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50 REPORT OF THE REGIONAL COMMITTEE 

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

REMARKS BY THE REGIONAL DIRECTOR: Item 6 of the Provisional Agenda 

The REGIONAL DIRECTOR said that he would be opening the session on behalf of the 

retiring Chairperson, Dr Jose Alarcao TRONI (PORTUGAL). 

He said the session would address many issues of general concern. First, the critical issue of 

linkage between health and poverty would be discussed at the ministerial round table on Wednesday. 

That topic would also be addressed by the keynote speaker, Mr Tadao CHINO, President of the Asian 

Development Bank. 

Second, "Stop TB in the Western Pacific Region" had been established as a special project in 

the Region, after the Regional Committee had declared a tuberculosis crisis in the Region at its 

previous session. 

Third, he believed it was essential that the Committee should address the problem of diabetes 

before the disease caused even more suffering to individuals and economic hardship for countries of 

the Region. 

At the previous session it had been agreed that an attempt should be made to make sessions of 

the Committee more informal, interactive and interesting. The Secretariat had tried its best to achieve 

that. Although WHO and its Member States had a serious task ahead of them, he was sure the 

meeting would be productive and enjoyable as well. 

He then declared the fifty-first session of the Regional Committee for the Western Pacific open. 

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

RAPPORTEURS: Item 3 of the Provisional Agenda 

2.1 Election of Chairperson 

Dr ROMUALDEZ (Philippines) nominated Dr Viliami Tau TANGI (Tonga) as Chairperson; 

the nomination was seconded by Mr TELEFONI (Samoa). 

Decision: Dr TANGI (Tonga) was elected unanimously. 

Dr TANGI took the chair. 
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2.2 Election of Vice-Chairperson 

Professor TRUYEN (Viet Nam) nominated Dr Mohamad TAHA b. Arif (Malaysia) as 

Vice-Chairperson; the nomination was seconded by Dato' HAJI AHMAD MATNOR 

(Brunei Darussalam). 

Decision: Dr TAHA (Malaysia) was elected unanimously. 

2.3 Election of Rapporteurs 

Professor MATHEWS (Australia) nominated Mrs Le Thi Thu HA (Viet Nam) as Rapporteur 

for the English language; the nomination was seconded by Dr OTTO (Palau). 

Dr HOWELL (France) nominated Dr ENG HUOT (Cambodia) as Rapporteur for the French 

language; the nomination was seconded by Dr BOUNKOUANG PHICHIT (Lao People's Democratic 

Republic). 

Decision: Mrs HA and Dr ENG HUOT were elected unanimously. 

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

(Documents WPRlRC5111 Rev.2 and WPRlRC5111 (Annotated)) 

The CHAIRPERSON moved the adoption of the Agenda. 

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

4. ADDRESS BY KEYNOTE SPEAKER: MR TADAO CHINO, PRESIDENT, ASIAN 

DEVELOPMENT BANK: Item 8 of the Provisional Agenda 

The Chairperson invited Mr Chino, President of the Asian Development Bank, to address the 

meeting (see Annex). 
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5. REPORT OF THE REGIONAL DIRECTOR: Item 9 of the Agenda 

5.1 The Work of WHO ih the Western Pacific Region: 1 July 1999-30 June 2000: Item 9.1 of the 

Agenda (Documents WPRlRC5112 and WPRlRC5l!INF.DOC.l3) 

The REGIONAL DIRECTOR began by reminding representatives that, during the previous 

year's session in Macao, he had said that it was imperative that WHO in the Western Pacific Region 

should be revitalized so that it could take on the challenges of the 21st century. 

The Regional Committee had responded by adopting a number of far-sighted resolutions which 

had guided WHO's work over the previous year. 

It had endorsed the document WHO in the Western Pacific Region: a framework for 

action as the basis for WHO's work in the Region. 

It had adopted important resolutions on such subjects as the eradication of poliomyelitis; 

sexually transmitted infections, HN infection and AIDS; tuberculosis; and tobacco. 

It had established new objective criteria and principles for determining country 

allocations in the budget for 2002-2003. 

This agenda item would give WHO and its Member States an opportunity to consider how far 

they had come since they had met 12 months earlier. 

The Regional Director made it clear from the outset that the transition period was over. The 

new structure was in place. From as many as 50 programmes, WHO in the Western Pacific Region 

had reoriented its work to focus on 17 areas. The report showed that all 17 of those focuses had 

started to make progress. To illustrate the point, he touched on a few sections of the report. 

Chapters 1 to 5 covered communicable diseases. The report began with the eradication of 

poliomyelitis from the Western Pacific Region. In October, an historic meeting was to take place in 

Kyoto, Japan. It seemed very likely that at that meeting the Regional Certification Commission for 

the Eradication of Poliomyelitis, chaired by Dr Tony Adams from Australia, would certify that the 

Region was free of poliomyelitis. That tremendous achievement was due to the strong commitment 

of all the Member States, supported by the international community, and the hard work of thousands 

of health workers over many years of immunization campaigns and surveillance. The Regional 

Director therefore paid tribute to the dedicated and often unrecognized veterans of the long war that 

the Region had waged against the disease. 
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Chapter 3 of the report dealt with Stop TB and leprosy elimination. As he had noted the 

previous year, it was simply unacceptable that WHO and its Member States should be entering the 

new millennium with rising levels of tuberculosis in the Region. The Committee had responded by 

declaring a tuberculosis crisis in the Western Pacific Region and had asked him to establish Stop TB 

in the Western Pacific Region as a special project of WHO in the Region. 

The Regional Director reviewed what the Member States and WHO had done in the past year 

in response to that crisis. 

One important advance had been the considerable increase in the level of commitment to 

tuberculosis control, from Member States and from the international community. That was in contrast 

to the situation ten years earlier with regard to poliomyelitis eradication. In 1990, WHO had known 

how to eradicate poliomyelitis but it had lacked funding and commitment from both national 

governments and partner agencies. He believed that WHO was in a better situation at the beginning 

of the Stop TB special project. 

A solid coalition of partners had been built and a Technical Advisory Group (TAG) on 

Tuberculosis had been established. It had held its first meeting in the Regional Office in 

February 2000. That had been a landmark meeting. Not only had the objectives of the Stop TB 

project been carefully and precisely spelled out, but the TAG had also endorsed a practical and 

wide-ranging strategic plan to combat tuberculosis in the Western Pacific Region. The TAG meeting 

had been followed by another important event; the first Stop TB in the Pacific Islands meeting had 

been held in New Caledonia, in association with the Secretariat for the Pacific Community. 

Although those were important achievements, they were only the beginning. Many years of 

hard work lay ahead for all of those present. Nevertheless, the reward would be a significant one. If 

WHO were to succeed in achieving the TAG's target of reducing morbidity and mortality from 

tuberculosis in the Region by half within 10 years, no fewer than 5 million people would be spared 

from the disease. About 900 000 lives would be saved. The economic burden that the disease had 

imposed on many developing countries would be significantly reduced. The Stop TB special project 

was now underway, and WHO's task was to keep the accelerator pressed to the floor until those goals 

had been achieved. 

The Regional Director then moved on to chapters 6 to 10 of the report. One of the most 

formidable barriers to building healthy communities and populations in the Region was the prevalence 

of tobacco smoking. That was a particularly difficult area because WHO was faced with very 

powerful vested interests. Chief among them was the multinational tobacco industry, which had 

singled out the Western Pacific Region for future sales growth. Within the Region, there were also 
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powerful entrenched interests that stood in the way of effective tobacco control, including ministries 

of fmance worried about losing revenue from tobacco taxation and cigarette retailers. Taking on those 

vested interests would be an uphill battle, yet it was one that WHO had to win. Unless WHO and its 

Member States significantly reduced the prevalence of smoking, particularly among young people, the 

potential impact on health services in the Region would be enormous. WHO and its Member States 

could not sit passively and hope that the problem would go away. It would not. Unless WHO and its 

Member States all worked together, they would leave their descendants a public health disaster to deal 

with. 

In spite of the difficulties that lay ahead, he felt encouraged by progress over the previous 12 

months. He was pleased to report that WHO had very actively supported the Framework Convention 

on Tobacco Control (FCTC) in the Region. The country profiles that WHO had published that year 

had also shown in a very clear and innovative way the extent of the tobacco problem in each country, 

the health costs arising from tobacco use, tobacco control measures and each country's receptiveness 

to the Framework Convention. 

As far as the countries of the Region were concerned, he knew that many ministers had taken a 

very personal interest in the Tobacco Free Initiative and had gone out of their way to promote the 

cause of tobacco control with colleagues in other branches of government. That had had some very 

positive results in countries such as China, Fiji, Palau, Papua New Guinea, the Philippines, Tonga and 

Viet Nam, which had all developed national tobacco control policies or legislation. 

The Regional Director took another example, diabetes, a disease that affected 30 million people 

in the Region and was projected to affect a staggering 55 million by 2025. He said that that disease's 

extremely damaging personal and economic impacts should not be allowed to continue to go virtually 

unnoticed. In June 2000, WHO, the International Diabetes Federation and the Secretariat of the 

Pacific Community had met in Kuala Lumpur to develop a Western Pacific Region Declaration on 

Diabetes. The meeting had established a professional consensus on the response to the epidemic. It 

had called for broad partnerships within and outside the health sector. In order for that Declaration to 

have the maximum impact on public health in the Region, the Regional Director had been asked to 

secure the endorsement of the Declaration by the Regional Committee. He therefore urged the 

Committee to take up that challenge when it came to discuss prevention and control of 

noncommunicable diseases later in the week. 

Issues connected with health sector development were covered in chapters 11 to 14 of the 

report. In the previous year's report, the Regional Director had admitted that there was room for 

considerable improvement in WHO's support for the Region's health sector reform. 
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WHO's first task had been to strengthen its in-house capacity. In the period covered by his 

report he had considerably strengthened his team in four critical areas: health care financing, health 

systems reform, health policy development and poverty alleviation. That had enabled the team to 

intensifY WHO's support for countries and to develop tools for use at the regional level. 

As an example of WHO's intensified support at country level, he mentioned a workshop on 

health insurance held in August 2000 in the Federated States of Micronesia. Health insurance was 

clearly a subject with implications that stretched far beyond the health sector, and the Regional 

Director was delighted that that meeting had been attended not only by representatives from the health 

and finance ministries, but also by legislators and community representatives. Health sector 

development was such a multifaceted area that WHO had to ensure that it attracted support from all 

the relevant stakeholders. If WHO were to improve the Region's health sectors, all parties must feel 

involved from the very beginning. 

In addition to strengthening WHO's internal capacity, it was essential to look outside the 

Organization for input. A Technical Advisory Group (TAG) on Health Sector Development had 

therefore been established. The TAG had met for the first time in the Regional Office in June 2000 

and had produced a number of very sound and practical recommendations. The Regional Director 

believed that that important meeting had marked the end of the fragmented and uncoordinated 

approach that had characterized support for health sector development from the international 

community in the past. 

The Regional Director then went on to discuss the "Reaching out" theme, particularly chapter 

16 on External relations. Over the previous 12 months, WHO had strengthened its relations with 

existing partners and had established many new links. 

The Regional Director said that, in spite of the complexity of the multipartner agreements to 

which he had referred, some achievements could be recorded in that area. He gave an example. The 

World Bank loan that had supported tuberculosis control in China was to come to an end in the 

middle of 200l. To ensure that that would not lead to a major funding shortfall, WHO had played an 

important facilitating role in developing a group of three organizations, which would work with the 

Government of China when the loan ended. The Government of Japan through the Japan 

International Cooperation Agency (flCA) and the Department for International Development (DFID) 

of the United Kingdom would coordinate with the World Bank to ensure that tuberculosis prevention 

and control in China not only continued after the end of the original World Bank loan, but would be 

even stronger than ever. 
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Finally, he spoke of an aspect of WHO's work that was reflected only indirectly in his report. 

Since he had become Regi?nal Director, he and his staff had been working hard to reform the way 

they worked. That reform had many aspects, and included cutting red tape, ensuring that women were 

appointed as directors and WHO Representatives in the Organization, streamlining and simplifying 

WHO's operations, and ensuring a more transparent and open style of management. Those reforms 

were enabling the staff to build a more responsive and nimble organization that would be able to 

provide better support to Member States in the future. 

The report before the Regional Committee was, by definition, primarily concerned with the 

past. However, for each section of the report WHO had looked ahead to future challenges. If WHO 

was to maintain its position as the Region's leading public health organization it should prepare itself 

and its Member States for the changing face of public health. For example, WHO should be able to 

respond to both the challenges and the opportunities created by breakthroughs in medical 

technologies. It must take steps to make the best use of research into human genome sequencing and 

cloning. It must ensure that it maximized the use it made of new communications technologies, 

particularly in the area of telehealth. However, important though those scientific breakthroughs 

would be, WHO could not rely on science to solve all of its problems. Poverty would remain. 

Inequity in health service delivery would persist. The 21st century would pose many challenges, both 

old and new, but the Regional Director maintained that if WHO were to lay the foundations for future 

generations it must lay the groundwork at once. 

The meeting rose at 11.25 am. 
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ANNEX 

Director-General, Dr Gro Harlem Brundtland, Regional Director of the Western Pacific Regional 

Office, Dr Shigeru Omi, Representatives of Member Countries of the WHO Western Pacific Region, 

and WHO colleagues, 

It is an honour and a pleasure to be invited to speak at the fifty-first annual session of the WHO 

Regional Committee. Today I would like to share with you some thoughts on what we can do to 

accelerate the improvement of health and the reduction of poverty in the Asia and Pacific region. 

1. Introduction 

The Asian Development Bank (ADB) is a regional development bank established in 1966 and 

headquartered here in Manila, Philippines. ADB is owned by 59 member governments, 43 of which 

are in the Asia and Pacific region. In its early years, ADB invested principally in the development of 

infrastructure as it recognized that economic growth was essential for overall socioeconomic 

development. More recently, however, ADB has assigned greater importance to the social 

dimensions of development. ADB has become a broad-based development institution that promotes 

policy and institutional reform and regional cooperation, with concern for social development, 

environment, institutional capacity building and governance. Today, ADB's overarching goal is to 

reduce poverty by promoting economic and social progress in the Asia-Pacific region. 

ADB, as a development bank, is interested in health and has been playing an active role in the 

sector because ADB fully recognizes that health is strongly interrelated with economic development 

and poverty reduction. It is generally accepted that industrialization and economic development have 

benefited greatly from a healthy and educated workforce. Improvement in the health and nutrition 

status in individuals clearly leads to greater productivity and, in the case of students, contributes to 

more regular school attendance and increased learning capacity. 

On the other hand, poor health and poor education are interwoven with poverty. Physical 

labour is a main and often the only source of income for the poor. Illness takes away a great 

proportion of their scarce income, and adds the burden of medical costs. TIl health and poverty can 

thus form a vicious circle. 
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Today, about 1.3 billion people around the world are living below the poverty line, and 

two-thirds of the global poor live in the Asia and Pacific region. The dimensions of poverty far 

transcend just income deprivation. Poverty impairs basic human rights, which denies people's access 

to health, education and other means to enhance income opportunities and to improve their quality of 

life. It also involves lack of power to shape their own destiny as well as that of their children. 

During the past few decades, we have seen a positive progress in poverty reduction in this 

region, but not everywhere and not fast enough. Many people have been left behind. In addition, we 

have witnessed a considerable increase in the number of poor people as a result of the Asian financial 

and economic crisis. Over 10 million people are considered to have fallen back into poverty, from 

which they had just escaped. Furthermore, we are witnessing poverty emerge in some of the 

countries, such as those in transition from central planning to market economies. 

There is growing recognition and acceptance that economic growth alone does not necessarily 

reduce poverty effectively. Economic growth alone does not automatically result in improvement in 

the welfare of the people, either. Broad-based development policies need to be adopted in order for 

the benefits of economic growth to be shared widely among all segments of society, and to contribute 

effectively to poverty reduction. Social development programmes will enable the underprivileged to 

better use the opportunities offered by economic growth. 

2. ADB Goal of Poverty Reduction 

With its overarching goal of reducing poverty, ADB is refocusing and reshaping its 
I 

development strategies and approaches. A country-specific strategy for poverty reduction is being 

prepared for each of ADB's Developing Member Countries (DMCs), founded on three pillars: 

pro-poor, sustainable economic growth; social development; and good governance. 

Pro-poor, sustainable economic growth creates opportunities and lifts people out of poverty. 

Growth also expands public revenues that could be used for better basic infrastructure and social 

services, of which the poor are in desperate need. Economic growth must be inclusive because it is 

important not only to reduce poverty, but also to maintain social stability and cohesion. However, as I 

mentioned, economic growth alone is not sufficient for poverty reduction. It has to be accompanied 

by social development. 

Social development includes: (1) human capital development where every person will have 

access to basic education, primary health care and other essential services; (2) measures to help break 
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the link between large family size and self-perpetuating poverty; (3) social capital development which 

increases opportunities of the poor for participation in the workings of society; (4) gender and 

development; and (5) social protection and sound safety nets. 

Good governance, another pillar of our Poverty Reduction Strategy, ensures that sound, 

well-managed programmes benefit all, particularly the poor, and foster growth and equity. 

3. ADB Policy for the Health Sector 

The health sector plays a vital role in reducing poverty, and health conditions in Asia have 

dramatically improved over the years. But much more still needs to be accomplished. High infant 

mortality; widespread nutrition problems; a disproportionate burden of ill health borne by the 

vulnerable people, particularly of tuberculosis, diarrhoea, acute respiratory diseases and maternal 

diseases; high fertility rates which may delay economic and social development; and HN'AIDS are 

some examples of the challenges facing the region. In face of these daunting challenges, financial 

resources of most of the governments in the region are critically scarce. 

Our policy for the health sector is intended to assist ADB's DMCs in addressing these 

challenges more effectively and efficiently, and in ensuring access to basic health services that are 

efficient, cost-effective and affordable. ADB's comparative advantage is the ability to support 

sector-wide policy reform, and organizational and systemic change. Accordingly, ADB has adopted a 

holistic and integrated approach, strengthening the capacity of health systems. ADB activities in the 

health sector are guided by five strategic considerations. They are: (1) emphasis on primary health 

care and on vulnerable groups, such as the poor, women, children and indigenous people; (2) focus on 

tangible and measurable results; (3) support for rapid dissemination of new technologies; (4) 

facilitation of health sector reform; and (5) investment in public sector capacity building. 

An operational framework for comprehensive assistance to basic health care, including 

reproductive health care, nutrition, water supply and sanitation, education and social prctection, is 

expected to provide the foundation for poverty reduction. 

4. ADB Health Sector Experience 

Since 1978, ADB has financed $1.5 billion for 38 health projects. The nature of ADB 

assistance in the sector has changed dramatically from hardware investment to software support. The 

shift has also taken place from secondary and tertiary hospital care to primary health care, and from 

expansion of physical facilities to sector reform. 
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ADB country projects are prioritized, and designed together with governments, based on sector 

studies, through a combination of policy dialogue, investment loans and capacity-building support. 

This approach has proven effective. For instance, in Mongolia, which is going through the 

difficult transition from a centrally-planned command system to a more open market-oriented one, 

ADB is assisting the Government and the society to reform the health system into one with greater 

efficiency, equity and sustainability. Policy reforms, development oflegal, regulatory and managerial 

frameworks, and preparation for private sector provision of health care are being covered by a 

policy-based loan, while capacity building is being undertaken by a project loan. 

ADB also tries to be responsive to DMCs' urgent health needs. During the Asian crisis, for 

example, ADB assisted the Indonesian Government in maintaining delivery and quality of primary 

health care, particularly for the poor. This support alleviated the acute effects of the crisis, but also 

promoted long-term policy change and structural reform. Funds were provided directly to health 

centres and midwives in the form of block grants that allowed health centres greater flexibility that 

promoted better targeting of the poor. 

Besides these, ADB has also supported health projects in several other countries in the WHO 

Western Pacific Region. In Papua New Guinea, ADB is supporting key reforms in the health services 

delivery system to ensure universal access to quality primary health care services. In Viet Nam, we 

are supporting the Population and Family Health Project, and in the Philippines, the Women's Health 

and Safe Motherhood Project and the Integrated Community Health Services Project support delivery 

of primary health care services with focus on reproductive health. In the Philippines, ADB is also 

supporting an Early Childhood Development (ECD) Project in collaboration with the World Bank. 

Virtually all ADB projects have a capacity-building component. Improving quality of services 

is a major objective of ADB health projects, and health personnel qualifications are essential to 

service quality. ADB projects also pay due attention to beneficiaries and community participation and 

public-private partnership to improve the effectiveness and efficiency of the health care services. 

In addition to DMC-specific health projects, ADB is pursuing key themes in response to health 

challenges facing the region. They include nutrition, early childhood development, malaria, 

tuberculosis, immunization and HNIAIDS. 

The prevalence of malnutrition in Asia is greater than anywhere else on earth. One in three 

preschool children are stunted. Seventy percent of the world's malnourished children reside in the 
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regIOn. The fonnation of human capital and enhanced productivity of the labour force are 

compromised by life-long risks to health posed by malnutrition. 

Early Childhood Development involves an effective convergence of interventions to improve 

the health, nutrition and educational status of vulnerable children from conception to preschool age. 

An integrated approach pays dividends in tenns of synergy. This theme has been actively adopted in 

countries where high malnutrition rates, and high maternal and infant mortality rates are seen. It has 

proven effective in reducing mortality rates, improving cognition and learning abilities and increasing 

the productivity of the poor. 

Malaria exacts a large toll in Asia and the Pacific, particularly in the Greater Mekong 

Subregion. In coIlaboration with WHO's global RoIl Back Malaria Initiative, ADB is working to 

disseminate infonnation on prevention and control of malaria in this subregion. 

Tuberculosis is a burden that the poor share disproportionately. ADB believes control of 

tuberculosis can be addressed most effectively by an integrated health approach. We have started an 

integrated communicable disease control approach in Indonesia as a pilot project, covering 

tuberculosis, malaria, acute respiratory diseases and diarrhoea. 

Immunization is one of the most cost-effective public health interventions. However, each year 

20 million children fail to get immunized. About two million of these children, most of them poor, 

and half of them in Asia, die before they reach the age of five, from common childhood diseases such 

as measles and tetanus. Most of these deaths could have been prevented for as little as $2 per 

immunized child. Hence, ADB is focusing on ensuring sustainable routine vaccination programmes 

and introducing proven new vaccines such as hepatitis B. In coordination with the Global Alliance 

for Vaccines and Immunization (GAVJ), ADB has launched the Asian Vaccination Initiative (AVI), 

by which ADB can assist member countries to maintain or improve immunization coverage and 

ensure adequate supplies of quality vaccines. 

Finally, containment of HIV/AIDS is a vitally important issue for the region and for ADB. 

Unlike other parts of the developing world, the prevalence of HIV/AIDS remains low throughout 

much of the Asia and Pacific region. Nevertheless, because Asia's population is so great, even low 

prevalence rates translate into large numbers of people affected and at risk. The HIV/AIDS epidemic 

in the region is not solely a serious health problem, but also has important economic and social 

implications. From a macroeconomic perspective, young adults in their most productive years are 

more likely to be infected by HIV/AIDS, and the consequent loss of human capital and earning 
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potential is immense. But HIV/AIDS also has a clear poverty dimension as well. ADB has financed 

several regional technical assistance programmes on HIV/AIDS to develop cooperation in the 

prevention and control of HIV I AIDS, and to help prevent HIV I AIDS among mobile populations in the 

Greater Mekong Subregion. Steps have been taken to ensure that HIV/AIDS information and 

prevention activities are integrated into all major infrastructure projects. ADB is also working to 

address factors that contribute to the spread of HIV/AIDS, including the prevalence of sexually 

transmitted infections. Capacity building for health education will strengthen the ability of 

governments to send out messages to encourage behavioural change that protects populations from 

HIV I AIDS and other emerging lifestyle diseases. 

5. Conclusion 

There is a long road ahead, but we also have a road map, the resources and, most importantly, 

the determination to reduce the health burdens of the poor. ADB can be a strong partner for DMC 

governments, for WHO and for health workers in the region, who aim to eliminate the 

disproportionate burden of disease and ill health borne by the poor. It is my earnest wi~h that the 

collaboration and partnerships between WHO and ADB will be further strengthened. Coordination of 

our efforts will contribute greatly to improving the health of the people of the Asia and Pacific region. 

Thank you. 


