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94 REGIONAL COMMITIEE: FIFTY-SECOND SESSION 

1. ADDRESS BY THE INCOMING CHAIRPERSON: Item 5 of the Agenda 

The CHAIRPERSON addressed the Committee (Annex 1). 

2. ADDRESS BY THE DIRECTOR-GENERAL: Item 7 of the Agenda 

The DIRECTOR-GENERAL addressed the Committee (Annex 2). 

The CHAIRPERSON, thanking the Director-General for her clear policy statement, 

opened the floor for comment. 

Mr IMADA (Japan) stressed that WHO played an important role in developing public 

health policies such as those for control of HN / AIDS or tobacco consumption. 

Japan felt the international community should accord the highest priority to combating 

communicable diseases, and he reiterated his Government's support for control efforts based 

on a broad range of partnerships established by Member States, WHO, international bodies 

and nongovernmental organizations. In that regard, the eradication of poliomyelitis in the 

Region was a great achievement. 

Within the Region, control of tuberculosis should be the highest priority. WHO should 

make even greater efforts in that area, and all those involved should contribute to 

strengthening control measures. 

Resolution WHAS4.l4, Global health security: epidemic alert and response, had 

originated in the successful control of an outbreak of Ebola haemorrhagic fever in Uganda in 

2000, which had been supported by Japanese voluntary contributions and in which Japanese 

medical teams had actively participated. Because of growing international travel and trade, 

better outbreak alert and response mechanisms were needed; the Regional Office should build 

up networks for provision of information and coordination of mutual support. 

Close collaboration between WHO Headquarters and the regional offices was essential, 

as was the framing of policies and strategies that took account of the specific circumstances of 

each region. 

Reform under way within the Organization should lead to more efficient management, 

better geographical representation of staff, and improved consultation with Member States in 

order to tackle increasingly complicated challenges. None the less, such reform should not 

hinder the steady progress of WHO's health strategy and smooth implementation of budgeted 

activities. 
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Dr WAQATAKIREWA (Fiji) welcoming the establishment of the Global Alliance for 

Vaccines and Immunization (GA VI), said that his Government wished to explore the 

possibility of collaboration in the area of safe disposal of the waste products of immunization. 

That was a matter of serious concern to Pacific island states. 

Dr DA YRIT (philippines) commended WHO's valuable support for the development 

and reform of health systems; its guidance on the safety of genetically modified foods, which 

was a contentious issue; and its work with the pharmaceutical industry to reduce the price of 

essential drugs, particularly antiretroviral drugs. His Government would continue to work 

closely with the Regional Office on those matters. 

Professor NYMADA WA (Mongolia) commended WHO's leadership in international 

health, especially its work on GA VI, the Framework Convention on Tobacco Control, and the 

Global AIDS and Health Fund. However, greater efforts should be made to assure the 

equitable representation of developing countries and regions in the governing bodies of 

institutions. 

The DIRECTOR-GENERAL observed that the concerns expressed by representatives 

coincided with the priorities she had identified in her address. For example, the points 

referred to by the representative of Japan, in particular reliance on a wide range of 

partnerships for effective health action, was in line with WHO's efforts to build up the best 

possible alliances. That was the case, for instance, with the Stop TB initiative, whose 

institutional aspects had now been improved to assure better functioning of that alliance. 

A constant preoccupation of WHO had been to assure that the Global AIDS and Health 

Fund would have a broader remit than AIDS alone, because of the crucial links to such major 

health threats as malaria and tuberculosis and to health systems. None of those diseases could 

be combated without a functioning health system. 

She expressed her appreciation for the contribution of the governments of Japan, 

Uganda and others in Afiica, together with the United States Centers for Disease Prevention 

and Control, to controlling the outbreak of Ebola haemorrhagic fever in Uganda. That action 

was an example of an effective international public health response, undertaken under the 

leadership of WHO. The Organization, however, depended on its Member States in all the 

activities it undertook. 
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Improved surveillance, preparation and response to potential public health threats were 

important, and were linked to the current revision of the International Health Regulations, in 

which all Member States were involved. 

She thanked the Government of Japan and others for their provision of extrabudgetary 

resources. Without that support, WHO would be unable to undertake all its activities, 

especially since Member States had decided on zero growth in real terms for the regular 

budget, which in fact meant a reduction. 

In relation to the safe disposal of immunization waste products, the GA VI Board was to 

convene in Canada in October 2001 and she would bring up the matter at that meeting. 

The subject of genetically modified foods, and food safety in general, was a complex, 

sensitive issue in many countries, which called for balanced judgements on the part of 

policy-makers and civil society, based on sound scientific and ethical considerations. New 

health threats, such as bovine spongiform encephalopathy, had made consumers aware that 

food safety was a major public health issue, and WHO was giving it careful attention. 

Access to essential drugs was a key question. The process and procedures for 

establishing the List of Essential Drugs were currently being examined, in view of country 

experience in drawing up national essential drug lists. WHO support to Member States in that 

regard was an essential global public health function. Member States were invited to 

participate in the review process, which would subsequently be considered by the Executive 

Board and the Health Assembly. 

A major issue with regard to the Global AIDS and Health Fund, currently in a 

transition phase, was representation. One reason for GAVI's rapid effectiveness was that the 

size of its institutions - its Board and Secretariat - had been limited, and it drew upon 

knowledge and input from the existing organizations of the Alliance. Those organizations 

had their own governing bodies, with the full representation of Member States. New bodies 

could not be effective if they were overburdened by bureaucracy and large governing bodies. 

GAVI's Board had some 10 to 15 members, including two from developing countries, and its 

Secretariat, a staff ofless than 10. Private partners were, therefore, reassured that institutional 

aspects were not absorbing resources that should have been reaching target populations. That 

approach had to be adopted for the Global AIDS and Health Fund. Extensive representation 

would fail to convince donors that every dollar was being spent on the purpose for which it 

was donated. The membership of GA VI's Board rotated so that the experience of different 

regions was taken into account. It should be borne in mind that those new bodies were linked 
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to the governing bodies of the partner organizations in the United Nations system, where 

every Member was represented and careful attention paid to all views. 

3. PROPOSED PROGRAMME BUDGET 2002-2003: Item 10 of the Agenda 

(Document WPRlRC52/4) 

The REGIONAL DIRECTOR, introducing the item, reminded the Regional Committee 

that, at its fifty-first session, he had presented a programme budget consisting of three parts: 

Annex 1, the global budget; Annex 2, the regional budget; and Annex 3, which contained the 

indicative country planning figures for the Region. That had given the representatives an 

opportunity, for the first time, to comment on the budget for the Organization as a whole, 

prior to its submission to the Executive Board and the World Health Assembly, and before the 

preparation of detailed country plans. He was now presenting the proposed programme 

budget for 2002-2003 for the Western Pacific Region, which had been developed within a 

global framework, as detailed in the General Programme of Work for 2002-2005 and the 

global Programme budget for 2002-2003, which had been adopted by the Fifty-fourth World 

Health Assembly. 

The budget was based on results-based budgeting, a process which had three 

distinguishing characteristics. First, programme formulation revolved around a set of 

objectives and expected results. Second, expected results justified the resource requirements. 

Third, actual performance in achieving results was measured by objective performance 

indicators. 

The proposed programme budget for 2002-2003 was presented under the four themes 

guiding WHO's work in the Region, namely, Combating communicable diseases, Building 

healthy communities and populations, Health sector development and Reaching out. Those 

themes were broken down into 17 focuses. As in the past, the budget was also presented 

under the countries and areas of the Region. Corresponding financial information was shown 

for the 17 focuses and administrative services. For each focus, a goal, WHO regional 

objectives, and expected results had been developed, taking into consideration the relevant 

goal, objective and expected results from the related area or areas of work in the global 

programme budget for 2002-2003 and the needs of the Region and Member States. WHO's 

work would contribute to achieving the regional goals, which were consistent with the global 

goals. The presentation of the proposed programme budget clearly indicated the outcomes 

that were expected to be achieved during the biennium and also provided indicators linked to 
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each expected result. The indicators would be used to monitor progress regularly and to 

evaluate the programmes. 

Establishing the country planning figures for the Western Pacific Region had been 

extremely challenging, as it had meant working with a regional budget that had been reduced 

by some 3.5% from the 2000-2001 approved programme budget. The proposed programme 

budget for 2002-2003 was the first budget in the Western Pacific Region to use the principles 

outlined in resolution WPRlRC50.RI, adopted by the fiftieth session of the Regional 

Committee. The objective of that resolution had been to make the process of determining 

country allocations more transparent and base it on objective criteria. The regional allocation 

for the Western Pacific Region for 2002-2003 was US$ 73 262 000. Of the total regular 

budget resources, 55.5% had been allocated to country activities. The remaining 44.5% had 

been allocated to regional and intercountry activities. 

Professor SMALL WOOD (Australia) expressed his delegation's appreciation of the 

new format of the proposed programme budget 2002-2003, which linked allocations to 

objectives, expected results and indicators. In view of the difficulties imposed by the 

significant reduction in funds for the corning biennium, which placed heavy pressure on the 

programme of work of the Regional Office, his country reaffirmed its undertaking to forego 

its nominal country allocation. The budgetary constraints made it all the more important for 

countries to understand how regional priorities were determined and what the total 

expenditure would be for each priority. 

Although the section within each focus that listed expected results and indicators would 

be useful for judging the Regional Office's performance at the end of the biennium, some of 

the indicators were overly broad and oriented towards the process rather than the result. 

Furthermore, there remained an emphasis on qualitative rather than quantitative measures. 

His delegation would wish to see an examination of the Regional Office's past 

performance on each theme and focus, with an indication of how lessons learnt might be 

incorporated into future strategies. He commended the work of the Regional Office on health 

promotion, as outlined in the proposed programme budget, and drew attention to the 

conference of the International Union for Health Promotion and Education to be held in 

Melbourne in 2004. 

Mr TASAKA (Japan) reiterated the changes in the procedure for discussion of 

programme budgets that had been agreed upon by the Health Assembly two years previously. 

He noted that, although there had been some confusion initially, the new format resulted in a 
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well-balanced budget that took into account both global policy and realities at regional and 

country level. He asked the Regional Director whether the new fonnat had given rise to any 

major changes, what kind of discussion he expected from Member States and whether the 

new fonnat benefited or complicated the work of the Regional Office. 

Mr VAEVE-PARE (Cook Islands) applauded the initiative taken by the Regional 

Office to work in close partnership with local communities in the Region. His government's 

programme to increase its social responsibility by improving health and education in the 

country had benefited from such partnerships, in particular in the fields of mental health, care 

for the elderly and community clinics. Nevertheless, local initiatives were inadequate to 

combat diseases such as dengue fever and sexually transmitted infections or to conduct health 

research, particularly given the limited resources of Pacific island countries. 

He endorsed the commentaries relative to the health situation in the Cook Islands in the 

proposed programme budget 2002-2003, but added that Standard and Poor's sovereign ratings 

list had given his country a rating of B, an improvement over the ratings of C- in 1997 and C 

in 1999. That upgrading reflected the commitment of the Government to improve the standard 

of living in the country. 

With assistance from New Zealand, the Cook Islands' Government had undertaken a 

review of its health sector, which had been completed at the end of 2000. The resulting 

document was being used as a basis for policy. His Government was discussing the 

development oftelehealth with the Fiji School of Medicine. 

Although demand for health care was increasing, the WHO allocation to his country 

had decreased. However, the Government had made a marginal increase in its own allocation 

to health. The special session of the United Nations General Assembly had declared that all 

governments should make a concerted effort to combat HNIAIDS; he was happy to report 

that there had been no cases in his country, and every effort would be made to maintain that 

status. Furthermore, local and regional governments were being asked to take up the 

international concern with mental health. With the decrease in funding, however, the small 

island countries would be unable to meet those demands. He asked WHO to reconsider the 

proposed programme budget 2002-2003, so that countries would be equipped to meet the 

challenges of HN I AIDS and mental health. 

Mr LID (China) noted that the present discussion of the proposed programme budget 

2002-2003 was the second by the Regional Committee on the topic. During the previous 

session, country planning figures had been given, and allocations by organizational level had 
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been discussed by theme and by focus. He noted, however, that in the time between the two 

discussions, the regional and intercountry budgetary allocations for seven of the 17 focuses 

had changed and he asked for an explanation of those changes. 

He agreed that country budgets should be prepared as close as possible to the time of 

implementation, in order to reflect rapidly changing national needs, as was the case in China. 

He conceded that strong guidance had been provided by the Regional Office and the WHO 

Representative in following the new procedure for preparation of his country's budget, but the 

time available had been short and the WHO staff appeared to have variable interpretations of 

the guidelines. Therefore, in his country's proposed programme budget 2002-2003, the 

strategic plan had not been prepared according to the guidelines; for instance, information was 

lacking on development goals and the meeting of WHO objectives. He suggested that the 

Regional Office revise the guidelines for the preparation of the country budgets in the light of 

the problems encountered, and train WHO and national staff to ensure the quality of the 

proposals. 

He asked why the programme budget for 2000-2001 had been shown at country, 

intercountry and regional levels, whereas the intercountry and regional levels were combined 

in the proposed programme budget 2002-2003. He also asked for an explanation of the 

reduction in extrabudgetary funds in the budget of the Regional Office, compared with the 

increase in financing from other sources in the overall WHO budget. He considered that 

mobilization of extrabudgetary funding to be an essential part of the activities of the Regional 

Office. 

He noted finally that, in Table 4 of the proposed programme budget 2002-2003, an 

overall figure was given for each focus. However, many of them, such as focus II, health 

systems reform, covered many areas, including blood safety, essential drugs and traditional 

medicine, which were of particular interest to his country. He would wish to see a breakdown 

of subject areas within each focus in future budget documents. 

Ms BLACKWOOD (United States of America) said that her delegation supported the 

proposed programme budget 2002-2003 and considered that its results-based approach made 

it a key document in support of the Region's programmes and a tool for future directions. She 

trusted that the presentation of Regional objectives, results, strategies and indicators would 

continue to be refined. The setting and monitoring of the results sought in each programme 

area would lead to greater efficiency, transparency and accountability for both the Region and 

WHO as a whole. Her delegation encouraged the Region's efforts to monitor and evaluate 
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progress in order to determine the relevance and effectiveness of its programmes. She agreed 

with the representative of Australia that the lessons learnt should be incorporated into future 

budgets. The cycle for the preparation and approval of the proposed programme budget 

appeared to be more rational than in the past and, in bringing decisions on operational 

planning closer to the time of implementation, more responsive to the needs of Member 

States. 

Asking for an explanation of the decrease in funding from sources other than the 

regular budget, she urged the Regional Office to seek further outside funding. She noted that 

expenditure on administration and finance in the regular budget had increased slightly, and 

she hoped that priority would be given to core health programmes and that efficiencies would 

be achieved in administration. 

Mr MOOA (Kiribati) noted that the new procedure for preparation of the proposed 

programme budget 2002-2003 had led to a greater involvement and more active participation 

at country level than in previous years. Close cooperation between his country and WHO, 

through the WHO Country Liaison Officer, had resulted in a proposed programme budget that 

truly addressed the unique national health needs of Kiribati. He thanked WHO for the new, 

transparent approach to preparation of programme budgets. 

Dr TEMU (Papua New Guinea) commended the improved format and clarity of the 

proposed programme budget and joined previous speakers in welcoming the strengthening of 

Regional Office collaboration with Member States in determining country programmes of 

work. 

He requested clarification of the criteria used in determining the reductions and 

increases in allocations in the 17 focus areas. For example, while he could appreciate the 

need for an increase in the allocation to mental health, given the greater emphasis being given 

to activities in that area, it was harder to understand the reasons for a decrease in funding for 

reproductive health. He also requested a breakdown of the anticipated level of financing from 

other sources for 2002-2003, and expressed concern that, as shown in Table 1, such funding 

appeared to be declining. 

He stressed the importance of aligning the country, regional and global programmes of 

work, with emphasis on a bottom-up approach, and hoped that the links between the three 

levels could be improved. A clear regional programme of work for 2002-2005, aligned to the 

WHO General Programme of Work for the same period, would be useful in determining 

expected outcomes and impact indicators in addition to process indicators. The principle of 



102 REGIONAL COMMIITEE: FIFTY-SECOND SESSION 

flexibility in the management of country-level programmes should be maintained to enable 

annual adjustments to be made as indicated by the monitoring process. Finally, while the 

indicators were clear, he would welcome further clarification of the overarching framework 

for monitoring, which was critical to successful implementation. 

Dr CHAN (Hong Kong, China) expressed concern at the significantly reduced 

allocation to Hong Kong (China) for 2002-2003, although she accepted the reasons for the 

reduction. She expressed the hope that resulting savings would be channelled to traditional 

medicine programmes. It was not clear whether there had indeed been any increase in the 

regional allocations for such programmes, although a draft regional strategy for that area 

would be discussed later by the Regional Committee. In her view, the Western Pacific 

Region should be a leader in that field. Further, she hoped that the Director-General would 

lend her support to traditional medicine activities. The sums involved in the global traditional 

medicine market were huge, being estimated to range from US$ 20 billion to US$ 45 billion. 

However, only 70 of the 191 Member States of WHO had any form of traditional medicine 

regulation, and inappropriate use of traditional medicines was a major concern to health and 

drug regulatory authorities alike. 

Mrs HA (Viet Nam) commended the proposed programme budget format, which 

clearly showed the priorities, areas of work, indicators and expected outcomes. She expressed 

concern at the reduction in allocation for 2002-2003 for Viet Nam, as shown in Table 6. It 

was her understanding that the reduction was the result of the application of a model based on 

the UNDP Health Development Index, adjusted for immunization coverage and population 

statistics. Economic performance and indicators such as gross domestic product should also 

be taken into consideration to arrive at a fairer distribution of allocations. She hoped that the 

Regional Director would do his best to mobilize additional resources to support Viet Nam in 

tackling the many health challenges it faced. 

Dr TUKUITONGA (New Zealand), welcoming the focus on results in the proposed 

programme budget for 2002-2003, stressed the importance of outcomes and recommended 

support for strategies for which there was evidence of effectiveness. He joined the 

representative of the United States of America in calling for clarification of the increase in 

administration costs, especially given the reductions in allocations to technical areas. He 

requested further information on the rationale for the selection of priorities, especially for new 

strategies, such as that for mental health, which had resource implications for Member States, 

and to combat noncommunicable diseases, which had been accorded relatively low priority 

despite the importance of those diseases for the countries of the Pacific. 
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Dr DA YRIT (Philippines) noted the decrease in the allocation for his country and 

joined previous speakers in requesting further information on how the proposed programme 

budget for 2002-2003 had been developed and the criteria used for determining priorities. 

Some 50% of the country budget for Philippines was allocated for overseas training of health 

personnel; given the economic constraints being faced by the country, he requested a review 

to determine whether that remained appropriate. 

Dr HAN (Republic of Korea) said that greater emphasis should be given to areas of 

increasing importance including combating communicable diseases, especially HNIAlDS, 

tobacco control efforts and, especially in the Western Pacific Region, to traditional medicine. 

Mr MANUOHALALO (France) welcomed the comprehensive proposed programme 

budget document, the French version of which had been received sufficiently early to permit a 

detailed analysis. He expressed concern at the decline in resources but considered that the 

proposals were well balanced in terms of the health situation in countries and WHO's 

programmes, competences and resources. He confirmed the previous proposal by France that 

the allpcation for New Caledonia and French Polynesia should be reduced to US$ 50 000 

given that other sources of health financing were available to those areas. 

New Caledonia was planning to develop essential activities in telemedicine during 

2002-2003. Communications between the central hospital in Noumea, where the main 

medical specialists and core technical equipment were based, and hospitals and other medical 

centres at the periphery would be improved to enhance telediagnosis and, in the longer term, 

to increase distance training and education programmes. In due course the aim was to 

broaden those activities to include other countries in the Region and metropolitan France so 

that it would be possible to call on external, high-calibre specialists. 

Dr PRETRICK (Federated States of Micronesia) expressed support for the proposed 

programme budget for 2002-2003, which satisfactorily addressed his country's health 

priorities. He hoped that WHO would continue to assist his country in using the limited 

resources available in the most effective way. 

Dr WAQATAKIREWA (Fiji) said that he appreciated the reasons for and accepted the 

reduction in the budget allocation for his country for 2002-2003. He supported the call made 

by the representative of Hong Kong (China), that resulting savings should be allocated to 

activities in the area of traditional medicine, which required further development. Fiji was 

committed at the highest level to incorporating traditional medicine in its health care system. 
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He asked whether efficiency savings were likely to be imposed during 2002-2003, as in 

the 2000-2001 biennium. If so, he hoped that more efficient mechanisms would be 

established to facilitate the efficiency savings exercise. 

Datin !NT AN (Brunei Darussalam) noted the reduction in the allocation for 2002-2003 

proposed for her country. Continued WHO support would be needed in respect of provision 

of short-term consultants for various technical programmes owing to the lack of local 

expertise in some areas 

In response to the comments made by Member States, the REGIONAL DIRECTOR 

thanked representatives for their penetrating comments. In the new budgetary procedure, the 

first step was to consider the global framework, priorities and strategies. That had been done 

at the previous session of the Regional Committee, when the detailed country budget had not 

been discussed, and only indicative planning figures had been given. In former times, the 

process had started with the detail. It now involved consultation among the three levels of the 

Organization. Detailed planning was to be done closer to the date of implementation, in 

contrast to the previous practice of setting out the details 2-3 years in advance. The new 

procedure had built-in monitoring, with indicators. It was more logical, and more 

result-oriented. 

Several Member States had noted that their country had received a smaller allocation. 

In 1998, the Regional Committee had given the Regional Director the mandate to produce 

objective criteria on which to decide allocations. In 1999, therefore, the Regional Director had 

made proposals as to which type of guideline should be used. The following year, in 

resolution WPRlRC50.RI, the Regional Committee had requested the Regional Director to 

decide the country allocations in the programme budget for 2002-2003 and beyond as 

follows: 60% of the country planning figure should be determined in accordance with the 

Human Development Index of the United Nations Development Programme; the remaining 

40% was to be determined by the Regional Director, ensuring that the difference between the 

previous and new allocations be made gradually, over three bienniums; that least developed 

countries did not receive a lower allocation than previously; and that affluent countries 

received an allocation of US$ 50 000 or even zero, if they chose that option. The Regional 

Director should then use his judgement to take account of health, the economy and other 

conditions in the countries. Those criteria had been applied. 

Several Member States had asked for an explanation of the basis of the allocations. In 

1999, in Macao, the Regional Director had presented a document on the future of health and 
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priorities in the Region. The Regional Committee had extensively discussed and endorsed this 

document, WHO in the Western Pacific Region: A framework for action. To a certain extent 

this had prefigured the Global Programme of Work for 2002-2005, which had been discussed 

in the Executive Board and at the World Health Assembly. Although one was a regional 

document and the other a global document, in fact their underlying philosophies were very 

similar. 

A number of Member States had asked how the evaluation of the results of this budget 

would be used in formulating the next budget. The REGIONAL DIRECTOR explained that 

this was to a certain extent work in progress and indicators would be refined in due course. 

Where the results had not been achieved, he would have to judge whether this was due to 

ineffective staff, or to lack of resources or commitment from elsewhere. If the latter were true, 

resources would be reallocated. 

The representative of China had pointed to differences between the previous and the 

current year's figures. Many countries had requested more funding for the focus on Healthy 

settings and environment. That had been provided, at the expense of other programmes. 

Several countries had asked why extrabudgetary resources appeared to be lower than in 

previous years. The problem was that such resources could not be accurately estimated two to 

three years in advance. The figure was lower for the current biennium because much of the 

previous allocation had been to poliomyelitis eradication, and it had been anticipated that 

funding for that activity would fall, since the focus of poliomyelitis eradication had shifted 

from the Western Pacific to the African and South-East Asian Regions. Resource 

mobilization continued in the interim, and it was hoped that total extrabudgetary resources 

would, in the end, be higher than in the previous biennium. 

The representative of the United States of America had asked why administrative costs 

had increased slightly. The REGIONAL DIRECTOR explained that the cost of general 

service staff had increased; a post in staff development had been reinstated; and investment 

had been made in computer software and hardware. On the other hand, money had been saved 

on duty travel and telecommunications. 

To the question as to why, in the current budget, regional and intercountry levels had 

been merged, the Regional Director replied that regional and intercountry activities were 

supposed to be mutually supporting and might therefore be considered together. 
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Since the representative of China had asked why the budget was presented at focus 

level and not at a lower level, the REGIONAL DIRECTOR explained that, at lower levels, 

information was more detailed, but sometimes fragmented and difficult to grasp as a whole. 

Nevertheless, if more detail were required, the Regional Office could provide information 

down to the level of the 35 areas of work used by Headquarters, since that structure was 

linked with the Region's 17 focuses. The REGIONAL DIRECTOR expressed his satisfaction 

with the new, logical, result-oriented approach to budgeting. 

On the subject of traditional medicine, he agreed that this was an area in which the 

Western Pacific Region should take the lead. This had been confirmed in two recent 

meetings: one in Beijing, China, and another in Samoa. Such activities would continue to 

receive resources. 

He assured the representative of Brunei Darussalam that WHO would continue to 

provide technical support to her country through short-term consultancies and other means. 

The DIRECTOR, PROGRAMME MANAGEMENT, in response to the representative 

of China, explained that the programme budget process for this biennium had been a new one 

for everyone involved. It had been a collaborative exercise between Headquarters and the 

regions. He acknowledged that in some cases the guidelines for budget preparation had been 

prepared rather late and had had to be adapted to the Region. The short time for preparation of 

country budgets might, in some cases, have affected the quality of the description of the 

expected results and indicators. In the Regional Office the guidelines for the managerial 

process were being revised, and were to be finalized by the end of the year. WHO staff and 

their national counterparts would be trained the following year in preparation, monitoring and 

evaluation of the programme budget. He was sure that in future guidance to staff and 

countries would improve. 

On the subject of efficiency savings, raised by Fiji, he said that, when the World Health 

Assembly had approved the 2002-2003 budget, it had not granted a cost increase in 

programme budget, so efficiency savings would still be required. Nevertheless, he did not 

believe this would have the effect on countries that the efficiency exercise in the previous 

biennium had had. 

Hong Kong (China) and Fiji had asked that the savings from their country allocations 

be redirected to traditional medicine. The DIRECTOR, PROGRAMME MANAGEMENT 

pointed out that the Region had undergone a reduction of more than US$ 2.6 million in the 

regional allocation of which more than US$ 1.6 million was in country allocations. This 
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meant that there were no savings. The decrease in the Regional allocation had had to be 

absorbed. 

The representative of Papua New Guinea had enquired about the monitoring 

framework for the programme budget. The DIRECTOR, PROGRAMME MANAGEMENT 

said that guidelines for the managerial process 2002-2003 were being finalized; they featured 

monitoring and reporting at six-month intervals. Depending on the progress achieved during 

those monitoring exercises, adjustments would be made. Reprogramming would therefore 

continue, in conjunction with those monitoring exercises. 

The CHAIRPERSON thanked the Regional Director and requested the Rapporteurs to 

draft an appropriate resolution. 

The meeting rose at 12.20 pm. 
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I wish to thank you sincerely for nominating me as Chairman for the fifty-second 

session of the Regional Committee. I am fully aware that with this honour comes the 

responsibility of steering this session to its successful conclusion. I see this as a challenging 

task. However, given this Region's proud tradition of consensus building and cooperation, I 

take up this challenge knowing that I can rely on each of you to get the Committee's work 

done in the most efficient and satisfactory manner. To my predecessor, His Excellency, 

Minister Tangi from Tonga, thank you for your encouragement. You have set an excellent 

precedent. I will do my best to continue with what you have started and to live up to the 

Committee's expectations. 

Looking at the items on our agenda, I can see that this will continue to be a very busy 

week for us. The Committee is asked to deliberate on and endorse three regional strategies: 

on traditional medicine, food safety and mental health. HIV/AIDS, prevention and control of 

tuberculosis, prevention and control of tobacco use, the eradication of poliomyelitis all feature 

on the agenda. The Committee will hear the interim report on the implementation of the 

budget for biennium 2000-2001 and will examine the regional budget for 2002-2003. 

Brunei Darussalam is particularly looking forward to our discussions over the next few 

days. 

Health is a gift for all and an important component of human security. For this reason, 

His Majesty's Government has made every effort to ensure that health is enjoyed by all 

through improved access to infonnation and good quality services. 

As His Majesty, the Sultan of Brunei Darussalam, indicated in his royal address 

yesterday, the modern world is offering us not only new challenges but also new opportunities 

to meet them successfully. This is in reference to the utilization of modern technology, 

communications and the Internet. 

The agenda item on open learning is, therefore, of particular interest to us. We are 

pursuing an integrated and collaborative approach to the complete care process through 

information and communications technology, i.e. telehealth. This will cover clinical and 

nonclinical aspects of health care, including among others, medical care delivery, consultation 
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and diagnosis, patient education, and continuing education of health care staff, data 

management, and disease surveillance. 

Distinguished Representatives, sessions of the Regional Committee enable us to study 

health issues of common interest and to examine policy options and programme initiatives. I 

am very much looking forward to our deliberations this week when we, as a regional body 

comprising countries committed to working together, draw on each other's experiences and 

pool our collective resources to attain the best possible health for the people of the Western 

Pacific Region. 

His Majesty's Government of Brunei Darussalam is honoured to host this session of the 

Regional Committee. For several months, we have been working with WHO to prepare for 

this very important meeting. His Majesty's Government has made every effort to make this 

week a truly memorable and productive experience for all of you. We hope that, in our own 

way, we will be able to contribute to the achievement of the noble goals of the World Health 

Organization. 

To Her Excellency, the WHO Director-General, Dr Gro Harlem BrundtIand, we would 

like to express our special thanks and highest appreciation for her presence here at the 

Regional Committee meeting. And indeed, Madam, your presence is an inspiration to us here 

in Brunei Darussalam. 

Distinguished Representatives, I know that we have very important matters to discuss 

in the next few days and that we have a tight schedule ahead of us. This is why I would like 

to especially thank the Regional Director for allowing us some time during this week to show 

you some glimpses of Brunei Darussalam. Please enjoy your short stay with us. 

Once again, we welcome all of you to Brunei Darussalam and thank you for the honour 

of electing me your chairperson. 
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At the World Health Assembly four months ago, I said that our fundamental challenge 

is to respond to the billions of people whose potential is so cruelly extinguished by avoidable 

ill-health. 

We are living in a world in which the divide between the haves and the have-nots 

continues to widen; a world in which only a privileged few have access to the fruits of the 

technological revolution. Our challenge is to bridge that divide. We can do it through 

improving access. Access to resources. Access to commodities. Access to information and 

technology. Access to health systems, together with infrastructure and institutions that make 

this possible. 

We in WHO are working with you as you address this challenge in the Western Pacific 

Region. 

We know that many national health systems are not able to offer care that is as 

effective, responsive and fairly financed as peoples and governments would wish. Technical 

advice and well-organized partnerships are necessary. But in poor countries they are not 

sufficient. Health systems there will only work well if there is a significant increase in 

available resources for health. 

Within the last year, indeed since the Health Assembly, we have seen growing global 

awareness of the need to invest much more in people's health as a basis for broader social and 

economic development. 

I will soon receive the report of the Commission on Macroeconomics and Health. I 

expect the Commissioners, led by Professor Jeffrey Sachs, to call for a dramatic and rapid 

increase in action for better health, based on their analysis of the crucial role of good health, 

also in promoting economic development and poverty reduction. 

The international community is starting to respond, building on efforts already 

underway in many nations. At the Health Assembly, at the UN General Assembly Special 

Session on HNIAIDS, and at the GS Summit, we heard commitments to increase resources 

for global health. Public, voluntary and private sector bodies are already making new 

commitments. 
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If the new resources are to be used effectively, a number of individual actors in the 

international arena - governments, research institutions, private sector companies and 

international organizations - must work in concert along the same broad lines of action. The 

work is intimately interlinked. Either of these actors will only be able to work effectively if 

the others do their part. 

We therefore need a framework for action, which links the promise of new resources to 

the ways in which they are used. 

This framework is built up by a number of key elements. One of these is ensuring that 

essential global functions take place, such as programmes of research and development of 

necessary drugs and vaccines and strategic partnerships to bring down medicine prices in 

order to improve access in poorer communities. 

But we also will need schemes for the efficient purchase and equitable distribution of 

critical commodities, obviously in ways that respect intellectual property, that build on 

existing international trade agreements and that show how to take advantage of the new 

advances in biotechnology. 

Furthermore, we need an effective, fast mechanism for moving money. This must be 

linked to ways of insuring the independent authoritative monitoring and review of results. 

This is crucial in order to sustain long-term involvement. 

The Global AIDS and Health Fund will be one such important mechanism. It is 

planned that the Fund be operational by the end of the year. WHO sees the need for this Fund 

to live up to its name and be a global fund. This means that it should bring benefits to people 

in need within all regions, including this one. 

Another element in this framework is innovative and urgent action to secure the 

effective operation of health systems, even when they are seriously underfunded. This means 

improving the capacity of a variety of different provider groups to deliver essential services 

and goods through a diversity of private, voluntary and public channels. The emphasis must 

be on stewardship by governments, even in complex emergencies. 

As part of the transitional working group designing the Global Fund, WHO wants to be 

sure that it stimulates a build-up of national health system capacity. We would like the Fund 

to help governments and civil society to enhance health systems. This means focusing on 
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priorities, on the coverage and quality of interventions, and on careful monitoring of what is 

achieved. The result should be that health systems can use scarce resources more efficiently 

to achieve better health outcomes for all. 

The last key element of the framework for action that I will mention is the need to 

catalyse intense and social mobilization at country and global levels, through a credible and 

upbeat programme of advocacy with political leaders and key public figures. It would work 

through governments, NGOs, and the media. It would be based on the theme of working 

together to "make the forces of globalization work for the secure future of humanity." 

The Global Alliance for Vaccines and Immunization shows what can be achieved. The 

Alliance is two years old. It has established a Vaccine Fund, which received a generous 

initial contribution ofUS$ 750 million from the Bill and Melinda Gates Foundation. 

The Vaccine Fund provides resources for countries. The members of the Alliance 

work with countries to strengthen the performance of their health systems in immunizing 

children. WHO - as a key member of this alliance - makes all of its technical expertise 

available to help strengthen national vaccine programmes and introduce new vaccines when 

needed. 

GA VI responds to country-level priorities, working with governments and civil society 

to make the best use of resources available for health system action. Support has already 

reached several countries in this region because the countries are committed to improving 

their children's access to vaccines. 

As experience is gained, the GA VI Board reviews lessons learned. Board members 

adjust the ways in which the Alliance works to ensure flexible and effective responses to 

countries' immunization needs. GA VI can act as a pathfinder for other health actions too. In 

last month's Regional Committee meeting in Africa, I heard Ministers indicate how GAVI 

experience will inform their contributions to the design of the new AIDS and Health Fund. 

WHO's network is supporting these and other initiatives and partnerships. 

Mr Chairman, Distinguished Representatives, 

Understandably, much of the attention to HIV/AIDS has been directed towards Africa. 

But we estimate that more than a million people are living with HN within the Western 
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Pacific Region. Although some countries have been able to reduce infection rates, others are 

seeing rapid growth in the number of infections. The overall trend gives reason for concern. 

The UN General Assembly Special Session on HIV in July 2001 addressed the 

strategies and interventions that can halt the spread of HIV infection. All of us are committed 

to responding better - helping people prevent themselves from infection, and increasing the 

proportions ofHN-affected people who can access care for their illnesses. 

As we have already experienced, it is not easy to scale up our response to this 

unprecedented health crisis. It calls for an extraordinary and courageous response. 

Experience shows how hesitation and delay in the early stages of an HN epidernic lead to 

devastating consequences for the whole of society. 

It is essential that we pursue the systematic and coordinated intensification of 

prevention efforts and an improvement of surveillance in this region. The alternative - an 

explosive increase in the incidence of HN infection and AIDS-related deaths - is 

unacceptable. 

We have good evidence that prevention works. Such different countries as New 

Zealand and Cambodia have both shown that effective prevention is possible and that the 

results of such work are impressive. 

I have directed that WHO scales up its contribution to the struggle. Our goal is to help 

identify more effective responses and implement them effectively in ways that take account of 

people's cultural traditions and social realities. 

Together with the other co-sponsors of UNAIDS, and both government and 

nongovernmental development partners, we are working to adapt evidence-based practice to 

the needs of people. To obtain evidence on what works, we coordinate and take forward 

extensive research in the fields of diagnostics, spermicides, vaccine development, operational 

research on care and support, and assessment of programme effectiveness. 

To this end, we have reorganized and substantially increased WHO's contribution to 

HN I AIDS action. Weare now in a better position to respond promptly - and effectively - to 

countries' requests for assistance. We will continue to improve this response in the time to 

come. 
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Mr Chairman, 

This meeting is taking place as we mark an impressive health achievement in the 

Western Pacific Region. Last October, this region was certified as being polio-free. Despite 

neighbouring one of the last reservoirs of polio in the world, there has been no report of any 

polio cases over the past year. This is a sign of success of the Region's policy of vigilance. 

Globally, we are systematically pursuing the eradication of polio. We are witnessing a 

public health sensation. Millions of children have been immunized through repeated 

campaigns. Surveillance has been built up to a level previously thought to be impossible -

often in countries tom by conflict. Hundreds ofthousands of volunteers have been mobilized. 

They have worked hard under difficult conditions, especially in conflict-affected regions. 

The efforts now made to ensure the eradication of polio are among the largest and most 

impressive public health interventions the world has witnessed. Last year alone, 550 million 

- 85% - ofthe world's children were immunized. 

The Global Polio Eradication Initiative, has reduced the number of cases by 99%. 

3500 cases were reported worldwide in the year 2000. So far this year, there have only been 

266 confirmed cases of polio globally. This means that three million people in the developing 

world, who would have been paralysed, are walking today, due to our campaign that took off, 

with UNICEF, Rotary and CDC as main partners, in 1988. 

Through the polio campaign, people are seeing how health action brings results. In 

years to come, benefits of this action will stretch beyond the eradication of polio. Health 

systems will have been strengthened and made more effective. Public health programmes 

will have a viable infrastructure. Thousands of health personnel and volunteers will take on 

new tasks with pride and commitment. 

We are inspired by what has been achieved and we move forward to address other 

health challenges in this region. The tasks are daunting. How can we enable all people to 

access health systems that are efficient, equitable, and respond well to their health needs? 

How can we improve services for people who are the hardest to access - whether because of 

their poverty, their location or their gender? How can we better address communicable 

diseases, challenges faced by pregnant women and children, the epidemics of 

noncommunicable illness, and illness related to environmental issues? 
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My answers are straightforward. First, we need to see a significant increase in 

available resources for health. Second, we must ensure that these resources are used in ways 

that bring health benefits to all. 

WHO has a key role to play, not only by working together, across the Organization to 

give the best possible support to global health action and to country efforts. We should always 

also have a mind that we make a difference through helping others achieve the best results 

they can. 

During the Meeting of Interested Parties held in Geneva at the end of June, we heard 

how the WHO network is working with others to help ensure that their actions - both within 

and outside the health sector - make the greatest possible and sustained, improvements in 

health and health equity, in human well-being and socioeconomic development. The 

emphasis was on WHO as a catalyst, facilitator and supporter of the actions of others. 

Another example of WHO facilitation was evident this summer, as we presented a new 

access initiative to health information. You may be aware that the Health Inter-Network was 

launched by the Secretary-General of the United Nations as part of the Millennium plan. 

WHO has helped to set up an agreement between some of the major international publishers 

of biomedical literature to make around 1000 journals available free through the Health 

Inter-Network and thus enable thousands of health professionals and researchers to access 

vital information. 

This initiative builds on the positive experience of the SciELO project of the Pan 

American Health Organization and similar initiatives. It has enormous potential for reducing 

the gap in access to health information between rich and poor countries. 

It is an example of the forces of globalization helping to promote equity. Indeed, it will 

enable those who have knowledge to communicate with an infmite variety of new people, to 

relate with them, and to become more closely involved in their realities. 

It is yet another way WHO works to bridge the health divide. 

Mr Chairman, 

The burden of mental ill health and brain disorders is a serious global challenge. In 

most countries the resources and the manpower available to tackle mental ill health are sparse. 

But new and more effective means are now available to treat and prevent brain disorders and 
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mental illness. As a result, modem mental health care is focusing more on supporting the 

family within the local community. It is geared to prevention, early detection and treatment 

and uses effective and relatively inexpensive medicines. 

I am pleased to see that you are devoting a special session to the issue of mental health 

and I am impressed with the proposed regional strategy that is up for discussion. Both its key 

principles - an intersectoral approach to mental health issues, and the integration of treatment 

of mental disorders into general health services - are important pillars for a modem, effective 

mental health policy. 

The forthcoming World Health Report, to be released on 4 October, will focus on 

mental health. It provides a global overview of the current and future burden of mental ill 

health and their main contributing factors. It offers strategies for ensuring that effective 

prevention and treatment are both put in place and adequately funded. 

Throughout this Region, countries are working hard to Improve the overall 

effectiveness of their health systems. They recognize the need for reliable infonnation - both 

on the burden of disease and on health system responses. 

PoIicymakers and programme staff need to make infonned decisions about how best to 

allocate all resources for health action. They need regular assessments of the status of their 

people's health and the working of health systems. To this end, some countries have initiated 

regular national mental surveys. WHO is ready and keen to help countries as they undertake 

these surveys. 

Mr Chainnan, 

Tobacco is a tremendous threat to the health of people throughout the nations of the 

Western Pacific region. It has the highest incidence of smoking men in the world, and the 

costs and suffering from tobacco related diseases are growing rapidly. One in four of all 

tobacco related deaths occurs in this Region. Yet, tobacco consumption continues to grow at 

an alarming rate. 

Many of the Region's countries are aware of the dangers of spreading tobacco use. I 

am pleased that WHO has been able to work with countries to implement responses helping to 

reduce the number of young people who begin smoking, or help those who wish to quit to do 

so. But much more needs to be done to curtail the efforts of those who encourage tobacco use 
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- and the resulting ill health. That is why governments within the Region are playing their 

part in the negotiations of WHO's Framework Convention on Tobacco Control. 

During the second round of negotiations in May, the fIrst draft of the Convention 

document was debated at length. The next round of the negotiation process will take place in 

November. I am confIdent that Member States will agree a Convention that really helps 

countries to confront the threat of tobacco for their people. I stress the need for countries to 

continue to be engaged until the convention has been fmalized - hopefully in 2003. 

I am of course delighted that the Republic of Korea and Japan have agreed the next 

year's football World Cup will be tobacco-free. That is the kind of message that needs to be 

heard all over the world. It has my wholehearted support. 

We are now confronted, each day, with controversies about access to health care, and 

to the results of medical research. 

Much bio-medical research is now carried out in the industrialized world, and is 

primarily market-driven. This is ethically unacceptable. Unless this pattern is changed, the 

knowledge and technology gap between industrialized and developing countries will widen. 

The health needs of poor nations will fail to get the attention they deserve. 

WHO's research programmes help bridge this divide through building international 

networks that involve researchers from all over the world, working together in ways that 

maximize the probability of success. 

As we read of exciting new advances with real potential to prolong life and improve 

well-being, in our daily work we see the difficulties people face as they try to access 

inexpensive care for malaria or TB that is already available and known to work. 

Each day health professionals in this Region make difficult choices about how to 

allocate their resources. They wonder, for example, when the results of recent advances in 

genetics will have a positive impact on the health of ordinary people in the Region. 

WHO's Regional Offices and departments in Headquarters are helping countries to 

start to handle complex ethical issues - such as codes of conduct for research involving 

human subjects. It is now time to draw together this work, providing Member States with the 

opportunity to share experiences, establish consensus and be in a better position to handle 

individual ethical challenges. 
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I therefore propose to establish a WHO-wide initiative on health ethics which focuses 

on Ethics in Public Health, Health Research Ethics and Biotechnology Ethics. This will 

include ethical aspects of genome related work, stem cell research, cloning and other ethical 

areas of biomedical science. The initiative would be designed to help increase Member States' 

capacities to handle ethical issues, and to provide support for inter-governmental action on 

health and ethics issues. 

The issue of genetically modified food is one area where health, ethics and economics 

have come together, and there have been some tensions. But genetically modified food crops 

are already in widespread use. They have the potential to increase food production - steeply. 

They can reduce levels of nutritional deficiency. But are these products safe and beneficial 

for consumers? 

Negative effects are possible, especially if such products are too expensive for poorer 

people or have not been adequately tested. It is thus vital that authorities with responsibility 

for food standards and safety always focus primarily on the well-being of consumers, and not 

on the profit of producers or suppliers. WHO is stepping up its co-operation with F AO to 

help countries answer questions about the safety of all foods - including those that have been 

genetically modified. 

I am pleased to see that the Region is discussing a comprehensive food safety strategy. 

In addition to health care costs and productivity losses associated with foodbome illness, the 

increased globalization of trade in food means that food safety is an important element in 

global trade issues. The potential savings both in money-terms and of human suffering 

through improved food safety are enormous. 

Mr Chairman, 

All WHO's work is for countries, but only a part of it is in countries. Country work, 

though, is critical, and our country representatives are at the centre of all we seek to do. 

We are committed to improving the capacity of the WHO teams within countries who 

need us the most, so that they are better equipped to contribute to better and more equitable 

health outcomes. WHO country representatives and Regional Offices will playa central role 

in making this happen. They will build on our recent experiences with establishing strategies 

for our cooperation with individual countries. 
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The work of WHO's Regional Offices and departments in Headquarters is summarized 

within the corporate strategy for WHO's Secretariat that was agreed by Member States during 

1999. This is the basis of the General Programme of Work or 2002 to 2005. 

During 2000, the Secretariat established a Strategic Programme Budget, identifying 35 

areas of work across the Organization. This formed the basis for the expected results, 

milestones, activities and allocation of regular and extrabudgetary resources for the 

2002-2003 biennium. 

I will be working with the Regional Directors over the coming months to develop a 

proposed set of global priorities for the next period, 2004-2005. We will draw on your 

deliberations at this Regional Committee. My proposals will then be presented to the 

Executive Board when it meets in Geneva in January 2002. 

Mr Chairman, Distinguished Representatives, 

As health professionals, we all face enormous challenges. People's expectations are 

greater then ever. We respond to their legitimate expectations in ways that promote equity of 

health outcomes and contribute to reductions in levels of poverty. 

These values underlie all our actions - as WHO Member States and as the Secretariat. 

Let us work together for a constructive and successful meeting, and for effective health 

action throughout the Region in the coming year. 

Thank you. 


