
1. 

2. 

3. 

4. 

SUMMARY RECORD OF THE SECOND MEETING 

(Putrajaya International Convention Centre, 
Unity Hall AI, Concourse Level) 
Tuesday, 12 October 2010,09:00 

CHAIRPERSON: Mr Liow Tiong Lai (Malaysia) 

CONTENTS 

Address by the incoming Chairperson ................................................................... . 

Programme budget 2008-2009: budget 
performance (final report) ...................................................................................... . 

Proposed programme budget 2012-2013 

Regional Strategy on Health Systems 
Strengthening and Primary Health Care ................................................................ . 

ANNEX 1 Address by the incoming Chairperson .................................................. . 

WPRlRC61/SRl2 

page 

96 

96 

98 

104 

109 

95 



96 REGIONAL COMMITIEE: SIXTY-FIRST SESSION 

1. ADDRESS BY THE INCOMING CHAIRPERSON: Item 4 of the Agenda 

The CHAIRPERSON addressed the Committee (Annex 1). 

2. PROGRAMME BUDGET 2008-2009: BUDGET PERFORMANCE (FINAL REPORT): 

Item 8 of the Agenda (document WPRJRC6113) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the agenda item, directed the 

Committee's attention to the final report on budget performance in the Western Pacific Region for the 

2008-2009 biennium, which contained details of the financial implementation of funds from assessed 

contributions and funds from voluntary contributions from 1 January 2008 to 31 December 2009. A number 

of positive developments could be observed in the report. 

Implementation of assessed contributions had amounted to US$ 79.2 million, or 99.8% of the final 

working allocation of US$ 79.4 million, while implementation of voluntary contributions had amounted 

to US$ 150.8 million, or 70.4% of available resources. Total implementation of all funds had amounted to 

US$ 230 million. At the same time, voluntary contributions had increased by 36.7% compared with the 

previous biennium, and the Western Pacific Region had continued the trend of implementing at a higher level 

in countries: 56% in the 2008-2009 biennium versus 46% in the 2006-2007 biennium. 

The performance assessment of the 2008-2009 Programme Budget was the first to be carried out 

within the framework of the Medium-term Strategic Plan (2008-2013). Of the 97 Regional Expected Results 

for 2008-2009,87 had been "fully achieved"and 10 had been "partly achieved". 

In late 2009 and early 2010, the Regional Director had conducted a systematic review of WHO 

workplans to ensure that the Organization was operating in the most efficient and effective manner and 

to confirm that strategic and operational planning was reflecting the priorities of Member States and the 

agreed regional technical agenda. The review had also looked at ways of improving the monitoring and 

accountability of WHO's work to ensure achievement of regional goals. 

The review had led to a series of organizational changes, including a reduction in the number of 

technical units from 31 to 17, and the introduction of Strategic Frameworks at the country and regional levels. 

Those frameworks would help in planning and in linking the Organization's work at the country and regional 

levels with the strategic directions set by the Medium-term Strategic Plan, while also facilitating the alignment 

of WHO country work with the individual health goals of Member States. Country Strategic Frameworks and 

Technical Strategic Frameworks, once finalized, would become the foundation for programme planning in the 

Western Pacific Regional Office and WHO Country Offices in the 2012-2013 biennium. The introduction of 

the new programme planning and management tools, along with continued input from Member States, should 

lead to even better results in the future. 

Dr TAKEI (Japan) said his country appreciated the clearer presentation of outputs and results of the 

programme budget 2008-2009 according to the 13 strategic objectives ofthe Mid-term Strategic Plan 2008-

2013, and their appraisal in terms of having been fully achieved, partly achieved, or not achieved. For the 

draft Proposed Programme Budget 2012-2013, he expected further progress due to the improvements that 

were being implemented in the structure and procedures of the Regional Office, particularly the bottom-up, 

country-driven approach based on the country strategic frameworks to guide the formulation of the regional 
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technical agenda and perfonnance indicators, and the monitoring of progress. He considered that per-country 

allocation and utilization of funds should be reflected as had been done in financial reports for the 2006-2007 

biennium, in order to aid transparency. 

Dr REN (China) said that China appreciated the clear presentation ofthe report and noted that regional 

expected results had been achieved almost completely; the expected results that had been only partly achieved 

required a thorough and specific analysis. The report reflected financial issues that were common to all WHO 

regions and he looked forward to the discussions on agenda item 18 in relation to the resolution of the World 

Health Assembly calling for consultations on future financing and coordination of the work of WHO. He also 

welcomed the introduction of the planning approach based on Country Strategic Frameworks. 

Dr JACOBS (New Zealand) recalled that, at the sixtieth session of the Regional Committee in 2009, 

concern had been expressed regarding the slow progress of utilization of the assessed budget; he was pleased 

by the current, much-improved budget utilization. He sought clarification on the basis for the estimate of 

US$ 277.7 million in voluntary contributions for 2008-2009 and what contingency measures, if any, were 

built into the work plan in the event of a shortfall. Had the funding gap been a factor in the partially achieved 

status of some regional expected results? Voluntary contributions being the greater source of funding 

(accounting for about two-thirds of the budget), he enquired about what action was being taken to increase 

the size and reliability of such contributions. What impact was the funding shortfall having on regional and 

country programmes, and what was the mechanism for dealing with such impacts? 

He was pleased with the budget perfonnance, noting that 90% of regional expected results had been 

fully achieved despite the funding gap in voluntary contributions, and commended the frank assessment of 

partial achievements. In that context, and in view of current global economic uncertainties, what changes 

were being considered to ensure coordination among related programmes? 

Ms HALTON (Australia) also welcomed the fonnat and transparency of the final report on perfonnance 

of the programme budget 2008-2009 in the context of the Medium-tenn Strategic Plan. It allowed clear 

ascertainment of the level of resources and how they had been used, and represented the fruit of the more 

focused approach to management and results that had been introduced with the Global Management System. 

The high level of delivery of expected outcomes should be followed up by a close look at how best to obtain 

and use the available funding to improve health outcomes in the Region. The opportunity should be taken to 

properly integrate, align and coordinate activities within national strategic frameworks. She looked forward 

to continued improvements in efficiency, transparency and outcomes at the Regional Office. 

Dr YUAN (United States of America) congratulated the Regional Office on having achieved most of 

its expected results. She asked, however, whether the partial achievement of certain expected results had been 

due to delayed implementation of programmes or to lack of progress in countries. She expressed concern 

that strategic objective 4 had been funded at only 45% of the budgeted amount, given its link to Millennium 

Development Goals 4 and 5. The Committee should stress its commitment to achieving that objective and 

urge Member States to focus on the important public health issue of maternal and child health. The Regional 

Office should reconsider how it sought voluntary contributions and pursue more aggressively new sources 

for specific strategic objectives. Her delegation was also concerned about the only partial achievement of 

expected results with regard to emergency planning and response under strategic objective 5, in view of the 

number of disasters and emergencies that had recently occurred in the Region. 
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Ms LEE (Republic of Korea) congratulated the Secretariat for having achieved most of its strategic 

objectives and having used more than 99% of the budget, despite changes in WHO's budget management 

system. She welcomed the focus of the Regional Office on monitoring performance and increasing 

accountability for its work, through the Strategic Frameworks and organizational changes. She looked 

forward to further improvement in the business structure and more effective linkage of Strategic Frameworks. 

The DIRECTOR, PROGRAMME MANAGEMENT, assured the representative of Japan that 

information on outcomes was available for each country of the Region; that information would be presented 

at the next session of the Regional Committee. He agreed with other representatives that the Regional 

Office should analyse in greater depth the reasons for only partial achievement of some objectives. To that 

end, another element would be added to the analysis, based on the indicators in the Strategic Frameworks. 

The shortfalls in funding for certain strategic objectives were largely due to the earmarking of voluntary 

contributions and human resources for other areas. One incentive for making flexible voluntary contributions 

might be the greater transparency and accountability that would accrue. The Regional Office would broaden 

its search for donors in an effort to find financing and technical support for under-funded areas. One effect of 

the shortfall was that priorities had to be changed at both Regional and Country Office levels. 

In response to the remarks of the representative of New Zealand, he said that coordination among 

technical units was being strengthened within both the Regional and Country Offices. One method was the 

organization of working groups on cross-cutting issues, such as antimicrobial resistance, laboratories and 

MDGs. As described in the report, the number of technical units had been reduced by forming them into 

teams that worked together. Staff had found that the new coordination was effective for work within the 

Strategic Frameworks. He agreed with the representative of Australia that now was the time to look closely 

at what was actually achievable. A balance must be struck between the contributions of WHO and Member 

States to health outcomes. In his view, the indicators of achievement of national objectives and global health 

outcomes in the strategic framework would clarify that balance. 

The DIRECTOR, ADMINISTRATION AND FINANCE, recalled that the first budget in the Medium

term Strategic Plan (2008-2013) had been augmented by voluntary contributions mainly for "popular" 

strategic objectives, and attempts had to be made not to reduce funding for other areas. In the 2010--2011 

budget, contributions for specific strategic objectives that exceeded the approved budget (the "budget ceiling") 

could be transferred, within a strict Organization-wide process, to under-funded areas. Planning within the 

new General Management System was improving, making it possible to correct large aberrations in funding. 

There being no further comments, the CHAIRPERSON noted that the Regional Committee had decided 

to accept the Regional Director's final report on the Programme Budget 2008-2009. 

It was so decided (see Decision WPRlRC61 (l)). 

3. PROPOSED PROGRAMME BUDGET 2012-2013: Item 9 ofthe Agenda (document WPRlRC6114 

and WPRlRC61 14 Corr.!) 

The DIRECTOR, PROGRAMME MANAGEMENT, presenting the draft Organization-wide Proposed 

Programme Budget 2012-2013 and that for the Western Pacific Region, said that they were the third and final 

biennial budgets under the Medium-term Strategic Plan (2008-2013). The proposed budget for the Region 
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gave operational direction for the Regional Office for the two-year period. It would be developed further in 

close collaboration between the country offices, the Regional Office and WHO Headquarters and aligned with 

the final Organization-wide Proposed Programme Budget 2012-2013. 

The overall format of the budget was similar to that of the 2010-2011 budget, with refinements that 

reflected shifts in emphasis, better alignment with country priorities and steps taken to address the gap 

between the previous programme budgets and actual implementation rates. The Committee was being asked 

to comment on two annexes to the document. Annex 1 presented the first draft of the Organization-wide 

Proposed Programme Budget (2012-2013) well over a year before commencement of its implementation. 

All six WHO regional committees were asked to comment on the proposed budget, and their views would 

be forwarded to the Director-General, taken into account in finalization of the Organization-wide Proposed 

Programme Budget 2012-2013 and submitted to the global governing bodies in 2011. 

Annex 2 contained the draft Proposed Programme Budget 2012-2013 for the Western Pacific Region, 

with an outline of operational directions, regional expected results and the proposed budget for the 2012-2013 

biennium. The indicators that he had mentioned under the previous agenda item were not yet included, as 

they were still being developed. They would, however, be the basis for the final Proposed Programme Budget 

2012-2013. The Committee's views would be taken into account by the Regional Director in completing the 

final budget for submission to the sixty-second session of the Regional Committee in 2011. 

The DIRECTOR, DEPARTMENT OF PLANNING, RESOURCE COORDINATION AND 

PERFORMANCE MONITORING, WHO HEADQUARTERS, recalled that the proposed Organization

wide 2012-2013 Programme Budget was being presented at a time of global economic crisis, while 

maintaining the health gains that had been made. Its aims were to make a timely contribution to achievement 

of the MDGs, improving performance at the country level, increasing work on noncommunicable diseases, 

contributing to health governance and responding better to Member States' demands for greater transparency 

and accountability. The programme areas that were emphasized were maternal, newborn and child health; 

vaccine-preventable diseases; sustaining gains in communicable diseases; increasing work in noncommunicable 

diseases; strengthening health systems; the International Health Regulations; and emergency preparedness 

and response. The draft 2012-2013 Programme Budget was the third and final budget of the Medium

term Strategic Plan (2008-2013) and was informed by on the performance assessment of the 2008-2009 

Programme Budget. The 13 strategic objectives had remained unchanged, with no new Organization-wide 

expected results. 

The three sections of the budget were base programmes, under the full strategic and operational control 

of WHO; special programmes and collaborative arrangements, in which partners participated; and outbreak 

and crisis response activities, which were triggered by acute outside events. The overall budget for base 

programmes was similar to that for 2010-2011, while minor increases were proposed for special programmes 

and collaborative arrangements and outbreak and crisis response. It was proposed that the level of assessed 

contributions remain the same as for the 2010-2011 biennium. The Organization would continue to improve 

its effectiveness and efficiency through results-based management, cost reductions and management reform. 

Dr VILLAVERDE (Philippines) noted that although the WHO Western Pacific Region was not on track 

to achieve the Millennium Development Goal on maternal mortality reduction, the budget for that area was 

relatively small, as was the allocation to lifestyle-related risk factors in noncommunicable disease morbidity, 
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which was becoming very important in the Region; there were large gaps in funding, as there had been in 

2008-2009. He asked the Regional Director to take action on that point. Given that voluntary contributions 

were earmarked for certain strategic objectives, he asked whether the Regional Director could allocate more 

regular budget funding to the activities in question. Alternatively, it might be possible to reduce or eliminate 

earmarking, in support of actions proposed by the Regional Director, in alignment with the Paris Declaration 

on Aid Effectiveness, placing more funds where they were needed or where gaps were large. 

Mrs GIDLOW (Samoa) recognized that low budgetary implementation in 2008-2009 had been caused 

partly by initial glitches in the new financial system, which she was glad to see had now been resolved. Samoa 

asked for flexibility of allocation to allow for reprogramming across priority areas, rather than only within 

components. She noted the Secretariat's comments on how that restriction had affected implementation of the 

2008-2009 Programme Budget. 

Dr REN (China) expressed concern at the declining proportion of flexible voluntary contributions in 

the Proposed Programme Budget, and asked the Organization to negotiate more planned allocations from 

donor countries. 

In the budget document, all strategic objectives had been divided into three parts: base programmes; 

special programmes and collaborative arrangements; and outbreak and crisis response. He noted there 

was an increase over the previous biennium of US$ 100 million for special programmes and collaborative 

arrangements, but there was no indication of which specific programmes had received increased allocations. 

China sought clarification in that regard. Similarly, under strategic objective 1 there was an increase of 

US$ 710 million under special programmes and collaborative arrangements, which ought to be explained. 

China wanted to know what specific measures were being used in the WHO cost-control exercise. He 

hoped that the Regional Office could provide more information on indicators, the bottom line and objectives. 

Under objective 12.1.1 he had noticed that, in the Organization-wide part of the budget document, documents 

for governing bodies meetings had to be provided in six languages before the constitutional deadlines. The 

regional budget document should adopt the same indicator to ensure that the Chinese language version of 

Regional Committee documentation was provided in a timely manner. 

Dr TAKEI (Japan), aware of the restructuring taking place in WHO under the initiative of the Director

General, appreciated that financial reform was a core issue, in the Western Pacific Region also. The proposed 

budget was the last in the six-year cycle covered by the Mid-term Strategic Plan (2008-2013), and he hoped 

for careful scrutiny of the budget in accordance with the strategic objectives for the entire period, in line with 

WHO financial reform. 

Among the increasing number of private and other organizations in the health sector, WHO had the 

comparative advantage of setting standards and communicating with Member States, and should playa more 

important role. However, given the current economic situation, it would be difficult to augment the total 

budget by increasing contributions, so WHO should improve efficiency further. Based on the 2008-2009 

budget performance report, lessons learnt and gaps identified, it was necessary to prioritize projects that 

had been partially achieved or not achieved, in order to ensure the best allocation of resources to attain the 

Region's objectives. 
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Dr YUAN (United States of America) welcomed the integration of the Medium-term Strategic Plan in 

the results-based management framework. The United States advocated budgetary discipline, and encouraged 

WHO to contain management and administration, for example through the common charge on staff costs. 

Although more pertinent to WHO headquarters, she welcomed adequate cost recovery for support costs to 

activities financed by voluntary contributions. Her country appreciated the proposed draft budget's clear and 

detailed presentation of activities, with a forward-looking perspective on future financing, although certain 

improvements were needed. The document did not address the lack of consistency among the Regions in 

achieving progress, (as had been noted in the 2008-2009 biennium progress assessment). Financing streams 

also should be covered in a revised draft; some voluntary contributions might not be received, especially for 

strategic objectives 4 and 6. Given their link to Millennium Development Goals 4 and 5, the United States 

reaffirmed its commitment to those goals, and urged other Member States to join with them. It was unclear 

how the Organization intended to sustain funding for strategic objectives I and 5, to which Member States 

had contributed in response to events. 

She asked why influenza and similar communicable diseases were not priorities under that objective. 

Considering the HINI pandemic and the Asia Pacific Strategy on Emerging Diseases, the Regional Office 

should include influenza in its list of priorities for the 2012-2013 biennium. Maternal and child health services 

also should be included. 

Mr KAHU (Vanuatu) welcomed the shift to a fully integrated budget to meet changing health needs and 

improve efficiency. He thanked WHO for its financial and technical assistance, including in the 2010-2011 

budget. Vanuatu was monitoring its progress on a quarterly basis, and was improving skills in understanding 

the WHO systems, which should make for better reporting. The country was engaged in a sector-wide 

approach to health, coordinating partners' assistance in alignment with the country's health priorities. An 

agreement with partners should be signed before the end of 2010. The Ministry of Health therefore asked 

WHO to support its reform initiative in order to improve results, and to put the 2012-2013 resources directly 

into the Ministry's financial system, as other donors were about to do. WHO and other partners needed to 

focus on national health goals. 

Dr JACOBS (New Zealand) appreciated the decision to maintain the 13 strategic objectives that 

had been used for several bienniums, since that allowed for comparability. He also welcomed the greater 

integration of objectives across programmes, in the interests of synergy. New Zealand approved ofthe scaling 

up of effective programmes, especially those that contributed to achievement of the health-related Millennium 

Development Goals, and new priorities such as health system strengthening and noncommunicable diseases. 

While appreciating that there were financial restrictions, he was disappointed about the reduction in funding 

for noncommunicable disease control, and hoped that that would be reconsidered. 

Ms HALTON (Australia) welcomed the opportunity to comment on the Proposed Programme Budget 

2012-2013. The Australian approach was consistent with that of the Paris Declaration in terms of untied 

funds. She therefore echoed comments from the Philippines and the United States of America on proposed 

allocations for strategic objective 4 and its link to Millennium Development Goals. The Western Pacific 

Region was allocating a low proportion of its budget to something that was of major concern to countries in 
the Region. 
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The DIRECTOR, PROGRAMME MANAGEMENT, reminded representatives that their comments 

would contribute to the final version of the Programme Budget 2012-2013. 

In response to several speakers, he assured the Committee that the Secretariat knew that strategic 

objectives 3 and 4 were priorities for WHO and especially for the Region. The status of noncommunicable 

diseases in the Western Pacific Region was not the same as the global situation. Good progress was being 

made in the Region on Millennium Development Goals 4 and 5, but although overall numbers were down, 

there was a need to target vulnerable populations, and this would be factored into the Programme Budget 

2012-2013. 

On strategic objective 3, noncommunicable diseases, the issue was more general, in terms of countries 

and populations. The Western Pacific Region needed to design better delivery of cost-effective interventions, 

which meant strategic thinking and development work. The problem was how to express the level of priority 

by giving a high planning budget, although, of course, there was a huge funding gap. The aspiration had 

been expressed, but the funding was falling short, as had been the case in 2006-2007, in 2008-2009 and in 

2010-2011 because funds were earmarked for other strategic objectives. The representative of the Philippines 

had asked whether assessed contributions could be used. Given that they accounted for only 20% of the total, 

they could not all be allocated to, for example, strategic objective 4. It was a financing rather than a planning 

and budgeting issue. 

He had taken note of the language issue raised by China under strategic objective 12, and would see 

how that could be addressed. Objectives and indicators would be finalized in consultation with Member 

States, through Country Offices. In response to the representative of Vanuatu, WHO would increasingly 

align its support with national health policies. Several countries had asked what could be done if the budget 

could not be increased; in the financial crisis, it was not only a question of more, but of better use of funds, 

especially efficiency, avoiding duplication among levels in WHO, targeting within programme areas, and 

strategically harmonizing strategic objectives. 

In answer to the question from the representative of the United States of America about influenza, he 

assured Member States that influenza was indeed a priority in the Region; it was not mentioned specifically 

because it was included in emerging diseases and in the Asia Pacific Strategy for Emerging Diseases. 

Emergency preparedness included pandemic influenza preparedness. 

The DIRECTOR, DEPARTMENT OF PLANNING, RESOURCE COORDINATION AND 

PERFORMANCE MONITORING, WHO HEADQUARTERS, responding to questions and comments by 

representatives, said that for the first time a programme budget assessment had been presented in the year 

immediately after the biennium, thereby enabling the Secretariat to use that assessment to influence its budget 

planning for the future. Millennium Development Goals 4 and 5 were mainly covered by strategic objectives 

4 and 9, and, as far as base programmes were concerned, the proposed budgets for both were very much higher 

than the implementation rates, so that in reality the proposed budget for 2012-2013, when compared with 

the Programme Budget 2008-2009, allowed for 88% growth in implementation of strategic objective 4 and 

132% growth for strategic objective 9. It should also be noted that Millennium Development Goals 4 and 5 

were not exclusively supported by strategic objectives 4 and 9. Poliomyelitis and immunization were covered 

by strategic objective 1 and malaria by strategic objective 2, for example. Methodologically, therefore, 

the Secretariat should perhaps adopt the same approach as used to assess contributions towards alleviating 
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HIV/AIDS. Noncommunicable diseases, meanwhile, were mainly covered by strategic objectives 3 and 6, 

but compared with the figure for implementation in the Programme Budget 2008-2009, there was still scope 

for growth of between 60% and 68%, so any voluntary contributions for that item would be most welcome. 

The Proposed Programme Budget 2012-2013 referred to the core voluntary contributions account 

(CVCA), comprising fully and highly flexible funds. In 2008-2009, the Secretariat had budgeted for CVCA 

funds totalling US$200 million. The total amount received had, in fact, amounted to US$ 202 million. Totals 

ofUS$ 300 million and US$ 400 million had accordingly been budgeted for in 2010-2011 and 2012-2013, 

respectively. The Secretariat was confident that increasing numbers of Member States would opt to pay 

contributions into the CVCA because it represented a much more transparent and accountable instrument for 

achieving results. 

The relatively high figure budgeted for special programmes and collaborative arrangements (SPA) 

had been informed by the 2008-2009 performance assessment. In that biennium, US$ 370 million had 

been budgeted for, while the implementation rate had in fact been US$ 934 million. With that in mind, 

US$ 822 million had been budgeted for in 2010-2011, a figure that had been adjusted in the 2012-2013 

biennium to reflect the implementation rate for 2008-2009. The same logic explained the increase in the 

budget for the outbreak. and crisis response (OCR) segment, which had already absorbed funds in 2010 for 

two major crises, in Haiti and Pakistan. 

As to cost-control measures, the Director-General was committed to reducing costs and increasing 

efficiency, with a special focus on areas such as travel, publications and the consolidation of information 

technologies and platforms. The relocation of a number of "back office" functions to the Global Service 

Centre in Malaysia would, in time, undoubtedly help to bring costs under control as other WHO regions 

became part of the Global Management System. 

The Secretariat was making strenuous efforts to achieve full cost recovery through discussions with 

donors and partners, and on the critical issue of financing streams it intended to engage in an income

forecasting exercise at the operational planning stage for the Programme Budget 2012-2013, which would 

be helpful in the context of subsequent fundraising efforts. Lastly, a corporate resource mobilization strategy 

was currently being finalized, with a view to seeking more predictable, sustainable and flexible sources of 

funding. 

The REGIONAL DIRECTOR said that he appreciated the various comments and suggestions made 

by Member States, some of which touched on fundamental questions that would surely have an impact on 

the future financing of WHO. Speaking as a relative newcomer to the Organization, he had been surprised 

by the uniqueness of its budgeting situation and structure. While being assured of only 25% of its funding in 

the form of assessed contributions, and never knowing whether the remaining 75% would in fact materialize, 

WHO nevertheless habitually made promises that it was potentially unable to honour. As a result of the 

same financial uncertainty, many of the Organization's staff members were not even sure that their posts 

and salaries would continue beyond a certain date. Meanwhile, the Organization's membership continually 

made reference to indicators and targets drawn from models more suited to the world of business. However, 

not everything was quantifiable in the world of health care, and WHO differed from corporations in many 

respects. Furthermore, although WHO was apt to state that it would strive for improvements in a given field, 

anyone area of activity was often crowded with other stakeholders, including Member States themselves, 
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and WHO did not have the capacity to bring about the desired transfonnations on its own. In conjunction 

with Member States and Country Offices, the Organization needed to define those areas for which it would 

remain responsible and those areas falling within the jurisdiction of Member States. Country Cooperation 

Strategies were a useful starting point since they were the source from which WHO extracted its indicators, 

to be subsequently transfonned into a workable plan of action. Member States should perhaps pause to 

consider the nature of their relationship with WHO, and how they could collaborate in a mutually supportive 

and beneficial way. 

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

draft resolution for consideration later in the session. 

4. REGIONAL STRATEGY ON HEALTH SYSTEMS STRENGTHENING AND PRIMARY HEALTH 

CARE: Item 10 of the Agenda (documents WPRlRC611S and WPRlR611S.l) 

The REGIONAL DIRECTOR, presenting the draft Western Pacific Regional Strategy on Health 

Systems Based on the Values of Primary Health Care, reminded the Regional Committee that, in 

September 2008, they had adopted a resolution calling for such a strategy to be developed and submitted 

within two years. He also presented the draft global Framework for National Health Strategies, Policies and 

Plans. 

The draft Regional Strategy had been developed through extensive consultation with Member States 

over the previous two years, involving key infonnant interviews in 28 countries. The draft document had also 

been reviewed by several high-level expert meetings. The Strategy employed a whole-of-system approach and 

concentrated on low-resource settings where it could guide the investment of precious resources to provide 

the greatest possible health gains. 

The Committee also had before it the draft global Framework for National Health Strategies, Policies 

and Plans. That Framework had been drafted at WHO Headquarters under an initiative of the Director

General. There was increasing emphasis on health systems in the international public health arena, and strong 

and sound health planning was therefore crucial to health sector development in Member States. 

The Regional Director told the Committee that he would take careful note of their comments, 

suggestions and concerns regarding the Framework, and would communicate them to the Director-General. 

She would use the comments to infonn the next round of discussions by the Executive Board in January 20 11. 

If approved, the Framework would go to the Sixty-fourth World Health Assembly in May 2011. 

The consideration ofthe Regional Strategy was very timely since it complemented the proposed global 

Framework. The Regional Director invited the Committee to discuss and consider endorsement of the draft 

Regional Strategy on Health Systems Strengthening Based on the Values of Primary Health Care and to also 

provide comments on the draft Framework for National Health Policies, Strategies and Plans. 

The DEPUTY DIRECTOR-GENERAL explained why attention was being paid to health policies 

and plans, which was not a new topic. Over the past years, research had been done into the reasons for 

progress in the area in some countries. The common characteristics were strong national ownership, where 

the health agenda had been drawn up nationally and took into consideration the sociopolitical, cultural and 

legal environment; adoption of a whole-government approach; recognition of the need to include other 
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stakeholders, from the private sector to media and patients, and for the setting of rules for their participation; 

recognition that the health sector is fragmented, often with internecine conflict between different groups, and 

that a framework was needed to accommodate those various groups; decentralization (although that also had 

concomitant disadvantages); and the need for an instrument that brought together countries' external partners. 

The instrument that best served was a national health plan and strategy, as it could be a platform for countries 

to express their aspirations and national values and allow parties to make strategic choices and strike the right 

balance. The Western Pacific Region had considerable experience in the subject, which would be of great 

benefit to others. 

Dr MERICAN (Malaysia), commending the preparative work and the emphasis on primary health care 

values, endorsed the draft Regional Strategy. He recognized the need for health systems across the Region 

to respond rapidly to the numerous pressures on them and fully supported the approach as an effective and 

sustainable way to strengthen health systems. The draft strategy was timely. His country envisaged becoming 

a high-income nation by 2020 and the Government was restructuring the health system with that transition 

in mind. Efficiency and effectiveness would be improved to create a health system based on the values of 

primary health care that would ensure universal access, based on solidarity and equity, with a social safety 

net. The Government was collaborating with the Asia Pacific Observatory on Health Systems and Policies 

as the country was finalizing its profile. He committed his full support to the implementation of the Regional 

Strategy. 

The CHAIRPERSON observed that it was important to expand primary care into the area of preventive 

care in order to address noncommunicable diseases as well. 

Dr VILLAVERDE (Philippines) endorsed the draft Regional Strategy. He noted with appreciation the 

recognition that the Millennium Development Goals would only be achieved through a return to the principles 

and approaches of primary health care, which would best ensure both sustainable improvements in health and 

fair access to care. Although primary health care was the cornerstone of his country's progress towards Health 

for All and the Government's operational strategy of universal health care, the approach needed to be wider 

in its coverage and more encompassing in order to meet the needs of the 21 st century. In order to expand 

coverage of health services, the Government proposed to strengthen and revitalize the participation of the 

private sector and nongovernmental organizations in the health system and the primary health care approach. 

It would also focus its priorities and limited resources on those most in need. WHO and its sister bodies in 

the United Nations system should consider allocating more financial resources and technical assistance for 

improving information systems to be able to use disaggregated data with a view to determining inequalities 

within and between countries. 

Dr SHARMA (Fiji) endorsed the draft Regional Strategy. He then described the main developments in 

the structural reform of his country's health system since the implementation of the Fiji Health Management 

Reform Project (1999-2004). The main focus of that reform had been decentralization of health services and 

strengthening of the Health Ministry's management systems. Decentralization continued to be government 

policy, covering, for instance, outpatient services and outreach of specialist services through subdivisional 

hospitals to communities. Information systems for data on patients and financial and human resources had 

been changed. Health promotion continued to be a major component of primary health care. He summarized 

a series of activities undertaken to strengthen primary health care, including training and expansion and 

improvement of diagnostic services. 
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Fiji had been using national health policies, strategies and plans for more than a decade, and his 

ministry's Strategic Plan 2011-2014 had been released earlier in the month. A unit had been established 

earlier in the year in the Prime Minister's Office for monitoring implementation of all departments' plans 

and that had facilitated the Health Ministry to realize its planned projects. In mid·20 I 0 the first consultative 

meeting with donors had been held in order to improve aid effectiveness. Also in the current year national 

health accounts had been introduced. Financing for health remained a challenge, having fallen as a percentage 

of gross domestic product from 4.0% to 2.6% over 15 years, but the Government planned to increase that 

figure to more than 7% over the next five years. 

Dr YUAN (United States of America) strongly supported the renewed commitment to primary health 

care. Primary care services had been fundamental to access to care, prevention and community engagement, 

and she supported both the dissemination of best practices and calls for expansion of primary health care. 

She welcomed the comprehensive draft Regional Strategy, especially as it set a vision and core indicators 

for all Member States in the Region, thereby allowing each to carry out activities suited to its particular 

circumstances. She asked for more information about the actions that the Regional Office would undertake to 

support Member States in implementing the Strategy. 

Noncommunicable diseases were a high priority for the Region and were specifically referred to in the 

Proposed Programme Budget 2012-2013, but the draft Regional Strategy had no indicator for prevention, 

diagnosis or treatment of any of those diseases. The draft Strategy also lacked indicators relating to women's 

health, including provision of essential medicines and nutritional support, and the impact of travel time and 

family obligations on access to care. She said that she would submit other suggested improvements separately 

to the Secretariat. 

Dr WANG (China) expressed appreciation of the comprehensive draft Regional Strategy, noting its 

commitment to universal access to high-quality services and welcoming the specific suggestions for action. 

In 2009, his Government had introduced health care reforms in an ambitious road map, with five priorities 

for the next three years: accelerated introduction of a health insurance scheme; establishment of an essential 

medicines system at national level; improvement of health care services in the community; gradual realization 

of the equity of health care; and the promotion of pilot projects for public hospitals. His Government was 

ready to help others in implementing the Strategy. 

Mrs GIDLOW (Samoa) endorsed the draft Regional Strategy. Her Government had already, in 2008, 

endorsed the strengthening of health systems through health promotion and the revitalization of primary health 

care. Existing policies and legislation based on the six building blocks enunciated by WHO had strengthened 

health systems. She emphasized the revitalization of primary health care; her country followed the principles 

of the Declaration of Alma-Ata (1978). The approach was reinforced by WHO and other partners through 

application of a sector-wide approach and donor harmonization in light of the Paris Declaration on Aid 

Effectiveness and through the Samoa-Australia Partnership for Development for work at the village level. 

She recognized that the Strategy's core indicators would need to be translated into national targets. The 

Secretariat's acknowledgement that each Member State had to define its own policies and was autonomous in 

translating them into action, reflecting its culture and traditions, was welcome. Her Government had instituted 

an operational manual for monitoring and evaluation that set a series of health indicators for the health system 

for 2018 in line with the National Health Sector Plan 2008-2018. Despite achievements in health system 
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strengthening, much remained to be done, and the direction of that work would be in line with the principles 

and values of the draft Regional Strategy. 

The results of the Samoa Demographic and Health Survey, undertaken in 2009 to provide baseline 

data, were generally gratifYing but contained some surprises, such as the evidence of lower-than-expected 

immunization coverage. Data would be used to systematically define regulatory and service roles in order to 

ensure that programmes were realistic and sustainable. 

She welcomed recent changes in the System of Health Accounts in order to focus more on prevention, 

long-term care and traditional medicine-an area that had featured in her country's health accounts since 

1998-and acknowledged support for the implementation of national health accounts. The first Samoan 

Medium-term Expenditure Framework had been finalized. In the light of her country's proposed accession to 

the World Trade Organization, she requested guidance on the implications of the growing international trade 

in health care goods and services, and greater participation of Pacific island Member States in future meetings 

on developments of national health accounts. 

She acknowledged the commitment of WHO and others in facilitating Samoa's efforts towards creating 

results-based programmes for health system strengthening. She also acknowledged China's support for the 

construction of a new headquarters for the Ministry of Health, tangible evidence of support for health system 

strengthening. 

Dr ZIBE (papua New Guinea), noting the huge diversities in the Region, regretted that his country had 

some of the worst health indicators but welcomed WHO's support. The recently launched National Health 

Plan 2011-2020 had been developed in line with his Government's Vision 2050, the health sector being the 

first to be so aligned. The Government had committed some US$ 4.7 billion for implementation of the plan 

over the next 10 years. The costed plan focused on enhancing delivery of health services in rural areas and to 

poor people in urban settings, partnership, health system strengthening, maternal and child health, infectious 

diseases, and lifestyle diseases. 

The existence of numerous extremely well-financed global institutions that focused on health issues 

tended to create disarray as they operated outside government systems. WHO should argue for those bodies to 

align their support with regional and national health programmes; such advocacy would also augment WHO's 

own resource mobilization plans. 

He supported the draft Regional Strategy, which provided excellent guidance for individual countries 

in the Region. 

Dr TSOLMON (Mongolia) identified several planning issues that had arisen during the implementation 

of her country's Health Sector Strategic Master Plan 2006-2015. The monitoring, evaluation and coordination 

of national policies and programmes and the linkages between the Master Plan and operational plans needed 

to be improved. Furthermore, the plans, technical assistance and financial support of the country's partners 

should be aligned with national policy and the Master Plan. Some priorities and strategies would need 

modification in view of changing epidemiological, social and political circumstances. Her Government 

intended to approve the National Health Programme 2010-2021, which aimed to implement the Master Plan 

by 2015 and achieve better health outcomes by 2021. 
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Dr TAKEI (Japan) expressed great appreciation for the intensive consultative process that had led to 

the draft Regional Strategy, the subject of which Japan had been emphasizing for some time. He underlined 

the importance of universal coverage, which was essential to improving public health; that meant more work 

in making services available to those with poor access. 

Japan had recently organized the ASEAN and Japan High Level Officials Meeting on Caring Societies, 

the eighth successive annual meeting, and considered that domestic resource allocation such as social security 

and health insurance, were effective means of achieving universal coverage and improving the quality of 

health care services. His country would continue to share its experiences in health system strengthening. 

The meeting rose at 12:10. 
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ADDRESS BY THE INCOMlNG CHAIRPERSON, 
MR LIOW nONG LA!, MINISTER OF HEALTH, MALAYSIA AT THE SIXTY-FIRST 
SESSION OF THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, 

PUTRAJAYA, MALAYSIA 

Welcome to Malaysia, welcome to Putrajaya. I add these warm greetings in my capacity as the elected 

Chairperson of the sixty-first session of the Regional Committee for the Western Pacific. Yesterday morning 

our Prime Minister, His Excellency Dato' Sri Hj Mohd Najib bin Tun Hj Abdul Razak, in his opening address, 

expressed his hope that the sixty-first session of the WHO Regional Committee for the Western Pacific will 

further strengthen cooperation and collaboration between Member States. I am sure you will agree with me 

that, only with strong cooperation and collaboration will we be able to strive for better achievements in health 

throughout the Region. 

Distinguished Representatives, I thank you most sincerely for your trust and confidence in electing me 

as Chairperson of this sixty-first session of the Regional Committee. Chairing an important meeting such as 

this is indeed a great honour, not only for me but also for my country. For your information, this is the third 

time that Malaysia is hosting this meeting and it has been 16 years since Malaysia last hosted the Regional 

Committee. We first hosted the Regional Committee in 1974, or 36 years ago. I would like to thank WHO 

for this opportunity to host the Committee once again and to be able to share with you some examples of our 

productive collaboration with WHO as we pursue and contribute to health development in the Region and 

beyond. 

The role of the Chairperson is also very challenging considering that it is this august body that 

discusses and decides on matters that have far reaching implications on the health of our people and those of 

other countries and regions as well. Steering this session to a successful conclusion is therefore a daunting 

task. The responsibility does weigh heavily on me, but I confidently rely on your strong support and active 

participation as in the past. I am pleased to note that this sixty-first session of the Regional Committee must 

be one of those that have very senior representations, with no less than 25 ministers and secretaries of health 

leading their delegations. 

Colleagues, today our world is getting smaller. Globalization has drawn countries and peoples closer. 

We all become global villagers. Globalization has resulted in a high level of interconnectedness, increased 

movement of people, goods and services, more information shared. Along with it, globalization poses a 

threat to global security of various kinds which includes challenges from emerging and re-emerging diseases, 

climate change, environmental degradation and other conditions of public health significance. Some of those 

challenges are far too complex for a country to be able to solve on their own. To fight our way out of crisis, 

to pursue lasting peace and development, cooperation is no longer a choice, but a reality. And this meeting 

is the best forum for us to discuss and agree on policies and the way forward in addressing these challenges. 

We need to talk and coordinate among ourselves-within countries and across countries. 

The world has become more modern, and technological advances have boosted the economies of many 

countries. Yet the gap between those that benefit from modem technology and those that do not is wide and 

continues to widen. 
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Our awareness of the human condition, the situation of women and children, the poor, the vulnerable 

has never been greater. Yet actions are not necessarily commensurate with what we know needs to be done 

to alleviate human suffering. Achieving the goals set under the United Nations Millennium Declaration still 

poss a major challenge to some of our member countries. 

As the world in which we live becomes increasingly urban, we work and live in more densely packed 

and ever larger cities and communities. And yet despite the advances that we may have achieved, we continue 

to struggle to balance the gains from rapid growth and development with ensuring that our people enjoy the 

benefit of that progress. 

Our physical environment is becoming increasingly degraded and our climate is changing. We wonder 

if we can muster the collective will to do something right to mitigate the impact of environmental threats and 

hazards that are already upon us. 

Finally, the global financial crisis will continue to result in the loss of jobs, financial insecurity and 

economic decline, and will drive the poor to harder times. It also compromises the capacity of countries and 

agencies such as WHO to effectively carry out their mandate. 

Honourable Ministers and distinguished Representatives, these are just a few of the challenges we in 

the health sector face. These are the challenges that we, as a collegial body, shall address over the next few 

days. Indeed, this is a tall order. However, I have no doubt that the Region's enduring tradition of solidarity 

in diversity will serve us in good stead even as many and unprecedented health challenges continue to test 

our mettle. 

As our agenda for this sixty-first session shows, we have come a long way. We heard from the 

report of the Regional Director how far we have gone in accelerating progress towards the achievement 

of the Millennium Development Goals, in strengthening the Region's capacity to respond to public health 

emergencies, in revitalizing efforts for a programmatic or comprehensive approach to noncommunicable 

and other lifestyle-related diseases or conditions, and in strengthening health systems. We appreciate the 

Regional Director's commitment in pursuing bold internal reforms to make the Organization better equipped 

and structured to meet the demands of Member States. At this point, I would like to congratulate the Regional 

Director, Dr Shin Young-soo, for his vision, his resolve and for the innovative approaches to provide the best 

possible support to Member States. 

Our agenda for the next four days will further dissect the challenges that I mentioned earlier and will 

give us the opportunity to debate, to discuss openly and to agree on the way forward for the Region. We 

must remember-we are all here to finally speak with one voice for the health and well-being of the people 

we serve. 

Let me touch upon some of the health issues that are on our agenda. 

This morning we will be discussing the important issue of the budget. We commend the Regional 

Director for his prompt action in addressing concerns raised by this Committee during its sixtieth session held 

in Hong Kong last year about the scope, description and measurement of regional expected results. We shall 
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hear more about this later this morning. With regard to the Proposed Programme Budget for 2012-2013, I 

would encourage Member States to provide guidance, through their interventions, on the future direction in 

terms of programme priorities and the corresponding budgetary allocation. We need to inform the Western 

Pacific Region what are our priorities, what are the health sectors that we need to address so that the budgetary 

allocation can be translated into action. 

The critical role that health systems play in achieving the universal goal of health for all has long been 

a subject of discussions, nationally or internationally. Our health programmes stand, or collapse, on the level 

of efficiency and effectiveness of our health systems to deliver health goods and services when and where 

they are needed. Well studied health strategies and meticulously planned health programmes cannot be 

successfully implemented nor the gains sustained without a robust health system. The experience of women's 

health for example, which is also on our agenda, clearly demonstrates that a well functioning health system 

propels those tried and tested approaches to promote and improve women's health. 

Since the 1980s, Malaysia had developed its national health policies with a focus on primary health 

care, and had since been seeing significant improvements in health status. In a review conducted in 2007 of 

the country's primary health care approach against the primary health care core values of equity, universality 

and solidarity, several areas for improvement were identified. Foremost among these is the strengthening 

of health systems to ensure attainment of the MDGs and the need to initiate and support health reforms to 

address current and future challenges in health arising from emerging diseases and environmental, social 

and lifestyle changes. The Malaysian National Primary Health Care Conference held in April 2008 had 

focused on these issues and had come out with the Kuala Lumpur Declaration that articulated the areas for 

improvement and the key role health systems play. As a result, we have moved from providing selective 

primary health care towards a more comprehensive Primary Health Care approach. We are happy that we 

now have on our agenda the draft Regional Strategy on Health Systems Strengthening and Primary Health 

Care. We need to get our health systems strengthening strategy right, now, more than ever. I admit the room 

for improvement is big, but the room for error is small. 

I look forward to our discussion on Healthy Settings. We talk about ways of delivering better, more 

comprehensive and more effective services. Our experience in Malaysia has shown that integrating health 

promotion and health protection actions in settings like cities, with the charismatic local leadership and an 

informed and engaged citizenry, has been an effective and sustainable approach to addressing the multiple 

determinants of health. Malaysia is proud to have been among the pioneers of healthy cities in the Region, 

and to have hosted the First General Assembly of the Alliance for Healthy Cities that was held in Kuching 

in October 2004. The Alliance has progressively grown in terms of membership and experience. I also note 

that other national initiatives and networks have been established. It would be very interesting to hear each 

country's experiences and to be able to learn from each other. 

I believe our Region has a lot to be proud of. We have performed well and have managed to sustain our 

gains in a number of areas. But we also recognize that we still have our unfinished agenda. We need to 

deal with multidrug-resistant TB, the TBIlllV co-infection and other systems-related issues that threaten the 

Region's ability to achieve its targets. The Region has remained poliomyelitis-free, although some of our 
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member countries had experienced wild poliovirus importation and episodes of circulating vaccine-derived 

poliovirus. We are yet to definitively work towards achieving the Region's twin goals of measles elimination 

and reducing the prevalence of chronic Hepatitis B virus infection by 2012. Dengue and dengue hemorrhagic 

fever continue to ravage many countries and as we meet, some of these countries are still experiencing 

dengue outbreaks. And of course, we can not get away from the threat of emerging diseases and other public 

health emergencies. The International Health Regulations (2005) and the Asia Pacific Strategy for Emerging 

Diseases that was developed in 2005 have been a very useful guide to countries in building national capacities 

to mitigate and respond to occurrences of public health emergencies and other diseases. But as is the nature 

of these problems, I believe we should be looking at ways to further improve our preparedness and response. 

During these four days, we shall be looking more closely at how we are faring in the Region with 

regard to the challenges I mentioned earlier. We shall discuss in detail issues that confront us, share our 

experiences and contribute to the formulation of our shared direction that will guide individual action by 

Member States. The draft strategies and proposed actions that are presented to us are a product of extensive 

consultations and I hope that we could have a frank discussion on each of these. 

The Procedure for Nomination of the Regional Director is a subject that has also been discussed 

thoroughly in the past. We have the report of the Legal Counsel in response to a request made by this 

Committee at its 60th Session held last year in Hong Kong. I look forward to our discussion and I hope that 

we may finally find a resolution to this subject. 

Dear Colleagues, I hope you have time to explore and enjoy beautiful Malaysia which has lots to offer. 

With this heavy agenda in front of us, I am beginning to think that this might yet be another challenge for us this 

week. However, I am well aware of this famous tradition in the Western Pacific Region of consensus building, 

collegiality, and solidarity. Perhaps above all, I believe that all of us here are committed to improve the lives 

of our people in the Region. 

On that note, I would like to call the meeting to order. Thank you very much. 


