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Mr. Chairman, Your Excellencies and Distinguished Delegates: 

I bring greetings from the Director-General and staff of the Secretariat of the Pacific Community, and 
the personal apologies from my Director-General for not being able to attend this very important 
meeting. 

Honourable Chairperson and the host minister of this year's RCM, please allow me first of all to 
congratulate you, your ministry and your government for hosting this year's regional committee 
meeting. I would also like to acknowledge with sincere thanks the courtesies and assistance provided 
to us all. 

The Secretariat of the Pacific Community is very happy and honoured to participate as an observer at 
this meeting, and I would like to most sincerely thank the Honourable Dr Omi for his invitation to 
SPC to participate. 

SPC greatly values the partnership in the Pacific Islands with WHO, and we are working very closely 
to further refme and strengthen this relationship. 

Honourable Chairperson, SPC is a broad-based Pacific Islands organization, with a mandate covering 
a number of areas including health. Established 60 years ago, its focus in the health sector had been 
shaped by the prevailing health challenges facing the Pacific. 

In October 2005, the conference of the Pacific Community reaffIrmed the organization's strategic 
direction, and Pacific Islands Leaders reaffIrmed SPC's role in health in partnership with WHO and 
stakeholders. 

Underpinning our work across all sectors is the 'one core principle - of enabling and empowering 
Pacific Island countries and territories to be able to identify their priorities, engage strategically, 
analyze their options and implement strategic interventions that will bring them the highest benefits'. 

Additionally, the Pacific Island leaders through the Pacific Plan have also called for the 'strengthening 
of cooperation and collaboration at regional and national levels, through pooling of resources and 
harmonized approaches to tackle common challenges. In the health sector this is expressed through 
the Samoa, Tonga and Vanuatu Commitments. 
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With reference to the Pacific plan objective 6.1, SPC is specifically mandated by the Pacific Islands 
Leaders to support a more harmonized approach to addressing health priorities in the region. 

To achieve this, SPC acknowledges that it is only one player amongst many in the region. 

In the health sector we acknowledge WHO's much larger and global mandate and leadership role, its 
technical guidance and broad expertise. In the Pacific islands, we are an implementing and supporting 
partner for WHO in many of the health priorities promulgated and adopted through the WHA, RCM 
and Pacific Health Ministers processes. 

SPC is therefore committed to a genuine strategic partnership with WHO to achieve the ideals 
articulated through international agreements such as the 'three ones principles' and the Paris and 
Rome declarations. 

In all our endeavours, we will be working in close collaboration with WHO to ensure we operate as 
one team, adding to each others strengths, as well as bridging the potential gaps and weaknesses 
inherent to each of our agencies. 

A major strength that SPC brings into its relationship with WHO is that its mandate and structure 
allows to have direct links with many of the sectors that encompass some of the major determinants of 
health such as: 

• Food and nutrition, through our Regional Agriculture and Fisheries programmes; 

• Education through our role in the development of technical and vocational education and our 
direct link to the Pacific Ministers of Education; 

• Information with the role played in the development of the Pacific digital strategy. 

We have also links with the broader social agenda that ini1uences MDGs including our integrated 
work with youth, women and gender, culture statistics and demography and the political interface 
through the Pacific Islands Forum secretariat and as the secretariat for the Pacific Parliamentarian 
Assembly on Population and Development. 

SPC with PIFS and UNDP has also led the development of regional reporting against MDG targets. 

Additionally, we are committed to working with WHO and our common membership to develop a 
'framework of health priorities in the region'. 

To respond effectively to those directions given by the SPC governing body as well as the call by 
Pacific Islands Leaders, SPC is currently re-Iooking at the structure of its public health programme 
and a Policy Framework paper will be first circulated to our reference group and the countries prior to 
its presentation to our governing body. The core policy framework will be informed by the current 
consultations we have with WHO. 

For the next few years, the Public Health Programme will work with WHO to address resource 
constraints as well as securing political commitment from countries to support joint initiatives. 

Finally, another major focus of SPC's work has been the call by our members for a stronger presence 
in countries. We have opened a formal office in Pohnpei, covering the northern Pacific, and we have 
a physical presence in a total of sixteen of our twenty-two island members. It is likely we will be 
opening two or three other offices in the next five to ten years. However, our focus will also be on 
fostering strategic liaisons with all our partners and explore the options of joint offices or 
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secondments where these are available. Within the health sector, we would be keen to explore this 
with WHO. 

A precursor to this new direction is SPC's current effort to develop 'joint country strategies' with 
each of its members across each of the sectors that SPC works in and linked directly to the member 
country's national sustainable development plans, or sector plans such as the national health plans. 
The consultation process for developing these strategies is involving all stakeholders. 

In closing, Honourable Chairperson, SPC is committed to working very closely with WHO in playing 
its part of the Pacific Islands efforts to improve health for their people. We have commenced together 
a process to review and refme our Memorandum of Understanding which will articulate the principles 
of cooperation and how we would engage effectively as one team for our mutual 22 members in the 
region. 

SPC will play its role in galvanizing broader support for health outcomes through its links to a broad 
range of sectors whose inputs are critical to achieve health outcomes, which are mostly driven from 
outside the health sector. Very high amongst these is the political interface. In this regard SPC will 
continue to strongly advocate the role of WHO in health in the region to these other sectors. 

It is our view and hope that we can shift our partnership with WHO to the next level, where we are 
portraying and supporting the picture of '2 agencies - 1 team - 22 members' for the Health of Pacific 
Islanders. 

Together, in genuine partnership and with a true spirit of cooperation and collaboration, we can 
achieve more for the Pacific islanders. 

Honourable chairperson, with these few remarks, I thank you very much for allowing me time to 
speak to this body. I wish the meeting every success. 

Thank you for your attention. 




