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148 REGIONAL COMMfITEE: FIFTY-SECOND SESSION 

1. EXPRESSION OF SYMPATHY IN CONNECTION WITH THE RECENT 

TRAGEDY IN THE UNITED STATES OF AMERICA 

At the proposal of the Chairperson, the Regional Committee observed a minute of 

silence in tribute to those who had lost their lives in the recent tragedy in the United States of 

America. 

The representative from the United States of America thanked Member States who had 

expressed their condolences. 

2. ERADICATION OF POLIOMYELITIS IN THE REGION: Item 11 of the Agenda 

(Document WPRlRC52/5) (continued) 

Dr JEON (Republic of Korea) said that his delegation welcomed the declaration of the 

Western Pacific Region as poliomyelitis-free. He stressed that special attention should be 

directed to the collection and analysis of evidence of suspected vaccine-derived poliovirus. 

He enjoined Member States to cooperate closely with the Regional Office on the common 

goal of maintaining poliomyelitis-free status. 

Dr KONG (China) added his thanks to the Regional Director and other Member States 

for their support to China's efforts to eradicate poliomyelitis. Although the Region had been 

certified poliomyelitis-free, there was still a danger of circulation of imported wild poliovirus. 

The potential for outbreaks of vaccine-derived poliovirus and the incomplete registration of 

laboratory poliovirus and potentially infectious materials remained threats to the Region's 

poliomyelitis-free status. To respond to that threat, measures such as high immunization 

coverage, high-quality surveillance and management of laboratory containment of wild 

poliovirus stocks, including vaccine-derived poliovirus, must be taken. 

Dr CAPELLE (Marshall Islands) was pleased to report that there had been no recent 

confirmed or suspected case of poliomyelitis in his country. A poliomyelitis epidemic had 

occurred in Marshall Islands in 1966. Those who had been affected were still around and 

served as reminders of the need to maintain vigilance against that debilitating disease. In 

recent years, after the Marshall Islands had announced its participation in the regionwide 

initiatives to eradicate poliomyelitis, his Government, through the Ministry of Health and 

Environment, had strengthened its resolve to conduct an aggressive immunization campaign 

and to continue to maintain a robust surveillance campaign in the urban and rural centres. 
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He joined other Member States in thanking the Regional Director and international 

partners for the financial and technical assistance extended to develop and establish a 

surveillance system that would ensure early detection and control of poliomyelitis. 

Dato AHMAD (Brunei Darussalam), congratulating the Regional Director on the 

certification of the Western Pacific Region as poliomyelitis-free in October 2000, said that 

Brunei Darussalam was pleased to have been part of that vital initiative. That significant 

milestone was also a tribute to the hard work and dedication of all those involved. He 

cautioned against complacency, particularly about the risk of importation from other regions, 

even as activities continued towards global certification. The recent outbreak of 

vaccine-derived poliovirus (VDPV) in a Region that had previously been certified 

poliomyelitis-free should alert Member States to the importance of maintaining high 

immunization coverage and high-quality acute flaccid paralysis (AFP) surveillance. 

Brunei Darussalam was fully committed to maintaining all related activities in support 

of global eradication of poliomyelitis. The National Certification Committee, formed in 

1996, had been active in continuing to ensure that high national coverage of immunization 

was sustained, high standards of AFP surveillance maintained, appropriate and timely action 

taken as necessary, and documentation completed. 

He reiterated his thanks to WHO for its continued technical support and assistance and 

looked forward to the global certification of poliomyelitis eradication in the near future. 

Dr PHOMMASACK (Lao People's Democratic Republic) reported that his country 

was proud to have interrupted transmission of indigenous wild poliovirus. That achievement 

had been officially commemorated in a ceremony attended by the Regional Director in 

Vientiane in November 2000. 

Interruption of indigenous transmission did not mean an end to poliomyelitis 

eradication activities. Wild poliovirus transmission still continued to be a threat in some parts 

of the world, necessitating continued vigilance and preparedness. High OPV3 coverage in 

areas where importation was most likely to occur would be necessary to limit secondary 

spread. The Lao People's Democratic Republic remained committed to maintaining high 

OPV3 coverage, high quality AFP surveillance and readiness to respond to any real or 

suspected importation of wild poliovirus until global poliomyelitis eradication had been 

achieved. 
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Professor NYMADAWA (Mongolia) considered the Western Pacific Region's 

poliomyelitis-free status to be a real victory over ill health and added his congratulations to 

the Regional Director. 

Realizing that public health leaders must be aware of the importance of continuing 

poliomyelitis control activities, even in the absence of the disease, his country had endorsed 

the proposed plan of action developed by the Regional Office. 

An important outcome of poliomyelitis eradication activities had been the 

establishment of the national poliomyelitis reference laboratory network. He urged the 

Regional Office to develop a special plan of action to convert the existing poliomyelitis 

reference laboratories network into a network of national enterovirus reference laboratories to 

be used for future activities. 

The REGIONAL DIRECTOR thanked the representatives who had made useful and 

constructive comments. The overall message was that this was no time for complacency. He 

assured everyone that he and his colleagues, in both country and regional offices, would make 

the utmost effort to work with Member States until global eradication had been achieved. 

In reply to the point raised by the representative from Australia, the Regional Director 

explained that measles elimination would be a good choice after poliomyelitis eradication 

because a safe and effective vaccine was available; human beings were the only host for the 

measles virus, as they were for the poliovirus; measles was an acute rather than a chronic 

disease; and the large number of annual deaths from measles meant that significant health 

gains were possible. 

However, other factors needed to be considered before making a final decision on 

launching a global measles elimination initiative. Measles was highly transmissible, unlike 

poliomyelitis, and a staggered mode of region-by-region eradication would not be feasible. In 

other regions, poliomyelitis eradication activities were still ongoing and attention could not 

yet be given to measles elimination. Furthermore, there would be financial implications to 

measles elimination because the vaccine would be administered by injection, requiring the use 

and disposal of large numbers of needles and training of many people. At the EPI Technical 

Advisory Group meeting in August, it had been decided to convene a group of experts to 

determine the feasibility of measles elimination. Further study of the technical, political and 

financial aspects of the measles campaign was needed. 
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The REGIONAL DIRECTOR assured Member States that he would continue to 

cooperate with them until global eradication of poliomyelitis had been achieved. 

In the absence of further comments, the Chairperson requested the Rapporteurs to draft 

an appropriate resolution. 

3. TRADITIONAL MEDICINE: Item 13 of the Agenda (Document WPRlRC52/7) 

The REGIONAL DIRECTOR, introducing the item, reminded the representatives that 

traditional medicine had been discussed by the Regional Committee in 1985 and 1987, and 

that resolutions on traditional medicine had been adopted by the Committee in those two 

years. Traditional medicine had also been the topic of the technical briefmg during the 

forty-ninth session of the Regional Committee in 1998. In recent years there had been 

significant progress in WHO's support for the proper use of traditional medicine and its 

integration into mainstream health systems. 

First, in many countries political support for traditional medicine had increased. At the 

meetings of ministers of health of the Pacific island countries in Cook Islands in 1997, in 

Palau in 1999 and in Papua New Guinea earlier in 2001, ministers had reiterated their strong 

support for traditional medicine. In many Member States there had been greater official 

recognition of traditional medicine through legislation and regulation. For example, laws and 

legislation on traditional medicine had been passed in Hong Kong (China), the Philippines 

and Singapore, and 14 countries and areas in the Region now had official policies related to 

traditional medicine. That was in contrast to ten years before, when only four countries had 

officially recognized traditional medicine. Several other countries were preparing or revising 

their policies on traditional medicine. 

Second, traditional medicine was being used by a large number of people in the Region 

and played an important role in formal health service systems in several countries. For 

example, in China, traditional and modern medicines were being practised side by side at 

every level of the formal health care system. Community-based traditional medicine was 

being widely practised in many countries, including the Lao People's Democratic Republic 

and Viet Nam. Community-based traditional medicine was making significant contributions 

to ensuring the availability of health services in rural and remote areas in those countries. 

Third, research capacity had been strengthened, and this had contributed to increased 

sharing of information and experience on traditional medicine. 
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Fourth, to support Member States, the Regional Office had prepared a series of 

technical documents and other publications on policy development, research, training, 

standard nomenclature and medicinal plants. Those had proved popular and were being 

widely used within and outside the Region. 

Fifth, a more comprehensive traditional medicine programme had been developed in 

the Region which included such areas as standardization of traditional medicine, control of 

heavy metal and pesticide residues in herbal medicines, monitoring adverse reactions to 

herbal medicines, conservation of plants with medical value, intellectual property rights and 

many other areas. 

Sixth, there had been a strengthening of the network of bodies responsible for 

traditional medicine within health authorities, research institutes, universities, WHO 

collaborating centres on traditional medicine, professional associations, organizations of 

traditional medicine practitioners and others in the Region. 

He said he believed that traditional medicine was an area where the Western Pacific 

Region was leading the world. The Region was in a fortunate position because traditional 

medicine had been practised in parts of the Region for thousands of years. What was done in 

the Region would have an impact on the practice and acceptance of traditional medicine 

throughout the world. Based on discussions at a series of regional and subregional meetings 

in China in 1999, Samoa in 2000 and in the Philippines in 2001, the draft regional strategy for 

traditional medicine had been developed. The strategy was based on seven strategic 

objectives, namely: 

to develop a national policy for traditional medicine; 

to promote public awareness of and access to traditional medicine; 

to evaluate the economic potential of traditional medicine; 

to establish appropriate standards for traditional medicine; 

to encourage and strengthen research into evidence-based practice of traditional 

medicine; 

to foster respect for the cultural integrity of traditional medicine; and to 

formulate policies on the protection and conservation of health resources. 
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The REGIONAL DIRECTOR invited the Committee to discuss and endorse the draft 

regional strategy for traditional medicine in the Western Pacific, attached as an Annex to 

document WPRlRC5217. 

Dr PARK (Republic of Korea) thanked the Regional Director for the opportunity to 

discuss traditional medicine at the annual session of the Committee. This was an opportunity 

for Member States to recognize the importance of traditional medicine and to work together to 

promote its safe and effective use. 

His country supported the draft regional strategy on traditional medicine, which would 

enable the Region to take the global initiative in ensuring safe and effective practice of 

traditional medicine. In that context, he invited representatives to the 11th International 

Congress of Oriental Medicine (lCOM) to be held in the Republic of Korea in October 2001. 

He also proposed the addition of an eighth strategic objective as follows: 

to strengthen international cooperation for information exchange and academic 

research. 

In that connection, he proposed that a centre for sharing the outcome of academic 

research and clinical trials be formed in the Region. It could also serve as a centre for 

collaboration in traditional medicine among countries. 

Dr TUKUITONGA (New Zealand) reported that New Zealand was developing a 

national policy on traditional healing. The Minister of Health had recently established an 

Advisory Committee on Complementary and Alternative Health and its findings were 

awaited. The current practice in New Zealand was limited to supporting 10 traditional healing 

practices of indigenous Maori, standards for which had been promulgated in 1999, with funds 

provided by the Ministry of Health. 

The implications of the proposed regional strategy were being assessed in the light of 

the widespread use of all forms of traditional therapy in New Zealand. There were several 

legal, financial and philosophical issues unique to New Zealand that needed to be considered. 

For example, the term medicine had a legal meaning in the New Zealand context and was 

inappropriate for the kind of discussion envisaged in the strategy. Maori and Pacific peoples 

in New Zealand had also been concerned about their intellectual property rights regarding 

traditional herbal remedies and practices. Their wishes and aspirations had to be respected, 

even as a practical and sensible policy on the use of traditional therapy was being developed. 
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With that note of caution, therefore, the New Zealand delegation supported the strategy in 

principle. 

Dr LI (China) considered it of great significance that traditional medicine was being 

considered by the Committee. Since 1970, traditional medicine had been an important 

component of the Health-for-All strategy. Due to WHO advocacy, the attention and support 

given to traditional medicine by countries of the Region had increased significantly. 

He commended the efforts of the Regional Director to develop a relatively 

comprehensive and objective draft regional strategy on traditional medicine. He endorsed it, 

as he regarded it as a tremendous step forward in the history of traditional medicine in the 

Region. 

China had shared knowledge on traditional medicine with other countries in the 

Region. China would like to continue to share its experiences with WHO and Member States 

in order to promote implementation of the regional strategy. 

In order to further revise and refine the strategy, he proposed that the following 

comments be considered: 

Emphasis should be given to the formulation of policies and regulations that 

would support the long-term development of traditional medicine, enhance 

standardization and evaluation, and further its integration into national health 

service systems. 

The programme budget should dedicate sufficient funds to traditional medicine, 

in order to ensure the implementation of the regional strategy. 

In order to realize the objectives of the regional strategy, efficient and 

professional staff should manage the traditional medicine programmes at WHO 

and in Member States of the Region, thereby setting a good example to other 

regions. 

A timetable for implementation of the strategy should be set. 

The Director-General should be asked by the Regional Director to place 

traditional medicine on the agendas of the Executive Board and World Health 

Assembly in 2002. 
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The Director-General should also be asked by the Regional Director to designate 

a World Traditional Medicine Day from 2002, following on from a similar 

recommendation made by a meeting cosponsored by the Government of China 

and WHO in April 2000. 

In conclusion, he asked that a resolution on traditional medicine be adopted, requesting, 

in particular, that traditional medicine be included on the agenda of the Fifty-fourth World 

Health Assembly in 2002 and a World Traditional Medicine Day be designated. 

Dr NOVOTNY (United States of America), endorsing the draft regional strategy, 

stressed that it was important to develop the science base for traditional medicine. Scientific 

standards had to be applied in order to ensure safety, efficacy and appropriate use within the 

context of national health systems. 

With the increasing use of therapies derived from traditional medicine, the United 

States had also had to tackle a number of the issues raised in the draft strategy. To that end, a 

National Center for Complementary and Alternative Medicine had been established, within 

the United States National Institutes of Health, that studied traditional medicine practices. 

He drew attention to the International Cooperative Biodiversity Groups Program, a 

consortium of agencies that supported research on biodiversity, conservation and 

development of natural drug products. It heeded the needs of the local communities where 

natural products were found, including compensation for providers of indigenous knowledge. 

Mr LEO (Vanuatu), while appreciating the efforts made to draw up the draft strategy, 

pointed out that there should have been broader country-level consultation. Moreover, since 

traditional medicine practices differed considerably, even within a single country like 

Vanuatu, the strategy should contain a clear definition of the subject. WHO had provided 

support to certain Pacific island countries for the study of herbal medicines, and his country 

would welcome such cooperation. 

He drew attention to a workshop on development and use of herbal products (3-7 

December 2001) organized in collaboration with the Commonwealth Secretariat, and looked 

forward to WHO's participation. 

Dr MALEFOASI (Solomon Islands) reported that, although traditional medicine was 

widely practised in his country, no formal policy had been framed because of lack of 

capability and expertise in that area. Little information was available about indigenous 
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medicinal plants, although a number existed, and there had been cases of death and severe 

complications due to their use. 

Despite practical limitations, the most feasible approach would be to incorporate 

registration of traditional medicines into the draft national drug policy, which would ensure 

their effectiveness, safety and appropriate use. He endorsed the draft strategy. 

Mrs HA (Viet Nam) agreed that political support and recognition by the State were 

important factors for development of traditional medicine; however, clear policies and 

adequate resources were also needed. 

Traditional medicine was strongly supported by the State in Viet Nam and was fully 

integrated into the national health service. A national policy had been drawn up, surveys had 

been conducted on the human resources involved and use of herbal remedies, and a regulatory 

framework had been promulgated. However, more information was needed from other 

Member States in the Region on ways to integrate traditional and Western medicine, and on 

how to benefit from the knowledge of traditional practitioners. 

Standardization was another important aspect, but the standards developed had to be 

compatible with the economic conditions of each country. Cooperation between Member 

States should be promoted so that regional standards for herbal medicines and materia medica 

could be drawn up. Training curricula should also be standardized. In that regard, Viet Nam 

was planning to establish a university of traditional medicine. 

Viet Nam fully endorsed the regional strategy and hoped that financial resources would 

be forthcoming for its implementation. It expected that WHO would playa more active role 

in promoting cooperation and exchange of information in the Region regarding the objectives 

set out in the strategy. 

Mr MOOA (Kiribati), endorsing the draft regional strategy, reported that the practice of 

traditional medicine was widespread in Kiribati, and its role in primary health care was 

recognized. Being easily accessible and trusted, it tended to be the first choice for care in 

rural areas, and at times could even meet referral-level needs, sparing patients the cost of 

travel to health centres and hospitals. 

A committee of recognized traditional practitioners had consolidated and formalized 

their practices to make them more accessible to the community. With support of the Ministry 

of Health, it had drawn up policy guidelines that had been well received by the Government, 
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especially with regard to research into evidence-based practice as a basis for the recognition 

and expansion of traditional medicine. It was currently reviewing the question of legislation. 

Dr KOI (Macao, China) said that traditional medicine was widely used in Macao, and 

was recognized and supported by the local government. There were over 200 registered 

practitioners, each serving over 2000 people. The production and sale of traditional medicine 

products were regulated and supervised by the health authorities, together with licensing 

practice. 

Traditional medicine had been integrated into primary health care, and a university had 

been established that offered a degree in traditional medicine. 

Dr WAQATAKIREWA (Fiji) observed that a high percentage of the Region's 

population used traditional medicine, and the Region had taken the lead in that field. An 

increasing number of Member States were taking action to promote the proper use of 

traditional medicine and to protect consumers, a matter of discussion at various regional and 

subregional meetings. 

Endorsing the draft strategy, he proposed that, in view of the widespread use of 

traditional medicine and the urgent need to protect the environmental resources that were the 

main source of remedies, WHO should designate a world traditional medicine day, on a date 

close to any United Nations observance related to the environment. 

Dr PHOMMASACK (Lao People's Democratic Republic) said that traditional 

medicine was an integral part of daily life for most Lao people. Some remedies were of 

proven efficacy, although their preparation and use might differ considerably. A first step, 

therefore, was to provide scientifically based guidelines for standardizing each remedy, which 

would involve a considerable amount of research. Further, the general public had to be 

informed of the illnesses that could be treated traditionally and those that required modern 

medical attention. 

His Government was concerned that many once common wild plants were becoming 

rare, which raised their market price. The use of such plants should be regulated and, where 

possible, they should be cultivated on a large scale. Production of medicinal plants could 

provide revenue for families, and eventually replace such crops as tobacco or opium poppies. 

His Government endorsed the draft regional strategy and looked forward to receiving 

technical support and advice on standardization and policy formulation. 
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Mr SOlHINAlHAN (Malaysia) reported that Malaysia had a rich traditional medicine 

heritage. Several kinds of traditional medicine were practised in his country. Malaysia had 

created a framework for the use of traditional medicine by such actions as establishment of a 

national steering committee and umbrella bodies of practitioners, formulation of a national 

policy, and registration of herbal medicines. Like New Zealand, it had regulations that 

restricted the use of certain terminology to mainstream modem medicine. 

Malaysia was playing an active role to advance traditional medicine through the 

Commonwealth Working Group, and had been identified as the information hub for the 

collection and dissemination of information in that field. It was also carrying out a joint 

research project with the Massachusetts Institute of Technology on the properties of a local 

medicinal plant. 

Malaysia's objective was to promote the use of traditional medicine in a regulated 

manner, along the lines of modern, scientific medicine. 

Mr MANUOHALALO (France) noted that Table 2 in document WPRlRC5217 stated 

that the policy of the Government of New Caledonia was to discourage the practice of 

traditional medicine. In fact, traditional medicine was practised widely among the various 

communities in that territory, and, although medical practice was regulated, traditional 

medicine was not discouraged. Several national research institutions were conducting 

interesting, well-funded research programmes in that field, and several studies were being 

carried out on the integration of traditional medicine as complementary treatment into the 

overall health system. 

Mr REX (Niue) said that his delegation endorsed the draft regional strategy for 

traditional medicine, and the seven strategic objectives that were outlined would serve as 

useful guidelines for initiating a programme in his country. Following the example of Samoa, 

a seminar had been organized in Niue in order to ascertain views on the issue, and a working 

committee had been formed, comprising eight persons representing a cross-section of the 

community, to formulate plans for reaching the objectives. He looked forward to discussions 

with representatives of those Member States in which a national policy on traditional 

medicine already existed. 

Professor SMALL WOOD (Australia) acknowledged the importance of traditional and 

complementary medicine in many countries of the Region, including his own. He appreciated 

much of the draft strategy, including the proposals for research into evidence-based practice 

and for continued collaboration with countries to promote the appropriate use of traditional 
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medicine. He acknowledged the potential benefits of traditional medicine at the national level, 

when evidence was available on its safety and efficacy. He cautioned, however, that the 

figures shown in the draft strategy on the use of traditional medicine in Australia covered a 

wide range of complementary medicines. 

The proposed strategy might be applicable for many countries within the Region, but 

each country should adopt a strategy that was appropriate for its own circumstances. He 

suggested that further work should include an assessment of needs and should address the 

issue of resource allocation between traditional and mainstream medicine. In the context of 

cooperation for development, it might be useful to consider links between greater use of 

traditional medicine, poverty alleviation and improved health service delivery. 

The Australian Commonwealth Government had recently made available funds to 

traditional medical practitioners to assist them in formalizing accreditation standards and 

developing appropriate regulatory schemes; tax incentives had been introduced to encourage 

participation. The government of the State of Victoria had passed legislation and was 

implementing a regulatory system for practitioners of traditional Chinese medicine. 

The national regulatory system aimed to ensure that all medicines available m 

Australia, including traditional ones, were safe, effective, of high quality and readily 

available. The system included an office of complementary medicine. Medicines were 

regulated on the basis of the level of risk associated with their use, and the guidelines of the 

Therapeutic Goods Administration were used as a basis for evaluating risks associated with 

use of traditional medicines. Appropriate use of such medicines was encouraged by restricting 

the claims that could be made to those that could be supported by evidence of traditional use 

or scientific evidence. 

He identified two reservations with regard to the proposed strategy, similar to those 

described by the representative of New Zealand, which he hoped would appear in the final 

document. As some practices or substances might be found to be unsafe or ineffective, it 

would be legally inappropriate for Australia to give unqualified endorsement of traditional 

medicine. Furthermore, the proposed regional strategy did not take into account possible 

sensitivity in some groups to government interference in traditional activities. For example, 

Aboriginals and Torres Strait Islanders in Australia were particularly anxious to maintain 

control over spiritual healing and the selection and recognition of people with the power to 

heal. 
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Dr DA YRIT (Philippines) said that, while traditional medicine was widely used in rural 

areas in his country, it had little acceptance by the medical establishment. The Philippines 

Institute for Traditional and Alternative Health Care had nevertheless been established in 

1997 to provide leadership in that area. Its responsibilities included fostering research in 

traditional medicine and managing four government processing plants that produced tablets 

containing a herb which local scientists had studied for its antiviral properties and which was 

used in government hospitals. 

If traditional medicine was to flourish, its methods and benefits must be scientifically 

documented and disseminated. His delegation endorsed the draft regional strategy, with the 

reservations expressed by the representative of Australia. 

Dr TEMU (Papua New Guinea) noted that the diversity of the peoples of the Region 

meant that traditional medical practices differed widely from one country or area to another. It 

was therefore essential to defme what was meant by 'traditional medicine' in the current 

discussion. He considered that it would be premature to introduce the issue at the Health 

Assembly or to hold a 'World Traditional Medicine Day', as had been suggested by the 

representative of China, before a clear defmition had been agreed upon. Many countries still 

did not have the necessary supporting infrastructure to define or implement the proposed 

strategy. He supported the guidelines and action plan presented in the draft regional strategy, 

but asked that guidelines be formulated on methods of assessment and evaluation of the safety 

and efficacy of traditional medicine other than so-called 'scientific methods'. Such guidelines 

already existed for clinical research, acupuncture and herbal medicine, and institutionalized 

training existed for those practices in some countries. The Regional Office should disseminate 

information on cases in which scientific methods had been used to evaluate traditional 

medical practices. 

Dr PRETRICK (Federated States of Micronesia) reported that traditional medicine was 

widely used in his country, and he was pleased to see the subject on the agenda of the 

Committee. Traditional medicine was often used by patients before they resorted to modem 

health care. Traditional medicine was included in the country's primary health care plan, and 

traditional healers did not have to be licensed. Traditional practices were not incorporated into 

mainstream medical practice, however, because many lacked a scientific approach towards 

disease, and because of lack of research on traditional medicine, the absence of 

pharmaceutical analysis of traditional remedies, and the lack of training of traditional medical 

practitioners in areas such as anatomy, physiology, histology and materia medica. Physicians 
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should be trained in areas of traditional medicine. His delegation supported and endorsed the 

draft regional strategy for appropriate use of traditional medicine. 

Dr CHAN (Hong Kong, China) supported the call for evidence-based practice and 

research on traditional medicine, the importance of appropriate and safe use of such practices 

and the establishment of appropriate standards. Although traditional Chinese medicine was 

widely practised in Hong Kong (China), unregulated use, with its associated drug reactions 

and other complications, was of concern to health and drug authorities. Since 1989, various 

ministries, the private sector and nongovernmental organizations in Hong Kong (China) had 

been actively involved in developing a comprehensive strategy that was appropriate to the 

needs of Hong Kong (China), and the effort had received strong support from the central 

Government in Beijing. The strategy comprised a strong legal framework to regulate Chinese 

medicine practice and herbal products; the enforcement of professional standards, with good 

education, training and research on traditional medicine in the three universities that provided 

degree courses, and education of consumers on the proper use of traditional medicines; the 

provision of Chinese medicine service in selected public outpatient clinics and hospitals, 

which would present valuable opportunities for clinical trials and establishing best practices; 

and the promotion of industrial investment in research and development. The industry sector 

in recent years had provided more that HK$ 100 million for research, and the Jockey Club 

had given HK$ 500 million for setting up an Institute of Chinese Medicine. The importance 

of protection of intellectual property in the field of traditional medicine was the theme of a 

conference to be held in Hong Kong (China) in the spring of2002. 

She offered to share the experience of Hong Kong (China) with countries and areas that 

had not yet formulated a national policy. 

Dr OTTO (Palau) said that his country had supported the integration of traditional 

medicine into mainstream health care services for some time. Two workshops had been 

organized on the topic, the first for medical practitioners in 1995 and the second earlier in the 

current year, which had involved mainly traditional leaders and healers. A national action 

plan was being developed on the basis of the framework that had been formulated at a 

regional workshop in Apia, Samoa, in November 2000. 

The aspects of traditional medicine that should be addressed further were the 

establishment of appropriate standards and the development of national policies, including 

regulation of importation of traditional medicines. The latter was of particular concern to his 

country, which had limited resources for evaluating the efficacy of such imported goods. 
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His delegation looked forward to learning about the research and evidence-based 

experience of other Member States. While supporting the draft regional strategy, he shared 

the concerns expressed by the representatives of New Zealand and Papua New Guinea 

regarding the lack of an adequate definition of 'traditional medicine'. 

Dr OKAMOTO (Japan) reported that herbal medicine, traditional massage and 

acupuncture and other forms of traditional medicine were all popular in his country. He 

agreed with other representatives that forms of traditional medicine were culturally unique, so 

that the situation in each country should be taken into consideration in implementing the draft 

strategy. 

Dr TANGI (Tonga) supported the draft regional strategy but considered, like other 

representatives, that terms used needed to be defined more clearly. Although treatment 

guidelines and the essential drug list were common to all societies, it would be impossible to 

standardize traditional medicine. He agreed with previous speakers who had noted the need 

for training of traditional medical practitioners. With regard to the extent to which traditional 

medicine should be used, he recalled that many medical conditions were self-limiting and 

were resolved even in the absence of treatment. However, when conditions became severe 

they should be treated with mainstream medicine. He agreed with the representative of Papua 

New Guinea that it would be premature to hold a 'World Traditional Medicine Day'. 

The REGIONAL DIRECTOR, responding to comments on intellectual property rights 

in traditional medicine, said that the Regional Office was finalizing a document on the 

subject. He assured representatives that more funds would be allocated to traditional 

medicine, if not from the regular budget, from extrabudgetary resources. 

Referring to the proposals from the representative of China that traditional medicine 

should be discussed at the next World Health Assembly, and that the Organization should 

designate a traditional medicine day, he said that, since two Member States had expressed 

reservations on the latter issue, he would look to the Regional Committee for guidance on the 

matter. 

He took note of the correction proposed by France, and agreed with the comments on 

the sensitive nature of cultural differences. 

The REGIONAL ADVISER IN TRADITIONAL MEDICINE explained that the 

defmition of traditional medicine, as given in document WPRJRC5217, had been developed 

in 1999 at the Regional Workshop on Development of National Policy on Traditional 
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Medicine, which 21 countries had attended. That defmition had been used by a meeting the 

previous year in Hong Kong (China), organized by WHO Headquarters, and by the Regional 

Meeting on Traditional Medicine in Pacific Island Countries, in Samoa in November 2000. It 

was also contained in the Apia Action Plan on Traditional Medicine in the Pacific Island 

Countries. The definition was very general, since it sought to cover a wide range of practices. 

He agreed with the representative of the Republic of Korea on the need to strengthen 

international cooperation for information exchange and academic research, especially 

concerning the evidence-based approach to traditional medicine. 

On protection of resources, he noted that one of the seven strategic objectives was 

protection of resources. WHO had already prepared guidelines on the conservation of 

medicinal plants, especially those of value to Western medicine. The Regional Office was 

working with the Lao People's Democratic Republic, for example, on a survey of medicinal 

plants, and with China on conservation. 

In response to the representative of Papua New Guinea, he said that research guidelines 

for evaluating the efficacy and safety of herbal medicines had to be developed, as had been 

done at WHO Headquarters. He agreed that guidance was needed on application of the 

guidelines in countries. 

Referring to the comments from the representative of Tonga on standardization, he 

pointed out that the regional strategy mentioned standards for training, education, materials, 

products and regulations. That strategy was addressed to the Regional Office as well as to the 

Member States, although of course there would be many standards for different issues, to take 

account of the cultures and situations in different countries. That was why page 11 of the 

document noted the impossibility of producing a single standard for all areas of traditional 

medicine. 

The CHAIRPERSON requested the Rapporteurs to prepare a draft resolution. 

At the invitation of the CHAIRPERSON, the representative of the World Federation of 

Acupuncture-Moxibustion Societies made a statement to the Committee. 
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4. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

4.1 Proposed programme budget: 2002-2003 (Document WPRJRC52/Conf. Paper No.1) 

Dr TEMU (Papua New Guinea) held operative paragraph 2 to be too general in nature, 

since it did not take account of the specific recommendations that were made, for 

establishment of a monitoring framework, for flexibility in implementation of the programme 

budget, and for achievement of a high implementation rate. He would like these reflected in 

the resolution. He noted, furthermore, that the resolution did not mention what Member 

States should do. He therefore proposed the addition of a new operative paragraph 3. with the 

wording "URGES Member States to make every effort to implement the programme budget". 

THE CHAIRPERSON, taking up the proposal on operative paragraph 2, said that he 

understood the paragraph was to be extended thus: " ... to establish a monitoring framework, 

to continue to allow flexibility in implementation of the programme budget, and to aim at a 

high implementation rate". 

The REGIONAL DIRECTOR thanked the representative of Papua New Guinea for his 

suggestions and proposed insertion of the words "noted in the summary record" after "views 

and concerns". That would cover the three concerns mentioned by the representative of Papua 

New Guinea plus other items that had been raised. 

Dr TEMU (Papua New Guinea) agreed. 

Ms BLACKWOOD (United States of America) proposed that the words "and 

encouraging further refinements of them in support of the programme of work" be added to 

the end ofpreambular paragraph 2. She further suggested that, in preambular paragraph 3, the 

words "that the new budget cycle provides" be inserted after the word "appreciating"; the 

word "and" would then be inserted before "to address the goals" in that paragraph. Finally, 

she proposed that, in the new operative paragraph proposed by the representative of Papua 

New Guinea, the words "to work with WHO" be inserted after "URGES Member States". 

Decision: The draft resolution, as amended, was adopted. 
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4.2 Food safety (Document WPRlRC52/Conf. Paper No.3) 

The CHAIRPERSON explained that the Secretariat proposed in preambular 

paragraph 2, line I, the word 'the' before "food safety" be deleted, and that the word 'to' be 

inserted at the start of operative paragraph 2(4). 

Dr TEMU (Papua New Guinea) asked that the words "and appreciate" be inserted after 

the word "understand" in the third preambular paragraph of the second page of the English 

text. In that same paragraph, he proposed that " ... training in how to produce, process and 

handle ... " become " ... training in the production, processing and handling ... ". 

Dr THORNE (United Kingdom) turning to the second preambular paragraph on page 2 

of the English text, "Mindful of the significant role that food, feed and aquaculture play in the 

development of antimicrobial resistance", suggested that the word "feed" be changed to 

"animal husbandry", since animals were given antibiotics not only in feed, but also in other 

ways. She further suggested that the word "aquaculture" be replaced with "agriculture", 

which should cover all the activities there described. 

She also proposed that the word "processors" in the subsequent paragraph be changed 

to "manufacturers", and that the wording of the amendment to the end of that paragraph 

proposed by the representative of Papua New Guinea be amended to: "training in the safe 

production, processing and handling of food". 

She asked that operative paragraph I be amended to read: "ENDORSES the regional 

strategy for food safety, taking into account the views of Member States, including those 

noted in the summary record", since that would give Member States the opportunity to make 

further comments in the light of the global strategy, which was yet to be produced. 

Finally, she proposed an additional operative subparagraph, 3(5), "to ensure that there 

is consistency between the final version of the regional strategy on food safety and the global 

strategy which is currently being developed". 

With regard to the second preambular paragraph on page 2 of the English text, the 

DIRECTOR, PROGRAMME MANAGEMENT asked that the word "aquaculture" be 

retained, since the proposed word "agriculture" did not, in his understanding, cover 

aquaculture. 

The REGIONAL DIRECTOR, referring to the proposed operative paragraph 3(5), 

pointed out that it was beyond his power to ensure such consistency; he undertook however to 
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share the regional strategy planned with WHO Headquarters, so that the global plan of action 

would be consistent. He therefore proposed that subparagraph 3(5) should read 'to share the 

regional strategy with WHO Headquarters in order to enhance consistency between regional 

and global strategies'. 

Dr THORNE (United Kingdom) agreed. 

Dr AHN (Republic of Korea) asked that the word "processors" be retained in the third 

preambular paragraph on page 2 of the English text, since it covered housewives and others 

who prepared food. 

The CHAIRPERSON suggested that both words be used, so that the paragraph would 

feature "food manufacturers and processors". 

Dr TEMU (Papua New Guinea) asked that in operative paragraph 3(4) the expression 

"sound science" be changed to "scientific evidence". 

Datu Dr MOHAMAD TARA (Malaysia) suggested that, in light of the discussions at 

the previous meeting, operative paragraph 3(4) should be further amended by inserting 

"including information on genetically modified food" after "information". 

The REGIONAL DIRECTOR, while agreeing with the proposal, said that given the 

nature of the subject it might be preferable to wait for developments at WHO Headquarters. 

He therefore suggested the addition of "when it becomes available" after the wording that had 

just been proposed. 

Dr ZHANG (China) proposed that the order of operative paragraphs 2(2) and 2(3) 

should be reversed, since consideration of food safety programmes would precede their 

implementation. China held regular meetings on food safety between health professionals 

from mainland China, Hong King (China) and Taiwan (China) which had achieved good 

results and could usefully be extended to other Member States. She, therefore, further 

proposed that a new subparagraph should be added to paragraph 3, to read "to advocate 

harmonization of food legislation in accordance with the Codex Alimentarius as a means of 

facilitating trade and protecting public health". 

Decision: The draft resolution, as amended, was adopted (see resolution 

WPRlRCS2.R2). 
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5. OPEN LEARNING: Item 14 of the Agenda (Document WPRlRC52/8) 

The REGIONAL DIRECTOR recalled that, at the fiftieth session of the Regional 

Committee in 1999 and during the meeting of ministers of health from Pacific island 

countries in March 2001 in Papua New Guinea, many Member States had expressed interest 

in "open learning" as an option for developing and strengthening human resources for health. 

Open learning emphasized highly flexible educational processes, adaptable schedules and 

student-oriented programmes of study, meaning that students could study at any time and 

place, working at their own pace with no time constraints and using any education mode. 

Open learning also incorporated strong tutoring and mentoring aspects, and encouraged 

interactive collaboration, particularly between teachers and learners, between learners and 

learners, and between educational partners. It permitted flexibility and adaptation of 

educational materials to the needs of learners. Furthermore, open learning facilitated 

continuing education and overcame the "compartmentalization" of various forms and levels 

of education. 

Some important and useful lessons had been learned from open learning initiatives 

globally and within the Region. In view of the interest among Member States in embarking 

on open learning initiatives, the principles that would eventually form the basis for a regional 

strategy for open learning were in the process of being established. The strategy would guide 

both the Organization and Member States in implementing open learning initiatives. 

Document WPRlRC52/8 described the principles that would be used in the 

development of the regional strategy, including: ensuring the involvement of all stakeholders; 

encouraging and using local structures to ensure that affordable, sustainable and user-friendly 

technologies were used; using flexible open learning models that permitted the adaptation of 

international and regional courses and materials; designing a distance education model which 

met the needs and interests of small island countries; and addressing the needs of the target 

students. 

The first step in the process leading to the regional strategy was an assessment and 

analysis of training and open learning needs in the Region. The assessment was being carried 

out, taking into account national and regional human resource development plans, available 

delivery modes, and telecommunication technologies and capacities. It was building on 

previous work on open learning, distance education and distance learning in the Region, and 

was aimed at identifying potential obstacles, challenges and alternative options for open 

learning. 
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The fIrst part of the needs assessment had been carried out in several PacifIc island 

countries. A consultation to discuss the findings of the needs assessment and lessons learned 

would be held in Fiji in October 2001. All the Pacific countries and representatives of other 

key stakeholders involved in open learning and distance education would be invited to 

participate. The fIndings of the assessments would be taken into account in drafting the 

overall regional strategy. The next stages in the development of the regional strategy on open 

learning were outlined in document WPRlRC52/8. 

Open learning had much to offer the countries and areas of the Region, and the 

Regional OffIce believed that the regional strategy on open learning being developed would 

help to strengthen the knowledge and competencies of all categories of health workers. In the 

long term, an effective open learning strategy would lead to improvements in the quality of 

health services and enhancement of health workers' knowledge and skills. He looked forward 

to hearing about the Committee's experiences in open learning and their views and inputs to 

the development of the regional strategy 

Dr TUKUITONGA (New Zealand) supported the development of open learning, which 

had the potential to enhance learning and training throughout the Region. New Zealand had 

considerable experience in that area and was willing to share information with Member States 

interested in the design, delivery and other aspects of open learning. His country had made a 

considerable investment in open learning for health professionals through several of its 

institutions. 

Dr AHN (Republic of Korea) supported the draft regional strategy on open learning. 

Education was a central building block for growth, development and improvement in quality 

of life. The 21st century was the start of a new digital era, one in which knowledge meant 

power and capital. The 2001 national report on computerization had shown that, by the end of 

2001,15 million computers were in use in the Republic of Korea and 35% of the population 

owned a computer. As of June 200 I, nearly 24 million of the total population of 46 million 

were Internet users. In addition to the expansion in information and communications 

technology (lCT), health education for the public and for professional health workers was 

provided by many websites - almost 7000 at August 2001 - and open learning had become a 

common method of education. 

WHO should try to enhance the use of lCT in health education, knowledge sharing, 

monitoring, statistical analysis and delivery of health care, in particular in the areas of 

HIV/AIDS, other communicable and noncommunicable diseases and health education such as 
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food safety issues and nutrition. She proposed that the principles underlying the regional 

strategy for open learning, set out in section 2.1 of document WPRJRC52/S, should include 

the provision of distance education on health-related matters directly to the general public as 

well as to health professionals. It should be possible to develop methods for simultaneous 

education for both groups. It should also be possible to provide computer and health 

education through terminals placed in public areas such as health clinics. 

The Republic of Korea had established a nationwide computerized data collection and 

management system, accessed via the Internet for use in the control of communicable 

diseases, including HNIAIDS, through its National Institute of Health. 

She proposed that a facility for training, education and the sharing of accumulated 

knowledge on distance and open learning should be developed within the Western Pacific 

Region, and that open learning should be developed alongside ICT in health and medical 

fields. 

Dato AHMAD (Brunei Darussalam) expressed his country's support for the draft 

regional strategy for open learning. 

As part of the Ministry of Health's human resource development programme, a 

diploma in primary health care for general practitioners had been developed in collaboration 

with the Institute of Medicine, University of Brunei Darussalam and St George's Hospital 

Medical School in London. The training programme for the diploma had started in early 2000, 

partly using the open learning concept, which enabled doctors to be trained locally while 

benefiting from external expertise. In 2001, medical students from the University of 

Queensland had undergone clinical training in Brunei Darussalam. During that training 

students had been able to maintain links with their tutors in Australia and access support 

resources by electronic means. 

Immediately following the current session of the Regional Committee, the Ministry of 

Health of Brunei Darussalam would be hosting the Western Pacific Conference on 

Telemedicine, which would include sessions on open learning. The response had so far been 

encouraging, with participants expected from Member States of the Region and from 

elsewhere, 20 of whom were being sponsored by the Ministry. 

The meeting rose at 12.30 pm. 


