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OPENING CEREMONY
The opening ceremony was held at 09:37 in the auditorium of Centre Culturel Tjibaou.
Her Excellency, the President of the Government of New Caledonia, Madame Marie-Noelle

THEMEREAU, welcomed the participants to the fifty-sixth session of the Regional Committee. She
confirmed the commitment of the Government to regional solidarity, its determination to contribute to
regional health improvement, and its responsibility to protect the rich cultural and biological diversity of
New Caledonia through balanced economic and social development. The health status and quality of life
of New Caledonians was good; however, programmes for health promotion and education, disease
prevention, and health care financing were being strengthened to address the rising incidence of diseases
related to lifestyle and behaviour (Annex l).
The DIRECTOR-GENERAL thanked the Government of France for hosting the Regional
Committee meeting.

He recalled his initial experience with WHO in the Region with the successful

leprosy control programme in the South Pacific. He expressed his appreciation for the innovative work of
governments of Pacific island countries in support of the "Healthy Islands" initiative. He called for the
continuation of the strong determination that had enabled the Western Pacific Region to become the
second WHO region to eradicate poliomyelitis five years earlier and for sustained efforts, especially in the
implementation of strategic control measures in each country, to face the threat from emerging diseases
such as pandemic influenza. He welcomed the invitation from the President of France to a discussion on
the impending threat, since it implied strong political commitment to public health (Annex 2).
The REGIONAL DIRECTOR expressed his appreciation for the excellent arrangements made by
the Government of New Caledonia and the support of the Secretariat of the Pacific Community. The
setting, with its multi-ethnic population, reflected the diversity of the Member States of the WHO Western
Pacific Region. He congratulated the people of New Caledonia for achieving a high quality of life and
access to quality health care, and appreciated their contribution to the promotion of health and healthy
lifestyles in the Region. (Annex 3).
The CHAIRPERSON of the Regional Committee, Mr GAO Qiang (fifty-fifth session) thanked the
Government of New Caledonia for its hospitality and for the opportunity to realize his dream of seeing
New Caledonia, a dream shared by many. He discussed the challenges that had to be confronted, the
progress that had already been made and the need to sustain the strong spirit of solidarity and cooperation
that had characterized the Region's response to recent crises (Annex 4).
The Mayor of Noumea, Jean LEQUES, welcomed the participants. In view of the threat posed by
pandemics and natural disasters, he stressed the increasing importance of regional meetings and workshops
to discuss common health issues and challenges.

Exchange of information with international health

54

REGIONAL COMMITTEE: FIFTY-SIXTH SESSION

professionals was beneficial to local health authorities and health workers in assessing and responding to
emerging diseases.

To safeguard the gains already made in public health, the Noumea municipal

authorities were fully committed to supporting programmes for strengthening environmental protection,
disaster preparedness and the prevention oflifestyle-related diseases (Annex 5).
The High Commissioner of the French Republic in New Caledonia, Michel MATHIEU, welcomed
the opportunity to discuss major health issues of universal concern since regional cooperation was
indispensable in facing the threat from pandemics like avian influenza. He discussed the importance of
maintaining the high health status of

N~w

Caledonia and of balancing economic progress with social

development (Annex 6).
After completion of the opening ceremony, the participants reconvened in the Jacques Iekawe
Conference Hall, Secretariat of the Pacific Community.
2.

OPENING OF THE SESSION: Item I of the Provisional Agenda
The retiring Chairperson, Mr GAO Qiang (China), declared open the fifty-sixth session of the

Regional Committee for the Western Pacific.
3.

EXPRESSION OF SYMPATHY IN CONNECTION WITH RECENT NATURAL CALAMITIES
At the proposal of the Chairperson, the Regional Committee observed a minute of silence in

memory of the victims of the tsunami and cyclones in Asia and the Pacific and, most recently, hurricane
Katrina in the United States of America.
4.

ADDRESS BY THE RETIRING CHAIRPERSON: Item 2 of the Provisional Agenda
The retiring Chairperson, Mr GAO Qiang (China), made a statement to the Committee (Annex 7).

5.

ELECTION OF NEW OFFICERS: CHAIRPERSON, VICE-CHAIRPERSON AND
RAPPORTEURS Item 3 of the Provisional Agenda

5.1

Election of Chairperson
Dr Takashi TOGUCHI (Japan) nominated Madame Marianne DEVAUX (France) as Chairperson;

the nomination was seconded by Dr Timaima TUIKETEI (Fiji).
Decision: Madame Marianne DEVAUX (France) was elected.
Madame DEVAUX (France) took the chair.
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Election of Vice-Chairperson
Dr Trinh Quan HUAN (Viet Nam) nominated Mr KHAW BOON WAN (Singapore) as

Vice-Chairperson; the nomination was seconded by Dr Shagdarsuren ENKHBAT (Mongolia).
Decision: Mr KHAW BOON WAN (Singapore) was elected.
5.3

Election of Rapporteurs
Ms Jane HALTON (Australia) nominated Mr Vaine TEOKOTAI (Cook Islands) as rapporteur for

the English language; the nomination was seconded by Dr Francisco T. DUQUE ill (Philippines).

Dr Ouk MONNA (Cambodia) nominated Dr Prasongsith BOUPHA (the Lao People's Democratic
Republic) as rapporteur for the French language; the nomination was seconded by Mrs Myriam ABEL
(Vanuatu).
Decision: Mr Vaine TEOKOTAI (Cook Islands) and Dr Prasongsith BOUPHA (the Lao People's
Democratic Republic) were elected.
The CHAIRPERSON announced that the moderator for the ministerial round table, which would
take place during the afternoon of 21 September 2005, would be Mr Philip DAVIES (Australia).
6.

ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda
(Document WPRlRC5611 Rev.2)
The CHAIRPERSON moved the adoption of the Agenda.
Decision: hi the absence of comments, the Agenda was adopted.

7.

ADDRESS BY THE DIRECTOR-GENERAL: Item 6 of the Agenda
The DIRECTOR-GENERAL addressed the Committee (Annex 8).
Mr GAO Qiang (China) commended the Director-General's presentation and expressed gratification

for WHO's irreplaceable role, effective work and important guidance. His Government was satisfied with
recent developments under the Director-General's leadership. The Fifty-eighth World Health Assembly
had adopted the International Health Regulations (2005), which, with WHO's effective organization and
coordination, would provide a solid foundation for preventing and combating communicable diseases. An
increasing number of countries had signed and ratified the WHO Framework Convention on Tobacco
Control since it had come into force in February 2005. The zero growth of the regular budget had been
ended, enabling WHO to playa broader role.
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Despite the successes of the past year, the work to improve health globally was an arduous mission,
with severe threats from various diseases. In the struggle against avian influenza, resources were severely
imbalanced.

The developed countries had responsibilities and obligations to support the developing

countries in the areas of resources, techilological capabilities, vaccines and drug storage, as well as in
surveillance and preparedness planning.

Developing countries had an urgent need to control

communicable diseases and he called on the Director-General to play an even greater role in providing
support to them for controlling pandemic influenza.
Some countries were facing challenges and difficulties in health reform and fund-raising.

He

expressed the hope that WHO would sUlnmarize the successes experienced by some countries in health
reform and help health ministries in that area through jointly ensuring that reform measures were adapted
to the conditions of each Member State.

His Government was willing to continue to strengthen

cooperation with WHO and make its due contribution to world health.
Dr DUQUE (Philippines) said that one of the issues raised at a ministerial round table on influenza

in Bangkok in 2005 had been the difficulty faced by developing countries in obtaining stocks of the antiinfluenza drug Oseltamivir, since there was only one manufacturer. He asked what steps WHO had taken
to make it possible for the drug to be manufactured under special licensing arrangements. Having raised
awareness of the impending global pandemic, WHO should be committed to ensuring that an ample supply
of the anti-influenza drug would be available.
Dr TOGUCHI (Japan) expressed several concerns: first, the redirection of human and financial
resources within the Organization should promote effective management; second, the allocation of
resources to the Regional Office should be increased, in view of both the risk of an epidemic and the level
of tobacco consumption in the Region; third, WHO should concentrate on eradicating poliomyelitis, as
there had been a resurgence of cases in countries previously declared free of the disease; fourth, measures
to assure health security should be strengthened in order to avoid cross-border emergencies; and fifth, the
ratification and implementation of WHO's Framework Convention on Tobacco Control should be strongly
promoted. Japan offered its full support to partnerships forged by WHO to strengthen efforts related to
those areas.
Dr OH (Republic of Korea), noting WHO's successful financial reform measures, such as the
evaluation of programme-budget performance and work on the strategic allocation of resources, together
with the increase in assessed contributions, recommended that the Regional Office should contribute to
translating into action the decisions of Member States in that area. The Republic of Korea offered its
support in that process.
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Dr T ANGI (Tonga) considered that it was a matter of alarm that a major influenza pandemic would
almost certainly occur in the medium term. If countries combined resources, it should be possible to
prevent it. Pacific island countries were drawing up national prevention plans and were contributing to the
regional plan. However, he asked whether more could be done to reach farmers in remote rural areas, who
might be reluctant to report disease cases that could result in loss of livelihood. Member States of the
Region should mobilize their resources and concentrate on hard-to-reach areas within their national plans
and on other areas within the regional plan, so that all steps were taken to minimize the risk.
Mr UNA (Solomon Islands) observed that the technology and resources now available were greater
than in the past, which made it more likely that countries could cope with a pandemic. However, resources
had to be better distributed in favour ofleast developed countries.
Mrs HALTON (Australia) welcomed the Director-General's report and agreed with colleagues that
the prospect of an influenza pandemic was frightening. The emphasis at the recent United Nations World
Summit on the prospect of a pandemic was to be welcomed. The potential scale of the threat to human life
and to economic and social stability at the global level justified the tag of "biological tsunami". She
congratulated the Regional Office on its efforts to strengthen surveillance and manage the outbreaks that
had already occurred, and called for political leadership and sustained commitment to protect lives and
health. She welcomed the International Partnership on Avian and Pandemic Influenza, which had emerged
at the United Nations World Summit, the work carried out by Asia-Pacific Economic Cooperation (APEC)
in preparation for the APEC Economic Leaders' Meeting in November 2005, and Canada's announcement
of an international meeting of health ministers in October 2005 to raise awareness of the threat.
Improving worldwide readiness involved moving the issue higher up political and social agendas,
and coordinating the mobilization and leveraging of resources. All participants were struggling to raise
resources for what was still a potential problem. She welcomed the Regional Director's proposed increase
in the budget for epidemic alert and response.

However, while willing to contribute overseas aid,

especially in the Asia Pacific region, Australia was particularly concerned with certain noncommunicable
diseases, and implored the Director-General not to lose sight ofHNIAIDS, smoking and chronic diseases,
since, if they were ignored in favour of the potential pandemic, they would cause other problems.
Vigilance was needed on all fronts.
The DIRECTOR-GENERAL said that, at the United Nations World Summit, many leaders had
expressed concern and called for international action on avian and pandemic influenza, especially United
States President Bush, who had referred to WHO and had asked Member States of the United Nations to
cooperate with the Organization on the handling of samples and related issues. Two weeks earlier the
Director-General had spent 70 minutes with President Chirac of France, discussing one issue: pandemic
influenza. The situation was unprecedented and many political leaders were concerned. Canada was to
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organize a ministerial meeting shortly. A partnership had been launched at the Summit, which would
develop further ideas. One common theme was the need, not only for advance warning, but also for ways
to deal with an outbreak. Coordination of resource mobilization was important, as were the partnership,
the ministerial meeting and the forum on the subject.
While he acknowledged WHO's role and mandate, the Director-General stressed that the issue did
not belong to WHO or to anyone group of Member States. It was too big for any single organization or
country to deal with. An international effort was therefore under way.
As for the antiviral agent Oseltamivir, there was great demand but only one supplier, Roche Holding
AG.

The Director-General was glad to report that WHO and Roche had signed a Memorandum of

Understanding on the supply of 30 million capsules to enable WHO to treat 3 million people. The essence
of the strategy was a strong surveillance system at the outset, enabling WHO to attack the problem,
distribute medicines and organize other control measures. The company would airlift drugs to the nearest
airport then hand them over to WHO. The Director-General was asking Member States that had already
stockpiled or ordered the drug to allocate a proportion of their stock to WHO, as had been done for
smallpox.
The crucial question was whether or not an influenza pandemic would occur. All the preconditions
were in place, and every 30 to 40 years a highly pathogenic form of the disease appeared. Avian influenza
was spreading from Asia into Europe, and it was only a matter of time until the next outbreak. Countries
had to be prepared. If no pandemic occurred, that would be very good, and the investment made would
nevertheless strengthen health systems.
Since the manufacturer producing the medicine was scaling up its production, respect for intellectual
property was important. The company was not to blame for being the only producer. How international
demand was to be met was a problem, but it was not the moment to dispute the company's intellectual
property.
Throughout the Organization, an action plan had been debated and the surveillance system had been
strengthened. In his meeting with President Chirac, the Director-General had asked for the support of
France in training staff from developing countries. The President had granted that request. The need was
for the earliest possible detection, with testing of specimens in the countries where possible, and overseas
confirmation of test results.

The sacrifice made by small farmers in South-East Asia had to be

compensated, otherwise there would be no incentive for them to comply and have their livestock
slaughtered.
It was time for action, but other issues were not being dropped in the meantime. Poliomyelitis, as

the representative of Japan had pointed out, had been eradicated in the Western Pacific and in Europe, but
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Nigeria had stopped vaccinating for one year and the disease had spread again. There should be no
backsliding on polio eradication.

The disease had to be stopped at once.

The United Kingdom's

commitment of 60 million pounds sterling to the campaign was most welcome.
The Millennium Development Goals were related to the issues being discussed. The DirectorGeneral wondered where the money to support the goals was to come from, and whether poverty would
indeed be halved in 10 years. In a meeting chaired by Prime Minister Howard of Australia, the DirectorGeneral had said that, following current trends, the Millennium Development Goals would not be met; nor
would officials currently in office be accountable in 2015. Medium-term action plans were needed. WHO
had a small budget, but some of it had to be devoted to those important issues. He thanked China for
ratifying the Framework Convention on Tobacco Control, and praised the work that had been done to
adopt the International Health Regulations (2005). In conclusion, the Director-General remarked that the
Western Pacific was his home region, to which he looked back with fondness in times of trial.
8.

REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda (Document WPR/RC56/2)
The REGIONAL DIRECTOR said he had travelled earlier in 2005 to Phnom Penh for discussions

with the Prime Minister and the Minister of Health on reports of human cases of avian influenza in
Cambodia. Prior to his return to Manila the next day, he had paid an unannounced visit to a poultry farm,
where chickens and ducks were being kept together. The farmer had told him of the recent deaths of many
of her birds and had pointed to one of the few survivors. He had then encountered a motorcyclist with a
flock of live chickens tied across the back wheel, and had followed him to a local open-air market. There,
after walking past vendors selling vegetables, fish and pork, he had found a woman squatting on the
cement floor of her pOUltry stall, plucking feathers and pulling out intestines with her bare hands, and
scooping chicken blood into plastic bags for waiting customers. If the birds she had been handling had
been infected with the avian influenza virus, she would have picked up the infection. When asked, she
said she did not know anything about the recent outbreaks of avian influenza in neighbouring Thailand and
VietNam.
Those brief encounters illustrated the hard realities, not only in Cambodia, but throughout Asia and
beyond, since recent outbreaks of avian influenza in Kazakhstan, Mongolia and Russia had indicated the
spread of the disease to neighbouring regions. Such personal experiences also brought into sharper focus
the great challenge the Region was facing. In many of the rural settings where poultry were being reared,
there was insufficient capacity for proper surveillance. Further, there was little incentive for farmers to
report suspected outbreaks. Indeed, the fear that there would be no compensation when flocks had to be
culled was a strong disincentive. At the national level, there was a need to improve further the capacity for
surveillance and virological investigation and to cooperate with other Member States in sharing specimen
samples.
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Governments fighting avian influenza had certainly tried their best to tackle the problems.
However, WHO meetings earlier in 2005 in Ho Chi Minh City, Viet Nam, and Kuala Lumpur, Malaysia,
with colleagues from the Food and Agriculture Organization of the United Nations and the World
Organization for Animal Health, had revealed the need for stronger international support to help fight the
disease. Donor countries were now better informed about the human and financial resources required to
bolster surveillance, respond to outbreaks quickly, reduce transmission of the virus from pOUltry to
humans, and the need to make preparations for a worst-case scenario. It was hoped that adequate support
for affected countries would be forthcoming. As indicated by the Director-General in his address, the
President of the United States of America had recently announced a new International Partnership on
Avian and Pandemic Influenza, which had already gained the support of several Member States. In
addition, the Western Pacific Regional Office, together with WHO Headquarters and the Regional Office
for South-East Asia, had developed an Asia Pacific Avian Influenza Action Plan.
In its deliberations, the Regional Committee should bear in mind the likelihood that many other
newly emerging diseases would be encountered in the coming years.
At the Committee's direction, the Regional Office for the Western Pacific, in collaboration with the
Regional Office for South-East Asia, had developed a biregional strategy for strengthening capacity for
communicable disease surveillance and response. The Committee would consider the final draft of the
document, the Asia Pacific Strategy for Emerging Diseases, later in the session. The strategy should help
Member States strengthen their capacity to implement the revised International Health Regulations adopted
by the World Health Assembly in May 2005.
Some five years earlier, the Committee had set goals for 2010 of reducing by half the prevalence of
tuberculosis and deaths due to the disease. It had also set interim targets for 2005 of 100% coverage for
directly observed treatment, short-course (DOTS), a case detection rate of 70%, and a treatment success
rate of 85%. The Region was on track to. meet the 2005 targets by the end of the year and the 2010 goals
as mandated.
In the area of leprosy elimination, WHO was concentrating its efforts on a few endemic pockets and
on post-elimination surveillance, with support from the Nippon Foundation.
The recent poliomyelitis outbreak in Indonesia, with more than 200 cases over the summer months,
had brought the disease back to the doorstep of the Western Pacific Region, which had been declared
polio-free in 2000. In order to maintain the Region's polio-free status, WHO had been working with
Member States to strengthen surveillance of acute flaccid paralysis and to increase coverage of
immunization against poliomyelitis in areas identified as being at risk, such as central and western China,
and Malaysia, Papua New Guinea and the Philippines. The Regional Office had also taken the lead in
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working with a donor Member State in the Region to provide US$ 1.8 million for poliomyelitis vaccine for
Indonesia, a Member State of the South-East Asia Region.
In the area of immunization, the Western Pacific Region was entering an exciting new era. The
Technical Advisory Group on the Expanded Programme on Immunization, which had been behind WHO's
successful effort to eradicate poliomyelitis, had set ambitious goals for the Committee's consideration. At
its 15th meeting in Beijing in June 2005, the Group had recommended two regional goals for 2012: the
elimination of measles from the Region; and a reduction in hepatitis B seroprevalence from its current
level of 8%-10% to less than 2%. The Western Pacific Region had the highest burden of hepatitis B of all
the WHO regions, with more than 160 million chronic carriers and more than 350 000 deaths annually.
With the Committee's approval, the Region would become the first in the Organization to set a target date
and a numerical goal for hepatitis B control.
HNIAIDS continued to be a priority in the Region, with estimates of 1.5 million people with
HNIAIDS in 2004 and some 120 000 expected to die of AIDS in 2005. The "3 by 5" initiative had served

as an important catalyst, energizing WHO's international and regional partners and prompting most
countries and areas to develop national treatment targets. The Region had yet to attain the goals set in the
initiative, but its efforts had led to a marked increase in the number of people receiving antiretroviral
therapy. Prevention remained a major priority, however. Promotion of condom use in settings with highrisk sexual behaviour and support to harm-reduction programmes for injecting drug users, including needle
exchange and substitution treatment, for example with methadone, should be continued.
The burden of noncommunicable diseases, including diabetes and cardiovascular diseases, was
continuing to rise across the Region. Those diseases had too often been regarded as issues of personal
responsibility rather than as public health problems.

However, the situation was changing as more

countries and areas in the Region were developing policies for a national public health response. For
example, Viet Nam had developed a national noncommunicable disease programme and in the Philippines
a coalition of more than two dozen government and nongovernmental agencies was working in the area.
Successive meetings of the Ministers of Health for the Pacific Island Countries had made
noncommunicable diseases a top priority and, for the first lime in the Region, a majority of countries and
areas were active in the collection of standardized data on noncommunicable disease risk factors.

An overwhelming commitment to halt the tobacco epidemic had been reflected in the pledge of the
Region's Member States to implement the world's first tobacco control treaty. Of the 27 Member States of
the Region, 21 had ratified the WHO Framework Convention for Tobacco Control, with only six more
needed to reach 100% ratification. As indicated by the outgoing Chairperson in his address, China had
been the most recent Member State to ratify.
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The death toll of children under the age of five from common neonatal conditions, pneumonia and
diarrhoea-some 3000 every day in the Western Pacific Region - was unacceptable, especially since the
majority of the deaths could have been avoided with readily available, cost-effective interventions. The
families of many of those children simply did not have access to the most basic health services. Child
mortality was receiving little attention from policy-makers or in the media, however. It was for that reason
that the Committee would consider a new Regional Child Survival Strategy, jointly developed by the
Regional Office and UNICEF.
Health care financing was an important and complex issue in Asia and the Pacific, a region that
contained more than one half of the 1.3 billion people in the world living in severe poverty. Out-of-pocket
health payments were exacerbating their poverty. When the total of such payments exceeded 600/0-70% of
total health expenditures, as was the case in some Member States, the impact on equity and access to health
services was serious. To meet those challenges in developing countries, WHO advocated prepayment
schemes through tax-based national health services and health insurance mechanisms.

The Regional

Office for the Western Pacific, in collaboration with the Regional Office for South-East Asia, had
developed a draft biregional strategy for health care financing that the Committee would consider.
The migration of skilled health professionals was a major concern in some parts of the Region, in
particular the Pacific island countries and areas. Too often, health professionals received training in their
home countries but then accepted higher-paying jobs abroad, leaving their local health systems short of
critical personnel. The meeting of Ministers of Health for Pacific Island Countries held in Apia, Samoa,
earlier in 2005, had recommended policies and strategies to combat the problem, including the
development of a Pacific Code of Practice for the recruitment of health personnel. WHO would help
facilitate the development of the code.
A regional rapid alert system had been launched in May 2005 to combat counterfeit medicines. The
system, which used the Internet for the exchange of information and coordination of action, was the first of
its kind within WHO.

The impact of counterfeit medicines was greatest among poor people and

populations living in remote areas, those who were most at risk of diseases and who relied heavily on
private pharmacies and drug sellers for their treatment. Recent investigations had found that in some areas
up to 90% of antimalarial drugs were fakes. WHO was also collaborating with the international police
agency INTERPOL and other law enforcement agencies to identify counterfeiters and close down their
operations. Concerted action was needed to prevent further deaths resulting from the use of counterfeit
medicines.
In 2004, the Regional Committee had requested the Regional Office, in collaboration with Member
States and the Regional Office for South-East Asia, to develop a draft policy framework reflecting the
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significance of psychosocial factors on health outcomes. Work had started and was expected to have made
significant progress before the fifty-seventh session ofthe Committee in 2006.
In response to the recommendations made by the Regional Committee at its previous session, the

Regional Director's report for 2004--2005 was shorter and more reader-friendly than previous reports. In
2007, the Regional Offices for South-East Asia and the Western Pacific would publish a biregional
reference work for health professionals, policy-makers, academics and others interested in health in the
Asia Pacific region. The publication would be revised every four years.
Finally, he thanked all those concerned for their tireless efforts over the previous year. Working
together, WHO and its Member States had made important progress on a wide range of issues. He urged
continued cooperation.
Dr TOGUCHI (Japan) expressed appreciation for the work undertaken by the Regional Office under

the strong leadership of the Regional Director. The prompt action by the Regional Office in response to
recent outbreaks of avian influenza was to be commended. The threat of dangerous new types of human
influenza remained, however, and it was vital to strengthen collaboration and provide maximum support to
countries combating influenza and other communicable diseases, such as tuberculosis, measles,
poliomyelitis and HNIAIDS. He welcomed the revised International Health Regulations, which should
provide appropriate guidance for the movement of people and goods around the world. Threats from
infectious diseases and counterfeit medicines had no regard for international borders and he therefore
strongly supported collaboration between the WHO regions and between WHO and international and
intergovernmental organizations, such as UNICEF and INTERPOL. The Regional Office's recent actions
on patient safety were also to be commended. Japan would continue to give full support to WHO, in
particular in the areas of emerging and re-emerging infectious diseases.
Mr KIRATA (Kiribati) welcomed the Regional Director's report, which was more concise and
easier to comprehend than previous reports, and was set out in line with WHO's four main themes,
combating communicable diseases, building healthy communities and populations, health sector
development, and reaching out. The report provided a fair reflection of WHO programmes and activities
in Kiribati. He would provide information on the most recent developments during the course of the
Committee's deliberations.
Dr TRINH HUAN QUAN (Viet Nam) commended the Regional Director for his concise report. He

shared the concern about avian influenza, particularly as winter approached in his country. Viet Nam had
sent virus specimens and other samples to WHO for research and, despite budget constraints, was working
on developing an H5Nl vaccine.

Support from WHO and other partners would be welcome in that

endeavour and in strengthening laboratory capabilities, expanding treatment facilities, improving
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information, education and communication activities, and materializing the national preparedness plan for
pandemic influenza.
Viet Nam would cooperate with WHO and other partners in upgrading monitoring and surveillance
of HIV/AIDS. It would welcome receiving antiretroviral medicines through WHO's "3 by 5 initiative"
and support in negotiating with pharmaceutical companies for lower prices and innovative approaches to
ensure greater access to and supply of such drugs.

It also sought cooperation from WHO and other

partners in integrating tuberculosis and HIV activities. Viet Nam was strengthening its capacity to develop
a feasible road map for implementation the International Health Regulations (2005). Viet Nam supported
the proposed biregional strategy for emerging diseases.
He welcomed the report's emphasis on child survival.

Working towards the MiJlennium

Development Goals, Viet Nam would focus, in particular, on reducing neonatal mortality and was working
with WHO to draw up an action plan for the health of newborn infants. Attention would also be paid to
nutrition, safe motherhood, immunization, and prevention of mother-to-child transmission ofHIV.
He also welcomed the ministerial round table on responding to the health aspects of disasters and
highly appreciated the Regional Director's proposal at the fifty-fifth session of the Regional Committee for
increased biregional cooperation with the WHO South-East Asia Region. He said it was true for avian
influenza, implementing international bondings such as the International Health Regulations (2005), the
WHO Framework Convention for Tobacco Control, and other initiatives and mechanisms such as the
health care financing strategy and the environmental health focus.
Coping with both communicable and noncommunicable diseases, he appreciated an increase in the
WHO regional budget for 2006-2007.
He emphasized his country's concern about disability, including prevention, management and
rehabilitation. Legislation had been passed earlier in the year that would provide for enhanced activities.
He called on WHO to support the expansion of Viet Nam's community-based rehabilitation programme,
which was integrated into the primary health care system.
Viet Nam attached high importance to health, as was reflected in the resolution adopted by the
Political Bureau in February 2005 on "the protection, care and promotion of people's health in the new
situation" .
Mr GAO (China) congratulated the Regional Director on the report's clear and comprehensive
summary of the Regional Office's work and achievements. Commenting on the rapid spread of H5Nl
influenza virus and deaths in Cambodia, Thailand and Viet Nam, he noted the high social and economic
costs and the rising concern about an influenza pandemic. He invited WHO to further its communication
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and cooperation with Member States and continue its efforts to improve influenza surveillance, including
standardized management and quality control.
China had agreed to ratify the WHO Framework Convention on Tobacco Control on
28 August 2005 and had passed legislation banning cigarette vending machines. He was ready to discuss
follow-up actions and to work with WHO to promote the implementation of the Convention.
China considered that the "Three Ones" principle endorsed by United Nations agencies would align
and coordinate AIDS prevention and treatment, pool resources and reduce duplication and waste. He
hoped that WHO would work with related international organizations to promote the principle in all
countries. He affirmed the important role of the Global Fund to Fight AIDS, Malaria and Tuberculosis.
China had been vigorously supported by the Regional Office in Global Fund projects and was ready to
continue that cooperation in order to gain more support.
In the current era of globalization, improved communications and relations between nations had

facilitated the spread of diseases within and between nations and regions. In order to respond effectively to
public health emergencies, Member States needed to improve coordination and work together
synergistically. The Regional Offices for the Western Pacific and South-East Asia had important roles in
that regard. He urged further commitment by the Regional Office for the Western Pacific to eliminate the
risk posed by communicable diseases and to further improve the health of the people and promote social
and economic development in the Region.
Dr PARK (Republic of Korea), underlining the burden in the Region posed by SARS and avian
influenza and applauding the Regional Director's response, warned against negligence in tackling other
health issues. He endorsed the regional goals of eliminating measles and controlling hepatitis B by 2012,
but noted that his country was aiming to reach the former goal by 2006. Noncommunicable diseases also
contributed significantly to the burden of disease and his Government had established a national cancer
centre in 2001 and created a noncommmunicable disease surveillance unit in 2004. Revenue raised by tax
increases on tobacco in 2004 and 2005 would be used to finance health promotion activities.
He expected the Regional Office to set standards, on the one hand, and to act as a clearinghouse for
public health information and knowledge, on the other. He also urged the Regional Office to undertake
several further activities: to evaluate the impact of global warming on health and health care systems and
draw up regional policies and guidelines for minimizing its impact; to monitor the spread of tropical
diseases; to determine how rising sea levels were affecting Pacific island countries and areas; and to
augment its work in the area of mental health, devoting more attention to the prevention of suicides and to
post-traumatic stress disorders. He pledged better formulation of health policies by his Government and
better technical collaboration with WHO.
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Dr SELUKA (Tuvalu) commended the report but suggested that future reports should provide
information every other year, after the conclusion of the financial period, on the implementation of
programmes financed by country allocations. That information would help with performance evaluation
and facilitate planning and budgeting, particularly at country level.
He recorded his Government's deep appreciation of the effective cooperation of the WHO South
Pacific Office, which had given considerable encouragement in improving the technical and management
skills at all levels of the health system. He also acknowledged WHO's support in reviewing public health
legislation and drafting new bills, including one on tobacco control. In that regard, he stated that his
country would deposit its instrument of ratification of the WHO Framework Convention on Tobacco
Control in the United Nations Headquarters later that week.
Ms HALTON (Australia) congratulated the Regional Director on the comprehensive and accessible
report but highlighted two points.

Firstly, the Region faced continuing challenges that called for an

approach based on partnerships with professionals and individual citizens, nongovernmental organizations,
governments, and partners outside the Region, in addition to other WHO regional offices. Secondly, the
report represented a major move towards greater transparency about the work of WHO. The Region faced
big challenges, particularly in small countries and areas that were widely dispersed. It could not argue for
greater allocation of resources without being transparent about the use of existing funds; the optimum use
of funds had to be ensured and their effective use had to be clearly reported. The current report was an
excellent first step, but she encouraged further advances.
Mr UNTALAN (United States of America) expressed appreciation of the report and commended
WHO's work on the avian influenza virus. As the next influenza season approached, efforts to prevent a
pandemic must continue. All Member States in the Region must maintain and strengthen surveillance
activities and develop preparedness plans for the spread of avian influenza. He also strongly supported the
commitment to national immunization programmes, and agreed with the target dates of 2012 for measles
elimination (with the adoption of a two-dose vaccination schedule) and control of hepatitis B through
campaigns to increase vaccine coverage. His Government was committed to the global strengthening of
public health preparedness for disasters and crises through comprehensive training programmes, technical
assistance and support, and would continue to work closely with WHO and the Region's Member States.
Dr TUIKETEI (Fiji) credited the level of excellence attained by WHO globally and in the Region to
the Director-General's leadership and the Regional Director's efforts. She appreciated the new concise
format of the report. She enquired what further steps were being considered to stem the migration of health
workers from Fiji and other countries of the Region. The issue had taken new importance in the face of
looming health threats. She also requested technical support for the development and strengthening of
health legislation to address major areas of concern in Fiji.
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Dr UNA (Solomon Islands) expressed his country's appreciation of the continuing technical and

fmancial support received from WHO and the Regional Director's direct involvement in addressing health
issues.

His Government would continue to fulfil its commitments to WHO, its many difficulties

notwithstanding. He appreciated the leadership of WHO in setting health standards and promoting health
legislation.
Dr TANG! (Tonga) commended the focus and clarity of the Regional Director's Report, which

made possible a more expeditious discussion than in the past.
Returning to the question of avian influenza, the Regional Office had docmnented the subject
thoroughly since 2003; its quick response and the extent of its work were widely appreciated.

The

Regional Office had sound experience in dealing with the disease and the donor countries should now
come forward and provide their support in its actions to prevent the impending pandemic.
More efforts should be made in the area of noncommunicable diseases, which represented the
heaviest burden of disease throughout the world. Interventions, both primary and secondary, were cheap,
simple, quick and effective, but needed to be applied. For example, a number of countries had ratified
WHO's Framework Convention on Tobacco Control, but were failing to implement its provisions. That
situation had to be faced honestly.
The meeting rose at 17:25.
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SPEECH BY MARIE-NOELLE THEMEREAU, PRESIDENT OF THE GOVERNMENT
OF NEW CALEDONIA, AT THE OPENING CEREMONY OF THE FIFTY-SIXTH SESSION
OF THE REGIONAL COMMITTEE, NOUMEA, NEW CALEDONIA

This day marks the opening, in New Caledonia, of the fifty-sixth session of the WHO Regional
Committee for the Western Pacific. Almost 160 representatives and observers from 31 countries and
territories are gathered here to discuss the major health issues of our Region.
On behalf of the Government of New Caledonia, I welcome you all. We are proud to host this
important meeting and in doing so to demonstrate the commitment of New Caledonia to regional processes
through active collaboration with international partners.
The popUlation of New Caledonia-230 000 inhabitants at the latest census in 2004---is not equally
distributed. Seventy one per cent of the population lives in the southern province, and 62% of the total
population lives in Noumea, the only city m New Caledonia. The cultural diversity of the territory is based
on and fostered by its ethnic diversity. This ethnic diversity is at the heart of the political and social
consensus of the Noumea Agreement.
The constitutional status of New Caledonia is based on the extensive decentralization of
responsibilities to the local communities within the French Republic. In health and social welfare, it
confirms the responsibility of New Caledonia-a responsibility which it has exercised for a long time.
From the film that we have just seen, you have an idea of how beautiful, natural, wild and powerful
New Caledonia is.
Only Madagascar can boast .greater biodiversity. Plant and animal biodiversity are particularly
interesting areas of research, in terms of both the evolution of endemic species and ascertainment of their
pharmacological value.

Three thousand two hundred native plant species have been registered,

constituting the greatest density of biodiversity in the world. Two examples:
•

Niaouli, from which essential oils are extracted (gomenol, which has decongesting and

antibacterial properties)
•

Amborella trichopoda, known as "bishop's mitre", which is one of the most ancient plants in

the world and may be of use against tuberculosis.
And of course other plants are being studied in our research institutes.
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The fauna have yet to be studied in detail. In all, 6000 land species have been described. Only a few
days ago the discovery of a previously unknown type of gecko interrupted work on a major new mine. A
few weeks earlier, during a medical congress, we learned that the poison secreted by Conus magus, a
shellfish of New Caledonia, had amazing analgesic properties.
These general remarks are by way of introduction to a community which has great natural wealth,
and is generous, welcoming and almost idyllic. However, that should not blind us to the major health and
social problems confronting our land.
We have great needs in the following areas:
•

social housing (1300 families live in squats and doorways, in the capital);

•

balance in welfare systems (since health insurance and pension schemes are in deficit);

•

care for the aged and the disabled;

•

prevention of disease and of social problems.

We must constantly seek, develop and build overall social cohesion based on education, training,
living conditions and attainment of balance through economic and social development.
Especially in health, great progress has been made through improvement of the standard of living,
welfare coverage for all and improved provision of treatment.
The available epidemiological data testify to this. The health status of the population has improved
overall, with life expectancy of 77.2 years for women and 71.3 years for men in 2003, and infant mortality
is 5.9 per 1000, which is the best in the Region, after New Zealand and Australia.
Nevertheless, certain infectious diseases, though in decline, are still with us; there are 60 new cases
of tuberculosis each year and there is a high incidence of acute rheumatoid arthritis (34 cases in 2003).
And yet the major public health concerns in New Caledonia today arise from diseases associated
with lifestyle and behaviour.
Half of all reported deaths are caused by cancer and cardiovascular disease (548 of the 1120 deaths
in 2003). Diabetes, arterial hypertension, addictive behaviour involving tobacco, alcohol and cannabis, and
road accidents, are worryingly frequent and serious. Ten per cent of the population of New Caledonia is
diabetic.

71

SUMMARY RECORD OF THE FIRST MEETING

Annex 1

New Caledonia has a well-organized, sophisticated and high quality health system which combines
private practice, local public medical services in the interior and in the islands, satisfactory hospital
services and arrangements for treatment abroad; however, we must work on the whole prevention policy.
The government of New Caledonia is about to do so, making education for disease prevention and
health the centrepiece of its health policy for the future. Such is the meaning of the plan to contain and
finance health expenditures which is now before the congress of New Caledonia.
We know that the establishment of health promotion and disease prevention programmes aimed at
making people take responsibility for their health calls for the mobilization of various strengths. It should
also be based on dedicated funding, as WHO has long advocated. The tax on tobacco and alcohol in
New Caledonia helps to finance disease prevention and treatment, but the funding of health care in general
is being reconsidered.
Paradoxically, a very powerful and costly health system is not an efficient provider either of
treatment at the community level or of effective prevention. A further dimension is needed - social,
cultural and human. Also needed are strong values of solidarity, humility and responsibility: solidarity in
funding, humility in the provision of treatment and respect for cultural values, and responsibility in the use
that each person makes of the health and welfare system, since resources are finite and we already devote
50 billion francs, or US$ 400 million, to that system.
The New Caledonian health workshops, in which some of you will take part, will provide an
opportunity to discuss and understand the health problems in this country that I have just outlined.
The session of the Regional Committee-which commences this morning-should also allow the
health professionals of New Caledonia to benefit from the expertise of WHO. We have already drawn
inspiration from that expertise, particularly in tobacco control, on which the Congress of New Caledonia
adopted its own measures last June, and in the prevention and treatment ofHN/AIDS.
The Western Pacific Region is known to be a high-risk zone in terms of health, a source of many
potentially devastating viral epidemics. The items on the agenda of this session are therefore of direct
concern to the national health authorities.
Further work to control emerging diseases is imperative. New Caledonia, which is aware of this
major risk and glad of the adoption of the International Health Regulations (2005), is increasing its
resources for health protection, health inspection at frontiers, and regional cooperation.
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The proceedings of the ministerial round table on response to natural disasters will be most
instructive to professionals and to the population. In recent months, the scale and frequency of such
disasters throughout the world have forced countries and territories to improve their assistance to the
population in response to such disasters.
Child health is another item which remains a priority programme, with the promotion of good infant
care, exemplary vaccine coverage, and healthy nutrition.
Although New Caledonia has had no further cases of measles and has escaped the worst of the
epidemics that hit the Pacific a few years ago, it does suffer from some of the epidemics related to lifestyle
and sedentary habits that are found in the countries of this zone.
We are here to try to change the way oflife of the inhabitants of the Pacific, giving it a more healthy
turn, drawing on motivated and competent health professionals, and to exchange information that will
advance regional thinking on the health issues of today and tomorrow.
New Caledonia is convinced of the need to work together with its regional partners to face the
challenges confronting us all, thus guaranteeing the future of our Region.
Rest assured, then, ladies and gentlemen, of the unfailing collaboration of New Caledonia and of our
determination to make a solid contribution to the regional processes for health care.
I am certain that this fifty-sixth session of the Regional Committee will gIVe nse to fruitful
discussions, continuing from previous encounters, strengthening international solidarity against disease.
Mr Chairman, I convey to you the support ofthe government of New Caledonia in your work, and I
wish you all a week of fruitful exchanges, and a very pleasant stay with us.
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ADDRESS BY DR J.W. LEE, DIRECTOR-GENERAL OF THE WORLD HEALTH
ORGANIZATION, AT THE OPENL~G CEREMONY OF THE FIFTY-SIXTH SESSION OF THE
REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, NOUMEA, NEW CALEDONIA

It is a pleasure for me to be back home in the South Pacific, where I first started work for WHO. I

have often visited the Leprosarium and the Pasteur Institute here in New Caledonia.
I thank the Government of France for hosting this fifty-sixth session of the Regional Committee.
It was here, among Pacific island countries and areas, that I first saw many successful health

programmes. The leprosy control programme had a strong people focus, worked closely with its funding
partners, and used the primary care services.
The Pacific island countries and arr:as are at the forefront of innovative work through the concept of
"Healthy Islands". I highly appreciate the way in which you continue to take this vision forward.
You were the second region to achieve eradication of poliomyelitis, five years ago. You drove the
virus out, and you have kept it out. This determination must be sustained in the face of another impending
threat.
We must not underestimate the threat the world now faces from emerging diseases such as pandemic
influenza. Your experience, so painfully gained from SARS control, has been well used to plan the
strategic control measures that WHO is now urging each country to take. President Chirac's recent
invitation to me to discuss this situation signals France's strong commitment. I welcome that and
encourage your clear support for these measures.
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ADDRESS BY DR SillGERU OMI, REGIONAL DIRECTOR, WHO WESTERN PACIFIC
AT THE OPENING CEREMONY OF THE FIFTY-SIXTH SESSION OF THE
REGIONAL COMMITTEE, NOUMEA, NEW CALEDONIA

First of all, I would like to express my heartfelt appreciation to our friends in the Government of
New Caledonia for their tireless efforts in making such excellent arrangements and in providing such
wonderful accommodations. This is an idyllic setting that certainly will provide the perfect backdrop for
the important discussions and deliberations that we will engage in over the next five days.
I would like to take this opportunity to thank also the Secretariat of the Pacific Community for its
strong support.
As many of you know, 37 countries and areas make up the Western Pacific Region, the largest and
perhaps most diverse of the six WHO regions. Our Region stretches from China, the world's most
populous nation, on to parts of North-East and South-East Asia, and out across the many island countries
and areas that stretch across the vast Pacific Ocean.
The multi-ethnic population of this self-governing French overseas country-which includes
Melanesians, Europeans, Wallisians, Futunians, Polynesians, Indonesians, Vietnamese and other
nationalities-is a perfect setting for a meeting of a Region as diverse as ours.
New Caledonia justifiably takes pride in the quality oflife its people enjoy. Life expectancy for both
men and women is very high. Infant, child and maternal mortality rates are low. Your citizens have access
to quality health care.
I would like to thank and congratulate all the people of New Caledonia and your leaders present here
for these excellent achievements, and for your ongoing efforts to promote health and healthy lifestyles in
the Pacific and throughout our entire Region.
On a personal note, this is my sixth visit to your pristine islands. Each time, I am made to feel at
home and always leave with fond memories of your hospitality and friendship. I have every confidence
that the welcome you have extended to us this week will contribute to the success of this Regional
Committee meeting.
Once again, I would like thank all of you who have worked so hard.
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SPEECH BY MR GAO QIANG, RETIRING CHAIRPERSON, AT THE
OPENING CEREMONY OF THE FIFTY-SIXTH SESSION OF THE
REGIONAL COMMITTEE, NOUMEA, I'I"EW CALEDONIA

Time flies! This time last year we gathered together in Shanghai. Today here we are in the poetic,
picturesque and beautiful scenery of New Caledonia for the fifty sixth session of the Regional Committee
for the Western Pacific. New Caledonia is called by many people "an oasis in the South Pacific - a land of
splendour and excitement". We are sincerely delighted by the opportunity to come to this Xanadu of
dream for this session, and are confident that this session will impress all the Representatives
unforgettably. Your Excellency, Madame Themereau, on behalf of my fellow Representatives, I wish to
extend my heartfelt thanks to the government under your leadership for hosting this session, and to extend
my sincere gratitude for the New Caledonian Government for its kind hospitality and thoughtful
arrangements.
Excellencies, ladies and gentlemen, in each September, the WHO Regional Committee meets to
review the work in this Region over the past year, draw lessons and experience, discuss current issues we
are faced with, expect future prospects for development, and plan on actions that need to be taken. Our
meetings are aimed at ensuring that peoples of the Region, and globally in general, are given the best
health care services and enjoy a better quality oflife, so their significance cannot be overestimated.
In the past year, governments of all countries in this Region have paid great efforts and made

significant gains in improving basic health services and controlling age old communicable diseases. We
have also made obvious advances in changing people's unhealthy lifestyles, raising their self care and
health awareness, and controlling related diseases. However, since the Member States of this Region are
characterized by political, economic and cultural diversity, imbalance in economic development, and
different governmental administrative regimes, the Member States of this Region are also faced with the
problem of imbalance health work, which is fraught with challenges. Over the past year, while we have
taken great strides to improve health, our region also faced noticeable challenges posed by accelerated
urbanization, increasingly degraded environment, and the problem of not being able to meet the people's
increasing health needs with under-qualified health personnel in remote and underserved areas.
In the past couple of years, the emergence of severe acute respiratory syndrome (SARS) and avian

influenza had posed great challenges to our public health system.

The determination, solidarity and

cooperative spirit demonstrated by governments of all countries in the Region during their response to the
crisis, and their decisive decision-making and swift reactions have become examples for the whole world.
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Excellencies, ladies and gentlemen, looking back, we are delighted to see the significant
achievements in health work, facing up to challenges, we are full of confidence to work in solidarity and
overcome difficulties. In the next five days we shall continue to discuss and consider actions to be taken in
the year to come, which is essential to each of our countries, governments and the health of all the people.
I hope that we can concentrate on studying issues of common interest, live up to the great trust endowed us
by governments of all countries, and benefit the people in the Region.
This afternoon, I will be handing over my responsibility to a new Chairperson. I thank you all for
your support to my work over the past year. It will be one very unforgettable experience for me in my
whole life.
Finally, on behalf of the fifty-fifth session of the Regional Committee, I would like to extend our
sincere appreciation again to our hosts for the warm hospitality and thoughtful arrangements, and I wish
this session a complete success.
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SPEECH BY MR JEAN LEQUES, MAYOR OF NOUMEA, AT THE OPENING CEREMONY
OF THE FIFTY-SIXTH SESSION OF THE REGIONAL COMMITTEE
NOUMEA, NEW CALEDONIA

On behalf of Noumea City Council, I welcome you wanlliy to New Caledonia. Here, as the

President has just said, you will find a country whose health system is organized in a satisfactory manner.
In New Caledonia, relations between those responsible for health are constantly developing. But I believe
that meetings such as this are more than ever necessary as they provide an opportunity for representatives
from countries in the Region to meet with practitioners in New Caledonia. This is not the first time such a
meeting has been organized, but each occasion has proved extremely beneficial. You will be dealing with
problems facing the Region and your agenda is full, as the President, once again, has stated.
On the fringes of your review of major health problems such as emerging diseases in the Region,

local workshops have been organized, in which you can meet and talk with local practitioners. As the
President was saying, medical coverage in New Caledonia is good. I would like to mention the
contribution that the Pasteur Institute has made in this respect. It is well known in the Region for its
excellent work. As mayor of Noumea, I would also like to point out that our municipal health department
has done a great deal to control dengue fever, which is transmitted by mosquitos.

Furthermore, an

association for the protection of local air quality was recently established in New Caledonia. As you can
see, New Caledonia is playing a leading role, and wishes very much to be involved in the main trends in
the Region, which include issues related to health. After your meeting here, there will be a second
workshop, on 1 and 2 October, organized by the French-speaking association of Australia, involving a
number of specialists, partiCularly cardiologists and neurologists. That is another event which practitioners
and senior officials in New Caledonia can attend. I hope that you enjoy your stay in New Caledonia. For
many of you it is your first visit and I hope that when you leave our country you will have realized that our
multifaceted land has a single aim: to protect all its inhabitants, to be part of the Region and to provide its
assistance when any natural disasters occur around it. Please enjoy your meeting, enjoy your session. I
thank the World Health Organization for everything it does to protect communities and individuals from
diseases and disasters.

80

REGIONAL COMMITTEE: FIFTY -SIXTH SESSION

SUMMARY RECORD OF THE FIRST MEETING

81
ANNEX 6

SPEECH BY MR MICHEL MATHIEU, IDGH COMMISSIONER OF THE FRENCH REPUBLIC
IN NEW CALEDONIA, AT THE OPENING CEREMONY OF THE FIFTY-SIXTH SESSION
OF THE REGIONAL COMMITTEE, NOUMEA, NEW CALEDONIA

On the occasion of the fifty-sixth session of the WHO Regional Committee, 19 to 23 September, I
am very glad, together with the President of the Government of New Caledonia and the Mayor ofNoumea,
to welcome you and to endorse what has just been said.
I welcome in particular Dr Omi, Regional Director, and Dr Lee, the Director-General of WHO, as
well as each of the delegations of the 33 countries an d areas that honour us with their presence; within the
French delegation, led by Mrs Devaux, member of the Government of New Caledonia responsible for
health, I welcome the Minister of Health of French Polynesia, in the light of my former responsibilities.
As we all know, health is important. It affects all age groups and all social strata. It involves
prevention and care, and it depends on the organization of solidarity and welfare.
Here, naturally, responsibility for health policy is with New Caledonia and its government, which
manages social welfare, public health, health and hospital establishments.

In the course of your stay, you may measure the results that have been achieved over many years.
The work must, of course, continue.
However, if health is a responsibility of New Caledonia, the State cannot remain indifferent to such
issues, for considerations of general politics and security, which are largely its affair.
The State therefore makes an active contribution to health policy in New Caledonia, particularly
through development contracts which help to achieve economic and social balance in the community.
Thus, in 2000-2005, an effort has been made to modernize hospitals and public health together with
the Government of New Caledonia. Preventive work has been done also in that period in the three
provinces. That work will continue in the development contracts concluded for 2006-2010.
Nevertheless, matters of health extend far beyond the frontiers of any single country, which is why
we contribute, here in the Region, to the indispensible collective work against pandemics. This is all the
more important because a pandemic may threaten the social and economic balance of the Western Pacific
Region. I am thinking of avian influenza in particular, which is one of the major themes of this fifty-sixth
seSSIOn.
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Within the Pacific Community, France-the second largest financial contributor-is totally in favour
of the policy for development of regional cooperation projects in health. That cooperation takes the form of
many projects benefiting neighbouring and friendly countries. I would single out two major projects in
particular:
The first is the Franco-Australian programme to fight against HIV/AIDS and sexually transmitted
diseases. Launched in 2003, it is set to run for five years with a total budget of Euro 2 160 000. It will
develop and implement a regional HIV/AIDS control strategy for the Pacific and it is a living example of
the advantages of good cooperation and coordination for countries of the Pacific.
The second cooperation project, set to last three years, is the "PREPARE" project, established
jointly with New Zealand in 2003. Like other regions, the Pacific region is confronted WIth the problem of
preventing and controlling epidemics. With WHO and the Pacific Community, it provides an appropriate
regional response to the identification and treatment of communicable epidemic diseases such as dengue,
malaria, tuberculosis and SARS, among other diseases affecting our Region. There again, France, working
with New Zealand, shows the utility of improved cooperation in the Region.
In this context, I express my warm thanks to the international and regional organizations such as

WHO and the Pacific Community, without which these projects could not succeed, since they naturally fall
in with the overall work of WHO, to which we are the fourth largest contributor in the regular budget.
Ladies and gentlemen,
You are beginning several days of exchanges and work on important issues:
alert and response to epidemics, including avian influenza,
maternal and child health,
chronic noncommunicable diseases,
mental health and substance abuse.
Rest assured that we will listen carefully to your proposals and questions.
I hor'! that the coming days help strengthen our vigilance in health, and lead to new actions,
especially in the fundamental area of disease prevention, which entails both medical measures such as
vaccination, and wide-ranging work to raise awareness, educate, improve the environment and develop the
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economy-to which we must attend in order to improve the life of people everywhere, reduce poverty, and
provide good medical coverage.
Thank you for your attention; it will be an honour for me to welcome you this evening to the Office
of the High Commissioner in order to extend these exchanges.
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ADDRESS BY MR GAO QIANG, RETIRING CHAIRPERSON, AT THE OPENING SESSION
OF THE REGIONAL COMMITTEE, NOUMEA, NEW CALEDONIA

It is a great pleasure to be with you here in New Caledonia.

As I mentioned at the opening

ceremony this morning, coming to New Caledonia is like entering into an idyllic paradise which is so
relaxing and inspiring.

We are deeply impressed with its fascinating tropical scenery, the unique

Melanesian culture and the wisdom and innovativeness of the local people. Our host's commitment to this
session has made it a truly memorable experience for all of us. We can never forget this experience. On
behalf of the representatives therefore, let me take this opportunity to express our heartfelt thanks to the
Government of New Caledonia for hosting this important session and for their warm hospitality, sincerity,
sense of responsibility and efficiency.
Distinguished representatives, a year ago, I was so honoured to be elected as your chairperson for
the fifty-fifth session of the Regional Committee in Shanghai. It is greatly rewarding to serve as chairman
of this distinguished body at a time when the Region is facing great challenges to health. I have been
privileged to have the opportunity to interact widely with you and our other partners, and to gain more
insights into the work of the WHO. Our work has been very fruitful. Such experience will be a life-long
treasure for me. Thank you all for your support.
In my address to you last year, I said that the Regional Committee for the Western Pacific has a

well-earned reputation for its guidance in policies and strategies and its coordination among members to
reach consensus and strengthen cooperation. I also characterized the prospect of health development in
this Region with four words namely, exploration, innovation, cooperation and improvement. Based on our
experience in fighting against diseases, perhaps we could add two more words, namely: responsibility and
determination. It is the common responsibility of all governments and health ministers to safeguard the
health of their people. As arduous as such responsibility is, and as huge as the difficulty may be, we should
be armed with confidence, and join hands with the people and the international community to realize our
goals.
Looking into the past year, we could see how these six words have carried us forward through major
global changes in health and increasing demands on health systems across the Region. We can be proud of
our innovations in delivering high-quality services, of our advances in both communicable and
noncommunicable diseases control, and of the extent of our effective engagement and cooperation with
one another. Our efforts towards the common goals have been rewarded with fruitful results.
In the past year, immunization programmes have maintained a good momentum, delivering

broadened coverage for diphtheria, pertussis and tetanus (DTP3).

The Region continues to be
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poliomyelitis-free. We have also made great headway in preventing and controlling tuberculosis and
HIV I AIDS. Our Region was the only region in the world to have attained and exceeded a success rate of
85% in TB treatment. The tuberculosis case detection rate is close to the target of 70% and DOTS
coverage reached 94%, bringing us close to the 2005 intermediate targets.

Last year, we expressed

concern over the steady increase in the number ofHIV/AIDS cases in the Region. The "3 by 5" initiative,
which has already been implemented in some countries, is seeing expanded coverage of prevention and
care. We have every reason to be confident of reaching the said targets in this Region.
We have been innovative in seeking effective solutions to such persistent problems as inequity in
health and inadequate resources for health services. We have also been exploring effective funding means,
and have established and enhanced the social security network for health through community health
insurance initiatives. Given insufficient health resources, we forged partnerships for health development
with non-traditional partners in order to deliver high-quality services to all the people.
In an age of globalization, urbanization, and accelerated economic growth, a big challenge we are
facing is promoting health and promoting healthier lifestyles. Lifestyle-related diseases have tightened
their grip on China and other less-developed countries. Our resolve to address this challenge has been
demonstrated by the Region's excellent progress on tobacco control. It was reported that our Region is the
only region with 100% signatories to the Framework Convention on Tobacco Control (FCTC) since its
signing 29 June 2004, with ratification by most of the countries. Here, it is my great pleasure to report to
you that the Standing Committee of China's National People's Congress has already ratified the
Convention, which means that the Convention is legally binding in China now.
Respected colleagues, the experience that we worked together to combat SARS in 2003 still lingers
in my mind clearly. This fully demonstrates the basic features in the health work in this Region, namely:
exploration, innovation, cooperation, improvement, responsibility and determination. In June 2003, our
collective effort succeeded to finally stop the global chain of transmission of the SARS virus. But a new
serious health threat emerged - avian influenza. We drew experience and lessons from the response to
avian influenza. There were several key issues. First was our quick response. Fast and strong surveillance
is critical. Second, timely and reliable information enables us to better understand what we are up against,
thus providing guidance for our control and prevention approaches.

Third, there is strengthened

cooperation between sectors and different levels within a country, among countries, between countries and
also in the international community; and also among partners, because they can lay the groundwork for the
effective control of diseases. Fourth, strong and credible governmental leadership inspires positive action
from everyone. It can be fully illustrated by the fact that it only took two months in 2003 from China's
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establishment of the Command Centre against SARS by the State Council to the cutting of the SARS
transmission.
It should be also pointed out that over the past year, the work of the Regional Committee for the

Western Pacific has gained guidance and help from Dr J.W. Lee. The progress in the Regional Office for
the Western Pacific is inseparable from the support from WHO Headquarters. On behalf of the Regional
Committee for the Western Pacific, I would like to extend my sincere appreciation to Dr J.W. Lee and the
WHO Secretariat.
As an ancient Chinese saying goes, a IOO-mile journey starts with the first step. Indeed, we have
made steady progress in health services in the past year. However, there's still a long way to go and more
challenges to face. Our work is even harder. We should not rest on our past gains, nor should we let our
guard down. The Pandora's box is yet to be closed. Together let us draw strength from our past successes
and lessons and face future challenges bravely. I believe that as long as we unite as one and work together,
we will surely reach our goals.
Finally, I wish to thank my colleagues, the honourable Minister Solomoni Naivalu of Fiji, ViceChairperson of the fifty-fifth session; the rapporteurs, Datin Paduka, Dr Hajah Intan Haji Salleh of Brunei
Darussalam, and Dr Sok Touch of Cambodia. I would like to thank the WHO Secretariat for its guidance
and leadership.

I am confident that under your support and under the leadership of the incoming

Chairperson, the health work in the Region will achieve even more brilliant results.
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ADDRESS BY DR J.W. LEE, DIRECTOR-GENERAL OF THE WORLD HEALTH
ORGANIZATION, AT THE OPENING SESSION OF THE FIFTY-SIXTH SESSION OF THE
REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, NOUMEA, NEW CALEDONIA

I have come here straight from the General Assembly in New York. At that meeting I said, very
directly, that there will be a human influenza pandemic. The only condition missing is the emergence
of a virus that is capable of rapid transmission among humans.
That crucial and deadly development is likely to occur in one of the countries that has avian flu
infection in its bird populations. Highly pathogenic H5NI virus is now entrenched in several parts of
Asia, and is moving further afield.
What is the expected political, social and economic cost? It will be huge. No government or
Head of State can afford to be caught off guard. Flu pandemics in the past have been considerable.
There were between 20 and 50 million deaths in the 1918 flu pandemic. In the pandemic of the 1950s
and 1960s, 5 million people died. Please remember that less than 1000 people died during the SARS
outbreak. But the social and economic costs were enormous.
Humans have had no opportunity to develop a natural viral immunity. Our defences rely on
what we can plan and put in place.
You have already contributed considerably enormously to the construction of these defences.
Huge sacrifices have been made by small farmers in killing their chicken flocks. These people were
under-compensated, sometimes they were not compensated at all. Yet theirs is the single biggest
contribution made so far to the prevention of a human flu pandemic.
Their success has also taught us how control of the outbreaks in bird flocks can protect humans.
The successes in controlling outbreaks among pOUltry in Hong Kong, Japan, and Korea have
provided critical information and lessons.
The outbreaks will be most difficult to detect and control in rural backyard flocks. This is
where the greatest risk of human infection lies. Yet the agriculture industry is an important source of
income and it will not be easy to ensure compliance or provide appropriate compensation.
Good communication with the agriculture sector is vital.
The International Partnership on Avian and Pandemic Influenza launched in New York on the
15th of September recognized the importance of international cooperation. Partnership among
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countries, the private sector and international community is essential. We all have different resources
and talents. We must be open in sharing infonnation and expertise.
We have recently been glad to welcome the valuable contribution of Chinese scientists to the
WHO Expert Panel on Streptococcus suis.
Every country must have a national pandemic control plan. Every country must also tell its
people.
Countries in this Region have already shown strong leadership in a coordinated way. The high
level of vigilance you successfully maintain against the re-introduction of polio, will also help to
protect us against the advent of a human flu pandemic.
International agreements are a necessary part of public health. However, they can seem far
removed from ordinary daily reality.
Meet Bounlid, a 27-year-old basket-maker whose experiences of childbirth were recorded in a
photo essay linked to the launch of The World Health Report this year. She is five months pregnant
with her fifth child, and still working hard. She will deliver at home, with no skilled attendant, and
having chosen to have no antenatal care. She did have a village birth attendant at three of her previous
deliveries, but says that it's too expensive for her to deliver at the health clinic. Only 1 in 5 births in
Laos are attended by a skilled birth attendant. Bounlid hopes there will be no emergency. In her
country, maternal deaths are estimated to be among the highest in the world. One in 25 women dies in
pregnancy or childbirth.
At full tenn, Bounlid is helped by her husband Nga to give birth to a healthy baby girl in their
one-room house. This is "Lang" who weighs about 1.8 kilos here. Nga has cut the umbilical cord
with a bamboo sliver, as is traditional, and rinsed the floor with a bucket of water. In Lang's first
week, mobile vaccinators visited to immunize her. In Laos, one in 11 children dies before the age of
five. Bounlid's second daughter died at six weeks. But Lang is healthy, she is breast-feeding hungrily.
So far, this is mostly a positive story for Bounlid and her family. But their situation is
hazardous. Bounlid is already exhausted and surviving on a poor diet and low income. She wouldn't
visit the health clinic, nor had she been visited by a health worker. She would like to stop having
children, but she didn't know how.
She isn't alone. In many developing countries, the poor can be faced with a terrible choice
when a member of their family falls ill or delivers a baby. Treatment can result in catastrophic debt
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but no treatment can be fatal. As a result, even if the health services are there, large proportions of the
most needy do not use them, because they cannot afford to, or because oflack of confidence.
These are the people for whom the principles of health for all were invented. We need to do
everything we can to reduce fmancial barriers to health care. Keep those individuals in your minds as
you consider the large-scale plans of public health.
Bounlid illustrates for us the need to achieve universal access. The "3 by 5" initiative has made
a start in changing the global mind set that access to drugs is only for those who can afford it. The G8
recently set an even more ambitious target at Gleneagles. This was to get "as close as possible to
universal access to treatment for all those who need it by 2010". Universal access for everyone to the
treatment they need is now recognized as not only absolutely necessary for people who live with HN,
but entirely feasible, if everyone plays their part.
Overall, antiretroviral drug prices are falling as more products become available and the market
expands. The recent confidentiality agreement between WHO and the US Food and Drug
Administration will further support the prequalification programme, speeding up the availability of
lower-priced generic antiretroviral medication.
By making treatment more widely available, more people are now motivated to come forward
for testing. This is especially important to avert the continued spread of HN infection among
injecting drug users, especially in .China and Viet Nam, and among sex workers, especially in
Cambodia. Treatment and prevention go hand in hand, each supporting the other's ability to save
lives.
It is an uncomfortable truth that many of the factors that are influencing health outcomes are

not under our control. These concerns underlie our strategic planning for the next 10 years. The draft
general programme of work proposes a wider frame of reference through constructive and purposeful
relationships with those outside the health sector.
The WHO Framework Convention for Tobacco Control is often a positive example of how we
can gather international consensus to work together. Fiji was the third country in the world, and the
first developing country to ratify. In February 2006, the first session of the Conference of the Parties
to the FCTC will be held. I urge all of you who have not yet become Parties to do so, and thank those
who have.
Your experience has made a valuable contribution you will make from your experience. I
sincerely thank all of you here for the valuable support you have shown for the work of WHO.

