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200 REGIONAL COMMITTEE: FIFTY -EIGHTH SESSION 

I. PEOPLE AT THE CENTRE OF CARE INITIATNE: Item 14 of the Agenda 

(Document WPRlRC58/11) (continued) 

Dr KOH (Singapore) acknowledged the importance of providing quality health care and 

ensuring the responsiveness of the health care system in improving health outcomes. His country was 

already implementing many of the recommendations in the document: the Ministry of Health had 

been restructured to target health service integration and health care quality promotion. Information 

on comparative waiting times and other indicators on health care providers were being made public to 

empower patients and influence providers' to deliver better health care. 

He felt that the measures implemented as a result of the recommendations in the document 

should be evidence-based and tailored to specific social and cultural contexts. 

Dr GAO (China) welcomed the initiative and the draft Policy Framework, seeing it as a 

significant step in ensuring patients' well-being. China was working to develop a people-centred 

approach in the development of the health care system, which was reflected in the doctor-patient 

relationship. The Government had adopted a series of laws and regulations in a number of areas, 

including for practicing doctors, blood donation, health care administration and organ donation. It was 

also conducting quality assurance and continuous improvement programmes to strengthen systems for 

licensing, evaluations, inspections, surveillance and alerts, as well as implementing a medical risk 

insurance programme for doctors. Since 2005, China had been conducting a patient-centred campaign 

to enhance the quality of basic care and nursing create a patient-friendly environment. It had also 

developed the China Nursing Development Programme, outlining goals and guidelines for 2005-2010 

and requiring nurses to be more attentive to the needs of patients, doctors and the community. It was 

currently developing a training and licensing system for medical human resource development, and 

introducing a humanity-oriented, patient-safety perspective to complement the science-based one. 

Patient safety was an important area and should be a community, as well as a medical, responsibility. 

Other challenges included enhancing the skills competency of medical practitioners, managing the 

application of new technologies and respecting the rights of patients. 

China suggested that, when developing the initiative, due consideration should be given to 

different levels of economic development; cultural background; the rights and responsibilities of the 

various stakeholders; exchange and cooperation at the regional level; and the development of health 

policies based on evidence-based medicine. 

Dr KUARTEI (Palau) said that it should be natural for people to be at the centre of health 

care, but that was obviously not the case. There would need to be a difficult transition in approach, 
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from health-sector-focused to people-focused, and from illness-based to wellness-oriented, among 

others, for progress to be made. The catalyst for that change would depend on who owned health: the 

health sector or the community. WHO and its Member States were to be congratulated for their 

willingness to discuss that issue. 

Health settings were influenced, not only by individuals and their behaviour, but also by 

family, clan, traditional ethos and authorities, which could lead to conflicting perceptions. The 

translation to people-centred health-care systems should involve traditional systems of governance, 

civil society, and gender- and age-specific entities to ensure all perspectives were taken into account. 

The health sector should allow people and communities to truly own their own health and should 

provide the information necessary for informed health choices, always remembering that health 

workers were people too, and deserved recognition as such. He drew attention to an anomaly in 

People-centred Health Care: a Policy Framework. On page seven, there was a reference to the 

"provider-patient encounter", which seemed to give greater priority to the provider. 

Ms YUAN (United States of America) said her Government fully supported the overall 

objective of, and recommendations for, improving the quality of health care and empowering the 

patient to improve health outcomes, much of which complemented existing United States activities to 

promote equality and efficiency in health care. 

The WHO Policy Framework provided options for Member States to consider when 

developing their policies towards better health care and more informed patients. However, as progress 

in patient empowerment and quality health care occurred, WHO should consider that its role might 

more usefully entail convening stakeholders to share their experiences and practices with Member 

States rather than implementing programmes themselves. 

Dr JEONG (Republic of Korea) fully endorsed the view that current health systems and 

services needed to focus on people at the centre of health care and acknowledged that patients were 

dissatisfied with traditional, provider-oriented services. She spoke of the Korean initiative in hospital 

iervices evaluation that had been in place since 2004, and suggested that WHO might consider it an 

effective model for assessing patient-centred care: how well informed patients were about their illness 

and treatment, how much they understood about the procedures and whether their privacy had been 

respected. Patient safety was also an important aspect to consider. The evaluation survey was 

conducted by telephone and tracked patients' progress rather than the departments in which they were 

treated, to ensure continuity of care. 



202 REGIONAL COMMITTEE: FIFTY-EIGHTH SESSION 

Her country hoped to share its experiences with other Member States and benefit from shared 

knowledge in return. 

Mr SAMO (Federated States of Micronesia) thanked WHO for an initiative that was still in 

the making, but which captured the essence of what health systems should be and what they should 

have been focusing on for years. He fully endorsed the do,;ument, but felt that it would be more useful 

at country level if it provided models of what had been proposed. A paradigm shift would be required 

to change the current health system approach and he looked to WHO and its partners for support in 

that area. 

Dr MATHESON (New Zealand) supported the initiative and thanked WHO and the Regional 

Director for leadership on that extremely important issue .. He pointed out that, as health systems had 

developed, they had become more sophisticated and more technically competent, with the unwelcome 

side-effect of a sense of alienation for the people using them. As mentioned by the representatives of 

Samoa and Tonga, the issue had been raised at Alma-Ata and Ottawa, and it was timely to revisit it as 

the sophistication of the health system had only increased further. 

The document listed a number of responses to help right the power imbalances that were part 

of health systems. He agreed with the representative of the United States of America that it was 

important to engage all stakeholders. The document suggested valuing health workers greatly in 

people-centred care; however, all stakeholders were not equal in health systems and it was imperative 

to ensure that one of the stakeholders - people - was elevated so that health care and treatment did 

centre around them and their concerns. It was important to ensure that the understanding of health 

systems comprised a continuum from prevention through to care and rehabilitation, given that the 

main mandate of WHO was more along the lines of prevention. 

Dr PY AKAL YIA (Papua New Guinea) endorsed the Policy Framework but pointed out that 

to have people-centred health care there needed to be sufficient numbers of staff. He suggested the 

addition, in sections 4.2 and 4.3, of the need for setting minimum standards for staffing needs. His 

country had been struggling to provide the right number of staff in health care facilities, especially in 

maternity and child health, and guidelines on appropriate numbers to ensure quality care would be 

helpful. 

Dr DANGA (Philippines) strongly supported the Policy Framework, stating that it was 

essential to balance the supply-providers-and the demand-people-by addressing the needs and 

expectations of patients and consumers of health services to achieve total health care development. 

The four key domains and areas for reform in the Policy Framework were similar to those that had 
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come out of the review and assessment of the health system and programmes in the Philippines. In its 

efforts to implement health reforms in that area, the Philippines had passed a policy on consumer 

participation, which aimed to educate and empower health consumers in their role as partners for 

health reform rather than passive recipients of health services. 

She asked the Regional Director how he planned to move forward on the initiative, which 

would revolutionize health care, both in the Region and at the global level. 

Dr SENILAGAKALI (Fiji) said his country endorsed the document. He recalled that the 

second half of the 1970s had been dedicated to formulating policies in primary health care to achieve 

the global target of health for all by the year 2000. However, the primary health care programme did 

not survive long owing to a lack of political will at the top. He therefore urged his colleagues to 

continue to support that. He believed that looking after the public interest was more important that 

looking after a patient: when a patient arrived at the clinic, it was a failure of public health. It was 

more important to improve public health programmes than to build large hospitals for patient care. 

Another weakness he had noted was that health professionals talked to people in language they did 

not understand, and, for any primary health care programme to survive, people needed to be involved 

in the decision-making process and needed to understand what was happening so that their support 

might be enlisted. He spoke of the recent nurses' strike in Fiji as an example of health care providers 

believing they ran the system rather than considering the needs of the people whom the system was 

set up to serve. 

Dr GAFA (Niue) expressed her country's full support for the initiative, but, as a medical 

practitioner, she felt obliged to voice her concern that improvements in health-care systems led to a 

rise in patient expectations, which led them subsequently to lay complaints, and as a consequence 

doctors were increasingly practicing defensive medicine. She agreed that it was necessary to adopt 

minimum standards of care and minimum levels of staffmg to ensure safe and appropriate care and 

provision of best practices for the patient, but she urged WHO to take into account that doctors were 

people too, and if the doctors were not properly looked after they would be unable to look after their 

patients, 

Dr DANIEL (Cook Islands) said that development of the Policy Framework was timely as a 

means of reinforcing attention to the needs of populations and individuals; however, the definition of 

health in its fullest sense was "complete physical, mental and social well-being and not merely the 

absence of disease or infirmity". Past meetings had included the word "spiritual" and he suggested 

that that be added to the defmition. 
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The DIRECTOR, BUILDING HEALTHY COMMUNITIES AND POPULATIONS, agreed 

with representatives that the issue was not new, especially in the Western Pacific Region. However, 

given the speed of development and the sophistication of medical care, the time was ripe to focus on 

the issue. As the representatives of China and the United States of America had observed, there 

should be more exchange on the subject involving all stakeholders, taking different cultural 

backgrounds and levels of economic development into account. With regard to the suggestion of the 

representative of Japan of consistently using the more inclusive "people-centred" rather than "patient

centred", the suggestion was welcomed and this would be reflected in the final document. WHO 

would be providing guidance on how to make health systems more people-centred, but would not be 

implementing the reforms itself. There was a need to focus on patients and their families, and on the 

training of health professionals, giving them more awareness of communication and other aspects of 

psychosocial care; that applied to management as well as to health workers. There was a need to look 

into the health of providers, including the needs of doctors. Quality of health care is admittedly 

influenced by situations that affect practitioners. Hence the policy framework identifies conditions in 

health care settings and broader health systems issues, such as insurance and incentives, as important 

areas of reform. The continuum of care, from before illness to rehabilitation, was important. More 

models of people-centred initiatives had been requested, and those would be provided along with 

more opportunities for information exchange, such as the symposium in Tokyo, Japan, in 

November 2007, where stakeholders could exchange views and experiences. The Republic of Korea 

had proposed inclusion of a hospital-service evaluation tool; the Secretariat would discuss that with 

the country and see how the information could be made available to Member States. In response to the 

comment by the representative of Cook Islands on the definition of health, the Director said that this 

was not a matter for the Region to decide. She recalled proposals to include the word "spiritual" in 

the WHO definition of health had been discussed at previous sessions of the World Health Assembly. 

No agreement was reached then and the definition in the Constitution had remained as "a state of 

complete physical, mental and social well-being". 

The REGIONAL DIRECTOR recalled that, when he had raised the subject of the document 

six years earlier, he had been encouraged to continue, though some ministers had expressed doubt in 

view of the scale of the problems with tuberculosis, malaria and HN. He had therefore reflected on 

the rationale for the project, concluding that three factors lay behind it: the Western Pacific Region, 

and to some extent the South-East Asia Region, had already reached a certain level of socioeconomic 

health development such that quality could be discussed as well as quantity; there was hard evidence 

that psychosocial as well as biomedical factors improved health; and there was a general demand from 

patient groups and the community at large for better quality care. The most important element was 

people. The procedure would be to involve everyone, beginning with the meeting in Tokyo in 



SUMMARY RECORD OF THE SEVENTH MEETING 205 

November, where an advocacy book would be launched, intended not only for health professionals 

but also for the general public. That would be a first step. 

The CHAIRPERSON asked the Rapporteurs to prepare an appropriate draft resolution for 

consideration later in the session. 

2. FOLLOW -UP REPORTS ON PREVENTION AND CONTROL OF 

NONCOMMUNICABLE DISEASES, TOBACCO CONTROL, MENTAL HEALTH AND 

TRADITIONAL MEDICINE: Item 15 of the Agenda (Document WPR/RC58/12) 

The DIRECTOR, PROGRAMME MANAGEMENT said that updates on four programmes 

had been submitted to the Committee: prevention and control of noncommunicable diseases; tobacco 

control; mental health; and traditional medicine. 

In the area of prevention and control of communicable diseases, the Director, Programme 

Management noted that, in the Western Pacific Region, some 25 000 people were dying every day 

from noncommunicable diseases, or NCD. Most of those NCD deaths were occurring in the 

developing countries of the Region, where such deaths occurred at earlier ages. The impact of early 

death and disability on economies of the Region was immense. 

Resolutions WPR/RC51.RS and WPR/RC57.R4 had mandated the preparation of a regional 

response to fight NCD and the development of regional guidelines and norms for the implementation 

and evaluation of NCD programmes. Collaborative efforts. with Member States and areas had 

achieved several milestones. First, NCD surveys based on the WHO STEPwise approach to NCD 

surveillance had been conducted in most Pacific island countries and three reports had been published. 

A number of others were in draft form. Second, the majority of Pacific island countries had adopted 

the STEPwise framework for NCD prevention. Third, the Pacific Ministers of Health Meeting in 

Vanuatu in March 2007 had endorsed a "whole-of-society" rather than a "whole-of-government" 

approach to NCD prevention and control. As a follow-up to the Vanuatu meeting, discussions had 

taken place between the Secretariat of the Pacillc Community and WHO on a framework for tackling 

NCD in the Pacific. An overall framework had been agreed by the two agencies, with a 2-1-2Z 

approach: two agencies with one team working for 22 countries and areas in the Pacific. Political 

commitment in the area ofNCD was evident in the growing number of national initiatives, and WHO 

was continuing to provide forums for updates and the sharing of experiences. A regional framework 

for strengthening of health systems to improve NCD programmes was being developed. 

The update on tobacco control outlined progress in addressing the world's leading cause of 

preventable death, an epidemic that would kill 1 billion people in the current century unless 
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governments in rich and poor countries alike took prevention seriously. In the face of that immense 

challenge, the Western Pacific Region had demonstrated an extraordinary level of commitment: all 

eligible Member States had become Parties to the WHO Framework Convention on Tobacco Control, 

the treaty that had become international law in 2005. 

Globally, Parties had begun implementation of the Convention at the First Session of the 

Conference of Parties in February 2006. Parties had met again at the Second Session of the 

Conference of Parties-or COP2-held in July 2007 in lBangkok, Thailand. By any measure, COP2 

had been a critical success. Among the decisions that had been taken at COP2, Parties had decided to: 

formally adopt strong guidelines on second-hand smoke, and establish an 

intergovernmental negotiating body to commence negotiation of a protocol on illicit 

trade; 

start work on several guidelines, including guidelines on packaging and labelling, and 

on advertising, promotion and sponsorship, with the aim of adopting the guidelines at 

COP3; guidelines on tobacco industry interference; and guidelines on education, 

communication, training and public awareness, as well as on cessation; and 

continue work on product testing, measurement and disclosure and also on 

economically viable alternatives, although the Parties had given lower priority to 

these areas. 

China had served as Chairperson of the Western Pacific group and Vice-Chairperson of the 

COP Bureau for COPI and COP2. During COP2, Malaysia had served as Vice-Chairperson for the 

committee on finance and administrative issues. The Director expressed his appreciation to China and 

Malaysia for their excellent service to the Region, and strong support for New Zealand, which had 

assumed the Vice-Chairperson duties for a third session of the Conference of Parties, to be held in 

South Africa in late 2008. 

As indicated in the tobacco control update, efforts had been focused on country capacity

building, technical assistance and strengthening of regional surveillance systems. In addition, a full

scale effort had begun to support the Bloomberg Initiative, the $125 million global grant initiative 

funded by New York City Mayor Michael Bloomberg. That initiative had already awarded more than 

US$ 6 million to governments, nongovernmental organizations and WHO offices in the Western 

Pacific Region for various policy-related activities. 
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Member States were urged to continue to give the highest priority to rapid implementation of 

the Convention, even beyond its minimum requirements, and to make all efforts to sustain tobacco 

control measures. 

Moving to mental health issues, the Director said that mental and neurological disorders were 

continuing to grow in many countries of the Region. While most of the Committee would be familiar 

with mental health statistics in terms of prevalence, disease burden and disability, he drew their 

attention to two figures: 

• In the Western Pacific Region, depression alone had been responsible for more than 

6% of the disease burden in 2002, the most recent year for which figures were 

available. 

A WHO global project had found that, among patients with mental disorders in less 

developed countries, 76% to 85% had not received treatment in the previous 12 

months. That was consistent with findings from the mental health situation analysis 

that had been conducted in the Region. 

WHO had been collaborating with Member States in areas of mental health policy and 

legislation development, strengthening of mental health education and training, and mental health 

service organization. 

To address geographical and resource constraints in the field of mental health in the Pacific, 

the WHO Pacific Islands Mental Health Network, or PIMHnet; had been officially launched during 

the Meeting of Health Ministers for the Pacific Island Countries in Vanuatu on 14 March 2007. 

Seventeen countries and areas were currently members of the PIMHnet. 

Suicide was a serious public health problem in the Region. Following the first meeting on 

suicide prevention organized by the WHO Regional Office for the Western Pacific, a project on 

monitoring and intervention for suicide behaviour had been initiated. It was expected that the study 

would contribute significantly to establishment of a powerful network of investigators in the area, and 

to effective approisal pf diffi:lfent gultural settings in suicide prevention. All countries and areas were 

encourageq to Q<:: part of the project. 

Mental health remained a major challenge and a largely neglected area in both developed and 

developing countries. The Regional Committee was invited to note the increasing trend of mental, 

behavioural, neurological and substance-use disorders and the unmet need for treatment of such 

disorders, and to comment on major barriers to the improvement of mental health services and how to 

overcome those barriers. 
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Regarding traditional medicine, the Regional Adviser in Traditional Medicine would provide 

the Committee with an update. 

The REGIONAL ADVISER IN TRADITIONAL MEDICINE said that, after the Declaration 

of Alma-Ata had mentioned the role of traditional practitioners in primary health care, WHO had 

begun to pay greater attention to traditional medicine.. It was widely used in most countries in the 

Western Pacific Region, and recent years had seen a significant growth in interest, although 

governments did not always recognize it as part of the health system. 

During the fifty-second session of the Regional Committee for the Western Pacific in 

September 2001, the Committee had adopted resolution WPRlRC52.R4 endorsing the Regional 

Strategy for Traditional Medicine in the Western Pacific Region (2001-2010). That Strategy included 

seven strategic objectives for traditional medicine 2001-2010: 

develop national policies; 

promote public awareness and access; 

evaluate economic potential; 

establish appropriate standards; 

encourage and strengthen research into evidence-based practice; 

• foster respect for cultural integrity in the practice of traditional medicine; 

formulate policies on the protection and conservation of indigenous health resources. 

To implement the strategic objectives included in the Strategy, the Regional Office had 

undertaken a number of activities in the areas of policy; regulation; education; research and standards, 

including terminology; acupuncture point locations; and clinical practice. Acknowledging that 

standards could raise levels of quality, safety, reliability, efficiency and interchangeability, and also 

provide such benefits at an economical cost, Regional Office efforts in traditional medicine had begun 

to focus more on standardization, with evidence-based approaches. 

Those activities had led to two important publications: Guidelines for Quality Assurance of 

Traditional Medicine Education in the Western Pacific Region and the WHO International Standard 

Terminologies on Traditional Medicine in the Western Pacific Region. Two additional publications, 

WHO International Standard Acupuncture Point Locations and the Revised Guidelines for Clinical 

Research on Acupuncture, were expected to be available later in 2007. 
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Traditional medicine information standardization was also an area that was receiving 

significant attention from WHO. Based on the WHO International Standard Terminologies on 

Traditional Medicine in the Western Pacific Region, the development of other resources, including a 

thesaurus, clinical ontology, and the International Classification of Traditional Medicine, were in the 

pipeline. 

Member States were asked to take note of the progress mentioned, to maintain the 

commitments made at the fifty-second session of the Regional Committee for the Western Pacific, 

and to continue to make progress on actions detailed in the Strategy for Traditional Medicine in the 

Western Pacific. Member States were also requested to continue collaboration with the Regional 

Office for the Western Pacific on traditional medicine standardization and to work with the 

Regional Office to ensure that standardization of traditional medicine was appropriately 

disseminated to all health professionals, academic institutes, regulatory authorities and other 

interested parties. 

Dr Y AN (China) speaking of the progress reports on NCD, tobacco control, mental health and 

traditional medicine, concurred with the Secretariat on the problems pending. In 2000, the Regional 

Committee had embarked on a series of reforms, facilitating work at country level, but the limited 

scope of NCD pilot projects had left the Region short of the WHO global goal of reducing NCD

related mortality by 2% per annum. More had to be done. Many developing countries, given the 

double burden of disease, tended to neglect NCD. In the context of increasingly severe prevalence, the 

Region should support the WHO policy on the subject, with a national strategic framework, effective 

measures, plans of action and tours of evaluation. The Secretariat should provide technical support to 

Member States in NCD-related national planning, capacity-building, health promotion and disease 

prevention. 

China recognized the Framework Convention on Tobacco Control as the basis for reducing 

morbidity and mortality caused by tobacco, and had supported WHO's tobacco control initiatives. 

After ratifying the Convention, it had adopted measures to ensure compliance. In particular, tobacco 

control for the 2008 Olympics was being promoted, and no sponsorship from tobacco or related 

industries would be allowed; there would be no tobacco advertising on tickets or souvenirs, and 

smoking would not be permitted in the venues. The Bloomberg Family Foundation was to fund a 

project for a tobacco-free Olympics, capitalizing on the Beijing Olympics to raise awareness and 

strengthen legislation against tobacco. 

For many developing countries, including China, mental health was not a new area, and many 

countries had developed good techniques for its treatment. However, in public health terms, service 
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provision could not keep up with the increasing burden of mental, behavioural, neurological and 

substance-abuse disorders. There were inadequate resources, and insufficient skills at grassroots level 

and in community rehabilitation. Developing countries should be assisted in devising policies and 

measures, staff training and advocacy aimed at political leaders, to encourage greater investment in 

mental health care. The successes of Member States in that area should be written up and circulated; 

there was a need to reform the service model, train staff and improve grassroots capacity to treat 

mental disorders. Exchanges between Member States should be promoted. 

On traditional medicine, since the endorsement of the Regional Strategy for Traditional 

Medicine 2001-2010, the Regional Office had worked on policy, education, research, regulations and 

standardization, and the progress was welcome. The Region had a special advantage in traditional 

medicine, which was important for developing countries and should be further promoted. Success 

stories should be publicized, and traditional medicine should be made universally available. The 

International Conference on Scientific and Technological Cooperation on Traditional Medicine was to 

take place in Beijing on 29 and 30 November 2007. International organizations would participate the 

conference, and all were invited to attend, to work on the role of traditional medicine in disease 

prevention. 

Ms BACIGALUPO (Nauru) reported that the health status of her country had long been 

compromised by NCD, which were creating new challenges for over-stretched services. Countries had 

to work in a coordinated way, especially with donor partners, and that had been done in Nauru thanks 

to WHO and the Secretariat of the Pacific Community. Nauru had published its STEPwise report on 

risk factors (it was one of only three countries to have done so), with useful data for establishing 

strategies for the benefit of those most in need, and evaluation of initiatives that were under way. 

With continuing support from WHO and SPC, Nauru's five-year NCD strategy, focusing on 

risk factor prevention, physical activity, nutrition, and lise of tobacco and alcohol, had been finalized. 

The budget for 2007-2008 had taken account of all dOllor funds, and of work done earlier in the year 

to identify priorities for the WHO Plan of Action 2008--2009. It was disappointing that those priorities 

were not reflected in the published proposed Medium-term Strategic Plan 2008-2013, and the 

Proposed Programme Budget 2008-2009, which saw a huge shift from curative to public health, Th~ 

Government of Nauru had imposed a 30% tax on sugar and sugar-enhanced products, not as a 

revenue-raising exercise, but to discourage sugar consumption. It had received funding from the 

World Diabetes Foundation for a capacity-building programme on primary prevention of 

complications in diabetes. Funding had also been obtained through the Australian Sports Foundation 

for a physical activity programme_ The country was implementing several such projects, with a 

multi sectoral approach involving all government departments. One activity was the Worker's Walk on 
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Wednesday, a six-kilometre walk, in which increasing numbers of people were taking part. Nauruans 

were becoming more aware of the importance of physical activity, monitored with assistance from 

WHO and SPC. The projects covered tobacco and cooking, kitchen gardens and tobacco-free 

initiatives, as well as the updating of legislation. All those activities had targets and time-frames. 

Nauru was perhaps starting to win the battle against NCD, and the matter was now on the political 

agenda. 

Dr LAM (Hong Kong, China) said that Hong Kong (China) was maintaining vigilance in 

respect of communicable diseases, especially new and emerging ones, but the prevention and control 

of NCD was a growing priority. The Healthy City movement was an important tool in ensuring that 

all sectors of the community were involved. He expressed support for regional activities in the area of 

NCD. Hong Kong (China) would be hosting a WHO consultation on the prevention of chronic 

diseases in November 2007. 

The Secretariat had undertaken valuable work in the area of traditional medicine. Referring to 

the Regional Strategy on Traditional Medicine adopted in 2001, he requested an update on the status 

of traditional medicine in the Region and suggested that the information might be made available as a 

table. It would be useful to learn about any obstacles to progress so as to determine whether there was 

any need to revise the strategy. 

Dr SUMI (Japan) said that the Japanese National Institute of Public Health had hosted the 

Third Japan-WHO International Visitor Programme on NCD Prevention and Control in April 2007. 

Japan would continue to support NCD prevention and control in the Region. 

It was a matter of pride that the Western Pacific Region was the first in WHO in which all 

eligible Member States had become parties to the WHO Framework Convention on Tobacco Control 

(FCTC). Although tobacco remained a legal commodity, efforts against its use held the promise of 

improved health for all. 

Mental illness was associated with serious physical and mental burdens and stigmatization, 

yet il wa~ rarely qiscussed an.d t4ere was a lack of timely action in that area. He therefore welcomed 

the inclusion of mental health on the agenda. In Japan, legislation had been enacted to facilitate the 

transition from a hospital-oriented to a community-based approach to mental health services. 

Numerical targets had been set and work was under way to reform and strengthen the mental health 

care system. Legislation to promote the reduction of suicide had also been enacted, with a target of a 

20% reduction in the suicide rate over the coming decade. Japan had established a centre for suicide 

prevention, which would participate in the Region's Suicide Trends in At-risk Territories (START) 
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study. Japan was willing to share its experiences to improve mental health care and advocacy in the 

Region. 

Japan appreciated the Secretariat's continued efforts to promote and standardize traditional 

medicines, and recognized the importance of evidence-based research in the integration of traditional 

and Western medicines. 

Dr KUARTEI (Palau) said that research undertaken by various academic institutions in the 

United States of America, principally the University of Utah, had shown that Palau had one of the 

highest rates of schizophrenia in the world and that prodromal symptoms or schizoid personalities 

could be identified in young schoolchildren, some of whom would ultimately develop schizophrenia. 

It had become clear that the reasons were not entirely genetic and that stress during pregnancy 

expressed as increased oxidation in the placenta might trigger the expression of prodromal symptoms 

of mental illness. Traditional methods of care during pregnancy had perhaps recognized that problem. 

Genetic research undertaken by Kagawa Nutrition University, Tokyo, Japan, had revealed nine single 

nucleotide polypeptides associated with adipogenicity ill Palauans, and that Palauans generally had a 

higher level of oxidative processes than Japanese nationals living in Japan and other countries. Rates 

of obesity in Micronesians, including Palauans, were alarmingly high. It was clear that while 

behaviours, personal choices and the environment were contributing to the burden of NCD in Palau, 

hereditary factors were also involved. Palau wished to thank the institutions that had undertaken the 

research and requested support from WHO and other partners with the necessary expertise to examine 

further the phenotypic expression of the newly identified genes and oxidative processes. Such 

research should benefit all the Micronesian populations of the Pacific. 

Dr 0 (Macao, China) said that Macao (China) was actively implementing the FCTC, which 

had been ratified by the Government of China. Legislation had been revised in line with the 

Convention to redefine the term "anti-tobacco", raise the duty on tobacco, extend no-smoking areas, 

and strengthen control on tobacco advertising, sponsorship, packaging and labelling, and sales. The 

revised legislation was currently open to public consultation and would subsequently be submitted to 

the Macao Council for consideration. Various measUifes were being implemented to raise public 

awareness of the harmful effects of smoking. A survey had indicated that some 70% of citizens 

supported a tobacco ban in all public places and 60% considered that such a ban would increase visits 

to such areas. A smoke-free workplace and restaurant project was under way and restaurants had been 

invited to participate in World Tobacco-Free Day. In addition Macao citizens had participated in 

smoking cessation competitions. 
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Macao (China) was undergoing rapid economic transition, which was leading to higher levels 

of stress, affecting personal and family life. The mental health committee, established in 2005, had 

undertaken a study in 2006 to assess mental health status, which had concluded that primary health 

care facilities lacked the capacity to provide mental health services. A number of projects had 

therefore been initiated. In line with WHO recommendations, services were moving from a hospital

to a community-based approach, and efforts were under way to encourage a holistic approach, 

including the establishment of family-based support networks and the promotion of multisectoral 

cooperation across government and between government and nongovernmental organizations. In 

addition, support to patients and their families was being increased. 

Mr MALEFOASI (Solomon Islands) said that Solomon Islands had conducted an NCD 

survey based on the WHO STEPwise approach, although the results had not yet been fully analysed. 

The findings of other national studies were currently guiding work to develop a prevention and 

control plan. The mental health strategy had been revised after a national review of mental health 

status, conducted in 2005-2006 with the support of WHO and the University of New South Wales, 

Australia. The revised strategy envisaged a move from hospital- to community-based service delivery. 

Draft tobacco control legislation, which was in line with the FCTC, had been approved by the Cabinet 

and would be considered by Parliament in November 2007. Although traditional medicine was 

considered a priority, progress had been slow. However, there were plans to review the current list of 

medicinal plants and to implement conservation and registration measures and advocate for safe 

traditional medicine practices. Solomon Islands was continuing to monitor and evaluate programmes. 

Dr DUQUE (Philippines) expressed appreciation for the work undertaken by WHO in the 

areas under discussion. The Philippines had developed a manual of operation for an integrated 

community-based NCD prevention and control programme and an integrated strategic plan. It had 

adopted the WHO STEPwise approach to the surveillance ofNCD risk factors. 

He welcomed the progress made in the Region in reversing tobacco use, which reflected the 

commitment of Member States to the FCTC. In partnership with other government departments and 

tl()n~IlVQrnml;ltltftl ()r~!UU~tigus, the! Pep3rtment of Health ha4 c()mplied with the minimum 

W~~~tS of ~p.~ f~Tc. It ~d dev~~o~4 ~ ~tional programme to prevent and control tobacco use 

and was a proactive participant in the interagency committee for tobacco control, where it had called 

for the strict implementation of the ban on tobacco advertising on television, in cinemas and outdoors. 

A global youth tobacco survey had been conducted and a similar adult survey had been pilot-tested. 

The Philippines had participated in the Second Session of the Conference of the Parties to the FCTC 

held in Bangkok, Thailand, and would host a workshop on elaboration of the guidelines for Article 11 

of the Convention (packaging and labelling of tobacco products) in November 2007, to which all 
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representatives were invited. The Department of Health's activities to ban tobacco advertising had, 

like those to promote breast-feeding and apply stringent rules for the marketing of breast-milk 

substitutes, been challenged in the Philippine courts by leading manufacturers. However he hoped for 

a positive outcome ofthose cases. 

Endorsing the report's fmdings that mental ahd neurological disorders had become a major 

disease burden in the countries of the Western Pacific, he said that the Philippine Department of 

Health had developed policy guidelines and procedures for the establishment of a mental health 

programme at the national and local levels, and had established committees and teams of relevant 

stakeholders at all levels. It was also using the WHO Assessment Instrument for Mental Health 

Systems to collect information to establish a baseline for monitoring. 

Ms GIDLOW (Samoa) said that WHO should continue to provide expertise and assistance 

designed to promote greater strategic action in combating multinational corporations, including the 

tobacco and alcohol industries. In conjunction with the World Trade Organization (WTO), it should 

also work with developing and least developed countries for the purpose of considering healthier 

options in the context of income-generating projects. The need to engage civil society in all aspects of 

NCD prevention was a further issue to be highlighted. 

Concerning tobacco, she advocated the prioritization of a tobacco awareness programme for 

the Western Pacific Region, with particular focus on support in the areas of tobacco legislation, 

tobacco-free sports and tobacco cessation. 

On the subject of improving mental health, she said that the impact of holistic medicine 

merited attention, as did the use of family and community methods, where appropriate. The non

formal aspect of traditional medicine was also deserving of respect, and support should be provided 

for building referral systems among traditional healers and medical practitioners, particularly in 

countries where the former were readily accessible to the community. 

Dr AKE (Tonga) said that the Tongan programmes for NCD and tobacco control had been 

developed in line with WHO principles laid down over the years. Initially founded on the basis of 

health education, the major components of those programmes had consequently evolved to 

incorporate health promotion, healthy public policy, the creation of a supportive environment and the 

Healthy Island concept. The aim was to reduce the impact of risk factors and develop policies and 

legislation to that end. Tonga was currently in the process of establishing a health-promotion 

foundation to generate funds to scale up its NCD and tobacco control programmes, which would 

continue to be based on the principles outlined. 
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Dr RAHMAH (Brunei Darussalam) said that her country had identified a number of strategic 

programmes for health promotion, which was high on its agenda on account of its fast-growing NCD 

burden. NCD surveillance that allowed for intercountry comparability over time was a major 

challenge, not least in view of the Region's diversity. In that context, Brunei Darussalam was greatly 

encouraged by the three STEPS reports already submitted from the Region and was itself considering 

the introduction of STEPS, in which connection she hoped that the much appreciated technical 

support received from WHO would continue. 

She concurred with the high priority placed on tobacco control interventions, particularly 

given the evidence of their success, and commended WHO for the assistance provided to Member 

States for effective FCTC implementation. Her own country had recently achieved a significant 

milestone with the introduction of a new law that, inter alia, prohibited smoking in public places and 

the sale of tobacco to minors. Comprehensive and effective implementation of its tobacco control 

programme, however, was challenged by lack of appropriate capacity. On that score, regional 

cooperation and WHO support, including technical assistance, short-term consultancies and 

information sharing, were highly valuable. She therefore advocated their continuation, along with the 

free sharing of experiences and best practices, in the interest of achieving a tobacco-free Region. 

Mr KIM (Republic of Korea) said that he sincerely appreciated the ongoing efforts to reduce 

the Region's NCD burden. For its part, the Republic of Korea was set on strengthening its own NCD 

prevention and control strategy, as well as on sharing its experiences and expertise. It was also 

strengthening its NCD surveillance and had in place a wide variety of health and health promotion 

plans. Bearing in mind the Region's double burden of communicable diseases and NCD, he urged the 

Regional Office to engage more closely in the cooperative efforts of Member States in such areas as 

NCD prevention and control, training of health professionals and sharing of best practices. 

Following adoption of the FCTC, the Republic of Korea had introduced stringent price and 

tax measures for tobacco products, including the abolition of duty-free schemes, and various forms of 

assistance for cessation of tobacco use had been provided countrywide. As a result, smoking among 

male adults alone had decreased py 13.7% over the past two years. 

Concerning mental health, the Korean Government was engaged in initiatives to protect 

patients' rights and provide sustainable access to treatment. Public awareness-raising programmes had 

also been introduced, in addition to early screening and intervention programmes for children and 

teenagers. Keen attention was similarly being devoted to the prevention of suicide and alcohol-related 

harm. In short, he urged WHO to pursue its efforts relating to all such mental disorders, which were 

growing more complicated to deal with as society evolved. 
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Lastly, with its rapidly ageing society in mind, the Republic of Korea had developed a 

number of public health programmes based on traditional medicine for the benefit of senior citizens. 

He congratulated WHO and its Member States for the great progress achieved in that area of 

medicine, particularly with regard to standardization. His Government would continue to serve as a 

partner in those efforts. 

Dr SENILAGAKALI (Fiji) said that his country's burdens with regard to NCD, tobacco use 

and mental health were well documented. Fiji was proud, however, to be the third country worldwide 

and the first of the developing countries to have adopted the FCTe. Subject to ongoing review for the 

purpose of harmonization with the Convention, its own tobacco legislation had been in place since 

2000 and was now enforced by a dedicated unit with its own budget. A health promotion unit had also 

been active in promoting awareness of the ill-effects of tobacco and in working for tobacco-free 

public places. Smoking had consequently decreased among several age groups. 

Tobacco advertising, promotion and sponsorship were issues of particular local concern for 

Fiji, as was the illicit trade in tobacco products. It was therefore committed to ongoing work with 

respect to the FCTC on those and other issues, having formally volunteered to participate in the 

development of FCTC protocols. Highly encouraged by the offer of funding from the Bloomberg 

Global Initiative to Reduce Tobacco Use, it would also bf: grateful for WHO assistance and technical 

input in connection with the notification of submission time lines and the formulation of proposals. 

Dr GAFA (Niue) said that Niue had national plans to combat NCD, nutritional problems, 

health promotion in schools and diet and physical activity. As public health education had been 

insufficient, the messages were now being relayed by churches, villages and communities, with the 

help of the Health Department. With regard to tobacco control, Niue had finalized a draft Tobacco 

Bill, which covered all the country's obligations under the Framework Convention on Tobacco 

Control and was to be presented to the Parliament for approval shortly. A survey of high-school 

students in her country had shown that a significant number smoked, and a strong smoke-free 

campaign had been launched; staff had been trained to help smokers to quit. One village had recently 

declared itself smoke-free, and churches were following suit. With respect to mental health, she said 

that the country would need more help in setting up services, as both adequately trained staff and 

expertise were lacking. Traditional medicine was widely practised in Niue, but studies on its efficacy 

had not been undertaken. She asked WHO for basic guidelines for the use of traditional medicine to 

develop a national strategy. 

Mr TUIA (Tokelau) acknowledged the assistance of WHO in facilitating an NCD STEPwise 

survey in his country. The survey had shown the importance of such diseases in Tokelau, as in other 
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Pacific island nations. The country now wished to elaborate an NCD framework policy with 

supporting legislation, and be asked WHO for technical and fmancial assistance in that regard. The 

policy would address all the risk factors for NCD and would also provide guidance on the appropriate 

public health interventions that would allow the population to make the right choices. He suggested 

that WHO focus on community interventions that would change people's attitudes and behaviour. He 

proposed also that the Committee place greater emphasis on mental health at future meetings. He 

acknowledged the work of the Pacific Island Mental Health Network and urged WHO to continue to 

support that initiative. 

Mr MARAR (Federated States of Micronesia) said that his country was taking the STEPwise 

approach to assessing risk factors for NCD and, once surveys had been fmalized in all the States, they 

hoped to undertake a national survey. The lessons learnt from the two surveys that had been 

completed were. that the approach built research and survey capacity; that technical assistance and 

support were needed, especially for data management and analysis; that the approach was time- and 

resource-intensive, as almost the entire public health staff had been involved; and that the services of 

a nongovernmental organization to provide logistical support were important. With assistance from 

WHO and the Government of the United States of America, his country had been able to 

institutionalize STEPs in the Health Department. 

Mr COURSE (France) said that his delegation noted the omission of the topic of alcohol use 

from the agenda, although it had been the subject of a resolution at the fifty-seventh session of the 

Committee and represented a significant public health problem in the Region. 

In French Polynesia, the Government had strengthened its activities in tobacco control by 

setting up an intersectoral, interministerial committee to implement its strategic policy, including 

targeted information campaigns, training of health professionals and help in tobacco cessation through 

free consultations. New Caledonia had lagged behind the rest of the Region in tobacco control, but 

progress bad been made since the end of2004, due to the personal commitment of policy-makers. The 

measures included restrictions on smoking in public areas and a regular increase in taxes on tobacco, 

part of which went to financing prevention and free consultations. The impacts of the measures would 

~e ~vah~llted ill ~haviowal studies, 

Work on alcohol consumption had also been significant, with free, anonymous consultations, 

targeted information campaigns and improved coordination among hospital services. The results of 

the interventions would be evaluated shortly. 
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With respect to mental health, New Caledonia had initiated a survey among young people to 

better understand the behaviour of that population group and to determine in particular the causes of 

suicide among women. French Polynesia was facing similar problems and considered that greater 

emphasis should be placed on training health professionals and ensuring that hospital beds in suitable 

establishments were available for young persons. 

The meeting rose at 16:55. 


