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1. MINISTERIAL ROLJND TABLE: INTERNATIONAL COOPERATION IN THE FACE 

OF PUBLIC HEALTH EMERGEKCIES: Item 20 of the Agenda (Document WPRlRC55114) 

( continued) 

1.1 Summary by moderator 

Professor CHEW (Singapore), moderator of the ministerial round table, summarized the 

previous afternoon's discussions (Annex). 

2. REGIONAL STRATEGY FOR IMPROVING ACCESS TO ESSENTIAL MEDICINES IK 

THE WESTERN PACIFIC, 2005-2010 (continued): Item 15 of the Agenda 

(Document WPRiRC55/9) 

Dr TANGI (Tonga), referring to the v.Titten comments that had been submitted on the previous 

day, agreed with the representative from New Zealand that the correct decision had been made in 

allowing representatives the opportunity to give their comments in plenary. 

Dr YOSHIDA (Japan) said his country appreciated WHO's successful efforts to build 

consensus through the consultation process. There was an urgent need for endorsement of the 

regional strategy and the principles contained in it were sound. The suggestions from representatives 

relating to implementation should be included as annotations, rather than reVisions to the draft: he 

recognized that some of the suggestions from the representative of the l'nited States of America 

would improve the draft. While the implementation of the strategy would require strong commitment 

from Member States, it allowed for llexibility. He suggested that a working group should be formed 

immediately to consider the comments and suggestions that had been expressed. 

Dr KING (New Zealand) endorsed the comments of the representative from Japan and added 

that revisions to the draft regional strategy should be based only on well-considered 

recommendations, to avoid giving rise to senous implications that had not been intended. To support 

Member States in implementing the strategy, she proposed that a mentonng system, drawing on the 

experience of other regions with experience in implementing similar strategies. should be established. 

Dr SELUKA (Tuvalu) remarked that a drug policy incorporating some of the proposals in the 

draft regional strategy had been formulated in Tuvalu with WHO's technical assistance and had been 

approved by the Government. He endorsed the draft regional strategy to ensure the availability of 

essential drugs at affordable prices. especially in geographically isolated Pacific Island states. Further 

support from WHO was needed for the establishment of supply and management systems in Tuvalu. 

including bulk purchase through WHO. He supported the proposal from the representative from 

New Zealand. 
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Dr KIENENE (Kiribati) endorsed the draft regional strategy. Some of the actions proposed in 

the strategy relating to updating of the essential drugs list, rational drug use, formulation of national 

drug policy, development of computer software for drug supply management, and review and 

updating of existing legislation had already been initiated in Kiribati with support from WHO. 

Further support would be needed to ensure full implementation of the regional strategy. 

Ms HALBERT (Australia) endorsed the views expressed by previous speakers. She considered 

that consultations with Member States had been thorough and it was important to have the draft 

strategy adopted and implemented; the Australian delegation would fully cooperate in considering and 

reconciling the different concerns and comments from representatives. 

The REGIONAL DIRECTOR said that the general principles contained in the draft regional 

strategy had been in line with national legislation and international agreements, including conventions 

of the World Trade Organization and the World Intellectual Property Organization. He acknowledged 

the value of incentives for research and development of new drugs, but stressed that the objective of 

the draft strategy was to improve access to essential medicines, especially for developing countries. 

He confirmed that a working group would discuss the suggestions, comments and concerns that had 

been expressed, so that a final agreement could be reached. 

The REGIONAL ADVISER IN PHARMACEUTICALS, responding to some of the issues 

raised, said that price was a very important component in access to medicines as the cost of medicine 

was the highest component of out-of-pocket health expenditure. At the request of Member States in 

resolution WHA54.11, WHO provided information on drug prices and, with partner organizations, 

had developed methodology for and provided technical support to countries to conduct price surveys. 

Exchange of price information between countries would encourage Member States to take steps to 

reduce prices, either through promotion of price competition or price controls. While overall price 

comparisons between countries could not be made without analysing all the factors influencing prices, 

intercountry comparisons were still pOSSIble for some individual medicines with the same strength and 

dosage form. In other regions, it had been found that, in some cases, prices in developing countries 

were higher in absolute terms than those in developed countries. In that regard, the Regional Office 

would collaborate with Member States to undertake price surveys and to develop a regional system of 

voluntary price monitoring for essential medicines, to be carried out in accordance with national 

legislation, national official mechanisms and relevant international agreements. 

With regard to advertising, he agreed with the representative of Australia that consumer 

education and empowerment were important factors in price control, which were also incorporated in 

the draft strategy. However, WHO did not support or advocate direct consumer advertising, but the 
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implementation of an ethical code for pharmaceutical promotion, monitoring of pharmaceutical 

promotion practices and regulation of pharmaceutical promotion. It was the prerogative of countries 

to regulate the advertising and promotion of pharmaceuticals. 

He thanked those Member States, including Australia, China, Japan, France and New Zealand, 

who had provided support in the development of the draft strategy. 

The CHAIRPERSON thanked the speakers for their comments and asked the Secretariat to 

form a working group, as proposed by the Representative of Japan. The discussion on that agenda 

item would be adjourned until the next day when the Regional Committee would have an opportunity 

to consider the annotations proposed by the working group. 

3. FOOD SAFETY: Item 12 of the Agenda (Document Vvl'RIRC55"6) 

The REGIONAL DIRECTOR explained that foodborne illnesses. food contammation and the 

emerging zoonoses, which the Committee had discussed under the previous agenda item. posed 

serious threats to public health and to the economIc and social stability of the Western Pacific RegIOn. 

The danger of animal-related outbreaks appeared to be particularly acute in the Region because birds. 

animals and people often lived in close proximity to each other and because of the ways in which 

birds and animals were produced and marketed for food. 

At its fifty-second session m 200 I, the Regional Committee had endorsed a regIOnal strategy 

for food safety. Since that time. WHO had been workmg with Member States to try to ensure that the 

strategy was adopted as a framework for national food safety programmes. 

Since the Committee had adopted the regional strategy. the need for strong and effective 

natIOnal policies on food safety had grown even greater. Globahzation had meant that food safety 

issues in the Region could easily become matters of global concern. Public concern about such issues 

as chloropropanols. pesticide residues. E. saka::.akii. avian int1uenza and mad cow disease had been 

heIghtened by mass media reports. The food industry \vas increasingly recognIzing the importance of 

assunng the safety of the food it produced. processed and handled. In part. that was because of the 

economic losses caused by the rejection of food exports and by the restrictions placed on sales of 

products after each outbreak or scare. As consumers. the industry and regulators in the Western 

Pacific became increasingly aware of the significance of food safety as a public health issue. greater 

emphasis would be placed on national food safety control systems being in place and being effectively 

implemented. 

As discussed under a previous item. the emergence of VIral zoonoses was another regIOnal issue 

with implications for the global community. While such zoonoses were not traditionally considered 
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foodborne, the role of birds and animals raised for food had been central to the zoonoses that had 

emerged in the Region in recent years. The involvement of wet markets in the transmission and 

epidemiology of viral zoonoses had been recognized for some time, although such wet markets were 

often poorly regulated and many were a potential source of disease. Appropriate regulatory control 

was needed, including improved surveillance; better hygiene and sanitation in the market; more 

segregation of different species of domestic and wild animals and birds; and appropriate conditions of 

slaughter. He hoped that the Regional Committee would consider the role that regulatory 

improvements could play in reducing the burden of these zoonoses and the actions that were required 

if WHO was to achieve appropriate evidence-based regulatory control. 

Terrorism and the possible use of food as a vehicle for spreading terror was another growing 

issue of concern. Systems needed to be able to respond effectively to intentional contamination of 

food. Both the World Health Assembly and Codex had recognized the need to increase the capacity 

of countries to respond to emergencies caused by natural, accidental and intentional contamination of 

food. As part of efforts to increase capacity, WHO was developing a food safety emergency network 

(INFOSAN EMERGENCY). That network would be used to alert food safety authorities to 

foodborne disease outbreaks or food contamination events of international significance. 

Sharing information was only part of the response. In recognizing the cross-border concerns 

associated with food safety, the Association of South-East Asian Nations (ASEAN) was developing 

an ASEAN food safety improvement plan. That approach would be worth extending to other groups 

of countries in the Region, such as Pacific island countries. In the Pacific, a regional approach would 

help to compensate for the limited resources and analytical capability in small island countries. 

Food safety had always been an important concern of WHO, but it must now inject a sense of 

urgency into its efforts to ensure food safety along the entire production, processing and marketing 

chain. He hoped that the Committee would consider, first, the need for greater information sharing 

and cooperative action; second, the need for greater cooperation among ministries, producers, industry 

and consumers along the food chain; third, the need to introduce regulatory controls in markets where 

live birds and animals were sold for food; and fourth, the need to allocate additional resources to the 

response to foodborne diseases and food contamination. 

Mr KIM (Republic of Korea) remarked that food safety was an essential component of public 

health, whether in developed or developing countries. Since cases of food contamination and 

foodborne disease were common in the Region, WHO should continue its work in strengthening 

national capacity to develop policies, plans of action and legislation for food safety. Legislation and 

regulations for food safety had been updated in the Republic of Korea; recently the Health Functional 
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Food Act had been passed and was being implemented. He welcomed the opportunity to share the 

knowledge and experience that had been gained. 

He recognized the usefulness of sharing data on food contamination and foodborne diseases to 

strengthen preventive measures at vanous points of the food chain. To strengthen cooperation m 

preventing and responding to foodborne disease outbreaks and to maintain public confidence in food 

safety, his Government was interested in taking part in the two food safety emergency networks being 

established by WHO: the International Food Safety Authorities l"etwork (INFOSAN) and the Food 

Safety Emergency Network (INFOSAN EMERGENCY). 

To facilitate the implementation of the regional food safety strategy that had been adopted 

during the fifty-second session of the Regional Committee. he considered that the establishment of a 

new post of regional coordinator on food safety in the Regional Office was necessary. He urged more 

active participation from WHO and :v1ember States in the activities of the Codex Alimentarius 

programme. 

Mr NAKAML:RA (Japan) said that Japan supported the international programme of 

cooperation on food safety that was being led by Vv1-:l0. F AO and the Organization for Economic 

Cooperation, as well as the Joint F AO/WHO Codex Alimentarius programme on food standards. and 

was cooperating with regional partners through transfer of technology. Japan had hosted four sessions 

of the Codex Alimentarius Intergovernmental Task Force on Foods Denved from Biotechnology from 

2000 to 2003 and. with the recent re-establishment of the task force. hoped to continue to do so. A 

new framework for risk analysis of the food supply had been established in Japan. The Food Safety 

Commission was responsible for risk assessment: the Ministry of Health. Labour and Welfare and the 

Ministry of Agriculture. Forestry and Fisheries were responsible for risk management. He said that 

the information contained in the document on food safety that bacterial food poisoning was the fifth 

largest cause of morbidity m Japan had been based on earlier data: current data showed that cases of 

food poisoning had decreased and were no longer among the five leading causes of morbidity. 

Dr BINGWOR (Fiji) said that her delegation shared the Regional Director's concern with 

regard to food safety and endorsed the three areas of action outlined in the report. Her Government 

had passed a bill relating to food safety m 2003. and a new Food Safety Act which replaced the 50-

year-old Pure Food Act was being implemented to address those areas of action. Fiji was grateful to 

WHO for having provided a consultant to assist in formulation and final draftmg. The Act covered 

food that was unsafe, unhygienic, adulterated or unfit for consumption: licenses for food 

establishments: conditional importation of food that did not comply with the provisions of the Act; 

administration and enforcement; and legal proceedings. It would ensure public health and safety by 
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regulating the preparation, sale and use of food; helping consumers to make informed choices; and 

promoting fair trading practices. Under the provisions of the Act, the Central Board of Health could 

declare any food unfit for consumption if it did not meet the Codex standards or had been shown 

scientifically to be unfit. 

As an example of the importance of information sharing and cooperative action in food safety, 

she mentioned a recent case in which several tourists had returned from Fiji to Australia with fever 

and diarrhoea. Information about the airlines and hotels they had used a110wed the Fiji disease 

outbreak response team to identify the cause of the symptoms and its source and to take action to 

prevent similar incidents. 

Dr CHEN (China) remarked that the Western Pacific Regional Office had taken an innovative 

and effective approach to food safety assessment, management and policy-making. Contamination 

with micro-organisms and chemicals had led to new foodborne diseases in the Region. His country 

had taken various measures to improve food safety by increasing the awareness of both producers and 

consumers. The percentage offoods that had passed food inspection had risen from 88.6% in 2001 to 

90.5% in 2003. 

With respect to information sharing, his country would be wi11ing to participate in establishing 

uniform international standards, a safety assessment system, a network of food safety authorities and 

an emergency preparedness plan. To address food chain management "from the farm to the 

chopsticks", China was willing to learn from the comprehensive food control strategies of other 

countries. Further training would be needed for food safety regulators in China and other developing 

countries. With respect to the control of zoonoses, China had taken determined action in limiting the 

spread of avian influenza and would be willing to share its experience in monitoring live poultry and 

animal markets with other countries in the Region. 

Dr RAHMAH (Brunei Darussalam) said that food safety was a priority in her country, with 

regard both to imported food and that produced and processed domestica11y. Her delegation shared the 

concerns outlined in the document. Terrorist threats to food were an added dimension to concer", 

about food safety. Establishment of the International Food Safety Authorities Network (INFO SAN) 

and the associated emergency network by WHO was a welcome initiative for the timely transmission 

of food-related alerts. She welcomed WHO's collaboration with food-related agencies, such as FAO 

and OIE, as the guidance and support resulting from such co11aboration had assisted her country's 

efforts to strengthen food safety management. She looked forward to further technical support from 

WHO in areas such as training and the development and implementation of food control systems. 
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Mr COURSE (France) agreed that lack of food safety was increasingly becoming a 

transnational problem, with direct effects on human health. Food poisoning and foodborre infections 

were still inadequately understood and evaluated, as few countries had the necessary infrastructure to 

identify the biological causative agents, and few epidemiological surveillance programmes were 

capable of detecting and notifying such infections. Nevertheless, attention had to be paid to that 

important public health problem, which could be addressed by simple, inexpensive measures. 

In the French-speaking Pacific island countries. prevention and information programmes had 

been set up, underpinned by strict legislation, on the basis of the seasonal distribution of foodborne 

diseases, diagnosis of the causative agents (salmonellas, shigellas, hepatitis A virus and enteroviruses) 

and exchange of information. The parties involved in information exchange were the Secretariat of the 

Pacific Community, the countries of the Region, metropolitan France and also all the relevant 

professionals in the French-speaking Pacific island countries: veterinarians, municipal hygiene 

services, health directors, restaurant owners and home-based and industrial food processors. 

The laboratories in New Caledonia (the Pasteur Institute and the laboratory of the Veterinary, 

Alimentary and Rural Affairs Administration in Port Laguerre) and that of the Malarde Institute in 

French Polynesia undertook high quality diagnosis and could serve as a level 2 regional laboratory 

relay for neighbouring countries. 

He strongly supported the three proposed actions, recalling that health concerns should override 

economic interests in the management of epizoonotic alerts that posed a risk to human health. 

Dr KING (New Zealand) agreed that improving food safety was an urgent matter and that the 

proposal to increase the budgetary allocation for that activity was in line with resolution WHA53.l5. 

A concerted effort would be required at all levels, from production and processing to marketing. She 

emphasized the importance of involving all stakeholders, from producers through to conSUulers. and 

of creating a constructive climate in which openness and transparency prevailed. Appropriate 

labelling of imported food should be mandatory, as was the case in Australia and New Zealand, as 

information on labels laid responsibility on both manufacturers and consumers. 

Foodborne illness occurred in all countries, and she commended the actions proposed In the 

document. Her country had worked closely with WHO for the sharing of regional infrastructure such 

as laboratories. Codex Alimentarius could promote networking among regulatory officials concerned 

with food safety, to promote active involvement. She also supported WHO's engagement with 

international organizations concerned with food production and establishment of the INFOSAN 

systems. Her country would support all strategic actions both domestically and internationally to 

make the food chain as safe as possible. 
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Ms HALBERT (Australia) commended WHO for helping countries to strengthen their capacity 

to fonnulate policies, plans of action and legislation for comprehensive food control systems, and 

supported the proposed actions, which were important practical measures. Her Government 

considered that the WHO Global Salmonella Survey plan, involving greater laboratory surveillance 

and outbreak detection and response, was a good start in improving infonnation sharing and 

cooperative action for food safety internationally. In 2003, 12 countries in the Region had participated 

in a training course related to the plan, and she encouraged other countries to become involved. Foods 

Standards Australia New Zealand (FSANZ) had organized training programmes in a number of areas, 

including chemical and microbiological risk assessment, safety assessment and management of 

genetically modified foods, food regulatory frameworks and the relation between food and medicines. 

Like the previous speaker, she emphasized the importance of cooperation among governments, 

producers, industry and consumers to address food safety all along the chain. Her country had 

undertaken a comprehensive review of national food regulations in 1998, and the resulting 

recommendations were being implemented. She offered to provide copies of the report to interested 

parties. 

Dr TUFA (United States of America) said that his delegation supported the proposed actions to 

address the serious public health implications of foodborne diseases. They were especially supportive 

of the emphasis on regulation and the encouragement of good practices in live animal and poultry 

markets. He proposed the hazard analysis critical control point system used in his country, which was 

based on a scientific approach to food safety, as a possible model for others. His country offered to 

assist countries bilaterally and internationally in increasing their capacity to control avian influenza 

and other emerging and re-emerging infectious diseases. 

In American Samoa, after a hurricane had hit the island at the beginning of the year, the 

Department of Health had inspected retail and wholesale establishments, and spoiled foodstuffs had 

been removed from 50 small shops without back-up generators. A current concern was the entry for 

sale into American Samoa of a number of unregulated. unlabelled prepared food products from other 

islands. The United States Department of Agriculture inspected all meat products imported to the 

island for compliance with Federal regulations, except for those originating in the United States of 

America. 

Dr LEAFASIA (Solomon Islands) reflected that the people of the Region could destroy 

themselves with the very elements that nourished them, as food was the vehicle of both 

communicable and noncommunicable diseases. Consideration should also be given to contamination 
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from insecticides and the increasing introduction of genetically modified foods. He supported the 

proposed actions and would collaborate with other Member States to ensure safe, healthy food for all. 

Mr KIRA T A (Kiribati) noted that developing countries were prone to foodborne diseases as 

they did not have regulatory mechanisms or lacked the capacity to implement the regulations 

effectively. In his country, the high morbidity from diarrhoeal diseases among children was due partly 

to food contamination, poisoning by fish and improper feeding practices. 

His country was formulating a bill on food safety. With the assistance of WHO, broad 

consultation had been conducted among the relevant stakeholders, including the ministries of 

agriculture and fisheries, customs and trade, chambers of commerce, the Office of the Attorney

General and civil society. The bill covered not only food contamination but also food handling, 

licensing, cooking, industrial preparation. labelling, distribution and importation. rt had been 

approved by Cabinet earlier in the year and would be presented to Parliament within two months. 

Once passed by Parliament, the next step would be to implement the regulations. That difficult task 

could be accomplished only by cooperation among the different stakeholders. regional cooperation 

and assistance from WHO and F AO. 

Mrs LE THl THU HA (Viet Nam) said that her country agreed with the actions proposed by the 

Regional Office. Food safety was an issue of great concern in Viet Nam, and a number of policies, 

regulations and plans of action had been formulated to support the food control system. A food 

ordinance had been adopted by the National Assembly in 2003. Food safety remained a challenge, 

however, because of inadequate population awareness, especially in rural areas; small-scale food 

production; and the unhygienic conditions in many wet markets. 

Her country was willing to cooperate with WHO. other international organizations, other 

interested parties and countries in the Region to share information and accelerate cooperative actions 

related to food safety and emerging zoonotic diseases. Countries in the Region would need more 

technical and material support from WHO and other parties if the proposed actions \vere to be 

implemented. 

Dr CABOT AJE (Philippines) reiterated her country' s support for making food safety an 

essential public health issue. Establishment of the INFOSAN and its emergency component offered a 

venue for exchange of information for improvement of food safety initiatives. Her delegation 

endorsed the proposed actions and looked forward to WHO leadership, guidance and technical 

assistance, including development of laboratory-based surveillance systems: establishment of an 

expert advisory body for microbiological risk assessment; scientific guidance on food safety related to 

chemicals; emergency preparedness and response plans; and risk communication. 
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Dr OOYUB (Malaysia) said that his country welcomed the establishment of the two INFOSAN 

networks and considered that the register of food safety focal points could be used by Member States 

to communicate on issues related to food safety and quality. His country had developed a food safetY· 

information system, integrated into the Customs Department, to facilitate clearance of food imported 

into the country. It was a web-based system that linked all entry points to food quality control 

laboratories, and was accessible to users both nationally and internationally. Within the ASEAN food 

safety improvement programme, Malaysia coordinated food inspection and certification. In that 

respect, he sought WHO support to conduct various projects, including a workshop and expert 

meeting. 

Ms ABEL (Vanuatu) supported the proposed actions for food safety. Her country had recently 

made a submission to INFOSAN Emergency to contribute to the sharing of experiences as an aid to 

decision-making. Vanuatu sought WHO support for the national Codex Alimentarius committee to 

help it enforce the Food Act and to further develop regulatory mechanisms for food safety. She 

thanked WHO for using Vanuatu to test the guidelines for healthy markets, and looked forward to 

seeing the results of the trial, which should encourage proper food handling in a healthy environment. 

She welcomed the initiative taken by Fiji to establish a food analysis laboratory centre for use 

by other countries in the Region. 

Dr POIMATAGI (Niue) endorsed the actions proposed and recalled that food was essential to 

sustain life; one of the axioms of health was the availability of adequate, safe food. It was therefore 

disturbing to realize that food could cause diseases and, when coupled with contamination, was a 

public health threat. National prevention and control measures should be implemented at all stages of 

the food chain, reinforced by policies and effective legislation for safe food. It was also essential to 

strengthen national and international communication and information sharing, particularly at times of 

potential foodborne disease risk. 

Most Pacific island countries relied heavily on food imported from developed countries, and he 

asked about the safety of genetically modified foods. 

His delegation had pledged support for a Pacific island regional network, separate from the 

INFOSAN, for information sharing and establishment of appropriate procedures relating to food 

safety, especially with regard to the importation of high quality, safe food, taking into account the 

responsibility of the supplier to comply with international food safety standards. 

Ms LANGIDRlK (Marshall Islands) said that diarrhoeal diseases continued to be one of the 

leading causes of morbidity in her country. Collaboration had been initiated with the Ministry of 
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Resources and Development and the Environmental Protection Authority to develop the necessary 

guidelines and policies for food safety; the next step would be to write legislation. .<\ particular 

problem was food labelling: often, the labels on imported foods were in languages not understood in 

her country. She asked WHO to investigate why fish were edible in some parts of her country but not 

in others and whether the situation might be related to dumping of wastes into the ocean. 

Dr VUI (Samoa) said that he supported the proposed initiatives. His country had a food safety 

policy, in cooperation with the Ministry of Agriculture, to protect the standards of meat sold within 

the country and exported. The Pacific island countries should work together to develop standards to 

protect themselves from diseases carried by unlabelled food. He was concerned about the importation 

of mutton flaps and turkey tails to the small island nations, as those foods were cheap and therefore 

commonly eaten. He had already protested about such importation, but the requirements of WTO 

would not allow a ban. 

The REGIONAL DIRECTOR, responding to comments, said that he hoped the budget for food 

safety would be doubled in the coming biennium. He noted requests to improve husbandry practices 

and the management of wet markets. That was an area to which insufficient attention, resources and 

energy had been given in the past, and he would rectify that. He intended to strengthen collaboration 

with the South-East Asia Region in respect of food safety, as food contamination, like viral infections, 

did not respect borders. 

Dr LEITNER (Assistant Director-General), noting the importance accorded by Member States 

to the sharing of information, announced that INFOSAN, a web-based system. had been launched at 

the Fifty-seventh World Health Assembly and would be inaugurated at the Second FAO/V.lIO Global 

Forum of Food Safety Regulators. to be held in Bangkok in October 2004. ~inety countries were 

already participating III the system, whlch was intended to provide food regulators with direct access 

to needed information. Further. a facility for funding provision of technical support on compliance 

with sanitary and phytosamtary standards for internationally traded goods had been launched in Paris 

in mid-September 2004, in collaboration with FAO, the World Bank, WTO and the World 

Organisation for Animal Health. From the health viewpoint. it was important to ensure that agreed 

standards were applied, not only to traded items. but to all foodstuffs. She urged ministries of health 

to maintain a high degree of involvement in order to ensure that consumers were prot"rted from 

foodborne risk by the observance of those standards. 

She concurred on the need for both a multi sectoral and a "multi stakeholder" approach to food 

safety. As the concern of WHO was the health of consumers, it should approach food producers and 
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handlers, private entities who needed to be involved in, and to recognize the value of, compliance 

with food-safety standards. ' " 

She fully agreed with the observation of the Marshall Islands on the need to step up measures to 

handle waste in all forms. Indeed, efforts to achieve the respective target of the Millennium 

Development Goals were currently behind schedule. Yet waste was often the source of unhygienic 

conditions, and clearly linked to food safety. 

The TECHNICAL ADVISER IN FOOD SAFETY said that a key recommendation issuing 

from the F AOIWHO Regional Conference on Food Safety for Asia and the Pacific, held in Malaysia 

in May 2004, had been that WHO and F AO should establish a foodborne disease surveillance network 

for Asia and the Pacific. Together with the United States Centers for Disease Control and Prevention, 

Australia's OzFoodNet, and possibly the Republic of Korea, discussions were beginning on ways to 

implement that recommendation. A related meeting had been held, with the support of the 

Government of Japan, between F AO, WHO and the Secretariat of the Pacific Community, which 

reviewed disease surveillance in the region through the Pacific Public Health Surveillance Network. 

Members of that Network felt that it should also incorporate surveillance of foodborne diseases, and 

steps were being taken in that regard. Similarly, the recommendation of France to review ways in 

which existing laboratories in the Pacific, such as the Institut Pasteur in New Caledonia, could be used 

for that purpose would be followed up. 

The Government of Japan was also providing support for a web-based database for the Pacific 

on detentions and rejections of imported foodstuffs. Together with the Government of New Zealand, 

it was using that database to build up capacity for import control in the Region. Collaborative work 

was also under way with Viet Nam on national foodborne disease surveillance. Safety and 

transparency from production through to consumption was a clear priority, and several Member States 

were focusing on the "farm-to-table" continuum. 

Member States had expressed support for greater involvement of health authorities in Codex 

Alimentarius. WHO had just published a reference manual for the Pacific islands on Codex, and an 

F AOIWHO training package on Codex was in preparation. 

With regard to emerging zoonoses, a good start had been made on reviewing current practices 

in marketing of live birds and animals for food. WHO encouraged health authorities to playa strong<;:r 

role in that activity as it was important that safety standards for production and marketing should. 

apply equally to live birds and animals. • , 
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The CHAlRPERSON requested the rapporteurs to prepare an appropriate draft resolution for 

consideration later in the session. 

4. CONSIDERATION OF DRAFT RESOLUTION 

The Committee considered the following draft resolution: 

4.1 Outbreak response, including severe acute respiratorv syndrome (SARS). influenza and the 
revision of the International Health Regulations (Document WPRlRC55/Conf.Paper No.3) 

Ms HALBERT (Australia) proposed that in operative paragraph 1, subparagraph 5 the word 

"coordinate" should be replaced by "encourage the coordination of'. 

Mrs BLACKWOOD (United States of America) suggested that in preambular paragraph 12 the 

words "transparent, timely and' should be inserted after the word "providing"; in operative 

paragraph 1, subparagraph 2 the words "surveillance systems to enhance early detection of zoonotic 

diseases such as avian influenza and SARS" should be inserted after "sectors on" and the words and 

"avian influenza and other zoonoses" deleted; in operative paragraph I, subparagraph 8 the words 

. "and share" should be inserted after the word "develop": and in operative paragraph 1, subparagraph 

10 the words "transparent, timely and" should be inserted after the word "provide". 

Dr YU (China) suggested that in operative paragraph 2, subparagraph 3 a phrase should be 

inserted to the effect that the specimens provided by Member States should be considered a' resources 

and should take into consideration public needs, intellectual property rights and the interest of 

producers. 

Dr SALLEH (Rapporteur for the English language) asked the Representative of China if h~ 

would agree to insertion of the words ",taking account of intellectual property rights;" at the end of 

the subparagraph. 

The REGIONAL DIRECTOR pointed out that it was crucial for the Region to be able to 

respond rapidly to the emergence of a new disease; information sharing was a prerequisite for that 

response. Laboratories had to be able to identifY the virus or the bacteria; if not, the response. 

including the production of an appropriate vaccine or diagnostic kit, would be delayed. Naturally. 

intellectual property rights would be respected, as was currently the case for pharmaceutical 

manufacturers, while protecting public health. However, in diseases such as SARS and avian 

influenza, the public health consideration was of overriding importance and Member States were 

requested to share information and specimens so that an appropriate international response could be 

mounted. 
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Dr YU (China) said that he would submit his proposed amendment to the Rapporteur in 

writing. 

The CHAIRPERSON proposed that further consideration of the draft resolution be deferred 

until the Rapporteurs and the Representative of China had conferred. 

It was so agreed. 

5. HNIAIDS: Item 13 of the Agenda (Document WPRlRC5517) 

The REGIONAL DIRECTOR explained that details of the HIV/AIDS epidemic in the Western 

Pacific Region might be found in document WPRlRC5517 and in Chapter 4 of his report. 

He said that WHO continued to have a very active HIV/AIDS programme in the Region. 

Particular efforts had been made in the last year to use the "3 by 5" Initiative to energize care and 

treatment in Cambodia. China, Papua New Guinea and Viet Nam, all of which had a high burden of 

HIV/AIDS. WHO had long said that prevention and care were absolutely complementary, and the 

"3 by 5" Initiative had made that more clear than ever before. 

In the Region, prevention was based on condom promotion among groups at high risk and on 

harm reduction programmes. 

The "100% condom use" strategy was now being extended to countries with low HN 

prevalence, such as the Lao People's Democratic Republic, Mongolia and the Philippines. It would 

soon be scaled up in China. Rates of condom use were increasing significantly among individuals at 

high risk of infection in several countries. 

Injecting drug use, through needle and syringe sharing, remained a major path of transmission 

in China, Malaysia and Viet Nam. In collaboration with WHO Headquarters and the South-East Asia 

Region, the Regional Office had developed a strategic framework for a harm-reduction-based 

approach to HIV prevention among injecting drug users in Asia. 

The Region should be aware that increasing levels of HN infection among populations at high 

risk might lead to the epidemic spreading to the wider community. For example, surveys in China, 

Malaysia and Viet Nam had shown that the percentage of sex workers injecting drugs was increasing, 

heightening the risk of the virus spreading beyond vulnerable groups. Efforts to reach those most at 

risk of infection with large-scale interventions of proven effectiveness should continue and indeed be 

increased. 
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The number of AIDS cases in the Western Pacific continued to increase steadily. WHO and its 

Member States should work together to reduce the burden on indi.iduals with AIDS, their families 

and communities, and the local health semces. They needed to provide broader access to 

antiretroviral therapy, and ensure its rational use as part of comprehensive HIV / AIDS care. 

Partnerships among governments, United Nations agencies, bilateral and multilateral partners 

and nongovernmental organizations were strong in the Region. That would provide WHO with a 

crucial foundation as it deepened its implementation of the "3 by 5" Initiative. Some of its most 

effective partners were the people living with HIV/AIDS themselves. WHO needed them to 

participate in the design, planning, implementation and monitoring of all prevention and care 

programmes. 

In the end, however, the long-tenn success of prevention and care programmes depended on the 

commitment and long-tenn financial investment of Member States and their partners. The document 

listed seven important proposed actions for Member States, covering political commitment, 

partnership development, prevention, surveillance and HIV / AIDS care. He urged the Committee to 

address them. 

If WHO and its Member States were to work together to carry out those actions, the good work 

that had already been done needed to be continued and intensified. Looking back over the important 

and significant achievements in the Region since the emergence ofHIViAIDS the Regional Director 

was confident that that could be done. 

Mr PEP (Papua New Guinea) reported that his Government had adopted the "three ones" 

principle and had set up one central body, the National AIDS Council. one national plan and one 

monitoring and surveillance system. In July 2003, parliament had passed the HIV and AIDS 

Management and Prevention Act, providing protection for HIVIAIDS patients, health workers and 

blood and organ donors. Papua New Guinea had also adopted the "3 by 5" Initiative and had launched 

the "ARV Treatment Programme", with support from the Asian Development Bank and WHO, in 

spite of strong opposition from some partners, including the World Bank, which maintained that the 

move might result in fewer resources entering the country. Nevertheless. it was the moral and ethical 

responsibility of government to provide at least minimum care to the people. Forty-two patients were 

currently undergoing treatment, and that number would increase to 300 by 2005. 

To raise awareness, the Prime Minister regularly appeared on the media in order to draw 

attention to the HIV/AIDS issue, and a pennanent parliamentary committee ensured that it was 

constantly being brought to parliament's attention. 
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Monitoring and surveillance were crucial, and needed strengthening in Papua New Guinea. 

Something also had to be done about confidence tricksters who claimed to have a cure for the disease. 

He thanked the Government of Australia, the European Union, the Asian Development Bank, the 

Global Fund, and WHO for their assistance. 

Mrs LE THI THU HA (Viet Nam) endorsed the actions proposed in the document on 

HIV/AIDS, a ~op priority in Viet Nam. The National Strategy for HIV/AIDS Prevention and Control 

to 2020 had been approved by her Government in March 2004; it was being implemented with the 

assistance of international partners. 

Viet Nam attached special importance to HIV/AIDS prevention, with many harm-reduction 

projects. The Government was working with WHO and other bodies on access to care and treatment, 

and was planning to introduce fixed-dose combination antiretrovirals in the near future. Since that was 

a new venture for Viet Nam, she requested information from WHO on its use in other countries. Many 

other partners and nongovernmental organizations were working in the area of HIV I AIDS in the 

country, and she asked for assistance from WHO in coordination of their work. 

Dr BINGWOR (Fiji) noted that her Government had declared HIV/AIDS a national security 

issue as there had been an annual increase in the infection rate of 20% to 23% between 2001 and 

2003. As of May 2004, there were 156 confirmed cases - a small number by global standards, but a 

lot in a population of 820 000. Fiji supported the WHO "3 by 5" Initiative and had commenced free 

treatment for people living with HIV/AIDS in July 2004, thanks to strong partnership between the 

Government, nongovernmental organizations and other agencies. The Global Fund had made some 

provision for drug treatment and laboratory support. 

Concerning the "three ones" principle, the Government of Fiji had doubled the budget 

allocation for HIV/AIDS between 2003 and 2004. There was now a National Strategic Plan 

2004-2006. with a multi sectoral framework for prevention, care and treatment; a National Advisory 

Committee on AIDS, chaired by the Minister of Health, reporting directly to Cabinet; and a 

monitoring and evaluation system at country level, run by the secretariat of the National Advisory 

Committee. 

Increasing resources were being mobilized for the increasing number of cases, and Fiji would 

continue to invest in HIV/AIDS prevention. 

She noted that Fiji and other Pacific island countries were entering a crucial phase, and asked 

that the vacant technical officer's post in the WHO Suva office be filled. 
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Mr PALU (Australia) welcomed the report and acknowledged the need to strengthen 

surveillance activities, including data analysis. He agreed on the need to scale up effective 

interventions with harm reduction measures and 100% condom use. Australia regarded strengthening 

of sexually transmitted infection units as an important part of the response to HIV / AIDS, especially in 

populations with high STI prevalence. The "3 by 5" Initiative was welcomed as a way to provide 

equitable access to treatment. However, there was also a need to ensure that adequate resources were 

available for support services to deliver that treatment. That was particularly true of some developing 

countries. Support services and capacity-building should therefore feature in Action 4 of the 

document. 

Regarding Action 5, on reduction of stigmatization of people living with HIY/AIDS. he 

recommended that protective legal frameworks, similar to those in force in Australia. be used 

throughout the Region. 

Australia had endorsed the UNAIDS "three ones" principles in 2004. and was considering how 

to implement it in its aid programme. 

Political leadership was important to respond to the HIV/AIDS epidemic, which was why 

Australia had appointed a speCIal representative on HIV/AIDS to encourage political, business and 

community leaders In the Asia-Pacific region to provide the support needed to counter the threat. 

Australia had increased its global HIV/AIDS initiative budget from $250 million by 2006 to 

$600 million by 20 10, to support the goals of its new strategy. That commitment would be extended 

through multilateral. bilateral and nongovernmental channels. He supported the intervention by Fiji, 

calling for all vacant positions in the Suva office to be filled. 

Dr TUFA (United States of America) emphasized the importance of political and social 

commitment. His country had pledged over US$ 1.9 billion until 2008 to the Global Fund to Fight 

AIDS, Tuberculosis and Malaria. USS 982 million of which had already been deposited in the trustee 

account. That support for multilateral HIV I AIDS initiatives was in addition to the USS 2 billion spent 

each year on bilateral research, prevention, care and treatment. 

The President's Emergency Plan for AIDS Relief was a five-year, US$ 15 billion commitment. 

mostly to 15 countries in Africa and the Caribbean, although Viet Nam had just been added, since it 

had shown great commitment to fighting the disease. The President's Plan was workmg elsewhere in 

the Western Pacific Region, in conjunction with national eftorts and international initiatives, such as 

the Global Fund and the "3 by 5" Initiative. 
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He commended the evidence-based approach taken by the Regional Office towards prevention 

of HN and other sexually transmitted infections, blood safety, epidemiological data gathering and 

coordination with partners. The Region's approach to AIDS care was particularly comprehensive, 

ranging from palliative care to treatment of opportunistic infections, home- and community-based 

care, and antiretroviral treatment. 

The United States supported interventions targeting high-risk individuals to prevent 

transmission of HN and other sexually transmitted infections. However, critical behavioural 

components, such as delay in initiation, abstinence, fidelity and partner reduction, had to accompany 

condom promotion in any effective HNIAIDS prevention strategy. Greater emphasis was needed on 

mother-to-child transmission. 

While the report mentioned prostitutes as an important target population, male clients also had 

to be targeted, and HN prevention must not encourage prostitution or become complicit in the 

trafficking of young people and women. Insufficient emphasis was being placed on the need for 

policies that did not facilitate illegal drug injection. Needle exchange was less appropriate than 

science-based programmes to prevent people using injectable drugs in the first place. The fight against 

HN I AIDS should be fought with the compassion which typified Samoan culture and religious values. 

Mr COURSE (France) praised the document, which showed the special challenges in the 

Region ~ some countries with a rapid increase in new infections, others unable to detect them 

properly. The small numbers of cases in some countries, such as the French-speaking communities of 

the Pacific, should give rise not to complacency, but to greater vigilance, in order to protect the 

population. 

New Caledonia had recently provided for anonymous, free testing for HN by specially trained 

physicians. A new problem was access to antiretrovirals ~ the populations of New Caledonia and 

French Polynesia had access to free and anonymous treatment. All countries should have access to 

generic antiretrovirals, with the help of WHO and other United Nations agencies. That would help 

intellectual property law to evolve and would expedite the financing and distribution of those drug". 

Only in that way could the "3 by 5" Initiative succeed. WHO must continue to strengthen its 

leadership in AIDS control. 

It was unfortunate that the document did not mention AIDS in children, mother-to-child 

transmission, or how to deal with it. The French ESTHER initiative (network for solidarity in hospital 

treatment), was now operational in Cambodia and Viet Nam, providing aid and support in AIDS 

control programmes. 
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France stressed the importance of fighting discrimination and ensuring blood safety. a subject 

that would be discussed under item 14 of the agenda. 

Dr LO (Cambodia) reminded participants that her country had gone through the fastest-growing 

HIV epidemic in Asia in the 1990s, leading to the highest prevalence in the Region. After major 

efforts, incidence had been stabilized at 1000 new cases per year, but the inexorable development of 

the disease meant that, of the people infected in the mid-1990s, 22 000 would develop AIDS-related 

illnesses in 2004. Antiretroviral treatment was needed, and it would be difficult to deliver. 

The Ministry of Health had initiated a Continuum of Care programme to expand HIV care 

services to the entire country. through partnerships at local and national levels, with good 

coordination and referral networks, and effective involvement of people living with HIV/AIDS; the 

programme included testing and counselling services. 

Over 2300 people were receiving antiretroviral treatment, which represented 8.9% of those 

medically in need; the proportion would rise to 26% by the end of 2004. The target was 75% coverage 

(26 615 people) by the end of 2009. A few countries in the Region were both consumers and 

producers of antiretrovirals, so WHO should negotiate for good quality, low-cost antiretrovirals on 

behalf of Member States. 

Dr RAHMAH (Brunei Darussalam) applauded the work of WHO in the area of HIV I AIDS. and 

said her country was taking the opportunity to check the effectiveness of its own HIV surveillance 

activities. With a relatively small number of cases, accurate data were essential to assessment of the 

burden and budgeting of activities. Brunei Darussalam sought guidance in that regard and urged that 

new tools be developed. Her country also sought WHO technical support for development of 

guidelines on management of HIV/AIDS, and called for timely distribution of the WHO list of 

prequalified drugs and the list of those that had been withdrawn from circulation. 

Dr NG (Hong Kong. China) said that some 250 cases of HIV infection were reported through 

the Hong Kong Department of Health voluntary reportmg system each year. The cumulative total for 

the 20 years since the first report was now more than 2000 cases. The current surveillance system 

comprised reporting of HIV/AIDS cases. seroprevalence studies, behaviour monitoring and other 

research activities related to HIV/AIDS epidemiology. Building on harm reduction principles. a 

network of methadone maintenance clinics had been established, which reached 7000-9000 drug 

users on a daily basis. An outreach project and a pilot molecular epidemiology programme had been 

instituted in 2000. Promotion of condom use was coordinated by the Department of Health. 

Voluntary testing and counselling was an important strategy in combating the HIV/AIDS epidemic in 

Hong Kong. An AIDS hotline had been established in 1985 and voluntary HIV I AIDS testing was 
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offered in social hygiene clinics, where free treatment for sexually transmitted infections was 

provided. Since 2001, HIV I AIDS testing had also been offered to all those attending public antenatal 

clinics, with the aim of minimizing mother-to-child transmission of HIV. The acceptance rate was 

high; HIV prevalence in pregnant women remained low at 0.01%. Since early 2004, free annual 

testing had been offered in methadone maintenance clinics, substantially broadening seroprevalence 

surveillance in high-risk individuals. Treatment was offered at integrated treatment centres as a 

specialist outpatient service to some 800-900 AIDS patients; 90% of those in the advanced stage were 

on treatment. 

Hong Kong was collaborating at the regional and international level with relevant United 

Nations organizations, including UNAIDS, UNDCP and WHO, for example, by arranging a 

workshop on methadone maintenance and HIV/AIDS prevention. It would continue such activities in 

the future. 

Dr YU (China) supported the actions proposed in the document before the Committee. China 

attached great importance to HIV/AIDS prevention and treatment. The activities of various 

departments under the "four frees - one care" policy were coordinated by a special committee. 

Antiretroviral treatment for those living with HIV/AIDS, voluntary testing and counselling, and 

treatment to prevent mother-to-child transmission of HIV were provided free of charge, and free 

schooling was offered to HIV/AIDS orphans. In addition, those living with HIV/AIDS were provided 

with the necessary care and were assisted in finding jobs if they were capable of working. Efforts had 

also been made to improve public awareness, reduce stigmatization and intensify surveillance. A 

survey conducted in 2003 had indicated that some 840 000 people were living with HIV/AIDS III 

mainland China, of whom 80 000 had AIDS. A recent survey in Hunan province had shown that, of 

280 000 people involved in paid blood donation, some 25 000 were infected with HIV and II 800 had 

AIDS, almost all of whom lived in rural areas. 

In addition to the integrated prevention and treatment strategy, China had taken steps to reduce 

drug trafficking, drug use, prostitution and illegal blood donation and supply, and to increase 

interventions among high-risk groups to promote condom use and establish needle exchange and 

methadone maintenance programmes. International collaboration had also been strengthened. 

He urged WHO to continue its efforts to collect and exchange country experiences In 

combating the HIV/AIDS epidemic, to provide technical support for effective prevention and 

treatment interventions, and to improve the sensitivity of surveillance methods in order to increase 

detection rates, which was a prerequisite for the success of the '"3 by 5" Initiative. 
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Dr KITAMURA (Japan) commended WHO's efforts to combat the HIV/AIDS epidemic. in 

particular the launch of the "3 by 5" Initiative. The growing threat of the epidemic in the Western 

Pacific Region called for an intensification of international collaboratIon. For its part. Japan was 

actively supporting WHO, UNAIDS and the Global Fund to Fight AIDS, Tuberculosis and Malaria. 

She urged WHO to promote the collection and dissemination of experiences in countries with 

different contexts and at different stages of the epidemic. which would facilitate the implementation 

of the necessary large-scale interventions with proven effectiveness. especially among high-risk 

groups. Activities to improve access to antiretroviral drugs in developmg countries and to develop 

new drugs should be continued. It would also be important to institute measures to minimize the nsk 

of development of drug-resistant strains of the HIV virus. Preventive measures should not be 

neglected, however. Finally. shc drew attention to the Seventh International Congress on AIDS in 

Asia and the Pacific. to be held III Kobe. Japan. in July 2005. which \vould provide a valuable forum 

for exchange of information and ideas. 

Dr LEAF ASIA (Solomon Islands) said that Solomon Islands had established a new national 

sexually transmitted infections policy in 2003. The first case of AIDS had been reported in 2004. 

10 years after the first case of HIV infection. Despite efforts to educate the public about the disease. 

the report had provoked a considerable negative response. It had. however. provided an opportUnIty 

to step up activities to raise public awareness. consider questions of human rights and how to deal 

with the mass media, and calm fears among hospital workers. In a country that could barely afford 

essential medicines for other diseases, proviSIOn of treatment for HIV'AIDS would not be possible 

without increased external support. for example. from WHO or the Global Fund to Fight AIDS. 

Tuberculosis and Malaria. Solomon Islands stood ready to collaborate with other Member States and 

endorsed the actions proposed in the document before the Committee. He expressed appreciation to 

Cambodia for the invitation extended to the Solomon Islands delegation to visit that country 

immediately following the sessIOn. with a view to sharing its experiences m combating HIV/AIDS. 

Dr KIENENE (Kiribati) said that 43 cases of HIV infection had been recorded in Kiribati. 

which had a population of 90 000. The country's HIV/AIDS control programme comprised four 

strategic areas: institution of an effective national coordinating mechanism. targeting of vulnerable 

and high-risk groups, provision of a safe blood supply, and provision of support for people living with 

HIV / AIDS. Prevention and control activities were being hampered by the lack of reliable prevalence 

and incidence data, however, and improved surveillance methods were therefore urgently required. 

Focused and effective approaches were essential. especially given current resource constraints. 

Support was needed to enable the implementation of preventive measures m the areas of public 

awareness. adolescent health, alcohol use, behavioural changes. safer sex practices and capaClty

building to increase confidence, self-esteem and negotiating skills. especially among young women. 
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The recently established Parliamentary Select Committee on HIV/AIDS, chaired by the Minister of 

Health, was seeking to reform policies and legislation to protect those living with HIV/AIDS. 

Although promotion of 100% condom use had encountered obstacles in Kiribati, possibly for 

religious reasons and because of denial of the existence of a commercial sex industry, the strategy 

would be pursued. He welcomed the "3 by 5" Initiative but cautioned against overemphasis on 

antiretroviral treatment for fear of engendering a false sense of security, especially among young 

people. The strategy also raised questions about confidentiality in a country with a relatively small 

and close-knit population. Action to minimize mother-to-child transmission of HIV was being 

considered, with support from UNICEF, and might provide an appropriate entry-point for the 

introduction of antiretroviral treatment. The costs associated with the growing threat from the 

HIV/AIDS epidemic in the Region once again raised the question of the regional allocation in the 

proposed programme budget for 2006-2007. 

The CHAIRPERSON indicated that consideration of the agenda item would be continued at the 

next meeting. 

6. EXPRESSION OF APPRECIATION TO DR ARIT A 

The REGIONAL DIRECTOR paid tribute to the valuable contribution to public health and the 

work of WHO over many years made by Dr ARIT A, former Chairman of the Regional Technical 

Advisory Group on the Expanded Programme on Immunization. He recalled Dr Arita's historic role 

in WHO's global smallpox eradication campaign and the strong leadership he had provided during his 

term of office as Chairman of the Regional Technical Advisory Group, in particular in relation to the 

Region's successful activities to eradicate poliomyelitis. 

commemorative plaque as a token of his appreciation. 

He presented Dr Arita with a 

Dr ARITA said that it had been a great privilege to have been involved in WHO's work to 

eradicate or control vaccine-preventable diseases, the success of which could be attributed to the hard 

work of many WHO and national personnel. He recalled some of the memorable moments of the 

smallpox and poliomyelitis eradication campaigns, many of which had taken place in remote comers 

of the world. He drew attention to the remaining problems in the eradication of poliomyelitis. ;;1 

particular in India, and urged the Member States of the Western Pacific Region to collaborate with 

those in the South-East Asia Region to ensure the successful conclusion of the campaign. 

The breakthrough in the smallpox eradication campaign had followed the introduction of 

intensive case detection and follow-up, a strategy developed following research in the field. WHO 

must therefore continue to give great importance to the promotion of research on communicable 

diseases. He was sure that the Member States of the Western Pacific Region, especially those with 
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well developed health services and adequate technical resources, would make a valuable contribution 

to such research. 

The CHAIRPERSON read out a draft resolution expressing appreciation to Dr ARIT A. 

Decision: The draft resolution was adopted (see resolution WPRlRC55.R3). 

The meeting rose at 12:10. 



SUMMARY RECORD OF THE SIXTH MEETING 

MINISTERIAL ROUND TABLE: INTERNATIONAL COOPERATION IN 
THE FACE OF PUBLIC HEALTH EMERGENCIES 

Summary of discussion 

171 

ANNEX 

All Member States expressed their appreciation for the timeliness of the discussion on that 

important topic. 

Six main themes emerged out of the ministerial round table discussion: 

1. Public health emergency preparedness 

2. International collaboration 

3. Political commitment 

4. Capacity-building 

5. Information sharing 

6. Leadership role of WHO 

First. there is a need for public health emergency preparedness given the recent developments 

related to emerging and re-emerging diseases and disasters. A number of Member States reported that 

they were in the process of reviewing, revising or enacting legislation dealing with public health 

emergencies or infectious diseases control and prevention. Some Member States expressed their need 

for technical and financial support to improve their public health infrastructure including the 

legislative framework to deal with public health emergencies. 

Second, one of the main themes coming out of the ministerial round table discussion is the vital 

importance of international collaboration in dealing with public health emergencies. There are 

examples of various national, subregional, regional and international collaboration mentioned by 

Member States, such as United States of America-Singapore collaboration on Regional Emerging 

Diseases Intervention Centre, Hong Kong-Macao-Guangdong (China) collaboration, ASEAN and 

ASEAN plus 3 cooperation, as well as ongoing collaboration among Pacific island countries on 

communicable diseases surveillance and laboratory networks. There are suggestions from Member 

States to strengthen WPROIWPRO biregional collaboration to deal with future public health 

emergencies. Representatives of Pacific island countries have expressed their vulnerability and needs 

to be prepared for public health emergencies. Here, the important role of bilateral collaboration was 

illustrated by Australia's upcoming support to strengthen the public health system of Pacific island 

countries in dealing with threats to both animal and human health. 
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Annex 

Third, there is strong political commitment expressed by Member States to Jevelop, strengthen 

and enhance their public health systems to deal with public health emergencies. This is the front 

burner issue of concern to all Member States. All Member States have established various forms of 

interagency collaboration mechanism to deal with public health emergencies involving all relevant 

ministries, agencies and stakeholders within each country. 

Fourth, there is a rich resource within the Region that Member States can Craw upon to assist 

them to build and strengthen their capability and capacity, especially in relation to technical 

competencies, to deal with disease outbreaks and disasters. Most Member States highlighted the issue 

of building minimum core capacity needed to successfully implement the revised bternational Health 

Regulations. Sharing of human resources and technical expertise is another area touched upon by 

Member States. There are ongoing collaboration between Member States such as Australia and China, 

the United States of America and Northern Pacific island countries, France's Institut Pasteur and 

others. 

Fifth, there is a recognition of the crucial role of crisis risk management and risk 

communication, and in particular the sharing of information in a transparent and timely manner, so 

that the Region as a whole is better prepared to confront the challenges posed by emerging and re

emerging diseases and other emergencies. It is important to share the right and relevant information 

among all major ministries, agencies, and stakeholders wIthin and across countries. Member States 

have mentioned the need to filter information, to prevent distortion of information or misinformatIOn, 

to manage media, and to communicate risks effectively to the public, and health professionals 

including private and NGO sectors, in a transparent and timely manner. Many Member States 

highlighted the importance of a functioning information-sharing mechanism in the fight against 

emerging diseases. 

Sixth, there is a clear recognition of the leadership role of WHOIWPRO in international 

collaboration to fight public health emergencies. 

All Member States expressed their satisfaction with the way WHO is providing technical 

support in dealing with SARS and avian flu outbreaks although there is room for improvement. WHO 

is asked to play an active coordinating role to develop guidelines, to assist in legal and policy 

framework for IHR implementation, to set up mechanisms for intensified cooperation of national 

centres dealing with emerging diseases, to establish stronger regional partnership, especially for 

capacity-building and sharing of technical expertise, to promote transparent information sharing 

mechanism, and to coordinate research collaboration. 
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Annex 

How prepared are we in dealing with public health emergencies? Are we ready for the next 

influenza pandemic? Can we prevent it? These are some of the important questions raised by the 

ministerial round table discussion. It was agreed that it is the governments' basic mandate and 

responsibility to deal with public health emergencies. 


