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200 REGIONAL COMMITTEE: FIFTY-FIFTH SESSION 

1. REGIONAL STRATEGY FOR IMPROVING ACCESS TO ESSENTIAL MEDICINES IN 
THE WESTERN PACIFIC, 2005-2010: Item 15 of the Agenda (Documents WPRlRC55/9 and 
WPRlRC55/9 Add.l) (continued) 

The CHAIRPERSON asked the Chairperson of the working group which had discussed the 

changes proposed to the draft regional strategy to report on its work. 

Ms HALBERT (Australia) reported that, although sympathetic to the changes proposed by the 

United States of America, the group, which had consisted of Australia. China, France, Japan, Kiribati, 

New Zealand, the United States of America and Vanuatu, had not been inclined to reopen the text of 

the strategy. Following suggestions from Japan and New Zealand, the group had drafted annotations 

to the regional strategy, to ensure that the issues raised by the United States of America were taken up 

during implementation. Those proposed annotations had been circulated to the Regional Committee 

the previous evening as document WPRlRC55/9 Add.l. 

Mr COURSE (France), turning to the annotations to the regional strategy, asked that the words 

"or preferable" be deleted from paragraph 2, which would thus read "The implementation of the 

strategy should not be premised on the assumption that generic medicines will always be more 

affordable than patented medicines". 

Ms HALBERT (Australia) said that the group had no objections to that proposal. 

2. CONSIDERATION OF DRAFT RESOLUTION 

The Committee considered the following resolution: 

2.1 Regional strategy for improving access to essential medicines in the Western Pacific, 2005-

2010 (Document WPRlRC55/Conf. Paper No.5) 

Decision: The draft resolution was adopted (see resolutIOn WPRlRC55.R4). 

3. TUBERCULOSIS: Item 18 of the Agenda (Document WPRlRC55112) (continued) 

Professor HORVATH (Australia) noted the success of Stop TB in the Western Pacific Region. 

Australia gave tuberculosis control in the Region high priority, and supported the regional target of 

100% DOTS coverage by 2005. It had provided AUSS 1.45 million for diagnosis, treatment and cure 

of tuberculosis in Western Pacific countries, and supported acceleration of plans for tuberculosis 

detection and surveillance in countries where that was feasible. 

Human resources had to be strengthened, and there had to be adequate political commitment. 

He agreed that AIDS and tuberculosis programmes should work together, and urged countries to 
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ensure that work under Stop TB was hannonized with work supported by the Global Fund to Fight 

AIDS, Tuberculosis and Malaria. 

Dr SHAPIE (Malaysia) said that, in Malaysia, all cases of tuberculosis had to be reported to the 

health authorities, and that the tuberculosis management system was being reviewed. Case 

investigation was being improved, which should in its tum enhance case detection. His country 

recognized DOTS as an important strategy to improve the success rate of treatment and reduce the 

incidence of multidrug resistance, and the Government provided DOTS treatment free of charge. 

Funding for laboratory services was being increased, to improve case detection. Public-private 

cooperation was well established, with private sector and nongovernmental organizations contributing 

to tuberculosis control. TB-HN co infection called for collaboration between the parties involved in 

managing both infections. In that regard, he appreciated the leadership and cooperation provided by 

WHO and looked forward to further collaboration in the future. 

Dr RAHMAH (Brunei Darussalam) noted that the age-old problem of tuberculosis was now 

complicated by TB-HN coinfection and multi drug resistance. Her country endorsed the actions 

proposed in the document, and would appreciate further support from WHO in evaluating its 

tuberculosis surveillance programme and strengthening case detection and laboratory capacity. 

Dr BOUTTA (Lao People's Democratic Republic) reported that there had been 1829 new 

smear-positive cases of tuberculosis in his country in 2002, but since case detection was still 

inadequate in most provinces, the true numbers were probably much higher. The country needed to 

increase DOTS coverage and case detection, especially in rural areas, although resources were scarce. 

Tuberculosis control programme management had to be improved at central, provincial and district 

levels. WHO, the Global Fund and the Damian Foundation, Belgium, had helped increase DOTS 

coverage, but WHO technical support and help from other organizations was still needed. 

Mrs LE THI THU HA (Viet Nam) welcomed the report and commended the efforts made by 

countries in the Region to combat tuberculosis. The Viet Nam tuberculosis control programme 

continued to maintain nearly 100% DOTS coverage, with an 82% detection rate for new cases and" 

92% cure rate. The country had received an award from the Global TB Partnership, but faced wit;] 

TB-HN coinfection, it could not rest on its laurels. With support from WHO and the Government of 

the Netherlands, Viet Nam would host a conference in October 2004, with the participation of six 

Mekong countries and interested partners. The meeting should result in country-specific action plans 

for TB-HN programmes. 
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The rate of primary multi drug resistance in Viet Nam was still only 2.3% in 1996, and later in 

2004, a new survey would be conducted with the assistance of \VHO and the Royal Netherlands 

Chemical Society (KNCV). 

More cases of tuberculosis were being detected outside the public system, especially in major 

cities, and antituberculosis drugs, including reserve regimens, were available in private phannacies. 

There was therefore a need to regulate antituberculosis drugs, and to ensure collaboration between the 

public and private sectors. 

It was estimated that over 4% of tuberculosis patients in Viet Nam were HIV -positive. and a 

specific plan for collaboration between the national AIDS and tuberculosis programmes was being 

developed. 

Mr COURSE (France) observed that tuberculosis remained a public health challenge in spite of 

effective drugs and DOTS. He proposed strengthening of human resources as a priority, with funds 

that could be raised through the Global Fund to Fight AIDS, Tuberculosis and Malaria. Since 1994, 

tuberculosis had been a priority in French territories in the Pacific: incidence of new cases had been 

halved over 10 years, as had the number of sputum-positive smears. That was due to better screening, 

good follow-up at provincial level, and the establishment of DOTS. Results had justified the 

considerable expenditure by the Government of New Caledonia and the provinces. The laboratory of 

the lnstitut Pasteur in New Caledonia had shmvn that there was no multi drug-resistant tuberculosis in 

New Caledonia; however, increasing numbers of cases of tuberculosis involved coinfection with HIV. 

Dr BRIAND (Marshall Islands) noted that his country was dealmg with the problem of 

tuberculosis by concentratmg on core components of the DOTS strategy and on laboratory issues. He 

appreciated collaboration with regional and international organizations such as WHO, the Centers for 

Disease Control, (Umted States of America), and the Secretariat of the Pacific Community, which 

encouraged DOTS as the key control strategy. More attention was now being devoted to tuberculosis 

because of HIV coinfection; that had led to better collaboration, with cross-referral of patients 

between the two programmes. The two major hospitals were also DOTS centres. and provided sputum 

culture and drug sensitivity testmg. He welcomed the document and called for further support in 

programme development and human capacity-building. His country was concerned about the potential 

effects of multi drug resistance and HIV coinfection on tuberculosis prevention and control. He looked 

forward to further support and guidance from WHO. 

The REGIONAL DIRECTOR, in response to the representative of Japan, said that if the case 

detection rate, which stood at 50%, were to be increased to 70%, 180000 new cases would have to be 

detected, 90% of them in China. There was thus a need for more work with China in certain 



SUMMARY RECORD OF THE EIGHTH MEETING 203 

provinces; only 10 provinces in the country had low detection rates. The Government of China and 

WHO had invited high officials from those provinces in China to a meeting in December. Other 

countries, especially the Lao People's Democratic Republic, needed to expand coverage, and the 

Philippines needed to improve public-private collaboration. 

Regarding utilization of resources from the Global Fund, he thanked the Global Fund for its 

support, which had helped to narrow the financial gap from 40% in 200 I to only 5% at present. The 

Regional Office had already begun to participate in a technical working group of the Global Fund, 

providing technical support for implementation of funding received, and was working particularly 

closely with Pacific island countries. One staff member at the Regional Office was responsible for 

strengthening linkage with the Global Fund. 

The DIRECTOR, COMBATING COMMUNICABLE DISEASES noted the comments and 

recommendations of Member States, and turned to the strengthening of human resources, since the 

issue had been raised by many speakers. WHO would continue to work with Member States on that 

matter, to keep up political commitment, secure partners' support for funding, and develop human 

capacity. WHO was working in China to set up one-year training courses for provincial tuberculosis 

managers. In Pacific island countries, WHO was maintaining collaboration with the Secretariat of the 

Pacific Community, to strengthen DOTS management and improve laboratories. 

The REGIONAL ADVISER IN STOP TB AND LEPROSY ELIMINATION responded to the 

questions on multidrug resistance and TB-HIV coinfection. A number of countries, including China, 

had ascertained the level of multidrug resistance through surveillance studies over several years. 

WHO was ready to provide technical support in two particular areas: expansion of drug-resistance 

surveillance, especially in China, and study of the need for second-line antituberculosis medication. 

Since such drugs were one hundred times more expensive than first-line drugs, there was a need for 

careful policy development. 

The Regional Office had already published a regional framework on TB-HIV coinfection, 

which was being implemented with great success in Cambodia and Viet Nam. The Secretariat would 

continue that work in other countries. 

The CHAIRPERSON requested the Rapporteurs to prepare an appropriate resolution for 

consideration later in the session. 



204 REGIONAL COMMITTEE: FIFTY-FIFTH SESSION 

4. EXPANDED PROGRAMME ON IMMUNIZA nON: MEASLES AND HEPATITIS B: Item 
17 of the Agenda (Document WPRlRC55111) 

The REGIONAL DIRECTOR said that, at its fifty-fourth session, the Regional Committee had 

indicated where the main thrust of the expanded programme on immunization should be during the 

next few years by endorsing the decision of the Technical Advisory Group that measles elimination 

and hepatitis B control should be the two new pillars to strengthen the EPI. 

The Committee had also confirmed that measles elimination should be a regional goal, and had 

agreed that the target date for regional ehmination should be at the earliest possible opportunity, based 

on an annual review of progress. 

He mentioned a few important achievements since the CommIttee had met the previous year. 

The Philippines had achieved its measles immunization target of 18 million people through a 

nationwide supplementary immunization activity in February-March 2004. Reported coverage had 

been 92%. The number of cases had dropped by 98% in one Metro Manila hospital compared with 

the pre-campaign period, with similar trends reported nationally. Viet Nam had completed a two-year 

staged campaign in which the northern half of the country had been targeted in March-April 2002 and 

the southern half in March-April 2003. Approximately 15 million children aged 9 months to 10 years 

had been immunized. an impressive 99% of the target population. The incidence of measles was so 

low that the southern region of the country appeared to ,have interrupted transmission; the majority of 

the country had an incidence ofless than 5/100 000. 

More countries in the Region had begun sending case-based data to the Regional Office - with 

Australia, Brunei Darussalam, China and Singapore sending reports in 2004. The regional laboratory 

network had also made progress and an inaugural workshop had been held in August 2004. 

Significant progress had also been made in the process of setting a target date for elimination of 

measles in the Region. A measles task force that had met in July 2004 had made a proposal that would 

be submitted to the EPr Technical Advisory Group in 2005, before being submitted to the Regional 

Committee at its next session in 2005. 

The Western Pacific Region accounted for just under half of all hepatitis B carriers. Most of the 

transmissio<1 was child-to-child and mother-to-child at the time of birth. Universal childhood 

immunization was therefore the most effective control method for hepatitis B in the Western Pacific. 

Hepatitis B vaccine had been introduced into the natIOnal immunization programmes of all the 

countries in the Region. 
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China and Viet Nam had introduced the vaccine nationwide in 2003, with support from the 

Global Alliance for Vaccines and Immunization, or GAVI. However, other countries such as 

Cambodia, the Lao People's Democratic Republic and the Philippines, had not yet introduced the 

vaccine nationwide. In addition, administration of a birth dose within 24 hours of birth to interrupt 

perinatal transmission of the disease would prove difficult in countries where the majority of 

deliveries took place outside health facilities. An interval of several decades between acquisition of 

infection and manifestation of disease meant that considerable advocacy and social mobilization with 

both governments and parents would be needed to persuade them of the importance of hepatitis B 

immunization. The Region's goal should be to reduce carriage rates for hepatitis B antigen to less than 

1 % among children born after the start of the immunization programme. 

He said that a year had passed since the Committee had determined that measles elimination 

and hepatitis B control should be the two new pillars to strengthen the EPI. He was looking forward to 

hearing about the Member States' experiences in measles elimination and hepatitis B control in the 

intervening 12 months. 

Mr COURSE (France) praised the progress of EPI in the Region. The French communities of 

the Pacific regarded measles elimination as feasible; measles vaccination had been compulsory since 

1986 and hepatitis B since 1989. The measles coverage rate had been achieved through a programme 

of vaccination in schools, with second doses for the entire population in 1999. There had been no 

epidemic in New Caledonia for 20 years, and no new cases for five years. Eradication was therefore 

within reach. 

The hepatitis B immunization schedule consisted of three doses, and it had been in operation 

since 1989. That schedule had reduced incidence, but the high prevalence in some groups meant that a 

vaccination programme for young adults over the age of 15 would be required. WHO support was 

needed to persuade people that the vaccine was safe. Better data on vaccination coverage of the 

population would help the planning of complementary activities. 

Dr NISHIJIMA (Japan) said that over the past decade the expanded programme 0,. 

immunization had achieved remarkable improvements in the status of vaccine-preventable diseases 1 :-. 

the Region, including the 95% reduction in deaths from measles, the introduction of hepatitis B 

vaccination and the declaration of poliomyelitis-free status. The leadership of the Regional Orticc 

and the efforts of Member States in that area were to be commended. Japan would continue its active 

support to the programme. He agreed on the need to set a realistic target date for measles elimination 

in the Region and asked whether the task force had made any specific recommendation in that regard. 
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Dr BINGWOR (FIji) commended the progress made in implementing the expanded programme 

on immunization. The children of Fiji had benefited enormously since its introduction in the country 

in the early 1980s. Measles virus transmission had been interrupted several years earlier following 

measles supplementary immunization activities that had targeted infants and children in 1998 and 

2001. To secure that interruption, a routine second dose had recently been introduced, in line with 

WHO recommendations. The country was also strengthening its measles surveillance and laboratory 

testing capacity through the WHO Measles Laboratory Network. Fiji was preparing a national plan 

for the elimination of measles. A target date of2008 had been set for elimination so that Fiji was well 

placed to meet a future regional target date. 

The Pacific islands had some of the highest carner rates for the hepatitis B virus. The 

hepatitis B vaccine had first been used in Fiji in 1989, but the full benefits had not yet been achieved. 

The key focus was ensuring that all infants were vaccinated within 24 hours of delivery; there was a 

need to strengthen information systems to monitor hepatitis B vaccination and identify and correct 

deficiencies in the administration system. In addition, further improvements in the cold chain and its 

management were needed to assure hepatitis B vaccine potency. She asked WHO to provide 

continuing support for EPI activities in Fiji. 

Dr CABOT AlE (Philippines) welcomed the continued priority given to Immunization. The 

Philippines had made good progress in controlling measles, as indicated by the Regional Director, and 

was committed to the elimination of the disease by 2008. She expressed appreciation to the 

Government of Japan, WHO, UNICEF. the nongovernmental orgaTIlZatlOn Health Care without Harm 

and other partners and donors for the financial. technical and material support provided for a measles 

follow-up immunization campaign in February 2004. Three main challenges remained: the 

improvement of routine immunization to achieve coverage of at least 95% nationwide; introduction of 

a second dose of measles vaccine through routine administration or periodic campaigns; and provision 

of hepatitis B vaccine. With regard to the latter, the Philippines was currently able to supply only 

40% of requirements. owing to financial constraints. An application for support from the Global 

Alliance for Vaccines and Immunization (GAVI) had not proved successful. She requested contmued 

technical and logistical support from WHO and other partners with a view to strengthening the EPI in 

her country. 

Mrs LE THI THU HA (Viet Nam) endorsed the selection of measles elimination and 

hepatitis B control as the two new pillars of the EPI. In line with WHO recommendations, Viet Nam 

had formulated a strategy for measles elimination by 2010. Measles vaccination coverage for children 

under one year old had been maintained at more than 90% for many years. However. since 1997, 

measles outbreaks had occurred among older children in many parts of the country, and 
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administration of a second dose of vaccine for children under 10 years had therefore been introduced 

in 1999. With support from Japan, national campaigns for administration of a second dose had been 

conducted in 2002 and 2003, which had achieved 99% coverage of children aged 9 months to 10 

years throughout the country. As a result, outbreaks of measles had fallen dramatically. Japan was 

also providing support for the construction of a facility for local measles vaccine production, and 

introduction of routine administration of a second dose of measles vaccine would commence in 2006. 

Hepatitis B vaccination had been introduced across the country since 2002, using vaccine 

supplied by GA VI in 46 provinces and locally produced vaccine in 18. Infonnation, education and 

communication activities were being conducted to promote vaccination at birth, and vaccination 

coverage had now reached 55%. However, the target of HbsAg seroprevalence of less than 1 % in 

children aged five years would be hard to attain, because it was difficult to ensure vaccination within 

24 hours of birth in remote and mountainous rural areas. With support from WHO and the Program 

for Appropriate Technology in Health (PATH), Viet Nam had prepared and submitted a plan to 

ensure financial sustainability of the EPI in the country for consideration by GAVI. Viet Nam was 

also building a facility for local production of hepatitis B vaccine to ensure self-sufficiency following 

the five-year period of support from GA VI. 

She thanked WHO, UNICEF, the Government of Japan and other partners for their support and 

looked forward to continued collaboration in the future. 

Dr SHAPIE (Malaysia) fully supported the inclusion of measles elimination and hepatitis B 

control as the two new pillars to strengthen the expanded programme on immunization. Malaysia had 

already introduced a second dose of measles vaccine, established a national measles control plan for 

2003-2005 and set targets. A catch-up campaign was being conducted to administer a second dose of 

measles vaccine to children aged 7-15 years, and measles surveillance and laboratory testing systems 

had been strengthened. 

Malaysia was adhering to the strategies recommended in the WHO regional plan of action for 

hepatitis control. Hepatitis B vaccination services had been strengthened. Universal childhooJ 

vaccination with three doses of hepatitis B vaccine had been introduced in 1989, !Deluding a dose Cl; 

birth to minimize perinatal transmission, and coverage levels with the third dose had exceeded 90% 

over the past 13 years. Studies were under way, with the support of nongovernmental organizations 

such as the National Liver Foundation, to detennine the disease burden and ascertain future control 

needs. 
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He urged WHO to encourage vaccine manufacturers to make available safe and effective 

vaccines, especially those needed for catch-up campaigns. He expressed appreciation for the support 

provided by the Regional Office and looked fonvard to further collaboration in the future. 

Dr RAHMAH (Brunei Darussalam) supported the proposed actions for the elimination of 

measles and control of hepatitis B, particularly the approaches of high immunization coverage, strong 

surveillance ani adequate laboratory support. In Brunei Darussalam. strengthening surveillance and 

improving laboratory capacity had been prioritized and technical support would be required. In line 

with WHO recommendations, children were offered a second dose of measles vaccine; the appropriate 

age was being reviewed. In hepatitis B control, immunization coverage of over 95% had been 

achieved; the next step was to assess the tImeliness of the first dose. given WIthin 24 hours of birth. 

She welcomed the formation of the task force to review progress and recommend a target date for 

elimination of measles in the Region and was interested In an evaluation of her country' readiness to 

achieve the target. 

Professor HORVATH (Australia) recognized the importance of the expanded programme on 

immunization in controlling and eventually eliminating vaccine-preventable diseases in the Region, 

and the focus on measles elimination and hepatitis B control as the two new pJllars of the programme. 

It was a matter of regional health security to maintain the gains that had been achieved and to 

strengthen systems and practices that had been established. Measles elimination was an achievable 

goal in view of the success of the polio eradication programme and the heightened public awareness 

after recent outbreaks of SARS and avian influenza. 

He noted the need to address the countries' constraints in delivering, planning and managing 

immunization services, and urged \VHO to maintain the level of funding for the expanded programme 

on immunization. He noted that the PaCIfic regIOn was still threatened by vaccine-preventable disease 

in view of its geographic isolation and limited resources. The security of the global vaccine supply 

was another vulnerable area that needed attention. He supported the proposed actions and the 

recommended vaccine doses. Hepatitis B had been a notifiable disease in Australia since 1993. The 

next step was an assessment of the impact of the hepatitIs B vaccination programme on the incidence 

of related chronic dIseases. 

Dr TUFA (United States of America) noted that measles was the leading cause of mortality 

from vaccine-preventable diseases globally. The renewed global interest in its elimination had 

provided momentum for strengthened national immunizatIOn programmes and improved disease 

surveillance. He commended WHO's efforts towards measles elimination and control of hepatitis B 

in the Region. 
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The system of immunization serYlces at the district level in most countries could have 

additional value in detecting and responding to emerging infectious diseases as part of a public health 

safety net. Achieving and maintaining high immunization levels in all communities, particularly 

underserved minorities, was in the interest of national and global health security. High-level political 

commitment and financial investment were essential to sustainable immunization strategies. He urged 

Member States to evaluate their progress towards measles elimination and hepatitis B control and to 

develop appropriate national plans of action. The recent epidemic of measles in the Marshall Islands 

had demonstrated the danger of complacency. All Member States should consider the administration 

of a birth dose of hepatitis B vaccine to prevent prenatal transmission and should evaluate the impact 

of routine infant hepatitis B vaccination as a matter of high priority. Member States should also 

maintain effective surveillance of acute flaccid paralysis and sustain high levels of poliomyelitis 

immunity through vigilant surveillance and immunization programmes to maintain the Region's 

poliomyelitis-free status until global certification was achieved. 

Dr PENG (China) agreed with the analysis and proposed actions towards measles elimination 

and hepatitis B control. Expert reviews conducted to consider an achievable target date for measles 

elimination had found technical and operational issues would make it more difficult to achieve than 

poliomyelitis eradication. The high prevalence rate of hepatitis B was among the biggest public 

health problems despite the progress that had been achieved since hepatitis B vaccination was 

formally integrated into the EPI in 2002. Priorities for the future included the establishment of 

sustainable mechanisms to achieve immunization targets; maintenance of poliomyelitis-free status; 

acceleration of immunization for measles and hepatitis B; and promotion of safe, effective and 

economic vaccines to reduce vaccine-preventable diseases. WHO should consider that the key to 

reducing HbsAg seroprevalence to less than 1 % in children born after the start of hepatitis B 

immunization was to improve the first dose immunization rate in areas with poor transportation 

facilities and low hospital delivery. It was important to fully assess the readiness of countries in 

setting the target date for measles elimination, since larger investments would be required if it was not 

realistic. 

Mr KL'vt (Republic of Korea) supported the recommended two-dose vaccination for meas]"., 

elimination and stressed the importance of maintaining strong surveillance even after measles had 

been eliminated. Through catch-up measles vaccination campaigns in 2001 and the school entry 

requirement for a second dose of measles vaccination in school-age children, the Republic of Korea 

had maintained over 95% coverage and was preparing to declare readiness for elimination by 2005. 

As for hepatitis B, he agreed that national action and social marketing were needed to attain the level 

of coverage needed to control the disease. Within 10 years, his country aimed to reduce the rate of 

HbsAg seroprevalence to 1% in the entire population and 0.1 % in newborn infants; within 20 years, it 
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was hoped to decrease the mcidence of hepatitis B-induced liver cancer to one-tenth of the current 

rate. To achieve targets. hepatitis B had been included in the national immunization programme in 

1995. Health centres provided free vaccination and maintained immunization data registers. Smce 

2002, programmes had been implemented for prevention of vertical transmission of the hepatitis B 

virus through free vaccination and screening of all babies born to mothers who were hepatitis B 

carriers for HbsAg and Ab seroprevalence. 

The REGIONAL DIRECTOR thanked the representatives for their strong support for measles 

elimination and hepatitis B control. To comply with the mandate of the Regional Committee to set a 

target date for measles elimination in the Region. he had organized a task force composed of 

international experts to make a report to the EPI Technical AdVIsory Group after studying all the 

relevant issues. The Technical Advisory Group would make a recommendatIOn to the Regional 

Committee at Its next session. He noted that there had been two schools of thought regarding the 

setting of a target date. Some argued for the earlier target of 2010 in view of the interruption of 

transmission already achieved in many ;' .. lember States and the difficulties involved in maintainmg 

sustained laboratory surveillance. Others supported the later target of 2015, since Member States had 

just made huge investments of tIme. effort and resources towards the eradication of poliomyelitis in 

the Region. It was recognized that some Member States had not achieved a sufficient level of 

readiness, and the task force had reached a compromise: Member States would aspire for. rather than 

commit themselves to. measles elimmatlOn by 2012. The target had been so worded that constraints 

in some countries would not preclude others trom attaining measles elimination by that target date. 

THE ASSISTANT DIRECTOR-GENERA.L F A.\llL '{ Al\D CHILD HEALTH. WHO 

HEADQUARTERS thanked the representatives for their useful comments and contributions to child 

health through their efforts in immUnIzation. Shc asserted that efforts in hepatitIS B control also 

contributed to the achievement of the first Millennium Development GoaL for poverty reduction. 

smce hepatitis B was a major factor in reduced adult productiVIty in developmg countries. She 

recognized the need for large investments and discussed new financing schemes that were being 

developed by donor countries. The expanded programme on immunization would be a good pilot 

area to demonstrate the feaSIbIlity of ne\v approaches in internatIOnal financing of overseas 

development assistance. such as flotatIon of bonds. as a way of resourcing financial assistance, 

particularly for countries that had qualified for support from the Global Alliance for Vaccines and 

Immunization. 

The REGIOl\AL ADVISER D\ EXPANDED PROGRA.\1'v1E Ol\ NML'NIZATION. notmg 

the remarks made by the representatives from the Philippines and China. agreed that lack of resources 

was an important constraint in several countries. He stressed the need to identify additional sources of 
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funding, including new financing mechanisms, and to improve the technology for effective delivery of 

vaccines. In China, delivery of the birth dose was critical to the achievement of at least 80% coverage 

by three doses of hepatitis B vaccine by 12 months and an HbsAg seroprevalence rate of less than 1 %. 

5. COORDINATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE 

EXECUTIVE BOARD AND THE REGIONAL COMMITTEE: Item 20 of the Agenda 

(Document WPRlRC55/13) 

The DIRECTOR PROGRAMME MANAGEMENT, introducing the document, said that 

document WPRlRC55/13 referred to resolutions adopted by the Fifty-seventh World Health Assembly 

that were of particular significance for the Western Pacific Region. The resolutions themselves were 

attached to the document. 

He drew the attention of the Committee to the operative paragraphs, which related to activities 

that Member States could undertake in the Region to implement the resolutions. 

Four resolutions which had been adopted by the World Health Assembly were of particular 

relevance to the Region. 

Resolution WHA57.12 was a resolution on reproductive health and in particular on how 

Member States could accelerate progress to achieve the development goals of the Millennium 

Declaration and other international development goals and targets. 

In the Western Pacific Region, progress had been made in improving reproductive health in 

recent years, although much remained to be done. Most countries had developed national plans of 

action on reproductive health or population development, although these had not always been 

implemented. In particular, the Region needed to look closely at how it could improve reproductive 

health services, in line with operative paragraph 2(3). 

Moving on to resolution WHA57.16 on health promotion and healthy lifestyles, he drew the 

Committee's attention to operative paragraph 1(6), which urged Member States to establish 

innovative, adequate and sustainable financing mechanisms for health promotion. 

WHO's long-term task must be to build health-promotion capacity through leadership 

development. 

Operative paragraph 1(4) drew attention to the adverse physical, mental and social 

consequences of the harmful use of alcohol. That was an issue about which several Member States felt 

very strongly. There was no doubt that alcohol, when used in a harmful way, could have a grave 

impact on health, extending, not just to the person who used alcohol in that way, but to his or her 
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family and friends. Harmful use of alcohol was already a major public health issue in some countries 

in the Region and it was one that must be addressed urgently. WHO had supported training activities 

in prevention, treatment and rehabilItation of alcohol-use disorders in China, Mongolia and Singapore. 

A meeting on alcohol and health in the Pacific was planned for September 2004, in collaboration with 

the Secretariat of the Pacific Community (SPC) and the New Zealand Government. 

In May, the Health Assembly had adopted resolution WHA57.17, endorsing the Global 

Strategy on Diet, Physical Activity and Health. The Global Strategy was designed to provide Member 

States with a range of policy options to address the major risk factors arising from poor diet and lack 

of exercise. 

With regard to operative paragraph 2(4) on national goals and objectives, drafting of guidelines, 

and other matters, the Region had already made some progress and WHO had supported the 

establishment of national NCD strategies and performance targets in a number of countries. 

Resolution WHA57.19, on international migration of health personnel, would have a special 

resonance for those from small Pacific island countries. Vulnerability of health systems to the loss of 

only a few key staff was an issue that many Member States had been grappling with for a long time. 

In 2000-2002, WHO had commissioned a study of the migration of skilled health personnel from 

Pacific island countries. That study had sho'WTI that the decision to migrate was influenced by many 

factors, particularly poor remuneration, working conditions and incentives. lack of career and 

professional development opportumties. family well-being and children's education. He hoped that 

the Committee would be able to address those issues when it discussed migration of health personnel 

at the meeting of Ministers of Health of Pacific island countnes in Samoa in March 2005. 

MigratIOn was clearly a complex problem that would affect. not only Pacific island countries, 

but also other developing countries in the Region. WHO rcmained convinced that human resources 

were the most vital element of any health system. The Organization would contmue to work with 

Member States to limit the harmful effects of international migration of health personnel. 

Sir Liam DONALDSON (Cnited Kingdom of Great Britain and Northern Ireland) commended 

the extensive work on patient safety undertaken throughout WHO in response to resolution 

WHA55.18, including the establishment of a focal point in each regional office. He noted the 

emphasis laid by the Regional Director on the psychosocial aspects of patient safety, an area to which 

greater attention should be paid in the future. 

He drew attention to the launching by the Director-General in October 2004 of WHO's World 

A!liance for Patient Safety, which was geared to facilitating the development of policy and practice 
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for patient safety through a number of international work programmes. The Alliance would be open 

to Member States, interested bodies and international experts and should provide an environment 

conducive to both joint action and the sharing knowledge and resources, with the goal of reducing 

risks for patients and saving lives. The response from Member States that were interested in 

participating in the Alliance was already considerable. The Regional Office was to host the first 

Patient Alliance Day in Shanghai on 18 September 2004. 

Dr KING (New Zealand) supported the work under way on patient safety, and noted that 

research had demonstrated that there was potential for making substantial gains for patients. 

She commended the emphasis laid by WHO on alcohol abuse, which was a real problem in a 

number of Member States, including her ovm. She requested that the subject be included on the 

agenda of a future session of the Regional Committee. 

The DIRECTOR, PROGRAMME MANAGEMENT replied that WHO planned to expand its 

work on alcohol abuse, and the joint meeting on that subject, to be held later in the year with the 

Secretariat of the Pacific Community, was an important step in the development of activities. 

6. CO~SIDERA.TION OF DR,<\FT RESOLUTIO~S 

The Committee considered the following draft resolutions: 

6.1 Outbreak response. includin!!: severe acute respiratorY syndrome (SARS). influenza and the 

revision of the International Health Regulations 

(Document WPRJRC5S/Conf.Paper No.3 Rev. 1) 

Decision: The draft resolution was adopted (see resolution WPRJRC5S.RS). 

6.2 Food safety (Document WPRJRCS5/Conf. Paper No.4) 

DecislOn: The draft resolution was adopted (see resolution WPRIRC55.R6). 

6.3 Tobacco control (Document WPRIRC55!Conf. Paper No.6) 

Dr KIENENE (Klribati), referring to operative paragraph 2, subparagraph 6, asked why 

tuberculosis had been included. 

The REGIONAL DIRECTOR explained that tuberculosis had been included because both 

tobacco-related diseases and tuberculosis were essentially diseases of poverty that affected mainly 

economically disadvantaged groups. In addition, there was a clear link between tuberculosis infection 

and tobacco smoking. 



214 REGIO~Al COMMITTEE: FIFTY-FIFTH SESSIO]\ 

Decision: The draft resolution was adopted (see resolution WPRfRC55.R7). 

6.4 Tuberculosis (Document VlPRlRC55/Conf. Paper No.7) 

Decision: The draft resolution was adopted (see resolution WPRlRC55.R8). 

6.5 Amendments to Articles 24 and 25 of the WHO Constituhon 

(Document WPRlRC55/Conf. Paper No.8) 

The REGIONAL DIRECTOR drew attcntion to the list of Member States that had not ratified 

the amendments to the Constitution. He suggested that the subject could be broached with them, with 

a view to having the amendments enter into force by the time of the fifty-sixth session of the Regional 

Committee in 2005. 

Dr ZHC (China) said that the Gowrnment of China \\'as prepared to use its diplomatic channels 

in order to convince other Member State~ to submit the instrument of acceptance of the amendments 

to the United Nations Secretary-General as soon as possible. 

Dr KING (New Zealand) suggested that Member States could report back to the RegIOnal 

Officc on progress they had made in advancing ratlfication. 

The REGIO~AL DIRECTOR assured the Commlttee that \\·HO would closely follow the 

matter through its country offices or other appropnate channels. 

Dr T ~""IGI (Tonga) asked whether resolution WHA51.23 could be circulated to the Committee. 

fhe REGIO~.',\L DIRECTOR said that that would be done. 

DeciSIOn: The draft resolution \\as adopted (see resolution \\"PRRC55.R9). 

I. SPECIAL PROGRAMME OF RESEARCH. DEVELOPME~T ~"n RESEARCH 

TRAINING IN Hl':'vfA~ REPRODCCTIOl\: MEMBERSHIP OF THE POLICY A,NO 

COORD:r-\ATIO~ CO!'.1\1ITTEE: Item 21 Qfthe Agenda (Document WPRiRC55:l5) 

The DIRECTOR PROGR/\M\TE \1A:-;AGD1E~T explained that the Policy and CoordinatlOn 

Committee was the governing body of the WHO Special Programme of Research, Development and 

Research Training in Human Reproduction. It had a total of 32 members, under four categories. 

Under Category 2. there ,'ere 14 Member States elected by the WHO Regional Committees for 

three-year terms, three of which were allocated to the Western Pacific Region. The three !'.lember 

States from the Western Pacific Region were Fiji, the Lao People's Democratic Republic and 

Viet Nam. 
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The tenn of Viet Nam would expire on 31 December 2004. The Regional Committee was 

requested to elect one Member State, whose three-year tenn would start on I January 2005, to 

succeed Viet Nam. In the election, due consideration should be given to a Member State's financial 

or technical support to the Special Programme and its interest in the field of human reproduction, as 

reflected in its national policies and programmes. 

The Regional Committee might choose to select Malaysia as a member of the Policy and 

Coordination Committee. 

It was so decided (see decision WPRJRC55(l». 

8. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES: 

MEMBERSHIP OF THE JOINT COORDINATING BOARD: Item 22 of the Agenda 
(Document WPRJRC551l6) 

The DIRECTOR, PROGRA.\1ME MANAGEMENT infonned the Committee that 

paragraph 2.2.2 of the Memorandum of Understanding on the Administrative and Technical 

Structures of the Special Programme for Research and Training in Tropical Diseases provided for the 

selection by the WHO regional committees of two Member States from among those directly affected 

by the diseases dealt with by the Special Programme, or from among those providing technical or 

scientific support to the Special Programme. 

The two Member States of the Western Pacific Region that were members of the Joint 

Coordinating Board in that category were C.imbodia and Mongolia. Since the three-year period of 

tenure of the representative designated by Cambodia would end on 31 December 2004, the Committee 

would wish to appoint a Member State to send a representative to represent the Region from 

I January 2005. It might wish to consider the Philippines as a replacement for Cambodia. 

It was so d~cided (see decision WPRIRC55(2». 

9. TIME A~ PLACE OF THE FIFTY-SIXTH, FIFTY-SEVENTH ANTI FIFTY-EIGHTH 

SESSIONS OF THE REGIONAL COMMITTEE: Item 23 of the Agenda 

The REGIONAL DIRECTOR infonned the Committee that an invitation had been received 

from the Government of New Caledonia to host the fifty-sixth session of the Regional Committee in 

2005. Nonnally. Member States invited the Regional Committee two years before the session they 

intended to host, but in the present case the Committee was very happy to have received an invitation 

from New Caledonia for 2005. He requested the representative of New Caledonia to confinn his 

country's :"'ind invitation. 
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Mr COlJRSE (France) confirmed to the Committee that New Caledonia would host the fifty

sixth session of Western Pacific Regional Committee of WHO in Noumea, New Caledonia. 

The CHAIRPERSON thanked the representative of New Caledonia. 

The REGIONAL DIRECTOR proposed the dates of the session, which had to take account of 

the dates of all the regional committees, both to enable the Director-General to attend part of each 

session and to allow time for discussions of those committees to be reflected in documentation for the , 

Executive Board session in January 2005. He therefore proposed the dates of 19 to 

23 September 2005. 

Mr COURSE (France) thanked the Committee for accepting the invitation of New Caledonia. 

The Government of New Caledonia would ensure that the work of the Committee would be conducted 

under the best possible conditions. 

The REGIONAL DIRECTOR. referring to the venue of the fifty-seventh session, said that an 

invitation had been received from the Government of New Zealand to host the session. He requested 

the representative of New Zealand to confirm her country's kind invitation. 

Dr KING (New Zealand) confirmed to the Committee that New Zealand would host the fifty

seventh session of the Western Pacific Regional Committee of WHO. 

The REGIONAL DIRECTOR. referring to the venue of the fifty-eighth session. said that an 

inVItation had been received from the Government of the Republic of Korea to host the session. He 

requested the representative of the Republic of Korea to confirm his country's kind invitation. 

Mr KIM (Repubhc of Korea) confirmed to the Corruruttee that the Republic of Korea would 

host the fifty-eighth session of the Western Pacific Regional Committee of WHO. 

The CHAIRPERSON requested the rapporteurs to prepare an appropriate draft resolution 

which reflected the venue and date of the fifty-sixth session of the Regional Committee, and the 

apprecIation of the Committee to the governments of New Caledonia. New Zealand and the Republic 

of Korea for their kind offers to host. respectively, the fifry-sixth. fifty-seventh and fifty-eighth 

sessions of the Regional Committee. 

10. CLOSCRE OF THE SESSION: Item 24 of the Agenda 

The CHAIRPERSON stated that the remaining provisional summary record of the session 

would be sent to representatives in due course, indicatmg the date by which corrections should be 

submitted to the Regional Office. 
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Dr KING (New Zealand), speaking on behalf of all the representatives present at the fifty-fifth 

session of the Regional Committee, thanked the Chairperson, Vice-Chairperson and the other elected 

officers, the Regional Director and the Regional Office staff for their hard work. Particular thanks 

were due to the host country, China, for the excellent arrangements made and the warm hospitality 

extended to all. She read out a draft resolution of appreciation to China. 

Dr OOYUB (Malaysia) seconded the draft resolution. 

Decision: The draft resolution was adopted (see resolution WPRlRC55.RI1). 

Dr XHU (China) said that it had been an honour to host the fifty-fifth session of the Regional 

Committee and expressed confidence that the success of the meeting would promote beneficial 

changes in all the Member States of the Region. He looked forward to welcoming representatives on 

future visits to China. 

The REGIONAL DIRECTOR added his thanks to the host country for the excellent 

arrangements made for the session, and to the elected officers. He paid tribute to Dr Lariviere 

(Canada), who would shortly be retiring, for his support to the Region over many years. He also paid 

tribute to the work of the ministers of health and other representatives from the Member States of the 

Region, without whose leadership the important achievements in health in the Region would not have 

been possible. The session had resulted in many useful suggestions for strengthening the capacity of 

the Region to cope, together with the South-East Asia Region, with the health problems of Asia as a 

whole. He looked forward to seeing representatives at the next session in New Caledonia. Finally he 

presented a gavel to the Chairperson as a token of appreciation for his hard work in chairing the 

second part of the session. 

The CHAIRPERSON expressed his thanks to all those involved in the session, and declared the 

fifty-fifth session of the Regional Committee closed. 

The meeting rose at II :20. 


