although it 

was likely that further cases had gone undetected. The high mortality rate indicated the devastating 

potential of the virus should human-to-human transmission occur. Despite aggressive control 

measures, there had been further outbreaks of avian influenza in recent months, some with human 

cases. 

The virus was proving more difficult to contain completely than had initially been thought 

possible. It continued to circulate and more human cases must be anticipated. Ifthe long battle ahead 

was to succeed, strategies would have to be revised. For example, the traditional view that animal 

health was not seen as part of WHO's mandate would have to change. Both avian influenza and 

SARS originated in animals, as did other recent emerging pathogens, such as the Nipah virus in 

Malaysia in 1999. It was virtually certain that zoonotic diseases would continue to emerge. The 

Western Pacific and South-East Asia regions were therefore preparing, in full consultation with WHO 

Headquarters, a biregional strategy to combat outbreak-prone diseases, which would include a 

significant component on the production and marketing of animals for food. WHO's work in that area 

would be undertaken in coordination with relevant partners, such as F AO and the World Organisation 

for Animal Health. 

The outbreaks of SARS and avian influenza had demonstrated that the ongoing revision of the 

International Health Regulations would play a central role in coordinating the regional and 

international responses to such events. Because of its experience with the recent outbreaks, the fir,; 

regional consultation on the revision of the Regulations had been held at the Regional Office in 

Manila in April 2004. The meeting, which had proved extremely valuable, had supported the 

adoption of the public health emergency approach, supplemented by a disease list. It had also made 

notable recommendations on national focal points and on the need to take account of national 

sovereignty, as well as global health security issues. The recommendations of the Western Pacific 

meeting, together with those from other regions, would be reviewed by an intergovernmental working 

group in November 2004, and the final draft of the revised Regulations would be presented to the 
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Health Assembly in May 2005. However, the Regulations would only be as strong as Member State,' 
commitment to report important public health events promptly and their capacity to detect and 

respond decisively to outbreaks. 

In 1999, the Regional Committee had declared a "tuberculosis crisis" in the Region. In the 

same year, the Stop TB project had been established. The project team had been working closely with 

the Member States of the Region to achieve the ambitious targets set for the end of 2005. The 

Western Pacific was the only WHO region to have attained a treatment success target of 85%. At the 

same time, the proportion of the Region's population with access to directly observed treatment, 

short-course (DOTS) had risen from 58% in 1998 to 77% in 2002. China should be specially 

commended on the considerable progress made; more than 90% of its population now had access to 
DOTS, more than 40% of estimated infectious tuberculosis cases were now detected, and more than 

90% of them were successfully treated. The recent State Council meeting on tuberculosis control was 

a clear sign of the Government's commitment to win the fight against the disease. 

Despite such progress, the Region was still a long way from its detection rate target of 70%. 

The rate in 2002 was only 40%. Preliminary data for 2003, which would be addressed in greater 

detail later in the session, indicated significant improvement. Nevertheless, urgent measures were 

needed to improve the detection rate significantly. 

With regard to HIV I AIDS, Papua New Guinea had joined Cambodia in the list of countries in 

the Region experiencing a generalized epidemic. Meanwhile, in those countries with a significant 

burden of HIV/AIDS cases, the number of individuals developing AIDS continued to increase. The 

Region was therefore working hard to reach the targets of the "3 by 5" Initiative launched by the 

Director-General. In all countries with priority needs, a member of staff had been or was being 

appointed to work exclusively on the Initiative. He emphasized that prevention remained the key to 

controlling the epidemic and WHO remained committed to targeted condom promotion and harm 

reduction interventions. 

Although noncommunicable disease prevalence rates continued to rise almost everywhere, the 

Region had made significant progress in the fight against one of the maj or causes of disease: tobacco. 

Its Member States had led the world in their support for the WHO Framework Convention on 

Tobacco Control. By closure for signature, on 29 June 2004, all had signed; the Western Pacific was 

the only WHO Region to achieve that feat. Of the countries that had so far ratified the Convention, 

34% were from the Western Pacific. He commended those countries and urged others to follow their 

lead as soon as possible. 
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The rise of noncommunicable diseases, accidents and injuries, and mental health problems 

showed the need to address upstream causes of poor health, as for example through the Healthy Cities 

initiative, in which the session's host city, Shanghai, was a strong participant. Late in 2003, a 

regional Alliance for Healthy Cities had been formed. In June he had participated in the ceremonies 

to mark the entry of Macao (China) into the Alliance and had been impressed by the public 

participation and dedication he had witnessed there. 

The same principle applied to the Healthy Islands initiative in the Pacific, which had been 

growing in strength every year. The year 2004 had seen the organization of a Healthy Islands 

Communication Network among noncommunicable disease coordinators, in line with the Tonga 

Commitment adopted by the Pacific Ministers of Health at their meeting in Tonga in March 2003. 

Lack of access to essential medicines was a maj or obstacle to the achievement of health in the 

Western Pacific. The Regional Committee was being asked to review and endorse a draft regional 

strategy for improving access. 

The recent growth in sales and distribution of counterfeit medicines in the Region was of 

serious concern and required immediate action. The Regional Office was working closely with the 

WHO South-East Asia Region, particularly in the Greater Mekong countries, to improve surveillance, 

awareness and collaboration between the health and pharmaceutical sectors and to encourage law 

enforcement agencies to strengthen their efforts in that area. In addition, a biregional intensified alert 

system was being developed that would allow rapid dissemination of information about counterfeit 

medicines. 

As with other health problems, it was poor people who suffered most from the proliferation of 

counterfeit drugs. In recent years, WHO had sharpened its focus on the links between poverty and ill 

health, not just in relation to essential drugs, but across the whole range of technical cooperation with 

countries. The Organization was increasingly attempting to approach health as a means of combating 

poverty by, for example, addressing the financial barriers poor people face when seeking medical 

help. To that end, support had been provided for the development of community-based health 

insurance projects in the Lao People's Democratic Republic and Viet Nam, and for social health 

insurance programmes in a number of countries. 

At its previous session, the Regional Committee had made two specific requests. In resolution 

WPRJRCS4.R2, he had been requested to work with Member States to improve the quality of care, 

taking into account psychosocial factors. Whenever the opportunity had presented itself, he had 

raised the matter with ministers and other senior health policy-makers in the Region and at 

international meetings. Those discussions had revealed a broad consensus that, while due recognition 
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had been given to the great contribution made by the biomedical approach, the psychosocial factors 

affecting health outcomes had been neglected. He would therefore be drafting a position paper for 

review by the Committee at a future session that would reflect the significant work that had taken 

place in the area in recent years. Because of the similarities in cultural contexts, he proposed that the 

project should be undertaken jointly with the South-East Asia Region. 

The Regional Committee had also requested him to seek the views of Member States on the 

form and content of his annual report. Over the past year, he had held many constructive 

conversatIOns with ministers on how the report could be made even more valuable. There had been 

broad agreement on two main issues. First, the report would be greatly enhanced by expanding its 

geographical scope to present a picture of the Asia-Pacific area as a whole, rather than just the 

countries in the Western Pacific Region, while continuing to acknowledge the special circumstances 

of small island countries. Second, at a time when WHO was trying to reposition health at the heart of 

the development process, the report should try to broaden its appeal to reach journalists, professors of 

public health. their students and other partners in the development process. It should aim to provide 

more in-depth analysis and to become a reference work of enduring value. He would be happy to 

provide further details during the course of the discussion on how those changes would be made. 

The Western Pacific Region had an excellent track record - thanks to the leadership of its 

ministers of health, and to the hard work of their colleagues. By working together, all those m the 

Region had met past challenges squarely and unflinchingly, and he was convinced that they would 

meet future challenges in the same spirit. 

Ms HALTON (Australia), while congratulating the Regional Director on his report, with its 

emphasis on emergency response to communicable diseases. noted that, in times of crisis, it could 

become harder to fund prevention of chronic, noncommunicable diseases. However, such diseases 

profoundly affected quality of life, workforce participation. productivity and economic growth. In 

Australia. and in the Region, tobacco control was a major endeavour. as was promotion of a healthy 

diet and physical activity. Endorsement of the Global Strategy on Diet, Physical Activity and Health 

by the World Health Assembly in May 2004 constituted an acknowledgment of the need for greater 

efforts in that area. The Western Pacific Region would benefit from Australian funding for a WHO 

project to implement that strategy. The project would build on regional initiatives, supporting further 

work on surveillance systems, regional networks and nutritional action plans. It would also enhance 

policy and advocacy tools in the Region in support of the Global Strategy. 

Much of the responsibility for control of obesity was beyond the reach of governments, in areas 

where private industry and individuals could be effective. Alliances had to be built with the food 
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industry at regional or subregional level. With the identification of essential public health functions, 

Member States had been given a framework for assessment of responsiveness of systems to health 

challenges, including those associated with diet and physical activity. She congratulated the WHO 

Western Pacific Regional Office on the workshop that had been held in Fiji, and praised Fiji, 

Viet Nam and Malaysia for being case studies which had been used at the meeting. She hoped that 

essential public health functions could be more widely used as a tool in the future. 

Australia welcomed the intention to report jointly on the Western Pacific and South-East Asia 

regions, with analysis of trends in key health and health-related indicators and determinants. An 

integrated report on the two regions could provide valuable data and policy information for the 

planning of coordinated responses to current and emerging challenges, such as SARS and avian 

influenza. Preparation of the publication would be difficult: a common framework would be needed 

for the two regions and the individual countries. Such a report should improve the quality of data and 

policy information available to Member States, and should streamline the data collection process. 

Australia would be glad to help devise the concept and advise on preparation. 

Professor TRAN THI TRUNG CHIEN (Viet Nam) welcomed the collaboration with the 

South-East Asia Region and the proposed joint report, in view of the similar public health problems 

experienced in the two regions. 

Dengue fever continued to be a major public health problem in the Western Pacific Region. 

Viet Nam was experiencing a serious outbreak and would welcome WHO support in devising a 

long-term strategy for dealing with it. The HIV/AIDS situation was well reflected in the report, and 

Viet Nam had recently approved a national strategy for HIV/AIDS prevention and control. With the 

support of the Global Fund to fight AIDS, Tuberculosis and Malaria, WHO was assisting Viet Nam in 

procurement of antiretrovirals, with the intention of providing treatment for 2000 people by the end of 

the year. 

She noted that the report covered the two major recent disease outbreaks in the Region, SARS 

and avian influenza, and thanked WHO for its technical support and resource mobilization to contain 

those outbreaks, both of which had affected Viet Nam. For the three fatal cases ofH5Nl influenza in 

humans in August, Viet Nam had worked with WHO to investigate and share biospecimens with the 

WHO laboratory network. More support from WHO and other partners was needed for capacity

building for outbreak response in the Region. 

Mr NAN ALU (Fiji) concentrated on noncommunicable diseases, health care financing and 

filariasis. The STEPwise approach to NCO surveillance had been completed in Fiji, with technical 

and financial support from WHO. The 2003 meeting of Pacific Island Ministers of Health, held in 
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Tonga, had resulted in a commitment to healthy lifestyles as a means of controlling noncommunicable 

diseases. Fiji had recently finalized its NCD Control Strategic Plan 2004-2008, and the Government 

was committed to its implementation. Application had been made for a special budget allocation. 

He thanked WHO for providing consultants to research options for health care financing. The 

Government of Fiji was committed to implementing health care financing options, as stated in its 

National Development Plan 2003-2005. 

Fiji was now conducting its third round of mass drug administration against filariasis. He 

thanked the Regional Director for visiting Fiji to attend the launch of the second round, in which 

coverage of the population had been approximately 65%. He hoped that that could be approved still 

further to at least 80%. The work had been coordinated under the Pacific Programme to Eliminate 

Lymphatic Filariasis (PacELF), with assistance from WHO and the Japanese Government. 

FIji and Samoa had attended the meeting of the Global Alliance on the Elimination of Filariasis 

in Cairo, and Fiji had offered to host the 2006 meeting, along with the other Pac ELF countries. A task 

force was preparing for the event, and he hoped for technical and financial support from WHO. 

Dr DA YRIT (Philippines) appreciated the organization of the report, which set out priorities, 

forms of intervention, and types of sectoral development. He approved the proposed joint analysis of 

the South-East Asia and Western Pacific regions. SARS and aVIan influenza, to which both regions 

were exposed, showed the advantage of such a move. 

Biomedical interventions had been at the forefront of health care, but psychosocial care was 

also important. He evoked the emotional repercussions of illness, which could be deadly. He asked 

how WHO intended to pursue the joint Western Pacific and South-East Asia report, and what 

strategies were proposed to promote the psychosocial aspects of health care. 

Dr KOI (Macao, China) praised WHO for the guidance and technical support it had provided to 

Macao, especially in surveillance and preparedness for re-emergence of SARS, further improvement 

of facilities for isolation and treatment of patients with communicable diseases, and development of 

the Healthy City project, which the Regional Director had suggested to the Chief Executive on a visit 

to Macao in July 2003. The idea had been supported by the people and the Government, and the 

Regional Director had returned to the city in June 2004 to launch the project. 

He found the round-table theme of "international cooperation in the face of public health 

emergencies" very timely, and hoped that it would lead to good preparedness for prevention and 

response to public health emergencies. 



SUMMARY RECORD OF THE FIRST MEETING 69 

Mr YANG (China) praised the Regional Director's report and noted that the year it covered had 

been unusual, featuring outbreaks of SARS, avian influenza and other communicable diseases, which 

had severely tested surveillance and response systems. As a result, the Western Pacific Region was at 

the forefront of communicable disease control. Immediately after the SARS outbreak, a working 

group had provided financial and technical support to Member States, and had consolidated 

cooperation between countries to improve their preparedness and capacity for responding to 

emergencies. A disease surveillance and control system had been set up ",,;thin ASEAN for the 

sharing of information. Action taken in the Western Pacific Region had helped prevent the spread of 

those diseases in other parts of the world, but much remained to be done. Avian influenza threatened a 

new epidemic, unless more were done to prevent it by improving surveillance. 

Another problem, with changes in lifestyle and the ageing of society, was the rise in chronic, 

noncommunicable diseases. He endorsed the Regional Director's suggestion that more attention be 

paid to psychosocial factors in health. The Western Pacific Region had the highest burden of disease 

caused by tobacco, and all its Member States had signed the Framework Convention on Tobacco 

Control. That showed that the Region was united in its commitment to tobacco control. 

""'hen it determined the allocation of resources to the regions, he hoped WHO would note that 

the Western Pacific Region had many countries, large populations and a high burden of disease. He 

hoped that the budgetary allocation to the Western Pacific Region would be increased, particularly at 

country level. 

With regard to changes in the form of the Regional Director's report, He advocated regular 

presentation of more information on health status in countries in the Region, and suggested that the 

report should be translated into many languages and circulated more widely. 

Dr PHICHIT (Lao People's Democratic Republic), commending the Regional Director's 

report, noted that each chapter stated the problem being addressed, the action taken by WHO and the 

results foreseen, thus giving a clear view of the future. The report showed the realities of the health 

situation in the Region, emphasizing the most crucial problems. The statistical annex showed very 

low socioeconomic and health indicators for his country, including low life expectancy and high 

mortality rates for mothers, infants and children under the age of five. The Ministry of Health was 

increasing its efforts to improve the lives and health of the Lao population, and he thanked WHO and 

other countries for their support in that respect. 

Dr TUFA (United States of America) thanked the Regional Director for his report, which 

reflected both the challenges and achievements of the Region over the past 12 months. His country 

commended the Regional Director for the work done in the Region to overcome avian influenza. In 
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vlew of the imminent 'influenza season', efforts to coordinate responses to the disease should 

continue, to ensure that a pandemic did not develop. All the countries of the Region should maintain 

and strengthen surveillance and develop plans in anticipation of the reappearance of both avian 

influenza and SARS. 

His country strongly supported continued commitment to national immunization programmes. 

He recommended adoption of a two-dose regimen for immunization against measles throughout the 

Region and strongly supported campaigns to extend coverage with vaccine against hepatitis B. 

The United States was committed to strengthening public health capacity globally, through 

comprehensive training, collaborative research and technical support. He commended the focus in the 

report on preparedness and response to public health emergencies, to which his country had 

contributed, and the importance accorded to the revision of the International Health Regulations. 

Dr ARIF (Malaysia) said that the extensive, informative report took into account the views of 

Member States. He expressed support for the Regional Director's proposal to extend the scope of the 

report geographically to include countries of the South-East Asia Region. He also supported the 

proposed initiatives to strengthen interregional collaboration. As pointed out by the Regional Director 

and as confirmed by the outbreaks of SARS and avian influenza, communicable diseases did not 

respect national or even regional boundaries. Although his country was part of the Western Pacific 

Region, its immediate neighbours were Indonesia and Thailand, which were in the South-East Asia 

Region; yet epidemiologically all those countries formed one block. It made sense to work together to 

face the challenges posed by communicable diseases. The ASEA.1\f group, consisting of seven 

countries in the Western Pacific Region and three in the South-East Asia Region, had been active in 

identifying and responding to challenges in a unified, collaborative manner. 

His country welcomed the Regional Director's commitment to Member States' calls to improve 

the quality of medical care by giving due emphasis to psychosocial factors, and asked for further 

information on developments in that area. 

Dr MATSUTANI (Japan), commending WHO's efforts to promote health in the Region, also 

expressed support for the Regional Director's proposal to publish a comprehensive report on the 

activities of the Western Pacific and South-East Asia reglOns. Although the task would not be easy, 

the report would be useful for people working both within and outside ministries of health, including 

students of public health, journalists and decision-makers. 

He praised the leadership of the Regional Office in the fight against SARS. The rapid response 

that had been mounted against avian influenza had benefited from the lessons learnt in combating 
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SARS. New infectious diseases might emerge, and the countries of the Region had to be prepared. 

InternatIOnal cooperation was essential for a global response to infectious disease outbreaks, and he 

therefore supported the suggestion to strengthen interregional collaboration, especially with the 

South-East Asia Region. 

He looked forward to the Regional Director's continued leadership in addressing new, diverse, 

comphcated challenges, including the threat of emerging infectious diseases, and in improving the 

qualIty of health care by taking into consideration psychosocial factors. 

Mr CHOI (Republic of Korea) said that the report appropriately covered a broad range of health 

issues. It was informative and well organized and clearly described the activities that had been 

undertaken during the past year against threats to the health of mankind. He encouraged WHO to 

continue its efforts in the Region. 

Mr KIRA TA (Kiribati), also commending the Regional Director's report, welcomed the 

highlighting of the Millennium Development Goals in the statistical annexes, as those were 

necessarily part of all countries' development plans. He assumed that the fact that some of the figures 

In the annex were quite old was a reflection of the high cost of the censuses and surveys required to 

obtain more recent figures. 

His country had lost its elimination status with respect to leprosy, due in part to the death of 

Dr Daulako of Fiji and subsequent disruption of the financial support of the Leprosy Foundation for 

Kiribati's programme. He asked for stronger WHO support for that programme, so that his country 

could regain its elimination status as soon as possible. 

Dr SELUKA (Tuvalu) thanked the Director-General for his powerful statement regarding the 

status of health in the Region. The Regional Director's report was comprehensive and continued to 

fulfil the needs of Member States for information about the work of the Regional Office and progress 

made. Nevertheless, he supported the proposal to change the current system and to produce a report 

only every three years, complemented by a shorter annual version. He thanked WHO for assistance in 

preventing the spread of a suspected outbreak of typhoid fever in his country to other island 

communities in late 2003. 

Mrs PIERANTOZZI (Palau) expressed support for the proposed change to the Regional 

Director's report and for the proposal to extend interregional collaboration, especially in view of 

emerging communicable diseases. She also supported the creation of an Internet-based surveillance 

network for the Western Pacific and South-East Asian regions, similar to the Pacific network, Pacnet, 

which had proved extremely useful during the SARS epidemic and more recently during an outbreak 
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. h . ltural environmental and of dengue fever. She encouraged multi sectoral collaboration WIt agncu, . 
social institutions in dealing with health issues. Thus, animal health must be addressed, as It had 
become clear that it affected human health. 

In order to address noncommunicable diseases, WHO must cover economic, educational and 
social participation, spiritual and political freedom, and equity with respect to sex and age. That 
would pave the way for healthy nations, healthy communities and healthy homes. Her country agreed 

h 
. I t of health should be addressed but considered that the effect of that the psyc osocla aspec s 

spirituality on health should also be incorporated. 

Dr KEKE (Nauru) commended the report and supported the proposal to issue joint reports with 
the South-East Asia Region. Communicable disease emergencies took precedence, as they rapidly 
affected large numbers of people: for instance, the population of Nauru had been decimated by an 
epidemic of influenza in the early 19005. While thanking WHO and other partners for their work on 
infectious diseases in the Region and committing his support to preparedness for public health 
emergencies, he nevertheless agreed with previous speakers that noncommunicable diseases should 
not be forgotten. In his country, 80% of the population was overweight or obese and 30% had 
diabetes, reducing overall life expectancy dramatically. Greater support should therefore be provided 
to combat epidemics of noncommunicable diseases. 

Dr VUI (Samoa) observed that, thanks to strong political will and compliance by the 
population, his country had been the first to complete five full rounds of mass drug administration 
against lymphatic filariasis, and served as a model for small countries in that area. 

His country would be hosting a regional meeting of health ministers of the Pacific island 
countries in March 2005, to which the officers of the Committee and other participants were cordially 
inVIted. 

Noncommunicable diseases posed a major health problem in Samoa. Prevalence of diabetes 
and hypertension was high. Many people would need dialysis, which would impose a heavy burden 
on the economy of a small country. Samoa was providing health education in an attempt to change 
the population's eating habits, and envisaged establishing a dialysis centre, despite the significant 
cost. In that regard, any support that could be provided by wealthier Member States in the Region, 
"·,THO. and donors would assist, not only Samoa, but also other small neighbouring countries. 

Mrs DEVAUX (France) noted that considerable progress had been made in the expanded 
programme on immunization and the eradication of poliomyelitis; further, it appeared that the 
eradication of measles and control of hepatitis B were within reach. Collaboration among all partners 
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was more essential than ever in order to maximize efforts. In New Caledonia, a particularly effective 

measles eradication programme had been in operation since 1988, and no new case had been recorded 

for more than five years. 

New Caledonia and French Polynesia reiterated their support for and commitment to combating 

tuberculosis; case detection was free of charge and the DOTS strategy was being applied. 

Tuberculosis-HIV coinfection was of particular concern, and the Global Fund to Fight AIDS, 

Tuberculosis and Malaria should extend its efforts in the Region within the context of the Stop TB 

special project, targeting countries with a high burden of morbidity. 

She fully subscribed, within the context of the "3 by 5" Initiative, to the use of generic 

medicines and antiretrovirals manufactured under compulsory licensing, which made it possible to 

treat HIV patients at a much reduced cost. She also supported the establishment of a supply system 

for antiretrovirals in the Region. The project for central supply by the Fiji hospital was an interesting 

one for the Pacific islands and should be emulated. 

Her delegation supported the emphasis in the report on promotion of health and healthy 

environments, an area that had been underestimated for too long. She encouraged the Regional 

Director to undertake appropriate steps in collaboration with Member States of the Region. 

She strongly supported action taken in the context of the Tobacco Free Initiative, in particular 

ratification and implementation of the WHO Framework Convention on Tobacco Control. She noted 

that laws against tobacco advertising and consumption would soon be promulgated and a programme 

to support smoking cessation introduced. 

French Polynesia and New Caledonia, with the support of France, were proud to collaborate 

actively with their Pacific neighbours to advance the health of their populations. 

Dr MANN (Papua New Guinea) noted that the problems facing his country had been clearly set 

out in the Regional Director's report. He applauded the report, which would be of value to 

succeeding generations. He supported the new initiatives and programmes underway to address them, 

in particular in the areas of immunization, HIV / AlDS, malaria and "Healthy Islands". With regard to 

leprosy, he regretted that, like Kiribati, his country had lost its elimination status. That development 

had been due to a loss of funding. The priority accorded to programmes designed to address 

morbidity, as opposed to those targeting mortality, was a real issue in Papua New Guinea. Given the 

limited resources available, it was difficult to tackle morbidity when mortality was a more immediate 

problem. 
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He thanked all the donors providing constant support to Papua New Guinea, in particular 

China, which had sent a medical team to his country. 

Dr SONG (Vanuatu) also commended the Regional Director's comprehensive report, which 

highlighted the work done In the Region and made suggestions for facing new challenges. His country 

fully supported the proposal to extend the scope of the report to include the activities of the South

East Asia Region. That would provide an opportunity for countries in the two regions to continue 

ongoing dialogue and to work together to respond to global and regional challenges. 

The CHAIRPERSON, noting that the Director-General and the Regional Director had laid the 

basis for the future work of the Organization, highlighted four areas for attention: the need for 

governments to show leadership, in particular through greater investment in health; the need to 

mobilize medical staff, with a view to providing free care to all patients; the need to involve the 

population in the development of the public health system: and the need to intensify international 

cooperation, in particular \vith other regions, in order to benefit from experience elsewhere. 

The meeting rose at 17:30. 
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ADDRESS BY MADAME WU YI, VICE-PREMIER AND MINISTER OF HEALTH OF CHINA, 
AT THE OPENING CEREMONY OF THE FIFTY-FIFTH SESSION OF THE WHO REGIONAL 

COMMITTEE FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

Today, the fifty-fifth session of the WHO Regional Committee for the Western Pacific opens in 

Shanghai. Nearly 300 representatives and others from the Western Pacific are gathered here to 

discuss major topics in the health field and measures relating to the prevention and treatment of severe 

diseases in the Region, as well as reform and development. I wish to extend, on behalf of the Chinese 

Government and the Chinese people, my warmest congratulations on the opening of the session and 

my heartfelt welcome to all of you. 

Health is an eternal goal for mankind. Looking back, winning one battle after another against 

various diseases and disasters affecting their health, human beings have managed to expand their 

living space and have created impressive civilizations. In today's world, along with economic 

development and scientific and technological progress, mankind's level of health has improved 

remarkably. Compared with the situation decades, or hundreds of years, ago, people today live 

longer, healthier and better lives. History has proved that our work in public health is the foundation 

and guarantee of people's health, playing an irreplaceable role in social progress and economic 

development. 

For years. through the unremitting efforts made by various governments and peoples, the health 

level of the whole world has improved enormously. However, we have to remain cool-headed, as 

many problems that seriously affect human health are yet to be solved. At the same time, new 

problems keep cropping up. In the global context, traditional communicable diseases and chronic 

noncommunicable diseases are both growing burdens; the spread of new types of diseases, such as 

HIV/AlDS, is becoming a serious threat; the health development gap between developed and 

developing countries is widening; and diseases and health problems have become one of the important 

reasons for poverty in many developing countries. These issues pose constant challenges to health 

undertakings in various countries and for the international community as a ~hole. In face of the 

rampant spread ofHIV/AIDS, and particularly after winning the fight against SARS, we have gained 

a more comprehensive and profound understanding of our work in the health field, and have come to 

realize that it plays a positive role in helping realize social stability and sustainable economic growth. 

Health is an important component of national economic and social development, instead of merely 

providing medical care and protecting human health. 
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The World Health Organization is an agency world-renowned for its technical guidance and 

coordination in the international health field. For a long time, it has, with the goal of "attainment by 

all peoples of the highest possible level of health", played a very important role in preventing and 

treating major diseases around the world, promoting health cooperation among various countries, and 

providing technical and policy-based guidance, among others. The WHO Western Pacific Regional 

Office has, for many years, successfully handled the complex and changing situation in the regional 

health field, effectively prevented and controlled the spread of many serious diseases, vigorously 

supported the development of public health, and contributed to the health and happiness of the general 

public in the Region. Last year, the SARS epidemic caught us off guard. In the fight against SARS, 

WHO displayed its outstanding capacity to deal with emerging public health hazards. WHO and 

many members of its Regional Office for the Western Pacific gave us vigorous support and 

assistance. The Chinese Government and people will always remember it, and I would like to once 

again offer my sincere gratitude. 

Ladies and gentlemen, China is a developing country with a large population. In over 20 years 

since the adoption of the policy of economic reform, its national economy has witnessed sustained 

and rapid development. Average life expectancy has constantly increased and has reached 72, and 

infant and maternal mortality rates have kept dropping. While developing its economy, China is 

constantly making efforts to establish and improve its health care system, improve national health 

services and upgrade the level of people's health. Entering into the new century, the Chinese 

Government set forth the goal of building a nation of moderate prosperity in all respects, and made 

improving the health of the whole nation an important task in the achievement of that overall goal. 

The Chinese Govjmlment will adhere to the "people first" principle, vigorously promote the reform 

and development of health undertakings, extensively conduct exchanges and cooperation with WHO, 

and make efforts to improve the health of the Chinese people under the guidance of a scientific 

development concept aimed at comprehensive, coordinated and sustainable development. Handling 

health issues effectively for such a giant developing country with a population of 1.3 billion is in itself 

a signIficant contribution to global health. 

The sessions of the Regional Committee for the Western Pacific provide a platform for its 

members to exchange information, and to study and discuss measures to prevent and treat diseases 

and issues relating to health reform and development. It plays a positive role in facilitating exchanges 

and cooperation among its members and in promoting health development in the Region. In recent 

years, the WHO Regional Office for the Western Pacific has had a series of important achievements, 

including eradicating poliomyelitis and achieving the initial control of the spread of SARS and avian 
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influenza. On the other hand, we have to clearly see that we are still facing a complicated and grave 

health situation in the Region. HIV/AIDS has, in recent years, grown rapidly; tuberculosis, malaria 

and viral hepatitis have not been satisfactorily contained; and chronic noncommunicable diseases, 

such as heart disease, diabetes and cancer, have become major burdens in many countries. As a 

Member State of the WHO Western Pacific Region, China is ready to strengthen health cooperation 

and exchanges with other Member States in the Region, to work together with them to take concerted 

action, to make its due contribution to conquering the various diseases threatening mankind, and to 

promote international health development. 

Ladies and gentlemen, the resolution on "Enhancing capacity-building in global public health" 

was unanimously adopted at the fifty-eighth session of the UN General Assembly in November 2003, 

and endorsed by the sixtieth session of the United Nations Economic and Social Commission for Asia 

and the Pacific (ESCAP) in Shanghai in April 2004. This fully reflects the importance that the 

international community attaches to the issue of public health. In recent years, outbreaks and the 

spread of emerging infectious diseases have shown that only by earnestly enhancing capacity-building 

in the public health field and promoting international cooperation can we effectively face up to 

emerging public health hazards. 

This session is an important one for the Western Pacific Region. I hope that all the 

representatives will, in line with conditions in the Region, fully discuss ways to implement relevant 

UN resolutions, particularly ways to strengthen capacity-building in the public health field for our 

respective countries. I also hope that all Member States and areas will put forward constructive 

proposals to solve these problems and to deal effectively with potential public health crises with a 

view to promoting coordinated economic and social development in the Region and making 

contributions to the early realization of the United Nations Millennium Development Goals. 

Finally, I wish this session complete success. I wish you all a very pleasant stay in Shanghai. 

Thank you. 
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ADDRESS BY DR J.W. LEE, DIRECTOR-GENERAL OF THE WORLD 
HEALTH ORGANIZATION, AT THE OPENING CEREMONY OF THE FIFTY-FIFTH SESSION 
OF THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

I would like to thank the Government of China and the Municipality of Shanghai for their 

generous hospitality and warm welcome to this session of the Regional Committee. These annual 

gatherings in each Region of WHO are an important event in the life of our Organization. We very 

much appreciate all the care you have taken to ensure that this one is a success. 

I first visited Shanghai in 1984, exactly 20 years ago. I am impressed by the changes that have 

taken place here since then. The progress that is going on now in China is dramatically visible in thIS 

city. Those of us who come here today from other parts of the world are happy to see it with our own 

eyes. 

Corning back to the Western Pacific Region is like coming home. Having worked for several 

years in the Pacific islands and then in the Regional Office for China and other countries of the 

Region on polio eradication, I have many fond memories. They include excellent colleagues and 

friends, exciting challenges, learning a lot, and sharing in many achievements. 

That experience has given me great confidence in the people and the countries of this Region. I 

know that with all the diversity of strengths and talents that are here you will continue to make a 

uniquely valuable contribution to world health. 

I will have more to say about this later in the day. In the meantime I would just like to join the 

other speakers in warmly welcoming you. I wish us all every success at this session of the RegIOnal 

Committee. 

Thank you. 



80 REGIONAL COMMITTEE: FIFTY-FIFTH SESSION 



SUMMARY RECORD OF THE FIRST MEETING 81 

ANNEX 3 

ADDRESS BY DR SHIGERU OMI, REGIONAL DIRECTOR OF THE WESTERN PACIFIC 
REGION OF WHO, AT THE OPENING CEREMONY OF THE FIFTY-FIFTH SESSION 

OF THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

I am very happy to come to the beautiful city of Shanghai and wish to express, on behalf of 

WHO, my sincere thanks and congratulations to the Chinese Government and Shanghai Municipal 

People's Government for the excellent preparations and hosting of this session of the Regional 

Committee for the Western Pacific. 

I would also like to thank Your Excellency Vice Premier Madame Wu Yi for your warm and 

gracious welcome and to thank Mr Chen Liangyu, Member of the Political Bureau of the Central 

Committee of the Communist Party of China and Secretary of the Communist Party of China, 

Shanghai Committee, Vice-Chairman of the Standing Committee of the National People's Congress, 

Dr Han Qide, for his presence here today. I would also like to thank the Mayor of Shanghai, 

Mr Han Zheng and his colleagues for their excellent preparations for our meeting. We are delighted 

that China is hosting this session of the Regional Committee here in Shanghai, one of the most 

dynamic and exciting cities in the world and a city that has long been a close friend of WHO. 

Shanghai was seriously considered as the seat for the Regional Office. So, when I come here it is 

almost like coming home. 

China is not only the biggest country in the world in terms of population, it is also one of the 

world's most vigorous and progressive countries. Its achievements in the field of health are well 

known. For example, between 1979 and 2003 life expectancy increased from 64 to 70 years. In the 

last decade, China's maternal mortality ratio dropped from 89 to 53 per 100 000 live births. Just 

recently, China recorded an enormous increase in the percentage of blood donations from voluntary 

unpaid donors, from 25% in 1998 to more than 85% in 2003. 

China is such a large country that these achievements make a great difference, not just to 

regional but to global health statistics as well. The Regional Committee for the Western Pacific IS 

uniquely diverse - on the one hand China, on the other the small island countries of the Pacific. Yet, 

despite great differences in size, culture and wealth, we face many common challenges. 

Communicable diseases like tuberculosis pose threats to all countries, large and small, rich and 

poor. Tobacco smoking and unhealthy lifestyles permeate all societies. The need for safe blood and 

access to essential medicines is shared by all countries. All these subjects will be discussed this week. 
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Please allow me to reflect on my long personal friendship with our host country and its people. 

When I was the Regional Adviser for the Expanded Programme on Immunization in the early 1990s, I 

sometimes had the honour to visit China two or three times a month, working with Chinese colleagues 

to jointly overcome the obstacles to eradication of poliomyelitis in China. Since becoming Regional 

Director I have continued to (;Orne to China frequently. Many of those visits have been memorable 

and inspiring. in particular when I came to Beijing, the capital city of China, on 24 June 2003 to mark 

the lifting of the travel advisory for Beijing related to SARS. I still vividly remember my conversation 

with Your Excellency Madame Wu Yi and honourable Minister Gao Qing on that special day. I am 

therefore absolutely delighted that the first session of the Regional Committee of my second term as 

Regional Director takes place here in China, a staunch ally of WHO. 

Over the next five days we shall have to work hard and make some difficult decisions. In recent 

years, the spotlight has turned to public health in Asia. The large number of media representatives 

attendmg our session is a testimony to the ever-growing attention being paid to health in our Region. 

The world will be watching us and expecting us to continue to make progress. 

Nevertheless, we need to balance this serious work with the opportunity to enjoy, not only the 

delights of our host city, Shanghai, but also the collegial atmosphere that always characterizes 

meetmgs of our Regional Committee. For the many old and new friends among representatives of 

Member States, members of partner agencies. NGOs. special guests and others who have travelled 

long distances to be here, I would like to extend my warmest welcome. 

Finally. I would like to express, once again, my sincere appreciation to the Government of 

China and the many people, both from Shanghai and Beijing, who have worked extremely hard to 

make this meetmg possible. 

Thank you very much to all of you. I wish you a successful meeting. 
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ADDRESS BY DR MANUEL DA YRIT, RETIRING CHAIRPERSON, AT THE OPENING 
CEREMONY OF THE FIFTY -FIFTH SESSION OF THE WHO REGIONAL COMMITTEE 

FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

As the current Chairperson of the Regional Committee for the Western Pacific, it is my 

privilege to express the Regional Committee's deep appreciation to our host, the Government of 

China for inviting us to the vibrant city of Shanghai for the fifty-fifth session of the WHO Regional 

Committee. 

The work of the Regional Committee provides us with an opportunity to discuss health issues, 

share experiences and discover new ways of thinking, new ways of getting things done. For a few 

days we will be able to step back from our hectic pace and reflect on our priorities. The annual 

session of the Regional Committee creates a space for us to consider, among colleagues, what would 

be the most meaningful responses to the complex and sometimes overwhelming challenges we face as 

we strive to protect health and promote a better quality of life in our countries. Holding the Regional 

Committee meeting outside the Western Pacific Regional Office also provides us with an opportunity 

to see the progress of work in China, a country with a wealth of experience, from which much can be 

learned. 

Excellencies, on behalf of the Regional Committee, let me thank our host, the Government of 

China for the excellent arrangements, the warm hospitality and the hard work and detailed 

preparations that went into making our stay here as comfortable and as memorable as possible. We are 

all delighted to be in the city of Shanghai where economic development and modernization has gro'.'.TI 

in leaps and bounds and yet where the deep and abiding culture of the people of China remains. 

Colleagues, I will be shortly handing over my responsibilities to a new Chairperson. If I may 

borrow the imagery of another international event, I feel this is akin to the torch-bearer of the Athens 

Olympics Games. We have all worked very hard during the past year to accomplish the tasks that we 

set for ourselves at last year's session on issues such as SARS, HIV-AIDS, tobacco control, 

noncommunicable diseases, infant, child and maternal mortality and the infrastructure and leadership 

needed to make a difference. Today, I pass the torch on to a new chairperson. This year, I am certain 

that our work as a Regional Committee will once again be characterized by team work, mutual respect 

and solidarity. 

Again, on behalf of the Regional Committee, may I extend our deep gratitude and appreciation 

to our host. In the true spirit of regional cooperation for health, I am convinced that the fifty-fifth 

session of the Regional Committee will be a productive and inspiring one. 
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ADDRESS BY MR HAN ZHENG, MAYOR OF SHANGHAI MUNICIPALITY, 
AT THE OPENING CEREMONY OF THE FIFTY-FIFTH SESSION OF THE WHO 
REGIONAL COMMIITEE FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

The fifty-fifth session of the WHO Regional Committee for the Western Pacific is being held 

here in Shanghai. First of all, on behalf of the Shanghai Municipal Government, I wish to extend a 

warm welcome to the representatives from all the countries and areas in the Region. 

Shanghai has long had close links with WHO and the Western Pacific Regional Office for more 

than 50 years. In recent years, with the support and guidance of the State Council and the Ministry of 

Health, Shanghai has deepened its cooperation with WHO and the Regional Office, which has led to 

several important achievements. Weare very grateful for the trust and support given to China, as well 

as Shanghai, by WHO and the Regional Committee. 

Health is a cause related to public welfare. In the past half century, especially since the 

adoption of the reform and opening-up policies, Shanghai has been devoted to the cause of health 

development. Continuous fast and coordinated development of the national economy has coincided 

with efforts to improve people's health. Currently, the average life expectancy in Shanghai has 

reached as high as 79.8 years, and many other health indicators have reached or even exceeded those 

of middle-income countries. However, we have come to realize that, in the process of promoting 

modernization, Shanghai is still confronting severe challenges, which are exerting a grave impact on 

people's physical health and public health security. Health work consistently needs to be 

strengthened. In the past two years, while strengthening medical and health care, we have formulated 

and implemented three "three-year action plans", covering environmental protection and construction, 

the public health system and the Healthy City programme. These action plans are designed to 

improve the urban environment, strengthen the public health system, improve the quality of people's 

health, and create a healthier and better life. 

As an open, modern international metropolis, Shanghai will further strengthen international 

communication and cooperation in the health field. We sincerely hope that WHO and the Regional 

Office will continue to support health reform and development as in the past, and will contribute to 

the promotion of human health and development of international health. 

Finally, I wish the meeting complete success, and I hope all participants have a pleasant stay 

and enjoy good health in Shanghai. 

Thank you all. 
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SPEECH BY DR MANUEL DA YRIT, RETIRING CHAIRPERSON, AT THE OPENING SESSION 
OF FIFTY-FIFTH SESSION OF THE WHO REGIONAL COMMITTEE 

FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

It is a great honour once again to address the representatives to the fifty-fifth session of the 

Regional Committee for the Western Pacific. The grand opening ceremonies this morning led by Her 

Excellency, Vice Premier Madame Wu Yi; the Vice-Chairman of the Standing Committee of the 

National People's Congress, Professor Han Qide; and the Mayor of Shanghai Municipality, 

Mr Han Zheng, gave us a glimpse of what we can expect over the next five days. On behalf of 

all the representatives, I would like to express our profound thanks to the Government of China, and 

especially to our host city, Shanghai, for your hospitality and all the arrangements that will 

undoubtedly make our short stay in China truly memorable. 

Distinguished representatives, the year has gone by swiftly. Just as I welcomed you all last 

year in Manila, I am again welcoming you all to the magnificent and dynamic city of Shanghai. I 

remember being told that no one can really claim to know Shanghai, because Shanghai changes every 

day. And so does our Regional Committee. I am glad to see a lot of new faces as well as old friends. 

One thing is sure though. We are now a year older, a year wiser, and am sure, a year better. The 

Western Pacific relies on us to be health leaders and looks to us for direction as we face continuing 

and emerging health challenges. 

I address this body as your retiring Chairperson with gratitude for the privilege of being able to 

contribute to the work of the Regional Committee. I am also filled with a sense of pride at the 

tremendous amount of work that has been achieved over the last year. I attribute these 

accomplishments to your dedication and commitment and to the unwavering spirit of cooperation that 

pervades all our efforts. 

Last year, the Director-General, Dr J.W. Lee and the Regional Director, Dr Shigeru Omi, were 

given fresh mandates as leaders at the helm of WHO. Over the past year, we have seen effective 

global health leadership at work. In particular, we saw how the lessons learned from SARS have been 

applied to stronger prevention and control measures for disease outbreaks at the country level within 

the Region. 

When the threat of the avian influenza emerged early this year, surveillance systems were 

activated, health systems and resources were mobilized, and communications with affected sectors 

and the general public established. Most importantly, we again demonstrated how effective global 
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public health leadership can avert a crisis that involves decision-makers and stakeholders whose 

mandates are remote or even distant from ours. 

In the area of tobacco control, strong leadership in the Western Pacific Region has been 

brought to bear on political mobilization for the WHO Framework Convention on Tobacco Control. 

To date, all of our countries have signed the Convention. 

Our work in immunization, tuberculosis control and HIV / AIDS prevention and control has 

been sustained. The capacity to address noncommunicable diseases has gained momentum. 

Interventions to address equity and sustainability of health systems have been addressed. 

It has been a challenging and productive year. The gains we have made must be protected, 

maintained and improved. The last year also showed us that there are continuing concerns that need 

our constant attention. Many of these will be addressed in the comprehensive agenda for the week 

ahead. 

Excellencies, the future calls on us to continue to lead the Region to a better life through better 

health. I am confident that the fifty-fifth session of the Regional Committee will face the future with 

resolve and commitment as in previous years. Thank you all for your cooperation and congratulations 

for ajob well done. 

I would also like to thank my fellow office bearers. the Vice-Chairperson, Minister Mulitalo 

Siafausa VUI of Samoa and the rapporteurs, Mr Tony Kingdon of Australia and Ms Myriam Abel of 

Vanuatu, for the support they have given me. At the same time, I would like to extend my thanks to 

those who have worked with us but have moved on to other assignments. 

As I mentioned at the start of my talk, I look at today's audience and I see many old friends. 

As I welcome those who are joining us for the first time, so must I also bid goodbye to our colleagues 

who have left us. Ladies and gentlemen, may I request you all to please stand and join me as we 

observe a minute of silence for two of our colleagues who passed away during the past year. I refer to 

our friend. Dr Jeff Benjamin, the Secretary of Health of the Federated States of Micronesia and to 

Professor Dang Duc Trach of the National Institute of Hygiene and Epidemiology, and Viet Nam's 

representative to the WHO Executive Board. 

Thank you. 
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SPEECH BY DR l.W. LEE, DIRECTOR-GENERAL OF THE WORLD HEALTH 
ORGANIZATION, AT THE OPENING SESSION OF THE FIFTY-FIFTH SESSION OF THE 

WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, SHANGHAI, CHINA 

A little over a year ago, in May 2003, some newspapers were saying that Shanghai might "shut 

down" because of the danger and the fear of SARS. It is a pleasure to see that they were wrong. But it 

can also be useful to remember the suspense we were living in at that time. It makes clear the need for 

preparedness, both to avoid pandemics and other disasters and to mitigate the harm they do. 

The likelihood of a SARS pandemic has receded, thanks in large part to decisive action taken 

by many people, especially in this Region. Other hazards, though, particularly that of avian influenza, 

are still very much with us. 

I would like to sugge~t this need for security as one ofthe reference points for your discussions 

here this week. It is very closely linked to the need for equity, and for unity. All three - security, 

equity and unity - are fundamental principles of WHO, as our constitution states. Awareness of them 

is particularly needed now, both in public health and in international cooperation. 

Equity has to be strongly reasserted, as the health effects of extreme disparities between 

communities become more and more evident. 

Unity is indispensable for effective action, and it requires us to work more closely than ever 

before with our partners. Your current cooperation on national, regional and interregional disease 

control reflects this need and points the way forward. 

To uphold these principles we have to be practical. The first thing to do is ensure that we have 

the resources to do our work. 

During this meeting you will be discussing the proposed programme budget for 2006-2007. I 

would like to stress some important aspects of this budget. 

First, it builds on our experience with results-based budgeting and the lessons learnt from the 

performance assessment of the 2002-2003 programme budget. Second, it reflects the priorities 

expressed by Member States in recent World Health Assembly resolutions and has been drafted in 

consultation between the headquarters, regional and country offices. Third, it reinforces and 

accelerates the decentralization process I initiated last year. You will note that it proposes an overall 

increase of 12.8%, all of which will be allocated to countries and regions. 
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The increase is accompanied by measures to ensure maximum efficiency in the use of 

resources. These measures delegate responsibility while calling for the highest standards of 

transparency and accountability. 

Previous projections of budget growth have been matched by the generosity of our donors, 

enabling us to achieve the results to which we were committed. But essential activities cannot depend 

on generosity alone. That is why I am proposing an increase of 9% in assessed contributions from 

Member States. 

The increase represents a break with the practice adopted some years ago of zero nominal 

gro'Wih in the regular budgets of UN agencies, which has been gradually turning WHO into an 

organization that depends mainly on voluntary contributions. At present, the regular budget, 

consisting of assessed contributions, represents only 30% of WHO's overall expenditure. If the 

current trend were to continue, it would be only 17% by 2015. To formulate and carry out a 

well-balanced global policy, a significant regular budget is needed. 

The budget question becomes urgent in the context of our General Programme of Work for 

2006 to 2015. which sets our longer-term objectives and thereby defines WHO's role in the world. 

Both of these items - the programme budget and the General Programme of Work - will be on the 

agenda of the Executive Board at its next meeting in January. 

Your input through this session of the Regional Committee will make an important contribution 

to the Executive Board's recommendations, which then go to the Health Assembly. 

To return to the question of security, epidemics continue to be a threat both to this Region and 

to the world. The International Health Regulations are designed to minimize that danger. The revision 

now in progress has benefited from a high level of input from Member States through the regional 

consultations. The next step will be to agree on a revised text in the open-ended Intergovernmental 

Working Group which meets from I to 12 November at the UN Palais des Nations in Geneva. 

The working draft will be made available later this month. If progress continues at the current 

rate, the revised Regulations can be adopted at the World Health Assembly in May 2005. The fullest 

participation possible of Member States in the Working Group discussions will be our best guarantee 

of success. 
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The longer-term challenge will be to ensure that the revised regulations are followed. This will 

require strong commitment within regions and countries, with the necessary investment in early 

warning and response systems. 

These systems will be supported by WHO's Operations Centre, recently opened at 

headquarters. Using the most up-to-date technology, it enables us to respond rapidly to the earliest 

signs of outbreaks and other health emergencies by circulating the latest information and coordinating 

the necessary action. 

Recently we have seen timely and well-managed responses to outbreaks of avian influenza. 

However, we are still in the early stages of building an adequate global outbreak alert and response 

system. This will require a sustained effort of investment. It involves, not only the national and 

international information hubs, but also our many collaborating centres. 

A major concern at present is that avian influenza is now endemic in poultry in some parts of 

Asia, and it may not be possible to eliminate it. As long as the H5Nl virus remains in poultry there 

can be more human cases, with a high fatality rate. This virus, if it adapts to efficient human-to

human transmission, could cause a global pandemic of influenza in humans. 

Our attention and energy must be focused now on every possibility that might exist of 

preventing or containing such a pandemic. The main tasks at present are: case detection and control in 

animals, surveillance for human cases, vaccine development, and research on how this virus evolves. 

The health services also have to be prepared to manage disasters that do occur and are 

occurring now. Lack of access to AIDS treatment and prevention methods continues to be a glaring 

example both of insecurity and of inequity. 

With 1.5 million people infected with HIY in this Region, accelerated coverage with preventive 

action and treatment is urgently needed. At the Bangkok conference on HIY/AIDS in July there was 

plenty of debate over methods of prevention and treatment, but absolute agreement about the need for 

both. 

Globally, with all sources combined, almost 20 billion dollars have been pledged for integrated 

AIDS prevention and care over the next five years. At the same time, drug prices continue to fall, with 

the lowest-price triple-drug regimen coming down towards $140 per person per year. HIY treatment is 

now financially within reach for more countries, and more people, than ever before. 
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Enormous logistical and technical difficulties remain, but there are signs that they too are 

yielding to persistent efforts of our many partners working towards the '3 by 5' target within countries 

and internationally. 

Guidelines for high-quality treatment usmg standardized regimens and simplified clmical 

monitoring are now available. We have developed training and monitoring systems to ensure the 

quality of treatment, and to increase the involvement of nurses and community workers in providing 

care and support. 

One of our most pressing needs is to improve human resource capacity to support HIV 

treatment and strengthen activities across the health sector. This means retaining, training and 

deploying health care workers, and creating new types of treatment supporters, including people 

living with HIV/AIDS themselves. 

The global target of 3 million patients on antiretroviral treatment by 2005 has provoked much 

discussion. To many it seemed like an over-ambitious idea one year ago; now it is a strong 

commitment made by many countries, many organizations, and many individuals. To speculate about 

whether we will meet the deadline is to miss the point. The point in the AIDS treatment emergency is 

the same as in other emergencies: to do as much as is humanly possible to save lives and reduce 

danger in the shortest possible time. 

The initiative has helped to focus the world's attention on dealing with this emergency, and has 

galvanized action within our own organization. We must not relent in our efTorts to reach the target 

for treatment and to accelerate HIV/AIDS prevention well beyond December 2005. 

I am committed to continuing to mobilize all the human and material resources at our disposal 

to support you in this. It is not just a WHO target, it is your target - set by many organizations and 

many people acting at every level, from local to international. Effective action on HIV/AIDS in this 

region and globally is an absolute necessity. 

On tuberculosis, we have seen good progress in the Region on DOTS coverage and cure rates. 

The recent conference organized by the State Council has strengthened this effort in China, which has 

the largest number ofTB cases in the Region. 

A high priority now must be to expand early case detection in marginalized populations, and 

improve referral systems. Drug resistance and co-infection with HIV also call for increased 
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surveillance. The TB and AIDS programmes need to collaborate closely to ensure screening and 

cross-refe'Tal for treatment. 

Maior efforts are under way to improve the malaria situation. These are aimed at increasing 

people's access to insecticide-treated bednets, and widespread use of effective treatment regimens 

based on artesunate combination therapy. This combination of prevention and treatment measures can 

control malaria. The challenge is to put the human resources and systems in place to ensure that it is 

adopted. 

As we see with disease control, making adequate health services available where they are 

needed is an enormous challenge in itself. But it is only one part of what it takes to promote health for 

all. Health also depends to a very significant extent on socially determined factors such as the 

environment, education and employment. 

Knowledge about how these factors affect health enables us to target our activities for 

maximum effect. To gather the evidence needed for effective policies, the Commission on the Social 

Determinants of Health will begin its work in December. Regional and country-level input will be 

indispensable for this effort, and I encourage you all to contribute to the Commission's work. 

The WHO Framework Convention on Tobacco Control, also aimed at tackling social and 

economic determinants of health, is proceeding well towards coming into force. In this region nine 

countries have ratified it. I urge all the rest of you to follow their excellent example, so that the 

Convention can fulfil its great potential for saving lives. 

In May the WHO strategy on diet and physical activity was strongly endorsed by the Health 

Assembly. Since then, this region has been at the forefront in formulating a realistic implementation 

plan. Knowledge-sharing will be a major asset for preventing and controlling noncommunicable 

diseases. These are now the major cause of death and illness in every region of the world except 

Africa. 

In parts of this region epidemics of overweight are emerging, leading to type 2 diabetes. In 

China, 20 million people are suffering from diabetes. The Ministry of Health is now working closely 

with WHO to develop a policy framework for responding to this growing challenge of chronic disease 

control. This work will be of great value for China and for many other countries. 

It is research that has led to public recognition of some of the causes of chronic disease and 

how they can be tackled. The Ministerial Summit on Health Research, to be held in Mexico in 
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November, aims to accelerate the same process for other causal factors of disease, especially ;he 

factors that block the way to the Millennium Development Goals. I encourage you all to attenc this 

meeting. In addition, the Sixth Global Conference on Health Promotion will be held in Bangkc.~ in 

August 2005. Its title will be Policy and Partnership for Action. 

Unity is the key to achieving the security and equity the world so desperately needs now. 

In the coming months, our focus on maternal and child health will provide special opportunities 

to achieve it. 

A large number of key organizations have combined forces to tackle the problems in this area. 

Their first step, earlier this year, was to draft a road map for attaining the Millennium Development 

Goals for maternal and child health. The World Health Report and World Health Day for 2005 will 

build on this momentum. 

We are working with our colleagues in UNICEF. lTh'FPA and the many other organizatilJns 

involved through the new Partnership for Safe Motherhood and Newborn Health, which is housed in 

WHO. 

The focus on maternal and child health is reinforced by our country-specific cooperat'on 

strategies, whose principal aim is to strengthen health systems. With your regional agenda for 

strengthening the country offices, the work of decentralization through the single WHO country plan 

and budget is well under way. Some countries in this Region are already reporting benefits from thiS 

work. and it will make a significant contribution to achieving national development goals. 

The Regional Committee itself has been a powerful means of building unity between our 

Member States over the years. Health problems have no respect for national boundaries, and the 

means of solving them must transcend those boundaries as well. Solidarity is the key to disease 

control. 

Your decisions here this week can help to build up that strength. For the sake of all the people 

who stand to gain from it, in the Western Pacific and beyond, I wish you every success. 

Thank you. 


