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108 REGIONAL COMMITTEE: SIXTIETH SESSION 

1. PROPOSED PROGRAMME BUDGET 2010-2011: Item 9 of the Agenda 

(Document WPRJRC60/4) 

The REGIONAL DIRECTOR told the Regional Committee that the proposed Programme Budget 

2010-2011 of the Western Pacific Region provided the operational direction, expected results and budget 

requirements for the biennium. It had been developed in close collaboration among WHO country offices, the 

Regional Office and WHO Headquarters and was aligned with the proposed Organization-wide Programme 

Budget 20 I 0-2011, approved by the Sixty-second World Health Assembly. 

The total budget proposed for the Western Pacific Region in 2010-2011 was 13% lower than in the 

2008-2009 biennium and, at US$ 310 million, was in line with the reduction of the Organization-wide 

Programme Budget. The content and format were similar to the Programme Budget 2008-2009, ensuring 

continuity and comparability across bienniums. The regional expected results remained largely the same 

except for some shifts in emphasis, reflecting the evolving global health situation and the corresponding 

changes needed in WHO's work. Those shifts included new expected results within the relevant strategic 

objectives on outbreak response, recovery and emergency, the impact of climate change on public health, and 

patient safety. 

The challenge for the Organization was to achieve equitable funding of the whole Programme Budget, 

which included the technical strategic objectives 1 to 11, as well as the enabling strategic objectives 12 and 

13. The Organization-wide Programme Budget approved by the World Health Assembly had to be seen an 

"aspirational" programme budget. That applied in turn to the Western Pacific Region's proposed Programme 

Budget. The Regional Director explained that he was using the term aspirational because, while it was 

necessary for the Organization to maintain its ambitions, it remained a challenge both to fund the totality 

of the Programme Budget and to ensure that all strategic objectives were equitably funded. The Director

General had tried hard to bring the budget more into line with the reality of income projections. However, the 

assessed contributions were becoming a smaller proportion of the total resources received and, in 20 I 0-20 11, 

they would comprise only 25% of the total budgeted for the Region. For the remaining 75%, WHO had to rely 

on voluntary contributions provided by a variety of partners, with a high degree of earmarking in most cases. 

Consequently, the Organization was having great difficulty in achieving an equitable alignment of funding 

across all strategic objectives, a point made clear in the interim financial report for 2008-2009, discussed 

in the previous agenda item. Actual performance in achieving results would be measured by indicators and 

targets, and considerable effort had been made to make the indicators more measurable and meaningful. 

Although the Programme Budget 2010-2011 had largely been prepared prior to the beginning of 

his term in February 2009, the Regional Director said he believed that it was a sound framework for the 

Organization's work in the coming biennium. He was already engaged ill working closely with all staff 

in their operational planning and budget implementation, an engagement that would continue. Given the 

evolving economic situation, it would be a challenge to fund and implement the Programme Budget, but he 

would make every effort to do so with the support of the Member States. 

Dr REN Minghui (China) first asked how the budget allocations had been made, bearing in mind 

the need to respond to changing health situations in the Region while simultaneously maintaining a zero 

increase in budget levels, in line with a recently adopted World Health Assembly resolution. Second, noting 

that the more traditionally emphasized areas of concern in public health were to be generously resourced at 
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the expense of such areas as chronic noncommunicable conditions, he urged the need for close cooperation 

with Member States in the interest of coordinating budget allocations in line with their needs. Third, more 

information should be provided in future on the actual use of budget allocations and the outcomes achieved. 

Ms Sally GOODSPEED (Australia) expressed appreciation for the enhancements made to the proposed 

Programme Budget with respect to operational direction, expected results and budget requirements, as well 

as for the stronger alignment with the Organization-wide expected results. The breakdown of the budget into 

countries and areas was another welcome development insofar as it was increasingly important to ensure 

that such distinctions were made. She requested clarification of how the set targets would be met within 

the reduced resource allocation, with particular reference to strategic objectives 4 and 7; already identified 

as at risk of not being met, those objectives were of specific concern, relating as they did to Millennium 

Development Goal (MDG) 3 on gender equality and MDG 5 on maternal health, which were also seriously 

off track. 

Mr Nobuyuki TAKAKURA (Japan) expressed support for the proposed shifts in emphasis in the 

proposed Programme Budget and welcomed the assurance of continuing wider commitment to all areas of 

public health. Efficiency was vital if goals were to be met with only a limited budget, especially in a time of 

global economic crisis. Japan was resolved to continue its voluntary contributions to fund WHO activities in 

the Region, particularly in the field of communicable and lifestyle-related diseases, and also sought to engage 

in active dialogue with the Regional Office in order to promote the development of horizontal programmes 

designed to strengthen and improve health systems. To that end, it was important to nurture appropriately 

qualified human resources, another area in which Japan wished to cooperate with the Western Pacific Regional 

Office. Lastly, he said that he looked forward to the results of the Regional Director's firmly expressed 

commitment to work out the remaining kinks in GSM. 

Dr Ma. VIrginia ALA (philippines) expressed support for the Organization-wide, results-based approach 

adopted in the proposed Programme Budget, as well as appreciation for the fine-tuned regional indicators and 

realistic targets identified, which served as a guide to the expected priority areas. The Philippines requested 

that its assessed contribution for 2010-2011 be maintained at the current level in order to promote continued 

implementation of its comprehensive plans for the achievement of the strategic objectives and to ensure 

improved alignment of support with its medium-term health plans through the Sector Development Approach 

for Health. 

Dr JACOBS (New Zealand) acknowledged the importance of "refreshing" the results expected under 

strategic objectives 1, 5, 8 and 10, and welcomed the Regional Office's flexibility in reflecting the evolving 

global health situation in its work. He requested an explanation for the US$ 37 million reduction in the 

proposed Programme Budget and asked what the planned response was to any problems that might arise on 

account of the slightly decreased regional allocation of Voluntary contributions, bearing in mind the potential 

impact of a continuing global economic downturn in that context. He posed a number of further questions: 

Given the numerous activities outlined in relation to seven objectives, was there a need to further prioritize 

the key areas of focus? What specific interventions did the Regional Office envisage to address the critical 

issue of gender inequality? What training and capacity did WHO staff at the regional and country levels have 

in order to undertake gender analysis and provide support to Member States in that area? Did the Regional 

Office intend to focus on support for countries and areas within countries that had the highest maternal and 
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child mortality rates and what specific initiatives were planned in those areas? 

He fully supported the intention of the Regional Offic~~ to coordinate its activities with other technical 

. agencies and development partners, to align support with existing country systems and capacities, and to 

better integrate service delivery, all of which were critical in the context of small Pacific health systems with 

limited human resources. The anticipated reduction in funding for strategic objective 3 was disappointing, 

however, and he wished to know the reason. He also requested further details of the surprisingly large 

increase in voluntary and assessed contributions for strategic objective 13. Lastly, he said that renovation of 

the conference hall at the Regional Office should be funded entirely through extrabudgetary donations. 

Mrs GIDLOW (Samoa) said that, for her country, the proposed Programme Budget posed the challenge 

oflinkage with its Health Sector-wide Approach (SWAp) Programme, through which it had created a Medium

term Expenditure Framework and a manual for monitoring and evaluating the performance of the Samoan 

health system. In association with the World Bank, WHO had assisted Samoa in conducting its national 

health accounts, providing a clearer resource base for the health sector. She urged WHO to ensure that the 

harmonization principles articulated in the Paris Declaration on Aid Effectiveness were applied when it came 

to implementing the proposed Budget Programme 2010-2011. 

Mr Liow Tiong LA! (Malaysia) noted that the proposed Programme Budget 2010-2011 differed from 

the budget for the previous biennium in the areas of emergenc:y and outbreak response and recovery, climate 

change and its impact on public health, and patient safety. In order to determine his country's requirements 

for technical assistance in the coming biennium, the Ministry of Health had conducted a needs assessment 

and presented the results to the WHO country office. The Ministry would be pleased to continue to contribute 

to WHO's regional and global programmes by hosting meetings, providing experts and receiving foreign 

fellows. The country was establishing a centre for disease control, primarily for tropical diseases. His country 

fully supported the proposed Programme Budget 2010-2011. 

Mr ABDOO (United States of America) co=ended the integration of the Medium-term Strategic 

Plan into the WHO results-based management framework, as it allowed for planning over several bienniums. 

He was pleased to note that the Organization had mobilized voluntary resources to further its public health 

objectives, but enquired about the relative role of the Region in acquiring such funds. He asked for assurance 

that adequate cost recovery was being achieved for the support costs associated with the increasing numbers 

of activities financed by voluntary contributions. His Government strongly encouraged the Regional Office to 

contain management and administrative costs and to ensure that adequate funds were available for essential 

administrative activities, such as through a co=on charge on staff costs. 

His Government offered to assist the Secretariat in ensuring that tlJ,e performance indicators in the 

proposed Programme Budget adequately measured the contributions that country and Regional Office 

activities made to improving health, that they were not subjective and that they were based on a suitable 

matrix for defining success or failure. A number of the indicators should be given a new focus so that they 

could show whether coverage with, access to and the quality of health services had improved, rather than 

simply showing that technical assistance had been provided. 

Ms LEE Kyung-eun (Republic of Korea) said that, although some of the targets set for 2008 had 

unfortunately been reduced, the proposed Programme Budget 2010-2011 was generally consistent. She 
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looked forward to successful implementation of the 2008-2013 Mid-term Strategic Plan and promised full 

cooperation with WHO. 

Dr Lopeti Paula VIVILI (Tonga), noting that the budget reflected the difficult financial climate, thanked 

Australia, Hong Kong (China), New Caledonia and New Zealand for having foregone WHO funding for 20 1 0-

2011, leaving more funds for developing countries such as his own. As overall decreases in both assessed and 

voluntary contributions were foreseen, all Member States would experience a significant decrease in funding, 

obliging them to review their priorities. Although he had been heartened by the comment from the Secretariat 

that GSM was working better, his country was still experiencing significant problems. He proposed more 

ambitious targets for maternal and child health and noted with concern that the budget for noncommunicable 

diseases was inadequate, in view of WHO estimates that those diseases would cause 73% of all deaths and 

60% of the burden of disease by 2020. Some estimates indicated that some of the Pacific island countries and 

areas were already experiencing such rates. 

Dr SHARMA (Fiji) said that it was essential to maintain and strengthen the objectives, strategies 

and activities related to human resource development. Maintaining adequate, efficient, well-trained health 

professionals was a challenge for his country and many others. Support should be given to strengthening in

service training initiatives, such as the Pacific Open Learning Health Net. In the area ofincreasing institutional 

capacity, there was a need to provide support to countries that were planning to develop funding mechanisms 

under health care financing to complement government funding. He welcomed the voluntary contributions 

commitments made by governments and other partners, which were vital at a time of financial challenge. He 

supported the resolution approving the proposed Programme Budget 2010-2011. 

Mr ZIBE (papua New Guinea) commented that all countries should have been involved in preparing 

the proposed Programme Budget. Most of the budget proposed for his country consisted of voluntary 

contributions from development partners, many of whom were represented on the Regional Committee, and 

whom he thanked for their continuing support. He noted that Papua New Guinea would not be receiving any 

funding for achievement of strategic objective 9. The Secretariat was fully aware of the generalized maternal 

and childhood malnutrition, particularly micronutrient deficiency, in his country, and he asked for a special 

provision to be made in the final budget for the development of standards and technical capacity-building. His 

country supported the proposed Programme Budget 2010-2011. 

Mr PRAM LE TUAN (Viet Nam) thanked WHO for its continuous support to all levels of the health 

system in his country. Technical support had been provided to improve capacity and to ensure a stable health 

system based on international standards. In addition, WHO represented a bridge for moving resources from 

donors to his country's health sector. WHO had provided support in the fight against communicable diseases. 

It had also provided technical assistance in food safety control and the training of laboratory technicians. 

He looked forward to continuing WHO support for the health sector in Viet Nam during the 2010-2011 

biennium. The proposed Programme Budget outlined clear objectives for the development of health services 

and for efficient cooperation. He expressed strong support for the reforms proposed by the Regional Director. 

The SPECIAL ADVISER TO THE REGIONAL DIRECTOR, responding to the comments made, 

said that the Director-General had faced difficult decisions in proposing the overall level of the Programme 

Budget 2010-2011, in view of the global financial crisis. The 15% increase that had been possible during 

the previous biennium could not realistically be sustained, and budgetary and financial discipline had been 
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necessary. A 10% cut in all WHO base programmes had therefore been decided, which applied equally to the 

regions, although they continued to receive the same percentage of the overall budget, which in the case of 

the Western Pacific Region was 8.7%. 

A number of mechanisms were used to achieve equitable allocation of funding throughout the 

Organization. An Advisory Group on Financial Resource Management, consisting of the Assistant Directors

General of WHO and the Directors of Programme Management in the regions, met several times a year. 

Secondly, funding for each strategic objective was reviewed within a global network consisting of an Assistant 

Director-General of WHO, a regional Director of Programme Management and facilitators from each regional 

office. Thirdly, a programme committee at each regional office worked to ensure equitable allocation across 

strategic objectives and countries. 

One obstacle to equitable allocation was the earmarking of voluntary contributions, as donors tended to 

fund communicable disease activities rather than areas such as maternal and child health. All flexible funding 

from core voluntary contributions was allocated to otherwise underfunded areas. Strategic objectives 12 and 

13 were considered to be "enabling" objectives, associated with administration and support, and received 

inadequate funding. Although programme support costs from voluntary contributions were set at 13%, the 

percentage was lower in emergency situations and under special agreements; the average was therefore about 

7%, which was inadequate for achieving strategic objectives 12 and 13. Several measures had been taken 

to increase the funding for those objectives, including ensuring that they received a uniform percentage of 

assessed contributions across the Organization. Increasing that proportion from approximately 44% to 60% 

had meant reducing the allocations for those objectives. Although an attempt had been made to absorb the 

reduction, some country programme budgets had had to be recluced, such as that of the Philippines. Another 

measure that had been used to ensure adequate funding for strategic objectives 12 and 13 was a levy on staff 

costs. 

With regard to the questions concerning indicators, he said that the six-year Medium-term Strategic 

Plan was based on the Programme Budget 2008-2009, and the strategic objectives and the Organization-wide 

expected results were the same for 2010-2011. Any impact ofthe plan on health would be seen only after six 

years; results could not be expected in two years. Currently, there were more inputs than outputs. Efforts had 

been made to improve the indicators through staff training and peer review. He thanked the Representative of 

the United States of America for his offer to help the Secretariat to improve the indicators further. 

Noting the concern of delegates regarding the decreased funding for noncommunicable diseases, he 

said that they continued to be a major priority for the Regional Director. Although there had been a 6% 

decrease in the proposed Programme Budget for that strategic objective in the Region, that was less than the 

10% reduction that had been applied to WHO base programmes, and he estimated that the level of allocation 

for noncommunicable diseases would match the expected income. 

Replying to the Representative of New Zealand with regard to training in gender sensitivity, he said 

that training had been provided for staff at the Regional Office in 2009, and similar prograrrunes would be 

conducted in country offices in 2010. Addressing domestic violence was a component of strategic objectives 

3 and 4. Although the area was not specified in the expected results, work would be extended. 

He told the Representative of the United States of America that he would provide precise figures 
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for the resources that had been mobilized. The total had increased over that for the previous biennium, 

with a diversification of sources, including, for instance, Millennium Development Goal funds from Spain. 

Voluntary contributions received at WHO Headquarters were distributed at the country level, and country 

officers themselves raised funds. 

The DIRECTOR, ADMINIS1RATION AND FINANCE, explained that the overall reduction in the 

assessed contribution for 2008-2009 had resulted from the new procedure for the adoption of the appropriation 

resolution in the World Health Assembly. Assessed contributions now included what used to be known as 

regular budget contributions and miscellaneous income, which was projected income. In 2008-2009, some 

US$ 30 million had been projected, while in 2010-2011 some US$ 15 million had been projected. That had 

reduced the overall assessed contribution and, in turn, had led to a proportionate reduction in the Region's 

budget. 

With regard to strategic objectives 12 and 13, income had not reached the total planned funding 

level in the 2008-2009 budget; therefore, certain areas of work had been prioritized. The Representative of 

New Zealand had raised the issue of renovation of the Regional Office conference room, which, along with 

other necessary building work, was part of the capital master plan that had not received funding. Funding for 

strategic objectives 12 and 13 would be revisited in the 2010-2011 budget; if more funds were generated, 

work would proceed, taking into account the comment by the Representative of New Zealand. 

There had been significant improvements in GSM. However, he acknowledged the comment by the 

Representative of Japan that initial transactions might still be outstanding and he promised to investigate and 

have those resolved as soon as possible. 

The REGIONAL DIRECTOR commented on the difference between the nature of budgets approved by 

national legislatures and those of WHO. The critical difference was that in the case of the former, the budgets 

approved effectively came to represent funds which would be available from the outset of the implementation 

period. In the case of WHO, however, only some 25% of the amount approved would be predictable and 

available from the outset of the biennium for which they were approved. That amount came from the assessed 

contributions. The remainder, coming from voluntary contributions, was usually unpredictable and earmarked 

to such an extent that the amounts approved in the Programme Budget were essentially aspirational. 

The REGIONAL DIRECTOR went on to explain that that had two main impacts on the implementation 

of the regional expected results approved in the Programme Budget. First, without knowing in advance 

whether the total budgeted for would be received or when, during each biennium, it would be received, it was 

virtually impossible for the Region to plan in detail for full implementation. Second, given the constraints 

of donor earmarking, it would be also hard to achieve equal ra~es of implementation across all strategic 

objectives. Regardless of the relative priorities determined by Member States as part of the budget process, 

the actual scale of delivery across strategic objectives would be determined as much by the availability of 

resources. 

Consequently, in reply to the Representative of New Zealand, who wished to know how the Region 

would absorb the reduction of 13%, or US$ 32 million, in the 201 0-20 11 budget, the REGIONAL DIRECTOR 

suggested that that would not be hard to manage since the projected 2010-2011 budget, even with the 13% 

reduction, was still US$ 312 million, which remained considerably greater than the projected 2008-2009 
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income ofUS$ 250 million. Reflecting the need for some carry-over into 2010-2011, the actual expenditure 

would be slightly less. As a result, the Region could still scale up actual delivery within the reduced budget 

ceiling, even ifthat ceiling had been theoretically cut from the 2008-2009 US$ 350 million to US$ 312 million. 

He reminded the Regional Committee that over a 10-year period, or five bienniums, assessed contributions 

had remained stable at around US$ 75 million to US$ 80 million; however, voluntary contributions had 

increased from US$ 47 million in 2000-2001 to a budgeted level of US$ 232 million in 2010-2011. The 

Region usually received around 70% of the projected total budget. 

With respect to the question of flexibility, the REGIONAL DIRECTOR noted that the voluntary 

contributions for the strategic objectives varied considerably, with some core WHO programmes, such as 

noncommunicable diseases, nutrition, maternal and child health and food safety, receiving less than would be 

required. It was important to find a way to balance that situation, which was why one of the key priority areas 

focused on resource mobilization. He mentioned that consideration would have to be given to innovative 

donor dialogue, to re-programming within the Medium-term Strategic Plan Framework, and to finding 

alternative ways of working. With regard to the last ofthose, he also proposed that consideration be given to 

various ways in which the strategic objectives might be achieved, with activities being driven by the Regional 

Office alone, the Regional Office in conjunction with partm:rs, or by agencies that were prepared to take 

responsibility for specific activities that were central to achieving improved health for Member States. He 

promised to define priority areas and, in collaboration with Member States and WHO Headquarters, to further 

improve progress and ensure that the expected regional results were met. 

In reply to the Representative of New Zealand, who expressed concern about lack of progress on 

MDGs 4 and 5, he pointed out that most countries in the Region had already, in fact, achieved those; however, 

the Regional Office was committed to helping those countries that had not yet done so. Currently, under a new 

programme, Cambodia, Papua New Guinea and the Lao People's Democratic Republic had been designated 

high-priority countries where the focus was to improve heailth systems, through revitalization of primary 

health care and health education, in order to improve maternal and child health. Many international partners 

had responded positively to the model, which was still in its early stages, and their contributions would be 

very valuable in the coming years. However, it was important to remember that improving maternal and child 

health was not an easy or straightforward task but one where action on a number of fronts was required over 

a period of time to ensure the best possible outcome. 

There being no further comments, the CHAIRPERSON requested the Rapporteurs to prepare an 

appropriate draft resolution for consideration later in the session. 

2. GLOBAL FINANCIAL CRISIS AND HEALTH IMPACTS IN ASIA AND THE PACIFIC: Item 10 

of the Agenda (Document WPRlRC60/5) 

Presenting the background paper on the global financial crisis and health impacts in Asia and the 

Pacific, the REGIONAL DIRECTOR explained to the Committee that it was accompanied by an Information 

Document summarizing the latest, updated data on the situation, using statistics from the International 

Monetary Fund and the Asian Development Bank. The background paper described the financial crisis 

globally and in the Western Pacific Region. It included WHO responses taken at the global, regional and 

country levels, and proposed actions for both Member States and the Secretariat. 
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The nature of the crisis was uncertain and evolving, both globally and in the Region. The Information 

Document showed marked differences in economic growth estimates across countries in the Region, with 

some less affected than others. That might reflect effective national responses to the crisis, or might be due to 

a country's economy being less integrated with the global economy. While there were some positive signs in 

terms of economic growth in certain countries, most were still likely to experience delayed adverse effects, 

such as further increases in unemployment, reduced exports and tourism, and lower remittances, as the crisis 

evolved. In terms of public health spending, many countries had maintained or increased their levels, and he 

commended highly all those countries that had done so. However, a number of countries' health budgets had 

been or were likely to be cut because of the crisis. 

With the situation thus still highly uncertain, WHO remained committed to monitoring the health 

impacts in the Region through continuous assessments of health budgets and medicine prices, as well as 

working with partners, such as the Asian Development Bank, the International Labour Organization and other 

United Nations agencies to develop a greater understanding of the evolving situation. 

It was important for Member States to continue to mitigate the negative health impacts of the crisis. 

That could be done by maintaining and even increasing investments in health, and through safeguarding the 

poor and other vulnerable groups. The crisis could be considered an opportunity for wider health system 

reform, especially in health financing policies. He looked forward to the Regional Committee's discussion of 

those issues, and to the resulting guidance and recommendations on proposed actions, 

Dr DUQUE (Philippines) remarked that the financial crisis that had started in industrialized countries 

was now affecting developing countries also. In the Philippines, exports had contracted by 2.9% in 2008, and 

remittances were likely to decline by 7%-10% in 2009. Foreign direct investments ofUS$ 2.9 billion in 2007 

had fallen by half in 2008, and were projected to fall to US$ 500 million in 2009. Approximately 2.6 million 

people were unemployed and 6.5 million were underemployed. 

The financial crisis could make it difficult for health systems to deliver essential goods and services. In 

the Philippines, the 1997 Asian financial crisis had reduced health spending by 6% and increased the costs of 

drugs and medical services by 40%, while immunization coverage fell from 89.8% in 1996 to 74.9% in 1998. 

The Philippines supported the draft framework on the financial crisis and global health, which 

should help ensure that the health sector emerged from the crisis in good condition. The Government of the 

Philippines had already taken the following steps: maintenance of health and development investment during 

the economic crisis; review of health care financing policies to ensure financial protection, especially for 

the poor and the vulnerable; pro-poor health policies using a primary health care approach; and continual 

monitoring of the impact of the crisis on health. The Philippines would appreciate the support of WHO in 

sustaining those initiatives. 

Sir Terepai MAOATE (Cook Islands) noted the actions proposed at the end of the document. In his 

country, a considerable part of the budget went towards health and education: an average of 1 0% to each, since 

they had always been priorities. He assumed that the purpose of the document was to encourage governments 

of the Region to allocate adequate funding to health, in order to achieve the various objectives and targets for 

health development. He disagreed with the document's view that finance was part of the responsibility of the 

health sector. 
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Dr KU ARTEI (Palau) agreed that the financial crisis would indeed affect health, while pointing out that 

health crises had a reciprocal effect on the economy. Two recent studies on household financing in Palau, one 

by the United Nations Development Programme and the other by the Secretariat of the Pacific Community, 

showed that many poor families did not have the resilience to deal with crises. Vulnerable populations, poor 

or not, needed a govermnent safety net, since inability to procure goods might be a matter of shortages rather 

than cost. Poverty and resilience should be defined in social as well as in financial terms. Traditional cultures 

could cushion the effects of the economic downturn. Palau asked WHO to focus its attention on that issue, in 

the hope that it might give rise to new initiatives. 

Mr ZIBE (papua New Guinea) noted that the financial crisis was undermining health systems, the 

delivery and supply of medical products, and health financing. The call to strengthen performance, especially 

through primary health care, was essential during such a crisis. In small economies, the prices of goods 

and services were greatly influenced by what happened in the Region and globally. He suggested another 

proposed action: "for WHO to put in place a mechanism to monitor the impact of the prices of essential drugs 

and medical equipment, with a view to finding ways and mearlS to advocate and find ways to help those that 

need support". One of the immediate impacts of the crisis would be an increase in the prices of drugs and 

equipment, mostly produced outside the small Member States. 

Ms Justina LANGIDRIK (Marshall Islands) said the Marshall Islands fully supported the WHO 

priorities on the global financial crisis. Health and education remained the top priorities of the Government. 

Noncommunicable diseases were a burden on the health system, especially in terms of primary health care. 

It was hard to restructure health care systems with the resources available, especially when high food prices 

and economic calamity left health services very vulnerable. The Ministry of Health was reviewing its data 

and policies in order to secure health services in spite of the financial crisis, through the strengthening of 

primary health care, in order to achieve the Healthy Islands goal and the Millennium Development Goals. 

The Marshall Islands reaffirmed its commitment to community and stakeholder participation in health care 

and looked forward to working with WHO and its partners on that initiative. 

Dr SKILLING (Federated States of Micronesia) endorsed the report, which caught the situation in 

poor, developing countries. The crisis was an opportunity for re··evaluation and reform, but she recommended 

that the indicators proposed at the meeting on national health aCI~ounts be adapted by each country. The health 

financing indicator that used the increase in over-the-counter purchase of drugs, for example, would not 

work in the Federated States of Micronesia because such drugs were more expensive over the counter than in 

government hospitals, and were not covered by health insurance. 

The health budget was receiving less from local government and external donors, while the Government 

had cut its workforce and health workers were migrating in order to find better opportunities. The Federated 

States of Micronesia counted on technical assistance from WHO to carry out the proposals set out in the 

document. 

Mr KAHU (Vanuatu) spoke ofthe effect of the financial crisis on all Pacific island countries: inflation 

of the prices of fuel and food were damaging. The economy of Vanuatu was small, and vulnerable to external 

market forces. The economy had grown at 6% per annum in the years prior to the crisis, and should remain in 

positive growth for the next few years. 
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There was a dual economic system in Vanuatu: a formal economy that traded with the outside world, 

and a local, non-cash economy trading in pigs' tusks, shells and mats. Around 80% of the people used that 

traditional economy, with government recognition. It was an important safety net from the force of the crisis. 

Family, community and social networks helped and protected people. In that respect, the real effect was 

felt more in urban areas by the finance and tourism sectors and by migrant labour in the New Zealand fruit

picking industry, all major sources of revenue. In rural areas the increasing cost of household staples and 

fuel were greater worries than lack of cash. The Ministry of Health would exhort the Government to increase 

investment in partnerships in health in order to sustain economic growth and avert damage to public health. 

Vanuatu commended the efforts of WHO in assisting Pacific island countries, and was proud to be 

hosting a United Nations conference on the Global Economic Crisis and its Implications in the Pacific, in 

February 2010. Vanuatu fully supported the proposals and resolutions in the document under discussion. 

Dr GAO (China) remarked that, from the onset of the financial crisis, the Western Pacific Regional 

Office had monitored its effects on countries and on people's health. Studies carried out through the office 

of the WHO Representative in China had shown that China's stimulus package, including 850 billion RMB 

of government funds in support of expansion of social medical insurance coverage, building of grassroots

level health facilities, and realization of a public health service package, the provision of essential drugs and 

the introduction of a pilot project on the reform of public hospitals, had meant that the crisis had had almost 

no effect on people's health. However, the share of co-financing provided by the unemployed had increased, 

and utilization of services had declined. Corrective measures had therefore been taken. Since the financial 

crisis was still spreading, China supported the resolution contained in the document. Besides research and 

surveillance, he hoped the Regional Office would take more proactive actions to continue its strengthening 

work by taking steps to unite all parties and mobilize resources for health system construction, while staying 

faithful to primary health care, the promotion of essential drugs and technologies, and training of health 

personnel. 

Dr JACOBS (New Zealand) commended WHO for its support of health service improvements and 

recommended measures such as faster and subsidised access to medicines and equipment, especially given 

the effect of the financial crisis on exchange rates. Basics, such as clean drinking water and sanitation, 

remained essential, and the challenge to Member States was how to focus on the most effective activities. 

WHO was in a good position to advise countries on setting priorities for optimum use of resources. Health 

budgets were increasing faster than growth each year, which was not sustainable, even without a crisis. He 

would welcome comments on how the Regional Office might advise on that. He particularly supported action 

point 3, with a report back to next year's meeting. Data had to be disaggregated by sex, since women might 

be foregoing care for themselves, or providing more care for fami~y members when some were unemployed 

and health care became more expensive. Variables such as age and ethnicity also had to be taken into account. 

Mr DUNOYER (France) remarked that the document showed acute awareness of how the global 

financial crisis threatened the most vulnerable. That initiative, taken as early as December 2008 and endorsed 

by the WHO Executive Board in January 2009, had helped highlight the risks for developing countries in 

particular, in the context of major problems such as the ageing of the population, climate change and emerging 

diseases, and the challenge of achieving the Millennium Development Goals. Given the clear links between 
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the financial, economic and social crises it was important to support the proposals in the document, which 

showed that health and social care protect people and promote economic growth. The Director-General had 

remarked that the Western Pacific was the Region where the sick contributed most and the governments least 

to the cost of health care. WHO could encourage countries to take up their responsibilities and establish 

insurance systems to protect the most vulnerable. 

Mr TAKAKURA (Japan) welcomed the call for action with respect to the health impacts of the global 

financial crisis. Japan shared the view that it was essential to protect the life, livelihood and dignity ofvulnerable 

populations in the current circumstances. To provide a safety net, Japan had previously introduced measures in 

its universal health insurance system, for example, adjusting individual contributions according to income. It 

had also increased subsidies to maintain employment and to expand occupational training programmes for the 

unemployed. While the financial crisis had not yet had a clear negative impact on health, Japan was mindful 

that further needs might arise. Member States should recognize the importance of health for human security 

and should continue their cooperation with WHO. Health systems based on the primary health care principle 

should be strengthened to ensure the delivery of health services to vulnerable populations. Japan had noted 

the proposed actions and urged support from the Regional Office for the monitoring of health conditions in 

countries with fragile economies, and the formulation of policies based on empirical data and strengthening 

of health systems in those countries. It was important to remain vigilant and to exchange information even 

though monitoring methods might differ from country to country initially. 

Mr SOLALOI (Solomon Islands) said that the global financial crisis, together with the advent of 

Pandemic (HI Nt) 2009, called for the review of priorities in government programmes and for wise allocation 

of limited resources, especially in developing countries with small economies. The financial crisis was 

already having an impact on health in Solomon Islands. In July 2009, a 35% reserve had been placed on all 

government budgets, which had, in particular, affected the nine provincial health services that served 87% of 

the popUlation. The services received monthly grants from the Ministry of Health, most of which was used 

for salaries, leaving little for health programme implementation. Contributions from WHO and donors were 

therefore critical. The sectorwide mechanisms in place and the work of the WHO Country Liaison Officers 

ensured that limited resources were pooled and that adjustments were made according to circumstances. 

Countries must maintain efforts to sustain socioeconomic development. Solomon Islands would continue to 

support WHO and other United Nations organizations, despite: the trying times. 

Dr TEH Lei Choo (Malaysia) said that Malaysia had taken note of the call for protection of health in 

the face of the consequences of the economic downturn. Health coverage in the country was universal, with 

equity of access; health care was provided free to those who could not afford to pay at the point of service, 

ensuring a safety net for vulnerable members of the population. Experience from economic downturns in 

the 1980s and 1990s had shown that the proportion of the popUlation turning to government health services 

increased at such times. Those extra demands were funded by supplementary government allocations to 

minimize adverse effects on health. 

Member States should protect training during the current financial crisis in order to ensure that services 

were not affected in the long term. In the 1980s, Malaysia had cut training with the result that there had been 

insufficient qualified staff to run new health facilities once the economy had picked up. 

The actions by Member States and WHO proposed in section 4 of document WPRJRC60/S should be 
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elaborated further to provide indicators, in particular, for health outcomes. Countries would then be able to 

monitor the effects of the global financial crisis in a systematic and comparable way and to develop more 

effective and proactive interventions should the financial crisis be prolonged. 

Dr PHAM LE TUAN (Viet Nam) said that Viet Nam had been significantly affected by the economic 

downturn, although to date there had been no assessment of the impact on health. The prices of a number of 

essential commodities had increased. More than 60% of essential medicines were imported as were around 

90% of the raw materials used in domestic manufacture of such medicines. However, prices of essential 

medicines had risen only 1.8% compared with an overall increase of 2.7%. Price increases had led to some 

reduction in the quality of goods and food available. There had also been a fall in demand for consumer 

products in the domestic and export markets, which had led to a rise in unemployment. Reduced incomes 

and health insurance contributions were in turn leading to reduced access to health services. Environmental 

changes, natural disasters and emerging diseases, including Pandemic (HINI) 2009, were adding to the 

challenges faced by the health sector. The Government nevertheless remained strongly committed to support 

for health financing. Although budget cuts had been made in some sectors, health expenditure had increased 

by 28% in 2009 compared with 2008 and a further increase was expected for 2010. 

Dr CHOW (Hong Kong (China» said that his Government was implementing a range of measures to 

preserve employment, strengthen the health care system and maintain sustainable economic development 

with a view to mitigating the impact on health ofthe global financial crisis. It was also maintaining the policy 

that no one should be denied adequate health care through lack of means, and had pledged to increase the 

proportion of the budget allocated to the health sector from 15% to 17% by 2012, and to explore means of 

strengthening the current safety net for vulnerable social groups. Recognizing the importance and preventive 

nature of primary health care, it was preparing for a second stage in the public consultation on health care 

reforms and had established a working group to propose specific proposals for strengthening primary health 

care. He urged representatives to resist government cuts in resource allocations for preventive medicine and 

health care workers that might lead to further difficulties in the future. 

The proposed five-point framework for action and indicators for assessing the health impacts of the 

economic crisis were a timely and comprehensive means of monitoring the situation and comparing countries 

at different levels of development. Given the rapid evolution of the crisis and the uncertainty surrounding its 

impact, monitoring was of paramount importance. Hong Kong (China) would continue to support WHO in 

that activity and looked forward to close collaboration with international health-related organizations. 

At the invitation of the CHAIRPERSON, the representative of the Global Fund to fight AIDS, 

Tuberculosis and Malaria made a statement to the Committee. 

The REGIONAL ADVISER, HEALlli CARE FINANCING, welcomed the support expressed for the 

regional actions proposed to mitigate the health impacts of the global financial crisis. Past experience had 

clearly shown that during economic downturns governments needed to increase their investment in the health 

and social sectors, protect health budgets and strengthen safety nets to protect poor and vulnerable population 

groups. The Regional Office would take into account the useful information provided on current situations in 

countries and the various constructive suggestions made when revising the proposed actions. 

The DIRECTOR, HEALlli SYSTEMS DEVELOPMENT, adding his thanks to Member States for 
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their encouraging comments, emphasized the importance of healthy populations for prosperity and urged 

Member States to maintain budget allocations to health during the economic downturn. However, he agreed 

that it was timely to review priorities at the regional and national levels, for example in relation to primary 

health care and quality of service delivery, and to maintain a focus on poor and vulnerable population groups 

that could not afford high out-of-pocket expenditures on health care. As indicated by the representative of 

Hong Kong (China), it was also essential to maintain allocations for preventive medicine. The Regional 

Office would take further steps to ensure the collection of comparable data on the health impacts of the 

financial crisis in countries, including effects on the price of essential medicines as requested by Papua New 

Guinea, and would provide further information to Member States in due course. 

There being no further comments, the CHAIRPERSON requested the Rapporteurs to draft an 

appropriate resolution. 

The meeting rose at 16:45. 


