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Datuk Seri Dr S. Subramaniam, Minister of Health, Malaysia 

PART 1: TOPICS FOR GLOBAL DISCUSSION 

Implementation of the International Health Regulations (2005) 

The Regional Committee for the Western Pacific considered the Asia Pacific Strategy for Emerging 
Diseases and Public Health Emergencies (APSED III) , which built on the Asia Pacific Strategy for 

Emerging Diseases (APSED) endorsed by the Regional Committee in 2005 and subsequently updated in 
2010. In its first 10 years, APSED has served as a de facto implementation plan for Member States in 
developing core capacities under International Health Regulations (2005), or IHR (2005). As such, the 
strategy has made significant contributions to health security. An evaluation in 2015 confirmed that 
APSED had been crucial in developing core capacities under IHR (2005). In the evaluation, Member 
States also requested the strategy be updated to address continuing health security threats. 

In response, APSED III has incorporated lessons from recent regional and global outbreaks and taken into 
consideration the results of parallel global discussions on IHR (2005) triggered by the Ebola virus disease 
outbreak, as well as the new !HR (2005) Monitoring and Evaluation Framework (MEF) with the Joint 
External Evaluation (JEE) tool. Member States noted that the APSED approach could serve as a model 
for other countries, as a useful, all-hazards strategy for preparedness and response not only to 
communicable diseases outbreaks but also to health emergencies from natural and humanitarian disasters. 

Member States discussed the draft global plan for implementation of recommendations on IHR (2005) at 
a side event on health security. They confirmed that APSED III, like its predecessor, can serve as an 
implementation plan for IHR (2005) in the Region, noting that APSED III is already aligned with the 
global recommendations and includes the new MEF and JEE. Member States voiced strong support for 
the updated approach, with some sharing positive results of completed JEEs that will be used to inform 
their APSED III implementation workplan. 

After consideration, the Regional Committee endorsed the Asia Pacific Strategy for Emerging Diseases 

and Public Health Emergencies (APSED III) as a tool to implement the !HR (2005) Monitoring and 
Evaluation Framework, including the JEE process, and to strengthen political commitment for investment 
in human and financial resources required to advance the implementation of IHR (2005) (resolution 
WPR/RC67 /R.6). 
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WHO reform 

Approval was expressed for the ongoing WHO reform process, which has been a recurring agenda item 
for the World Health Assembly. The Secretariat considered three issues raised in decision WHA69(8): 

1. Process of nomination of regional directors: The Region has a strict code of conduct governing 
the selection process for the Regional Director. Member States expressed satisfaction with the 
Region's process, which preceded but closely tracks the global code of conduct. 

2. Recommendations regarding oversight of standing and subcommittees: Since the issue was raised 
at last year's session, the Secretariat prepared a detailed analysis of the Region's practices 
compared with those used globally and in other WHO regions. Member States expressed 
appreciation for the analysis to inform regional discussions, which are in sync with those at the 
global level. 

3. Reporting of the regional and country offices: The Region continues to improve oversight and 
coordination of the work at all three levels of WHO in Member States. This year Member States 
were connected directly with WHO country offices to discuss the Organization's work at the 
country level. Representatives expressed strong support for more direct discussion of WHO 
reforms and related work at the country level, especially with the aid of enhanced video links. 
The Regional Director reiterated his strong commitment to the One WHO concept. 

In addition, discussions at last year's session prompted review of the process for developing the Regional 
Committee agenda. The process must ensure that the needs and priorities of Member States are faithfully 
reflected in the agenda. To provide an historical context, the Secretariat presented an information 
document that reviewed the evolution and influences that have shaped the sessions of the Regional 
Committee since 1951. Member States expressed gratitude for the information and analysis provided by 
the document and its author. 

While the review is ongoing, eight technical agenda items were proposed for the sixty-eighth session of 
the Regional Committee in 2017, although historically only five can be accommodated each year. The 
Regional Committee considered the eight proposed items with a view to distilling or reducing them down 
to five. In addition, Member States proposed other technical agenda items for consideration, including 
rheumatic fever, as well as health security, WHO reform and noncommunicable diseases as recurring 
agenda items. 

The role of the health sector in the Strategic Approach to International Chemicals 
Management 

This topic was introduced in panel and plenary discussions on environmental health. Member States 
made no interventions to amend the topic as presented before endorsing the Western Pacific Regional 

Framework for Action on Health and Environment on a Changing Planet. 
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Proposed programme budget 2018-2019 

The Regional Committee discussed the Organization-wide draft Proposed Programme Budget 2018-2019 
in order to provide feedback to the Executive Board. The Regional Committee also discussed in detail the 
financing of the budget. 

Regional Committee representatives were generally pos1t1ve regarding the budget, expressing 
appreciation in particular for the comprehensive consultations with Member States in the bottom-up 
planning process. They added, however, that more detailed reporting on cost savings and the benefits of 
increased operational efficiencies would be needed to make a final decision on the increased budget. 

Representatives also voiced strong support for the rationale of the new Health Emergencies Programme. 
In general, Member States supported the increase in the Proposed Programme Budget 2018-2019, which 

is largely due to the new programme. 

Member States also pointed out the difficulty of clarifying some budget allocations, especially for 
cross-cutting initiatives in which the work spans multiple categories and divisions. For example, Member 
States questioned the apparently small allocation to combat antimicrobial resistance (AMR) in the 
Region. The Secretariat explained that the figure was misleading: the budget only specifies AMR 
resources for surveillance in the Region, but work to combat AMR is also comprehensive under the 
divisions of Health Systems and Communicable Diseases (Categories 1, 3 and 4). 

Member States also questioned the increase in research in human reproduction by US$ 26 million, as well 
as tropical disease research by US$ 1 million, while commenting that allocations to fight NCDs generally 
do not reflect the enormity of the Region's NCD burden. Pacific island delegates, in particular, 
emphasized the need to increase the commitment to fight NCDs. 

In general, there was no objection to the proposal to increase assessed contributions by 10%; however, 
Member States requested more detailed information, which will be provided during the Financing 
Dialogue in November. 

There was concern that further reductions in voluntary contributions could threaten significant health 
gains made in the Region and limit the Organization's flexibility in ensuring that ongoing priorities are 
funded. Member States expressed support for further refinement of the criteria for prioritizing work in 
the face of budget constraints. 

After consideration, the Regional Committee noted its appreciation of the continuous improvement of the 
Proposed Programme Budget 2018- 2019 within the context of WHO reform, including clearly defined 
outcomes and outputs in consultation with Member States (resolution WPR/RC67.Rl). 
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PART 2: TOPICS OF REGIONAL SIGNIFICANCE 

Dengue 

The Western Pacific Region is, in the words of the WHO Director-General, the world capital for dengue. 

More than 7000 dengue-related deaths and some 2.8 million cases had been reported in the Region 
between 2008 and 2015. While fatality rates had been halved, the number of annual cases has doubled 

despite the best efforts of Member States, WHO and its partners. 

The targets set by the Dengue Strategic Plan for the Asia Pacific Region (2008-2015) had not been met, 

and the sharp increase in cases put stress on health-care systems during outbreaks. An evaluation of the 
strategy to combat dengue revealed that more efforts are needed to slow down the spread of the disease, 
for example by investing in the development of vaccines and more effective vector-control methods. 

These measures also would help control other diseases carried by the Aedes mosquito, such as Zika and 
chikungunya. Communities and individuals also need to take greater ownership of the issue, and more 
effective campaigns for risk communications and environmental cleanliness to reduce mosquito-breeding 

sites must be pursued. 

After discussion, the Regional Committee considered a draft resolution on dengue. The resolution, which 

among other actions, endorsed the Western Pacific Regional Action Plan for Dengue Prevention and 
Control (2016), was adopted (resolution WPR/RC67.R4). 

Malaria 

Malaria remains a major public health problem in the Western Pacific Region, with a large portion of the 

population facing significant risks and 10 malaria-endemic countries at greatest risk. A regional action 
plan endorsed by the Regional Committee in 2009 helped bring about a 48% drop in malaria cases and an 

85% drop in the number of malaria-related deaths between 2009 and 2015. Despite these gains, malaria 

continues to be a serious global public health threat, particularly with drug-resistant strains such as those 
resistant to artemisinin in the Greater Mekong Subregion. In May 2015, on the sidelines of the World 
Health Assembly, the Regional Director launched the Strategy for Malaria Elimination in the Greater 
Mekong Subregion 2015-2030. 

Six months later, leaders at the 10th East Asia Summit had agreed on a road map developed by the Asia 

Pacific Leaders Malaria Alliance to achieve a malaria-free Asia-Pacific region by 2030. These efforts had 
been further strengthened by the World Health Assembly's endorsement of the Global Technical Strategy 

for Malaria 2016-2030. In response to requests from Member States, a series of consultations were 
organized to tailor the global strategy to respond to the specific needs of the Region, leading to the 

development of the Regional Action Framework for Malaria in the Western Pacific 2016-2030. 

After discussion, the Regional Committee considered a draft resolution on malaria. The resolution, which 

among other actions, endorsed the Regional Action Framework for Malaria in the Western Pacific 
2016-2030, was adopted (resolution WPR/RC67.R6). 
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Environmental health 

In the Western Pacific Region, environmental determinants - including unsafe drinking water, poor 

sanitation, inadequate waste management, air and marine pollution, and other factors - are responsible for 
more than one quarter of the burden of disease. These determinants of health are further exacerbated by 
climate change, which most severely impacts vulnerable populations and low-lying Pacific islands. 

The health sector alone cannot solve these problems. New levels of multisectoral collaboration and 
cooperation are necessary. The Sustainable Development Goals (SDGs) provide a mandate for the 

international community to address environmental and health risk factors . The SDGs also underpin the 

basic approach of the Western Pacific Regional Framework for Action on Health and Environment on a 
Changing Planet. 

The framework provides guidance for Member States to ensure development does not compromise the 

ecosystem and stresses the need to break down barriers between the environment and health sectors. Just 
before the opening of the Regional Committee, the Regional Office was the venue for the concluding 
session of the Asia-Pacific Regional Forum on Health and the Environment at which ministers and 

officials from 14 countries issued the Manila Declaration on Health and the Environment. 

After discussion, the Regional Committee considered a draft resolution on environmental health. 
The resolution, which among other actions, endorsed Western Pacific Regional Framework for Action on 

Health and Environment on a Changing Planet, was adopted (resolution WPR/RC67.R2). 

Emerging diseases and public health emergencies 

This topic is discussed in detail in this report under Topics for Global Discussion: Implementation of the 

International Health Regulations (2005) on page 1. That section details the history of the Asia Pacific 
Strategy for Emerging Diseases (APSED) since its inception in 2005 and the Regional Committee's 
endorsement of the Asia Pacific Strategy for Emerging Diseases for Public Health Emergencies (APSED 
III) during its sixty-seventh session. 
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Sustainable Development Goals 

The Region had made remarkable progress under the Millennium Development Goals (MDGs), but gains 

had not benefited all groups equitably and had neglected to build on the connections between goals. The 
SDGs go further. They commit to leave no one behind, while recognizing that health and development 

challenges are complex, integrated and interconnected. 

The agenda item this year built on discussions of the SDGs during a side event at last year's session of the 
Regional Committee on Guam. In addition, there was recognition that the Regional Committee had taken 

an important step forward last year by endorsing Universal Health Coverage: Moving Towards Better 

Health, as universal health coverage will play a key role in achieving SDG 3 (Good Health and 

Well-Being) and other health-related SDG targets. 

Extensive consultations with Member States, experts and partners led to the development of the Regional 

Action Agenda on Achieving the Sustainable Development Goals in the Western Pacific. The action 

agenda addresses new ways of working across sectors and stakeholders, and also builds on existing 
information systems, policies, reporting and coordination arrangements. 

After discussion, the Regional Committee considered a draft resolution on the SDGs. The resolution, 

which among other actions, endorsed the Regional Action Agenda on Achieving the Sustainable 

Development Goals in the Western Pacific, was adopted (resolution WPR/RC67.R5). 

Mini 

Cb 1rperson of the sixty-seventh session of the 

WHO Regional Committee for the Western Pacific 
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