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102 REGIONAL COMMITTEE: FIFTY-NINTH SESSION 

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

The CHAIRPERSON addressed the Committee (Anm:x 1). 

2. REPORT OF THE REGIONAL DIRECTOR: 1 JULY 2007-30 JUNE 2008 AND REFLECTIONS 

OF THE LAST DECADE (Document WPRlRC59/2): Item 8 of the Agenda 

The REGIONAL DIRECTOR began by expressing the honour he felt in presenting his 10th and final 

report to the Regional Committee. 

Noting that in previous years he had used his address to the Regional Committee to review progress 

during the year and to highlight challenges ahead, he sought the Committee's permission to be more personal 

in his final address, and to reflect upon his two terms as Regional Director, as well as his earlier 10 years as a 

WHO staff member. More details of accomplishments and challenges over the previous year could be found 

in his official report to the Regional Committee. 

His professional career had begun on a remote island in the Pacific where no other doctor had wanted to 

serve. Working alone, he had had to handle everything from routine examinations to broken arms and minor 

surgeries. However, as the island's lone doctor he had also been involved in community activities, such as 

sitting alongside Buddhist monks at funerals, speaking at school openings and meeting local leaders. it had 

been a formative experience that had broadened his perspective and had inspired him to work for WHO years 

later. 

On joining the World Health Organization in 1990, he had been assigned to work on the eradication 

of poliomyelitis, a priority for the Western Pacific Region. At that time, many people had questioned the 

feasibility of eradicating poliomyelitis in the Region: funds to procure vaccines had been few and far between; 

many of the people to be reached had been scattered in remote areas; and peace-and-order issues in some 

countries had made the job even more difficult. 

All of those involved, including Member States and partner agencies, had worked together to meet 

the challenges head-on. After tenacious work in the field, in meetings and workshops, and in resource 

mobilization, the last indigenous case of poliomyelitis in the Western Pacific Region had been reported on 19 

March 1997. Three years later, the Western Pacific Region had been certified as polio-free. 

Looking around the conference hall, the Regional Director said he saw many familiar faces who 

remembered those days well. The room also brought other memories to mind, as it had been in the same 

conference hall, 10 years before, that the Committee had nominated him to serve as the fifth Regional Director 

for the Western Pacific. 

At the time of his nomination, the public health landscape had been quite different. The focus had been 

on communicable diseases, and noncommunicable diseases had been gaining more prominence. However, 

health systems had not been a priority, and global health security had not necessarily been part of WHO's 

vocabulary. 

With the battle against polio largely over, the Region had needed to determine the next priority. His 

predecessor, Dr S.T. Han, had been kind enough to let him consult with Member States even before he took 

office, and he thanked Dr Han for his support and the solid foundation he had built. 
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In those consultations he had been surprised to find a unanimous consensus among ministers of health 

in the Region that tuberculosis should be the next flagship programme. Given the enormous magnitude of 

the TB burden, they had understood that TB control would not only save lives, but also have implications for 

poverty alleviation and health systems strengthening. Therefore, in September 1999, the Regional Committee 

had declared a "tuberculosis crisis" in its first meeting after he assumed office. Just six years later, the Western 

Pacific Region had become the first and only WHO region to meet the ambitious intermediate targets, such 

as 100% DOTS coverage. As a result of the intense battle against TB, 400 lives were being saved every day, 

with the number of daily TB deaths in the Region having dropped from nearly 1000 to less than 600 over that 

period. 

That was where things had stood early in his first term as Regional Director. Poliomyelitis had been 

on the verge of eradication, a strong start had been made in the battle against TB, and it had been evident 

that noncommunicable diseases were going to need more attention. Conventional wisdom at that time had 

suggested that the battle against communicable diseases was being won. 

An event that had begun to unfold late in 2002 had, however, abruptly changed WHO's thinking, making 

global health security a priority. Severe acute respiratory syndrome had begun to spread with explosive 

power, setting off multiple outbreaks around the world, with more than 95% of the SARS cases occurring in 

the Western Pacific Region. Many of those present in the conference hall had worked day and night, pushing 

themselves to the limit, in waging the war against SARS. 

The travel warnings the Organization had issued in early April 2003 against unnecessary travel to areas 

severely affected by SARS had been the most difficult decisions in which he had been involved personally 

during his 20 years with WHO. On 5 July 2003, transmission of the virus had been halted and a greater public 

health emergency averted. 

SARS had awakened the global public health community from a kind of slumber. Before the outbreak, 

interest in communicable diseases had been slipping. Then, suddenly, public health had entered a new era, 

demanding constant vigilance against threats from emerging and re-emerging diseases. 

Less than six months after the transmission of SARS had been halted, the need for that new level of 

vigilance had been hammered home when the highly pathogenic avian influenza virus appeared on the scene. 

The Western Pacific Region had been at the epicentre of the outbreak, and the Region had taken the lead in 

raising alarm bells at a time when many colleagues in the international community had not yet grasped the 

potential global impact. 

Recognizing the root cause of the problem to be in the animal world, WHO had actively engaged 

colleagues at the Food and Agriculture Organization and the World Organisation for Animal Health. The 

Western Pacific Regional Office, in consultation with Member States and WHO Headquarters, had also taken 

the initiative in developing rapid response and containment plans, which had become the global standard. 

In that regard, the Regional Director conunended the Regional Committee for its foresight in directing 

the Secretariat, in September 2003, to develop a biregional strategy to better prepare for outbreaks. That 

decision had been taken even before avian influenza had re-emerged. As a result, the Asia Pacific Strategy 

for Emerging Diseases, or APSED as the strategy was known, had been born. The strategy had been widely 

used, not only by Member States, but also by donor agencies as a platform for providing assistance. At the 
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same time, Member States from the Region had taken a leading role in the lengthy process of revising the 

International Health Regulations. 

While SARS and avian influenza had definitely been its most high-profile battles, the Regional Office 

had never lost sight of its other duties and obligations. 

The Regional Committee's commitment and hard work had been responsible for the Region's great 

success in tobacco control, an effort that would have a lasting effect. He was pleased to note that the Western 

Pacific Region was the first and only WHO region in which all Member States had signed the WHO Framework 

Convention on Tobacco Control. 

The Region had also worked vigorously towards providing universal access to HIV prevention, 

treatment, care and support to those people living with HIV/AlDS and groups at risk of infection. It had 

tackled the health worker crisis in the Pacific with innovative strategies, including Internet-based training for 

professionals in remote areas. 

In the early days of his tenure, maternal and child health had been somewhat marginalized, while 

attention had been focused on HI V I AIDS, malaria and tuberc lliosis. The decision had therefore been taken to 

put maternal and child health back on the public health agenda, for example by working with partners such as 

the United Nations Children's Fund (UNICEF) to develop the joint Regional Child Survival Strategy. 

As part of an effort to improve access to quality medicines, the Region had developed an innovative 

Internet-based reporting system for cracking down on counterfeit medicines. That Regional Rapid Alert 

System, developed in the Western Pacific Region, had now been replicated in other regions. 

In the battle against hepatitis 8, the Western Pacific Region had been the first and only WHO region 

to set an ambitious, time-bound goal for reducing the prevalence rate. Through the hard work of all Member 

States, seroprevalence among 5-year-old children had been brought down dramatically to 1.6% by 2007. In 

addition, the Region remained on track to achieve the goal of measles elimination, with a 97% decrease in 

reported measles cases from 2000 to 2007, while overall malaria morbidity and mortality also continued to 

decline. As the Director-General had mentioned, at the request of the Member States WHO had developed 

the policy framework for people-centred care; he hoped tha.t that, along with the revitalization of primary 

health care, would guide the Organization's future work. 

Jointly, the Western Pacific Region had achieved a good deal, and, in his view, there were three main 

reasons for this. 

The first reason was collaboration, in the truest sense of the word, between Member States and the 

WHO Secretariat. The Region's meetings, workshops and one-on-one discussions had always been marked 

by candid, honest and open discussions. At his first Regional Committee meeting, held in Macao (China), in 

September 1999, the slogan "Let us get the job done together" had been adopted. That attitude of collaboration 

had become a hallmark of the Region. 

Second, the Regional Committee had focused only on those initiatives relevant to the Region. The 

Committee had not seen any value in proposing unnecessary new programmes or setting endless targets. And 

once a decision had been taken, the Region had worked tirelessly to implement it. 



SUMMARY RECORD OF THE SECOND MEETING 105 

Third, the Region had benefited from the strength and agility that came with diversity. The obvious 

diversity in the Western Pacific Region had allowed the sharing of a wide range of experiences and had 

created a synergy that had served the Region welL That was further reflected in the composition of the staff 

of the Regional Office, which was truly internationaL 

While the tally of progress and achievements seemed substantial, however, so did the list of challenges 

and opportunities that continued to face the Organization. In addition to the obvious challenges, such as the 

unfinished agenda of communicable and noncommunicable diseases, the Regional Director mentioned three 

other important areas. 

The first was health systems strengthening, which included such components as health care financing 

and human resources development. That was an area in which many Member States looked to WHO for 

leadership. However, the Region had not been as successful in that area as with communicable diseases, 

and more work needed to be done. A Strategy for Strengthening Health Systems in the Western Pacific 

Region had been developed recently, and the WHO Director-General had taken a leading role in the global 

revitalization of primary health care; he expressed confidence that these two efforts would strengthen the 

Organization's capacity to help Member States. 

Second, the Organization would need to continue to grapple with something on everybody's mind: 

the health impact of climate change. Rising oceans could soon threaten the low-lying island states and areas 

in the Pacific. A warmer planet had contributed to some diseases, such as dengue, occurring in areas where 

it had never been seen before. Heat waves and droughts were among the many factors contributing to the 

current food crisis. 

Finally, there was the issue of leadership. The public health landscape was very different from the way 

it was 20 years ago. Certainly, the sharp increase in the number of players working in international public 

health was a welcome development. But with that came demands for greater coordination. WHO must exert 

its leadership role in that very crowded arena; it had to be more nimble and agile. 

The previous 10 years had been the most fulfilling of his professional life. During that time, he had 

visited every Member State in the Region, meeting government officials and public health authorities and 

observing firsthand the dedication of doctors and nurses working under difficult circumstances, often with 

limited resources. He thanked all those who had contributed to the success of the Organization during his 

tenure as Regional Director. 

First of all, he thanked the ministers of health and their colleagues who had worked so closely with the 

Regional Office during the previous 10 years. He had been fortunate to have had such able and committed 

ministers and colleagues in Member States working on difficult issues. 

He also expressed his appreciation to his colleagues from partner agencies and nongovernmental 

organizations for their strong support over many years. 

As a friend and colleague, he thanked Dr Margaret Chan, WHO Director-General, for the able leadership 

she had already shown to the international community, and wished her all the best for the future. 

Once again he congratulated Dr Shin on his nomination as Regional Director for the Western Pacific, 

a post that he would find both challenging and rewarding. 
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As his address to the Regional Committee would be his last, the Regional Director said he would like to 

put on record his deep and sincere appreciation to his staff and colleagues at WHO. Their support, the quality 

of their work, and their level of commitment had been more than any leader could have asked for. He was 

proud of each and every one of them. 

Although he would be returning to his home country in February 2009, the Regional Director said he 

was sure that he would cross paths with many of those present in the future, so he would not say goodbye. 

Rather, he would like to thank everyone for their true friendship. It had been a great honour indeed to have 

served two terms as Regional Director of such a very special Region. 

Mr NGUYEN Quoc Trieu (Viet Nam) congratulated Dr Shin on his nomination, and thanked the 

Regional Director for his leadership over 10 years. He agreed with the report. 

Viet Nam had pursued the Millennium Development Goals over many years, with remarkable results. 

In 2007,97.7% of the country's 11 000 communities had community health stations, with an average of 4.7 

health workers in each; doctors were employed in 69.5% ofthose stations; 95% of children under six years of 

age were vaccinated against six childhood diseases. Viet Nam had also controlled SARS and avian influenza, 

and was making good progress against HIV / AIDS, and in tuberculosis prevention and treatment. The country 

would continue to improve health care and protection, working with the new Regional Director on preventive 

medicine, primary health care, climate change as it affected health, and chronic disorders such as gout, high 

cholesterol, diabetes and child obesity. 

Ms HALTON (Australia) on behalf of her country and the Department of Health and Ageing, remarked 

on the Regional Director's impressive catalogue of successes, which included health security, tobacco control 

and, within the Organization, securing an additional place on the Executive Board for the Western Pacific 

Region. Noncommunicable diseases were a continuing challenge, and there were the new problems of climate 

change and the complexity of leadership in the world today. The report was pithy and honest. 

Good leadership meant doing the job and improving the Organization. The Western Pacific Regional 

Office was now a better organization than it had been when the Regional Director had taken over; he had 

created a sense of friendship, family and shared endeavour, creating enduring relationships, with friends 

across the Region. His family had supported him - especially his wife; also his team, including the Director, 

Programme Management. 

Mr KHAW Boon Wan (Singapore) remarked that the Director-General had spoken of how leadership 

was tested during crises. WHO had faced a crisis in SARS, which had been dealt with under the leadership 

of Mrs WU Yi in China, Dr Margaret Chan in Hong Kong (China) and the Regional Director. Many lives 

had been saved. 

Mr YOO Young Hak (Republic of Korea) acknowledged the achievements of the Regional Director, 

who had ensured an effective response to various emerging diseases, such as SARS and avian influenza, 

and to the significant health threats posed by tsunami and other natural disasters. At the same time, he had 

contributed to improvements in the control of HIV / AIDS and tuberculosis. Preparation for health threats, 

such as the A(H5Nl) avian influenza virus, could not be achieved by any single organization or country. The 

basis for inter-country collaboration in the Region had to be improved in readiness for natural disasters, such 

as climate change, and man-made crises, such as movements of refugees. 
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Greater effort should be made to use advances in technology; the Republic of Korea would strive to 

apply telemedicine and e-learning, which called for a certain infrastructure in Member States. That was a 

high priority, as was a mechanism for sharing of outcomes and information among Member States. 

Remembering the Declaration of Alma-Ata, WHO had to promote health at the community level, 

although it also had to go beyond the public health sector into partnerships with other organizations, laying 

the foundation for sustainable community development. The Republic of Korea was ready to share its six 

decades of experience and to expand its collaboration with other countries. 

Dr TANIGUCHI (Japan) acknowledged that WHO's work in the Region had progressed substantially 

under the Regional Director's leadership. His Government had contributed to the progress towards the 

objectives of the Expanded Programme on Immunization by providing vaccines, and had conducted projects 

on poliomyelitis eradication and measles control. It would continue that support. He welcomed the decreasing 

impact of malaria, to which Japan had contributed through provision oflong-lasting insecticide-treated bednets 

and other measures. It had also contributed to the declining prevalence and morbidity of tuberculosis through 

strengthening of human resources and technology transfer, and had hosted the International Tuberculosis 

Symposium in Tokyo, from 24 to 25 July 2008, at which it had announced the Stop TB Japan Action Plan. In 

order to increase global preparedness against pandemic influenza, Japan was working with WHO, providing, 

for instance, technical support to Asian countries and supporting the stockpile of anti-influenza medicines for 

ASEAN countries. It looked to WHO for strong leadership. 

His Government had supported many countries in strengthening their health systems and appreciated 

WHO's regional strategy. At the G8 summit in Toyako, Hokkaido, Japan, from 7 to 9 July 2008, it had 

presented the Toyako Framework for Action on Global Health, and the summit leaders' declaration had 

stressed the relevance of strong health systems for achieving the Millennium Development Goals. Japan 

would support the implementation of regional initiatives under the biregional People at the Centre of Care 

Initiative, which should deliver good health services as well as consolidate health systems. 

Dr YANO (Palau) recalled that the Region had been the epicentre of many public health concerns over 

the previous decade - the emergence of new communicable diseases, the growing impact of noncommunicable 

diseases, the threats of pandemic influenza and climate change, natural disasters and the impact of globalization 

on vulncrable nations. He also noted the importance of women's engagement in societal participation and 

perpetuation, as exemplified in his country with its matrilineal culture. For those reasons, strengthening health 

systems, reinvigorating primary health care systems and patient-centred delivery of care were particularly 

appreciated. He expressed gratitude for the Regional Director's ability to assure his country that it was 

not alone and to listen, and for the Regional Office's rapid responses and ability to harness resources from 

donors. 

Dr LUVENI (Fiji), recapitulating the events of the past decade, concluded that the foundations had 

been laid for meeting the goals set for controlling diseases while setting patients and families at the core of 

care initiatives. She emphasized the impact of climate change on vulnerable and developing health systems 

such as those in small island states like Fiji. WHO's work on consolidating health systems was therefore 

much appreciated. 
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She congratulated WHO's South Pacific Office in Suva for its use of information and communication 

technology for outreach and creating a website; technology was essential for sharing information between 

WHO and Member States. She thanked the Regional Director for his report, which would serve as a monitoring 

tool for future work. 

Dr WANG (China) expressed appreciation for the work of the Regional Office on traditional medicine 

and response to emergencies. The publications on standard terminologies, acupuncture point locations and 

clinical practice guidelines in traditional medicine were espedally welcome. Nevertheless, he regretted that 

the content of the Regional Director's report devoted to traditional medicine had been rather brief. Traditional 

Chinese medicine accounted for 40% of medical practice in China and was important for a primary health 

care system with Chinese characteristics. His Government was working to strengthen traditional medicine 

service provision and planned to work with WHO to promote its development and thereby contribute to 

achievement of the Millennium Development Goals and to provision of essential health care for all. He urged 

the Regional Office to devote more attention to the subject. His country would host the WHO Congress on 

Traditional Medicine in Beijing from 7 to 9 November 2008, to which all delegates would be welcome. 

He acknowledged WHO's response to natural disasters, including the Regional Office's strengthening 

of its humanitarian work and contribution to preparedness for health emergencies after natural disasters. In 

particular he mentioned the contingency medical support provided by WHO following his country's recent 

adverse weather conditions and major earthquake. 

WHO's coordination of expert groups on surveillance of infectious diseases and cooperation with his 

country's disease-control authorities on preparations against public health emergencies had contributed to the 

success of the recent Olympic Games. 

His Government was making every effort to tackle the current incident involving contaminated 

powdered infant formula, through screening of milk products, treatment of affected infants and children, and 

improving work to ensure food safety. His Government held individuals accountable, according to the law, 

and considered itself responsible to the people. It would draw the lessons to be learnt, change policies as 

necessary and develop an effective oversight system for food quality, with the responsibilities of individual 

ministries clearly identified and greater interministerial cooperation in order to ensure the safety and health 

of consumers. 

Professor SANN CHAN SOEUNG (Cambodia) acknowledged WHO's work against communicable 

and emerging infectious diseases, both across the Region and within his country. As the report ofthe Regional 

Director highlighted, his country was experiencing drug-resistant malaria, mainly in the border area with 

Thailand. The affected countries wanted WHO to prepare an action plan for dealing with drug resistance in 

both malaria and tuberculosis, with a common approach being considered. 

Ms Myriam ABEL (Vanuatu) commended the detailed report, the scope of which reflected the excellent 

work of the Regional Director over the previous 10 years and the Western Pacific Region's leading role in 

many health sector developments. The Regional Office had made an immeasurable contribution to improving 

the lives of people in the Western Pacific Region and to strengthening health systems, and her country looked 

forward to working closely with Dr Shin to continue that work. 
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Pehin Dato SUYOI OSMAN (Brunei Darussalam) appreciated the continued use of a shorter, more 

user-friendly report, which was helpful for comparative reviews and assessments of national programmes. It 

highlighted a number of challenges for countries' health programmes, with extended technical assistance to 

undertake those. He supported biregional collaborative efforts aimed at preparing a more detailed situational 

report, and emphasized the report's timeliness in helping Member States understand and respond to common 

health threats. He commended the Regional Director's leadership over the previous 10 years and the 

unprecedented achievements of the Regional Office. 

Dr Viliami TANGI (Tonga) praised the progress and performance of the Regional Office over the 

previous 10 years and looked forward to continued cooperation for established and future work. 

Dr Ramlee RAHMAT (Malaysia) acknowledged the comprehensive report and praised the significant 

progress made in various areas, in the face of ever-changing health scenarios. He commended the guidance 

and leadership of the Regional Director and pledged his country's continued support to improving the health 

situation of the Region's peoples. 

Mrs GIDLOW (Samoa) thanked the Regional Director for his leadership and support and praised the 

achievements of the Regional Office for the benefit of all Member States. She looked forward to further 

development of the Office's strategic direction. Her country continued to advocate for WHO to strengthen 

health promotion and prevention of noncommunicable diseases in the Region, and she drew attention to the 

dengue fever pandemic as a timely reminder that communicable diseases should also be a focus. Her country 

fully supported strategic planning to address the negative impact of climate change on health, particularly for 

the small island nations. 

Ms ROCHE (New Zealand) commended the Regional Director on his commitment to improving the 

health of the people of the Region and for the assistance provided to Member States in strengthening their 

health systems. She recognized the work of the Regional Office in four key areas: supporting integrated 

systems in primary health care; outcomes planning; pandemic preparedness, through information-sharing 

among Member States; and leadership in guiding all Member States ofthe Western Pacific Region to become 

signatories to the WHO Framework Convention on Tobacco Control. Her country looked forward to addressing 

the current and emerging health challenges highlighted in the report under the leadership of Dr Shin. 

Dr CHEANG Seng Ip (Macao, China) expressed his country's support for the report and applauded the 

Region's achievements under the leadership of the Regional Director. Macao (China) had made significant 

progress with its Healthy City programme and in the prevention and control of noncommunicable diseases, 

and was keen to share its 20 years' experience in the development of primary health care systems with 

Member States. 

Dr LAM (Hong Kong, China) commended the Regional Director and the Regional Office on the 

achievements of the previous 10 years and the strong advocacy for public health: the Western Pacific Regional 

Office was a professional organization of which all Member States could be proud. Hong Kong (China) had 

been able to restructure its public health infrastructure and to draft laws to comply fully with the WHO 

Framework Convention on Tobacco Control, in addition to work on eradicating polio, reducing tuberculosis 

incidence and developing a Healthy Cities programme. 
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Professor Eksavang VONGVICHIT (Lao People's Democratic Republic) thanked the Regional Office 

for its support to his country; the Lao People's Democratic Republic was now polio-free and had achieved 

96% immunization coverage in its measles elimination campaign in 2007. Furthermore, the incidence of 

tuberculosis, as well as maternal and child mortality was continuing to decrease, while life expectancy was 

rising. He thanked the Regional Director for his leadership and looked forward to continued collaboration. 

Dr Jean-Paul GRANGEON (France) paid tribute to the achievements of the Regional Director's 

10 years in office, which were reflected in the report before the Committee. He drew attention to two areas of 

particular importance: strengthening of health systems and mitigating the impact of climate change on health. 

In relation to the former, he welcomed the activities implemented in human resource development and health 

service financing. The retention of health staff in their countries of origin was vital and he was therefore 

grateful for the support of the Regional Office for the adoption of a code of ethical recruitment in the Member 

States of the Region, and looked forward to the adoption of such a code by the World Health Assembly in 

2009. Efficient public health policies providing access to health services for all could only be achieved if they 

were based on sound funding mechanisms, which required a multisectoral approach involving all interested 

partners at the highest possible level. Health system financing depended on the right political choices. 

Turning to climate change, he shared the concerns expressed by the Regional Director and endorsed 

the comments in that regard made by the Director-General and the incoming Chairperson in their addresses to 

the Committee. He also welcomed the Regional Office programme, which would include further study of the 

environmental determinants of health and their impact. That would also require a multisectoral approach and 

increased consultation with the transportation, industrial, agric:ulture and tourism sectors in particular. France 

remained deeply concerned at the potential impact of climate change on vulnerable Pacific island countries 

and urged the Regional Office to playa leading role in raising awareness of the threat to the very survival of 

those countries. 

He was sure that the incoming Regional Director would continue along the successful lines laid down 

by his illustrious predecessor. 

Dr Mario VILLAVERDE (Philippines) said that the Philippines, particularly the Department of Health 

saluted the Regional Director's achievements and assured him of their commitment to carry on his good work. 

He had paved the way for the Philippines to become one of only two countries in the Region to reach the 

global target for tuberculosis cure rates, and to achieve early implementation of directly observed treatment, 

short-course (DOTS) and a marked decline in malaria mortality. He had also provided valuable support for 

campaigns against measles and for poliomyelitis eradication, as well as guidance on SARS control. He and 

his family would always be welcome in the Philippines, where they had made their home for the previous 

10 years. 

Ms Magdalena WALTER (Federated States of Micronesia) joined previous speakers in extending 

appreciation to the Regional Director for his 10 years of service and outstanding leadership. The small island 

countries, including her own, made only a small contribution to ozone depletion, yet they were the most 

vulnerable to the impact of climate change and would only be able to overcome the challenges it posed with 

collaborative support. She therefore welcomed the priority given to that area by the Regional Director. 
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Mr Johnson KOLI (Solomon Islands) joined other Member States in thanking the Regional Director 

for his outstanding contribution to public health over the previous 10 years, achieved through a spirit of 

friendship, collaboration and partnership, and wished him well for the future. As indicated by the Regional 

Director, human resource development remained a serious challenge, especially for Pacific island countries 

such as his own, and he hoped it would be one of the areas followed up by the incoming Regional Director. 

Dr Adiya BOLD (Mongolia) endorsed the report and extended thanks to the Regional Director on 

his leadership, which had facilitated various achievements by his country, particularly in the areas of health 

systems development, poliomyelitis eradication, DOTS implementation and activities towards the attainment 

of the Millennium Development Goals. Mongolia would continue to support WHO and the Regional Office. 

The country extended its congratulations to Dr Shin on his nomination for the post of Regional Director and 

wished the other candidates every success for the future. 

Mrs Irene PAUL (Marshall Islands) commended the Regional Director on his successful term of office, 

which had challenged the Member States of the Region to find innovative ways of providing health care to 

their populations. 

Dr MAOATE (Cook Islands) endorsed the views of previous speakers who had paid tribute to the 

outstanding achievements of the Regional Director and his team, in particular their support for health systems 

development in the Region, especially in Pacific island countries such as his own. He looked forward to 

continued support from the incoming Regional Director to meet the various challenges ahead, including 

action to attain the Millennium Development Goals and to mitigate the impact of climate change, especially 

in the Region's less-developed Member States. 

Mr Kevin VILLAGOMEZ (United States of America) added his thanks to the outgoing Regional 

Director - paying special tribute to achievements in the areas of prevention and control of noncommunicable 

diseases and health workforce development - and wished him well for the future. 

Dr Kautu TENAUA (Kiribati) acknowledged the outstanding contribution made by the Regional 

Director to public health development in the Region and wished him every success in future endeavours. 

Mr Kakee KAlTU (Tuvalu) endorsed the report. He commended the successful contributions to health 

development made by the Regional Director and his team over the previous 10 years, and wished the Regional 

Director good luck in future endeavours. He looked forward to a continuing level of collaboration and high 

achievement during the term of office of the incoming Regional Director. 

Mr Pio TUIA (Tokelau) congratulated Dr Shin on his nomination for the post of Regional Director and 

pledged full support during his term of office. He also paid tribute to the decade of outstanding leadership 

by the outgoing Regional Director. 

Dr Nick BANATVALA (United Kingdom of Great Britain and Northern Ireland) thanked the Regional 

Director for his report and his excellent leadership and recognized the tireless work of the staff ofthe Regional 

Office over the previous 10 years. He echoed the warm, emotional words of other speakers with regard to the 

Regional Director's achievements. 
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Dr Clement MALAU (Papua New Guinea) said that he was proud to be living in the Region that had 

made the most progress in health outcomes, thanks to the RI~gional Director's leadership and commitment. 

His country nevertheless had some of the worst health indicators in the Region, and he looked forward to 

improving that situation through primary health care and strengthened health systems management. 

Mr Mathew BATSIUA (Nauru) echoed the congratulations and appreciation that had been expressed 

for the Regional Director. His achievements and tangible outcomes had been made possible because he 

showed genuine emotion and care for the people who worked with and for him, helping him to respond 

rapidly and concretely to crises and health insecurity. He wished the Regional Director success in his future 

projects. 

Mrs JACOBSEN (Niue) also commended the work of the Regional Director over the previous 10 years. 

Recalling that the fruits of tomorrow were in the seeds sown today, she said that the work that had been 

accomplished augured well for the future ofthe Pacific islands. 

At the invitation of the CHAIRPERSON, statements were made to the Committee by representatives 

of the World Confederation for Physical Therapy, the International Council for Control oflodine Deficiency 

Disorders, the International Society of Radiographers and Radiological Technologists, Alzheimer's Disease 

International, the Asian Medical Students' Association, Family Health International and the Secretariat of the 

Pacific Community. 

The REGIONAL DIRECTOR remarked that what distinguished the Western Pacific Region was the 

action-oriented focus of its Member States and the quality of the Regional Office staff, to which he had 

devoted keen attention. He would cherish the friendships he had made for the rest of his life. 

Mr YANO (Palau) proposed a resolution of appreciation for the Regional Director, Dr Shigeru Omi. 

The CHAIRPERSON asked that the Rapporteurs draft an appropriate resolution for approval later in 
the session. 

The meeting rose at 12:40. 
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ADDRESS BY THE INCOMING CHAIRPERSON 

First of all, I wish to thank you for entrusting me with the responsibility of chairing the fifty-ninth 

session of the WHO Regional Committee for the Western Pacific. I am indeed very honoured to undertake 

this responsibility and I will do my utmost to be equal to the challenge. 
) 

At the Opening Ceremony held at the Philippine International Convention Centre yesterday, our Vice-

President, the Honourable Noli de Castro, welcomed all of you to our country. We are honoured to have 

been given the opportunity to host some of the activities during this session of the Regional Committee. 

Yesterday afternoon, we made a very important decision: we nominated the next WHO Regional Director for 

the Western Pacific. This is indeed a milestone, this changing of the guards so to speak, and I am extremely 

grateful to be part of the process that will culminate in the turnover that will take place in January 2009. 

In our work in the Region, as noted by the outgoing Chairperson and as we have gleaned from the 

Regional Director's report, there are many notable achievements that we can be proud of and which we can 

build on. But as we meet again this week, we are also confronted with continuing and emerging challenges 

that require us to be more vigilant, proactive and unrelenting. There are persistent and new health challenges 

on the horizon, threats that we need to prepare for as a part of a closely interwoven global community. 

During this session, we hope to forge a common understanding among our countries that will take us 

forward in addressing the issues and concerns currently driving health development in the Region. 

We start with keeping our house efficient and effective in carrying out its mandate as we review our 

performance in the previous biennium 2006-2007 and our plan for the next one, 2010-2011. We will also 

review the progress of selected programmes and initiatives and pay special attention to key technical areas on 

our agenda: (I) the Western Pacific Regional Action Plan for the Prevention and Control of Noncommunicable 

Diseases; (2) the Regional Framework for Action to Protect Human Health from the Effects of Climate 

Change in the Asia Pacific Region; and (3) the Dengue Strategic Plan for the Asia Pacific Region. 

As Dr Chang Jin Moon pointed out yesterday, the Region is probably the first among WHO's six 

regions to develop a more context-responsive document to operationalize the Global Action Plan on NCD. If 

we carry the plan through to 2015, we shall have contributed to the prevention of about 10 million premature 

deaths in the Region. We have many reasons to be optimistic-we have good evidence of what works and we 

already have in our hands proven effective core interventions which can be made available and affordable on 

a wider scale. We can start by doing what we are able to do now, and then build on from there, using evidence 

to drive action. I urge all the representatives to participate in an open and constructive debate to arrive at a 

consensus on the way forward for our Region. 

Climate change is a mounting global catastrophe from which no country is exempt. But this crisis 

hits the poorest countries hardest as we have seen in the recent calamities and floods in Asia, killing and 

displacing thousands on an unprecedented scale. Many of us in the Region can immediately identify with the 

harmful impacts of climate change. 
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The Philippines, in particular, already home to the worst and most numerous of disasters in the Region 

along with China and Viet Nam, has seen and experienced unprecedented and less tractable seasons of storms, 

flooding and droughts intensifying in recent years. The health and economic costs are simply staggering. 

Left unrestrained along its destructive path, climate change can set any developing nation many steps back 

from achieving the Millennium Development Goals. 

I think everyone agrees that we need to move ahead of this crisis. And as we welcome the draft 

framework to protect our citizens from the effects of climate change, we also usher in a broad and bold 

movement that will involve many other sectors apart from health in areas such as trade, energy, environment, 

transport, water, food and agriculture, among others. We also look forward to an enlightened shared leadership 

by WHO and its Member States. 

The Dengue Strategic Plan is another vital document illl which many of our countries have a particular 

stake, as we increasingly face major dengue outbreaks unusual in both their extent and severity. Partly 

because of the observed influence of global warming on the activity of the dengue vector and the virus 

itself, the United Nations Panel on Climate Change has already named it "the world's most important viral 

vectorbome disease." 

In 2007, many countries in the Region, jointly with our neighbours in South-East Asia, experienced the 

fourth consecutive year with unusually high rates of dengue infections. This year, the Philippines continues 

to face another challenging year for dengue, with cases still consistently high compared with last year since 

January 2008. 

With dengue changing face as a year-round public health threat, we have already launched a massive 

pre-emptive strike against the virus since the start of the year. With a dengue vaccine still in the pipeline, we 

continue to count on preventive tools using enhanced surveillance, integrated vector management, and source 

reduction at the community level. 

It is my fervent hope that, with the proposed Dengue Strategic Plan, we can all design smarter 

programmes and innovative approaches against dengue in systematic ways that can break the alarming 

epidemiological trends exhibited by dengue in recent years. 

In her address yesterday, our Director-General, Dr Margaret Chan, indicated that health programmes 

and interventions cannot be delivered without effective, fair, equitable and functioning health systems. This 

was one of the core messages of the recent report of the Commission on Social Determinants of Health, 

calling all health leaders and governments to organize their health systems around the primary health care 

approach in order to bridge the health equity gap now, in our time. 

We eagerly look forward to the discussions on strengthening health systems, taking to heart the enduring 

values of primary health care while ensuring that the six building blocks of a health system, as defined by 

WHO, are in place and work together perfectly to achieve health equity and better health for all. 

As we celebrate 30 years of primary health care this year, we are inspired to go back to the basics-
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"health as human right", "health by and for the people", "community empowerment" and "people-centred 

health care"-all pointing to the moral and political imperative of making universal health care a reality as a 

prerequisite to global peace, prosperity and the weII-being of our people. 

We hold the power, the leadership and the resources to make this our generation's greatest achievement 

- to make health no longer a condition of race, education, wealth or country of birth, but rather an entitlement 

that is akin to human freedom. 

Again, aIIow me to draw attention to the experience and pioneering contribution of the Philippines to 

primary heath care when it first emerged more than three decades ago in our communities through so-caIIed 

community-based health programmes. 

In fact, r recall that the first Sasakawa Memorial Award for Primary Health Care was given to our 

very own Dr Jesus Azurin, a former Secretary of Health of the Philippines. We appreciate his work and his 

mission and other leaders like him, and our Director-General Dr Chan, as we set a new focus on primary 

health care to strengthen our health systems and reduce health gaps and inequities in our Region. 

Later this week, we shall look into the matter of the establishment of centres of the Regional Office 

in Member States. On this, we will be guided by our knowledge and understanding of implementing other 

forms of WHO presence, as well as the experiences of other WHO regions. With our collective wisdom and 

perspective, we have indeed a golden opportunity to adapt what we believe would fit our unique situation and 

pave the way for a more meaningful WHO presence in contributing more extensively to health development 

in our Region. 

But before we move on to our work, aIIow me to ponder on the reflections of Dr Omi as outgoing 

Regional Director. He said, and r quote, that "while a tally of our progress and achievements seems substantial, 

so does the list of challenges and opportunities that continue to face the Organization." 

In the same vein, he stated in his introduction to the Regional Director's Report that "working together 

we have achieved much and have put in place the people, programmes and legacy of cooperation and 

collaboration that will serve the Region for many years to come." 

In time, when Dr Shin assumes his post as the new Regional Director, I believe that together, we can 

all prove that Dr Omi's legacy to the Region and his confidence in us have been well placed. 

Excellencies, honourable ministers, ladies and gentlemen, we do have a big and heavy task, but I hope 

that we will be able to effectively and efficiently complete the work set before us. What we accomplish here 

and what we commit to do-and hopefully will be able to do-as health leaders in our own countries and 

workplaces, will no doubt translate into better health and improved well-being for our own people and for all 

the peoples in the Region. 

Finally, let me express once again my sincere appreciation for your trust and confidence in me to lead 

these deliberations during this fifty-ninth session of the WHO Regional Committee for the Western Pacific. 

r hope to fulfil the aspirations of everyone who has come here to examine how we, as one Region, can come 
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together in a spirit of cooperation and partnership, to foster health systems that spread health benefits equally 

and equitably to our citizens, within and among our countries. 

Again, my warm congratulations to Dr Shin, and my heartfelt thanks to Dr Omi. I wish everyone a 

productive meeting and a wonderful time in Manila. 

Thank you. Mabuhay! 




