
 

24–28 September 2012 
Hanoi, Viet Nam 

 

 WPR/RC63/DJ/4 

27 September 2012  

Contents 

I. Programme of work …………………………………………………………………... 2 

II. Report of meetings …………………………………………………………………... 3 

III. Other meetings …………………………………………………………………... 5 

Other information 

Venue  Plenary Hall, Grand Ballroom, Melia Hanoi hotel 

Distribution of 
documents 

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

Rapporteurs 
Meeting 

The meeting will be held immediately following the morning plenary 
meeting in Lotus Room 7. 

Internet access Wireless Internet access is available in the plenary and meeting 
areas. Melia guests should connect to the Melia network using their 
hotel-issued user name and password. Others may check with the 
Enquiry Desk for Wi-Fi access. 

An Internet cafe is located next to the Ballroom 2 entrance to the 
Plenary Hall. For IT assistance, please contact the computer 
support staff at the Internet cafe. 

WHO publications WHO publications and other information products are on display in 
the foyer in front of the Plenary Hall (Grand Ballroom) entrance. 

Security Participants are advised to practise common sense regarding 
personal security while in Viet Nam. Avoid walking in isolated areas 
late in the evening and do not openly display valuables such as 
jewellery and electronic items. Pay particular attention when 
walking on footpaths as many have uneven surfaces. Be alert when 
crossing streets, including pedestrian crossings and green "walk" 
lights, as most vehicular traffic does not give way to pedestrians. 

Please contact the Regional Office Administrative Services Officer, 
Mr Paul Carlson, if you have any concerns at +84 125 209 3656 
(Viet Nam mobile) or +63 920 963 5457 (Philippines mobile). 
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I. PROGRAMME OF WORK 

Agenda items 08:30–12:00  

16 Progress reports on technical programmes – Part 1 (continued) WPR/RC63/11 

13 Nomination of the Regional Director: code of conduct WPR/RC63/8 

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

• WHA65(9) WHO reform 

WPR/RC63/12 

16 Progress reports on technical programmes – Part 2 WPR/RC63/11 

 16.6 Malaria and artemisinin resistance 
16.7 Expanded Programme on Immunization 
16.8 HIV/AIDS prevention and treatment 

 

Agenda items 14:00–17:00  

17 Coordination of the work of the World Health Assembly, the Executive 
Board and the Regional Committee (continued) 

WPR/RC63/12 

 • WHA65.4 Global burden of mental disorders and the need for a 
comprehensive, coordinated response from health and social sectors 
at the country level 

• WHA65.7 Implementation of the recommendations of the 
Commission on Information and Accountability for Women’s and 
Children’s Health 

• WHA65.8 Outcome of the World Conference on Social Determinants 
of Health 

• WHA65.19 Substandard/spurious/ falsely-labelled/falsified/counterfeit 
medical products 

• WHA65.20 WHO’s response, and role as the health cluster lead, in 
meeting the growing demands of health in humanitarian emergencies 

• WHA65.22 Follow up of the report of the Consultative Expert 
Working Group on Research and Development: Financing and 
Coordination 

 

 Time permitting  

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

WPR/RC63/13 

19 Time and place of the sixty-fourth and sixty-fifth sessions of the Regional 
Committee 

 

Consideration of draft resolutions  

Violence and Injury Prevention WPR/RC63/Conf. Paper No. 3 

Regional Action Plan for Neglected Tropical Diseases in the Western Pacific 
(2012–2016) 

WPR/RC63/Conf. Paper No. 4 

Elimination of Measles and Acceleration of Rubella Control WPR/RC63/Conf. Paper No. 5 

Implementation of the International Health Regulations (2005) WPR/RC63/Conf. Paper No. 6 
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II. REPORT OF MEETINGS (WEDNESDAY, 26 SEPTEMBER 2012) 

Fourth meeting  

Chairperson: Associate Professor Dr Nguyen Thi Kim Tien, Minister of Health, Viet Nam 

Vice-Chairperson: Dr Mark Jacobs, Director of Publi c Health, New Zealand 

Consideration of draft resolutions 

 The Chairperson invited the Committee to consider the draft resolution on the Draft 
Proposed Programme Budget 2014–2015 and the Draft Twelfth General Programme 
of Work (WPR/RC63/Conf. Paper No. 1). The draft resolution was adopted 
(WPR/RC63.R1). 

The Chairperson invited the Committee to consider the draft resolution on Scaling Up 
Nutrition in the Western Pacific Region (WPR/RC63/Conf. Paper No. 2). Comments 
were received from the Federated States of Micronesia, Nauru, Samoa and the United 
States of America. The rapporteur for the English language read aloud the 
amendments to the draft resolution. The draft resolution was adopted as amended 
(WPR/RC63.R2). 

Item 10.   Violence and injury prevention 

 The Director, Programme Management, introduced the item on violence and injury 
prevention, noting this was the first time this important topic has appeared on the 
agenda of the Regional Committee. He said that violence and injuries account for 
1.2 million deaths annually in the Region. He said the health burden associated with 
violence and injuries will continue to increase unless further action is taken. 

Due to the broad nature of violence and injuries, he proposed a focus on road traffic 
injuries, child injuries—particularly drowning—violence against women and children, 
and falls since these events result in high morbidity and mortality in the Region and 
have a major social impact. 

He noted that WHO, in conjunction with other United Nations agencies, serves as 
global coordinator of the United Nations Road Safety Commission. He pointed out that 
WHO, in collaboration with the United Nations Children’s Fund, launched the World 
Report on Child Injury Prevention in Hanoi in 2008. He highlighted the continuing 
problem of violence against women and children. 

Interventions were made by representatives of the following Member States: Brunei 
Darussalam, China, Hong Kong (China), Cook Islands, Kiribati, the Lao People’s 
Democratic Republic, the Marshall Islands, the Federated States of Micronesia, 
Nauru, Papua New Guinea, the Philippines, Samoa, Solomon Islands, Tokelau and 
Viet Nam. 

The Chairperson requested that the rapporteurs prepare a draft resolution on violence 
and injury prevention in the Western Pacific Region.  

Item 11. Neglected tropical diseases 

 The Director Programme, Management, introduced the topic by presenting the draft 
Regional Action Plan for Neglected Tropical Diseases in the Western Pacific (2012–
2016). He noted that the five-year road map focused on seven key diseases: 
lymphatic filariasis, foodborne trematodiasis, leprosy, schistosomiasis, soil-transmitted 
helminthiases, trachoma and yaws. 

He said the plan represents a shared commitment to rid the Region of these diseases, 
which disproportionally affect poor and vulnerable populations in 28 countries and 
areas in the Western Pacific Region. While the diseases are usually not fatal, they 
create lasting disability and stigma. 
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He pointed out that there are low-cost and proven treatments for many of these 
diseases. He noted recent commitments by pharmaceutical companies, donors, 
nongovernmental organizations and endemic countries to reach global goals, which 
call for the control or elimination of many of these diseases by 2020. 

He requested that the Regional Committee review the Regional Action Plan and 
consider it for endorsement. 

Interventions were made by representatives of the following Member States: Australia, 
China, Cook Islands, Japan, the Lao People’s Democratic Republic, Malaysia, the 
Marshall Islands, the Federated States of Micronesia, Mongolia, Papua New Guinea, 
the Philippines, Samoa, Vanuatu and Viet Nam.  

Item 12. Measles elimination 

 In introducing the agenda item, the Regional Director noted that the Western Pacific 
Region is close to becoming the second WHO region to achieve measles elimination. 
He told the Regional Committee that an independent Regional Verification 
Commission was established in January 2012 and has developed draft guidelines for 
elimination in the Region. He said the Regional Verification Commission had 
recommended that Member States establish independent national verification 
committees. 

He congratulated Member States on their progress towards measles elimination. He 
noted surveillance data indicating that 32 countries and areas in the Region may have 
interrupted endemic measles transmission. 

He introduced Dr Robert Hall, Chairperson of the Technical Advisory Group on 
Immunization and Vaccine-preventable Diseases in the Western Pacific Region, who 
would be available to respond to interventions on measles elimination status and 
future plans in the Region. 

Interventions were made by the following Member States: China, Hong Kong (China), 
Macao (China), France, Japan, the Lao People’s Democratic Republic, Malaysia, the 
Marshall Islands, the Federated States of Micronesia, New Zealand, Papua New 
Guinea, the Philippines, the Republic of Korea, Tonga, the United States of America, 
Vanuatu and Viet Nam. 

The Chairperson requested that the rapporteurs prepare a draft resolution on measles 
elimination in the Western Pacific Region. 

 

Fifth meeting 

Chairperson: Associate Professor Dr Nguyen Thi Kim Tien, Minister of Health, Viet Nam 

Item 14. International Health Regulations 

 The Director, Programme Management, introduced the agenda item on the 
International Health Regulations (IHR 2005), noting the need to review progress in 
implementing IHR (2005) and to determine how to move forward. He noted that 
14 Member States in the Region had requested two-year extensions to meet their 
obligations to develop core capacities required under IHR (2005). He noted that 
effective implementation plans, as well as national investment and external technical 
and financial support, were needed for those Member States facing the new deadline 
of 15 June 2014. He pointed out that the Asia Pacific Strategy for Emerging Diseases, 
known as APSED (2010) serves as the regional tool to help meet the IHR core 
capacity requirements. He also noted the unique challenges and the need for tailored 
approaches to implement IHR (2005) in Pacific island countries and areas. 

He also updated representatives on a novel coronavirus infection, which was officially 
reported to WHO by the national IHR focal point in the United Kingdom of Great 



WPR/RC63/DJ/4 

    Sixty-third session of the WHO Regional Committ ee for the Western Pacific  •  24–28 September 2012 , Hanoi, Viet Nam  •  Page 5  

Britain and Northern Ireland. He said that while the infection may not prove to be a 
public health emergency of international concern, the official report and the 
dissemination of the information to other national IHR focal points and the public 
demonstrated the value of surveillance under IHR (2005).    

Interventions were made by representatives of the following Member States: Brunei 
Darussalam, China, Hong Kong (China), France, Japan, the Lao People’s Democratic 
Republic, Malaysia, the Marshall Islands, the Federated States of Micronesia, 
Mongolia, Nauru, New Zealand, Papua New Guinea, Samoa, Tokelau, the United 
States of America and Viet Nam. 

The Chairperson requested that the rapporteurs prepare a draft resolution to facilitate 
compliance with IHR (2005) using APSED (2010) as a tool for implementation. 

Item 16. Progress reports on technical programmes ( Part 1) 

 16.1 Tobacco control 

16.2 Healthy settings 

16.3 Noncommunicable diseases 

16.4 Health-related Millennium Development Goals 

16.5 Health financing 

 The Director, Programme Management, introduced Part 1 of the agenda item, 
addressing progress in tobacco control, healthy settings, combating 
noncommunicable diseases (NCDs), achieving the health-related Millennium 
Development Goals (MDGs) and health-care financing. He noted that the Region was 
the first in WHO to articulate a measureable goal for reducing tobacco use. He also 
noted the significant progress in promoting healthy settings and combating NCDs. He 
pointed out the need for many Member States to exert greater effort to achieve the 
health-related MDGs by 2015 and highlighted progress on health-care financing, 
particularly with regard to universal health coverage. 

Interventions were made by representatives of the following Member States: Australia, 
France, Japan, Malaysia, Macao (China), Mongolia, Nauru, Samoa, Solomon Islands, 
the United States of America, Vanuatu and Viet Nam. 

The Chairperson announced that interventions on Item 16 would resume in the 
morning at the Sixth Meeting,  

 

III. OTHER MEETINGS 

Thursday, 27 September 2012  

12:00–14:00 Technical briefing on malaria, organized by the Australian Agency for International 
Development (Function Rooms 1 and 2) 

 


