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Other information 

Venue  Conference Hall, Regional Office for the Western Pacific 

Distribution of 
documents 

Representatives are kindly requested to collect daily their 
documents, messages and invitations at their designated 
mailboxes. 

Rapporteurs 
Meeting 

The meeting will be held daily immediately after the afternoon 
session at 17:15 in Room 321. 

Internet access The Regional Office has an Internet lounge along the corridor next 
to Room 212 adjacent to the Conference Hall on the second level. 

WHO publications WHO publications and other information products are on sale in 

Room 210-C. 

Security Please ensure your ID card is displayed at all times while on WHO 
premises. 

Kindly contact the WHO Security Officer, Mr Paul Carlson, should 
you have any concerns at +63 2 528-9608 (landline) or  
+63 920 9635457 (mobile). 

There is a no smoking policy on WHO premises.  Likewise, 
smoking is prohibited in public areas in Metro Manila. 
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I. PROGRAMME OF WORK 

Agenda items  09:00–12:00  

15 Progress reports on technical programmes: Part II (cont.) 

15.3 HIV/STI prevention and treatment 

15.6 Tuberculosis prevention and control 

15.7 Expanded programme on immunization 

15.8 Malaria and artemisinin resistance 

15.4 Asia Pacific Strategy for Emerging Diseases (2010) and  
the International Health Regulations (2005)  

 

WPR/RC64/9  

Agenda items 14:00–17:00  

16 

 

 

 

 

 

 

 

 

17 

 
 

18 

 

Coordination of the work of the World Health Assembly, the 
Executive Board and the Regional Committee 

WHA66(8) WHO reform: financing of WHO 

WHA66(10) Substandard/spurious/falsely-
labelled/falsified/counterfeit medical products 

WHA66.8 Comprehensive mental health action plan  
2013–2020 

WHA66.9 Disability 

WHA66.12 Neglected tropical diseases 

Time permitting 

Special Programme of Research, Development and Research 
Training in Human Reproduction: Membership of the Policy 
and Coordination Committee 

Time and place of the sixty-fifth and sixty-sixth sessions of the 
Regional Committee 

 

 

WPR/RC64/10 

 

 

 

 

 

 

 

 

WPR/RC64/11 

 
 

 

Consideration of draft resolutions 
 
Blindness prevention      WPR/RC64/Conference Paper No.3 
 
Hepatitis B control through vaccination    WPR/RC64/Conference Paper No.4 
 
Noncommunicable disease     WPR/RC64/Conference Paper No.5 
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II. REPORT OF MEETINGS (WEDNESDAY, 23 OCTOBER 2013) 

Fifth meeting 

Vice-Chairperson:   Ms Udval Natsag, Minister of Health, Mongolia 
Later: Chairperson: Honourable Tuitama Dr Leao Talalelei Tuitama  
                                  Minister of Health, Samoa 

Item 11. Blindness Prevention 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

The Director, Programme Management, presented document WPR/RC64/5 on 
the prevention of avoidable blindness and visual impairment.  He indicated that 
stronger efforts have been recently exerted to highlight blindness as a public 
health priority in the Region.  He noted that this is the first time that blindness has 
been included as an agenda item in the Regional Committee.  He shared the 
action plan developed in consultation with Member States, partners and other 
stakeholders called Towards Universal Eye Health: A Regional Action Plan for the 
Western Pacific (2014–2019).  This draft action plan would address the need to 
make eye health a higher priority.  He noted that this approach included plans to 
develop cost-effective eye health interventions that are integrated into health 
systems, enhance monitoring and evaluation, and expand partnerships with other 
sectors for eye health. 

Interventions were made by representatives of the following Member States (in 
order): Viet Nam, Japan, Australia, the Lao People's Democratic Republic, 
Mongolia, Papua New Guinea, Malaysia, the Federated States of Micronesia, 
China, Samoa, Solomon Islands, the Philippines, Cook Islands, Fiji, New Zealand, 
Tuvalu and Kiribati.  

In responding to interventions, the Director, Building Healthy Populations and 
Communities, stressed the need for eye care to be addressed in a wider health 
context, such as the link between blindness and diabetic retinopathy, or between 
cataracts and ageing.  She said that the integration of eye health into primary 
health care systems would provide an excellent platform for early screening and 
raising awareness of eye disease.  She emphasized the positive role of strong 
bilateral intergovernmental partnerships and collaboration with nongovernmental 
organizations in the provision of eye health services in the Region, particularly in 
Pacific island countries.  She noted that strengthening surveillance capacity to 
collect data on eye health indicators was a priority under the programme budget.   

The Director, Programme Management, agreed that national efforts must continue 
to focus on these conditions, especially considering that cataract surgery and 
eyeglasses were highly cost-effective interventions.  He said that the Secretariat 
would appreciate the endorsement by the Regional Committee of the draft 
regional action plan for blindness prevention and eye health. 

In closing, he expressed WHO's commitment to work closely with Member States 
to implement the regional action plan once endorsed. 

The Chairperson requested that the rapporteurs prepare a draft resolution on 
blindness prevention for consideration by the Regional Committee. 
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Consideration of the draft resolutions: 

 The Chairperson invited the Regional Committee to consider the draft resolution 
on the Proposed Programme Budget 2014–2015 (WPR/RC64/Conf. Paper No. 1).   
The rapporteur for the English language read aloud the draft resolution.   
The draft resolution, with amendments, was adopted (WPR/RC64.R2). 

The Chairperson invited the Regional Committee to consider the draft resolution 
on Ageing and health (WPR/RC64/Conf. Paper No. 2). The rapporteur for the 
English language read aloud the draft resolution.  Comments were received from 
Samoa, Cambodia, the United States of America and Australia.  The draft 
resolution, with amendments, was adopted (WPR/RC64.R3). 

Item 13.   Hepatitis B control through vaccination: setting the target 

 The Director, Programme Management, presented document WPR/RC64/7 on the 
status of hepatitis B control in the Western Pacific Region.  He announced that the 
Region, as a whole, has met the 2012 milestone of a prevalence rate of less than 
2% in five-year-old children.  In addition, he said that many countries have already 
met the eventual goal of a less than 1% prevalence rate.  He congratulated all 
Member States on their dramatic gains in controlling hepatitis B in children.  He said 
that if collaboration continues, the Region could become the first Region to have set 
and met targets to control hepatitis B in children. 

In 2011, the Expanded Programme on Immunization's Technical Advisory Group 
recommended that the Region's Hepatitis B Expert Resource Panel propose a 
target year for the less than 1% goal.  The panel has recommended 2017 as the 
target year.  The Director, Programme Management, expressed his confidence that 
this target would be feasible as it would build on current progress and could 
mobilize support and resources from the Member States for achieving the new 
target. 

Interventions were made by representatives of the following Member States (in 
order): Tonga, Mongolia, China, France, Viet Nam, the Republic of Korea,  
Hong Kong (China), Papua New Guinea, Brunei Darussalam, the Federated States 
of Micronesia, Japan, Kiribati, the United States of America and Nauru. 

In responding, the Director, Combating Communicable Diseases, made the point 
that the link between hepatitis B infection and certain cancers demonstrated that the 
distinction between communicable and noncommunicable diseases was not always 
so clear, while the policy of routinely administering hepatitis B vaccine at birth 
obviously had direct implications for maternal and child health, health systems 
strengthening and the Expanded Programme on Immunization (EPI). 

The Regional Director congratulated all Member States for the important gains in 
hepatitis B vaccination coverage.  He expressed his appreciation for the hard work 
and commitment that led to the timely achievement of the 2012 milestone of 
reducing hepatitis B prevalence among five-year-old children to less than 2% in the 
Region as a whole.  He underscored that this was a landmark accomplishment. 

The Regional Director said that the Western Pacific Region had demonstrated true 
leadership in protecting populations from hepatitis B.  He said the Western Pacific 
Region had been the Region with the highest burden of hepatitis B.  Today, the 
Region has the strongest hepatitis B control programme in the world, which serves 
an example for other regions. 

The Regional Director said that controlling hepatitis B would remain one of his top 
priorities. 

The Chairperson requested that the rapporteurs prepare a draft resolution setting 
2017 as the target year to meet the 1% hepatitis B control goal, for consideration by 
the Regional Committee. 
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Sixth meeting 

Chairperson: Honourable Tuitama Dr Leao Talalelei Tuitama 
 Minister of Health, Samoa 

Item 14. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Noncommunicable disease (NCD) 

The Director, Programme Management, presented document WPR/RC64/8 on the 
draft Western Pacific Regional Action Plan for the Prevention and Control of 
Noncommunicable Diseases (2014–2020).  He congratulated the Member States 
for their strengthened national responses to the NCD epidemic, as well as their 
active participation in the development of the global and regional action plans. 

He noted significant progress made during implementation of the current action 
plan.  He said the regional action plan 2014–2020 had been developed through 
intensive consultation and built on the success and strong momentum from action 
taken by governments and stakeholders.  The regional action plan has been fully 
harmonized with the global NCD action plan 2014–2020, capturing the added value 
of actions that build on the regional perspective, achievements, contexts and 
opportunities. 

He said the regional plan emphasizes the control of risk factors through a 
multisectoral approach and broader partnership.  He said it also emphasizes a 
health systems approach, particularly universal access to services in primary 
health-care facilities and implementation of the WHO package of essential NCD 
interventions (PEN). 

The Director, Programme Management, said that there are nine voluntary global 
targets to be achieved by 2025.  A set of very cost-effective interventions has been 
made available to help Member States reach these targets.  The plan recommends 
establishement of national targets and strengthening surveillance networks for 
NCDs. 

He cited resolution WHA66.10 in 2013 that requested the Secretariat to develop 
draft terms of reference for a global coordination mechanism on NCDs through 
consultation with Member States and regional committees. 

Interventions were made by representatives of the following Member States (in 
order): Mongolia, Japan, Fiji, Malaysia, Singapore, Viet Nam, China, Samoa, 
Australia, the Republic of Korea, Brunei Darussalam, the Lao People's Democratic 
Republic, France, Cook Islands, Papua New Guinea, Hong Kong (China), New 
Zealand, the Philippines, Solomon Islands, the United States of America, Nauru, the 
Federated States of Micronesia and Tuvalu.  

In responding, the Director, Building Healthy Populations and Communities, 
congratulated Member States on their progress on NCDs and their involvement with 
the development of both the global and regional NCD action plans. He spoke of the 
development of voluntary targets and indicators and the need for countries to 
prioritize them according to their own national needs. She also discussed the 
challenge of striking a balance between the need for prevention and control of risk 
factors and treatment, management and control for those already suffering with 
NCDS. 

In terms of working with other sectors, she spoke of the experience of working with 
the finance sector on taxes for tobacco and unhealthy foods. She also spoke of the 
need to work on NCDs in an integrated manner with other programmes. 

The Director, Programme Management, congratulated the Member States for the 
firm commitment to NCD prevention and control and the endorsement of the 
regional action plan.  He expressed his confidence that the regional action plan 
would help the Region to achieve the global targets. 

In closing, the Director, Programme Management, expressed his confidence that 
Member States would scale up efforts.  He said WHO stands committed to provide 
strong support and work closely with all stakeholders in preventing premature death 
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Item 15. 

and disability from NCDs.  

The Chairperson requested that the rapporteurs prepare a draft resolution on 
noncommunicable diseases for consideration by the Regional Committee. 

Progress reports on technical programmes (Part I) 

15.1 Review of health systems strategies 

15.5 Civil registration and vital statistics 

15.2 MDG 4 and 5: maternal and child health 

The Director, Programme Management, presented document WPR/RC64/9 which 
outlined progress on eight areas of work in two parts.  He introduced Part I 
addressing progress on health systems strategies, civil registration and vital 
statistics systems, and MDG 4 on child health and MDG 5 on maternal health.  He 
reminded the Regional Committee that detailed reports on these topics are included 
in the working documents. 

The Director, Programme Management, shared the findings of the review 
conducted of the six current regional health system strategies and action 
frameworks.  He said that the strategies are valued as technical references and 
used for advocacy.  He said that the review recommended that WHO improves its 
internal knowledge management, employ a whole-of-systems approach across 
system components and programmes, and work more closely with Member States 
on country-specific needs for health system development.   

 

 

 

 

 

 

The Director, Programme Management, reported that many Member States have 
been taking accelerated action by developing road maps and plans to improve 
systems on civil registration and vital statistics.  He stressed the importance of 
functional systems that record vital events, such as births, deaths and causes of 
deaths.  He said that the health sector itself depends on trustworthy data to identify 
emerging health threats and high-risk groups, and to provide an evidence base for 
priority interventions and allocating resources. 

The Director, Programme Management, thanked the Member States for their 
efforts, as deaths among children under five years of age have been reduced by 
two thirds from the 1990 baseline.  This is a milestone reached well before the 2015 
deadline for MDG 4. On the other hand, maternal mortality, which was the focus of 
MDG 5, has likewise decreased in most countries, while births attended by skilled 
birth attendants have increased.  He said these points need to be kept in mind in 
discussing the Action Plan for Healthy Newborn Infants in the Western Pacific 
(2014–2020). 

Interventions were made by representatives of the following Member States (in 
order): Japan, Viet Nam, China, Mongolia, Singapore, the Lao People's Democratic 
Republic, Australia, Malaysia, Samoa, Kiribati and the Philippines. 

In responding, the Director, Building Healthy Communities and Populations, noted 
progress on MDGs 4 and 5 and congratulated Member States for their efforts. She 
said WHO remains completely committed to achieving the goals of MDGs 4 and 5.  
She said the Secretariat noted the concern over the use of the term “elimination” of 
preventable newborn mortality and consider whether to change it to reduction of 
preventable newborn mortality. 

The Director, Health Systems Development, thanked Member States for their 
participation in the health systems review, which is being used to guide health 
systems strengthening in the Region.  She said strategies were developed at 
different times, but now are being brought together under the umbrella of universal 
health coverage. 

She said the review was a reflective exercise to see how WHO has worked with 
Member States and how the Organization should work with them going 
forward.  She emphasized that ongoing engagement and support, specifically 
capacity-building at the country level, is important to strengthening civil registration 
and vital statistics.  What is important, she added, is not just having good statistics, 
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but making excellent use of the statistics. 

She said that the wide range of issues that Member States raised in interventions 
pointed to the importance of a whole-of-systems approach in health systems 
strengthening.  In the development of universal health coverage, she emphasized 
the need to tailor WHO’s framework for action to the specifics of each particular 
country. 

 

The Chairperson announced that progress reports on technical programmes  
(Part II) would commence in the morning. 
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III. OTHER MEETINGS 

Thursday, 24 October 2013 

 
17:00 

 
Meeting: Global Fund to Fight AIDS, Tuberculosis and Malaria (organized by the 
Government of China, Conference Hall) 

 

Friday, 25 October 2013 

 
11:00 

 
Dialogue for partners coordination (Room 212) 

  

 


