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140 REGIONAL COMMITIEE: FIFTY-EIGHTH SESSION 

1. CONSIDERA nON OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolution: 

1.1 Proposed Medium-term Strategic Plan of the Western Pacific Region 2008 2013 and 

Proposed Programme Budget 2008-2009 (Document WPR/RC58/Conf.Paper 1) 

The CHAIRPERSON informed the Committee that two amendments had been proposed by 

the representative of Tonga: that the order of preambular paragraphs 1 and 2 be reversed; and that 

operative paragraph 4 be replaced to read "FURTHER REQUESTS the Regional Director to make 

every effort to implement the Medium-term Strategic Plan 2008-2013 and the Programme Budget 

2008-2009 for the Western Pacific Region in close collaboration with Member States." 

Decision: The resolution as amended was adopted. (see resolution WPR/RC58.Rl). 

2. PROGRESS TOWARDS ACHIEVING THE MILLENNIUM DEVELOPMENT GOALS 

(continued) 

2.1 COMBATING HN / AIDS AND TUBERCULOSIS: Item 11.2 of the Agenda 

(Document WPR/RC5817) 

Reporting on the progress of the Stop TB Special Project and the HN / AIDS programme in 

the Western Pacific Region, as well as the challenges and further actions needed to achieve the 

eventual goals set by the Regional Committee for those two programmes, the DIRECTOR, 

COMBATING COMMUNICABLE DISEASES noted that the Western Pacific Region was the first 

and only WHO Region to achieve the 2005 global targets for tuberculosis (TB) control. With that 

intermediate step accomplished, the Region was better placed to reach the eventual goal of halving 

TB prevalence and mortality in the decade ending in 2010. Member States, particularly those with a 

high TB burden, had started implementing national TB control plans in line with the Strategic Plan to 

Stop TB in the Western Pacific 2006-2010, endorsed by the Committee at its fifty-seventh session. 

HIV / AIDS programmes in the Region had mad(: sood progress in scaling up antiretroviral 

treatment &nd had reached coverage rates beyond 50% in some countries. However, despite those 

achievements, the epidemic was continuing to grow. Renewed attention was being directed towards 

prevention interventions, particularly those addressing issues among population groups whose 

behaviours carried a higher risk of HN transmission, including migrants, sex workers, intravenous 

drug users and men who have sex with men (MSM). 



SUMMARY RECORD OF THE FOURTH MEETING 141 

With strong technical support from WHO, a total of 36 TB and HIV grants in 18 countries in 

the Western Pacific Region, including the Pacific, had been approved by the Global Fund to Fight 

AIDS, Tuberculosis and Malaria, providing a total ofUS$ 730 million. 

The substantial progress was the result of the hard work of Member States in the Region and 

their commitment to produce results. The Region must capitalize on those gains and work further to 

reduce TB prevalence and mortality due to TB by half and to reach universal access to care, 

prevention and treatment of HIV/AIDS by 2010. The Region was on track, vis-a-vis Millennium 

Development Goal 6, in beginning to reverse the spread of HIV/AIDS, as well as decreasing the 

prevalence and death rates associated with TB. However, important challenges lay ahead. There was 

an urgent need to tackle multidrug-resistant TB (MDR-TB), which had emerged across the Region, 

including in the Pacific. It was estimated that the Western Pacific Region accounted for about a third 

of the global MDR-TB burden, mostly in China and the Philippines, but also to some extent in 

Mongolia, the Republic of Korea and Viet Nam. Extensively drug-resistant TB (XDR-TB), the cause 

of alarm in some parts of world, had been documented in several countries in the Region, including 

the Philippines and the Republic of Korea. The potential magnitude of the MDR-TB threat in the 

Region required countries to urgently develop a response to prevent the development of extensively 

drug-resistant TB. 

Greater efforts were needed to overcome the obstacles to scaling up treatment and prevention 

services for HIV/AIDS to ensure universal access to comprehensive services that addressed 

HIV I AIDS and other sexually transmitted infections, including lifesaving therapies. There was a need 

to ensure equity in access to HIV services; the health sector's capacity should be strengthened in view 

of increasing numbers of patients and to continue supporting targeted prevention services, especially 

for most-at-risk populations. Expanding access to HIV testing and counselling was a crucial element 

of the health sector's response to the epidemic. That could be achieved through different approaches, 

including the newly introduced provider-initiated testing and counselling strategy, as long as there 

was full compliance with the principles of confidentiality, counselling and consent, as well as links to 

services. 

The two programmes were further challenged by the threat posed by TB-HIV co-morbidities. 

The high case fatality rate observed among HIV -positive TB patients in the Region needed to be 

addressed through early diagnosis of both conditions and prompt implementation of appropriate 

treatment, care and support. The TB and HIV/AIDS units in the Regional Office were collaborating 

closely to revise the Regional Framework on TB-HIV and to provide up-to-date evidence-based 

guidance for implementing: (a) provider-initiated HIV testing and counselling and new algorithms to 

diagnose smear-negative TB, aiming at ready diagnosis; (b) prompt and appropriate treatment, care 
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and support for mv patients with TB; and (c) effective infection-control measures in health care 

settings to prevent MDR-TB from spreading. 

Taking stock of the gains achieved thus far, the Director encouraged Member States to fully 

implement their national TB control plans and the Strategic Plan to Stop TB in the Western Pacific 

2006-2010. She also urged Member States to intensifY their actions to achieve universal access to 

HIV/AIDS prevention, treatment and care by 2010 and to support implementation of the new WHO 

framework for monitoring and reporting progress in the health sector's response. Mechanisms needed 

to be established to strengthen collaboration between TB iilld mv programmes, as recommended in 

the new Regional Framework. 

As a new emerging challenge, prevention and control of MDR-TB should be recognized as a 

priority, induding the prevention of extensively drug-resistant TB through quality-assured MDR-TB 

treatment and infection control measures. 

Dr SUGIURA (Japan) offered his congratulations on the Region's achievement of the 2005 

global targets for tuberculosis control. He called for effective utilization of limited financial support 

and promotion of community involvement by Member States in their efforts to further improve the 

quality of directly observed treatment, short-course (DOTS) for tuberculosis and expand its coverage. 

His Government would continue to provide support in that area, as well as in human resource 

development and technology transfer, through the Research Institute of Tuberculosis. The problem of 

multi drug-resistant tuberculosis had been highlighted in the widely publicized case of a man with 

extensively drug-resistant tuberculosis who had travelled on an international airline, posing a risk to 

other passengers. Member States must update and implement their systems for gathering and sharing 

information to aid disease control, in line with lliR (2005). 

While acknowledging universal access by 20 I 0 as ill important goal, he noted the tendency of 

decision-makers to focus on the number and proportion of patients on antiretroviral therapy (ART). 

Such therapy was costly and long- term, however, and prevention through effective advocacy, 

especially to adolescents, should be emphasized as a strategy for the Region. Even although the 

Re~ion 4ad a relatively low proportion of cases of TB·HIV co-infection, integration of TIJ and 

flW/AIDS control programmes would help to strengthen national health systems. WHO's role and 

Member States' commitment were key factors. Japan had been organizing workshops for HIV/AIDS 

programme managers and health staff for countries of the Association of Southeast Asian Nations 

(ASEAN) since 2003. It would continue to contribute to the control of infectious diseases globally, in 

collaboration with WHO. 
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Mr COURSE (France) recognized the important achievements of the Region in the area ofTB 

and HIV / AIDS control and concurred with the analysis in the presentation. He appreciated that TB

HIV co-infection had been treated as a separate topic in the report. However, he wished to see similar 

emphasis on vulnerable groups, including detainees. He noted that the document did not propose 

actions targeted specifically at mother-to-child transmission of HIV/AIDS and paediatric treatment of 

AIDS, although pregnant women with ElV dnd children living with AIDS had been identified as 

groups that needed attention. In France, transmission of HIV through injecting drug use had been 

halted; among other measures, methadone maintenance treatment had proved effective. In French 

territories in the Pacific, the rate of HIV transmission had increased steadily by 10 new cases every 

year per 250 000 population. In New Caledonia and French Polynesia, a policy of free and 

anonymous HIV screening had been put in place; free and anonymous treatment was also being 

provided, if requested. 

As regards the management of multidrug-resistant TB, he appreciated the collaboration with 

the WHO South-East Asia Region as an important step in strengthening the laboratory network and 

laboratory capacity. In French areas in the Pacific, the rate ofTB infection was on the decline, thanks 

to the many measures taken over the previous 10 years. The system for detection of secondary 

infection based on index cases had proved efficient. With an infection rate of 21 cases per 100 000 

population, multidrug-resistant TB had not been recorded. His Government had been able to 

implement a policy of anti-TB vaccination at birth. He strcssed the importance of sustainable funding 

mechanisms for long-term planning for TB control, and cited the creation of UNIT AID as an example 

of an innovative funding mechanism to support developing countries in purchasing the drugs needed 

for scaling up their HIV, TB and malaria control programmes. He called on countries to register, as 

Cambodia had already done. 

Dr RAMLEE bin RAHMAT (Malaysia) said that his country fully supported the scaling-up of 

treatment and prevention services for HIV/AIDS and TB. The Ministry of Health had improved 

access to prevention services for populations most at risk. including comprehensive management of 

sexually transmitted infections (ST!) in primary care settings and the expansion of harm-reduction 

programmes. Genital herpes, genital warts and non-gonococcal urethritis were to be included in the 

list of STI. The number of health clinics, hospitals and general practitioners providing methadone 

maintenance therapy had been increased, and voluntary testing for HIV and counselling for those 

infected had been extended. Malaysia had formed a common national consultative and collaborative 

body to address monitoring and evaluation, as well as adequate treatment, care and support for 

persons infected with TB and HIV. 
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Professor ENG HUOT (Cambodia) said that his country supported the directions and 

priorities for HN and TB programmes described in the document. Cambodia had made substantial 

progress in the prevention and treatment of both diseases, although many challenges remained. The 

two major achievements with respect to HN were a reduction in the prevalence ofHN infection and 

achievement of its "3 x 5" Initiative targets, with a coverage of over 70%. In accordance with WHO

endorsed initiatives, the country would therefore increasingly focus on achieving universal access, 

expanding prevention services and reaching the most vulnerable populations. With regard to TB, 

Cambodia had the highest estimated notification rate in the Region and had attained WHO targets for 

2005. Nevertheless, only about one third of new TB patients in 2006 had been screened for HN, and 

the links between the two programmes needed strengthening. A further potential problem was the 

emergence of TB drug resistance. 

His country endorsed further strengthening of DOTS, surveillance and management of 

MDR-TB, provider-initiated counselling and testing for HN, and strengthening of collaboration 

between programmes for TB and HN/AIDS. In that respect, Cambodia supported the regional plan 

for addressing the two diseases, not as distinct conditions, but by recognizing the importance of 

co-infection and implementing the relevant strategies and interventions. 

Dr XIAO (China) said that his delegation agreed with the analysis of the current situation and 

the actions proposed in the document. The Chinese Govt:rnment had made a commitment to increase 

its investment to achieve universal access to ART. Regulations had been enacted for HN/AIDS 

prevention and control, to ensure that measures were taken and to protect the rights of patients, with 

awareness-raising activities, surveillance, testing, treatment and care strategies. As in many 

developing countries in the Region, however, imbalances between the economy and the health system 

existed, which had resulted in a shortage and inadequate capacity of professional local and community 

health workers; a heavy concentration of migrant workers in border areas; insufficient sex education 

and reproductive health education for young people; inability to meet the costs of second-line ART 

and reagents for diagnosis and treatment; and inability to meet the needs of AIDS orphans. To achieve 

the goal of universal access, stronger, coordinated leadership and greater fmancial and technical 

support were needed for aU countries. He suggested, therefore, that WHO increase its support for 

training of personnel in liN/AIDS by sending technical experts to work with local experts for that 

purpose. Furthermore, future reports should emphasize prevention of AIDS by advocating sex 

education, rather than the use of condoms. 

With respect to TB, he congratulated the Regional Office on having achieved the 2005 global 

targets. His Government had had achieved considerable success through several important initiatives, 

including high rates of DOTS coverage, case detection and successful treatment. As China had a large 
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number ofTB patients, however, it would make greater investments in TB control to achieve the 2015 

targets. Areas of concern remained: steps should be taken to ensure that the rapid increase in coverage 

with DOTS did not compromise its quality; new diagnostic tools, vaccines and drugs were necessary; 

and more attention should be paid to the risk factors for MDR-TB and the TB-HIV co-infection 

among migrant populations, particularly in border areas. Technical and international financial support 

was required to meet those challenges. 

Ms ABEL (Vanuatu) said that TB continued to be a public health problem in her country, 

although it represented less of a burden than malaria, ST! and noncommunicable diseases. She 

considered that her country would achieve the 2010 regional goal of halving the number of TB cases 

and TB-related deaths in 2000. Only three cases of HIV/AIDS had been confmned in Vanuatu so far. 

Significant progress had been made in expanding access to prevention, control and care; the national 

AIDS committee had been reactivated; the national strategic plan on HIV/AIDS had been updated; 

comprehensive policies had been drawn up with regard to HIV infection and other STI; and 

operational guidelines were available for the national response to HIV infection, in line with regional 

and global directions. 

Although Vanuatu was considered to have a low prevalence of HIV infection, the true figure 

was unknown because of limited testing, counselling facilities and other factors. Nevertheless, the 

presence of risk factors for the spread of HIV infection, including high rates of ST!, increasing 

numbers of adolescent pregnancies, multiple sex partners, low condom use and cultural taboos, 

demonstrated the importance of preparing for an HIV epidemic. In that respect, a clear policy shift 

towards stronger STI prevention and control was needed. Better regional and national coordination of 

the many donors and other players would ensure better targeted interventions and more efficient use 

of resources. With regard to infection with human papillomavirus (HPV) and cervical cancer, a 

screening survey had been conducted in Vanuatu, in collaboration with two centres in Australia, to 

assess the feasibility of using vinegar and iodine to detect cervical lesions; a further study was to be 

undertaken of the feasibility and sustainability of vaccinating young girls against HPV to prevent 

cervical cancer. The Australian Agency for International Development (AusAID) had indicated that it 

would provide funding for cervical cancer screening in her country. 

Vanuatu was committed to the global goal of achieving universal access to treatment, care 

and support for HIV I AIDS by 2010 and fully supported the actions proposed in the report. 

Dr RAHMAH (Brunei Darussalam) added her congratulations to those of others for 

achievement by the Regional Office of the 2005 global targets for TB control, especially with regard 

to surveillance and the formulation of guidelines for prevalence surveys. Nevertheless, TB continued 
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to cause hardship in the Region, which accounted for one: third of the global burden ofMDR-TB. The 

practicality of addressing TB and HN / AIDS together would be challenging, and she looked forward 

to further documents on the subject. Her country continued to support initiatives for the control and 

prevention of TB. The notification rate, having dropped markedly, had remained stable for the past 

15 years, and the country was now looking into the reasons for the plateau and how the rate could be 

reduced further. Although only one case of MDR-TB and only a few cases of TB-HN co-infection 

had been reported, they had triggered a review of the national TB programme to incorporate those 

emerging issues. 

Dr NGUYEN VAN KThlH (Viet Nam) said that the first case of EN infection in his country 

had been reported in 1990, but the infection had since spread throughout the country. As the 

prevalence of TB was also high, his Government had developed a strategic plan and framework to 

address the two diseases. Progress had been made, with the assistance of international organizations, 

in increasing the number of persons treated with ART, coverage of persons living with EN/AIDS 

with TB control strategies, and examination of patients with HN infection for TB. The links between 

the programmes would be evaluated. The challenges that remained included increasing the capacity of 

the system by ensuring adequate equipment and drugs; at present, only 30% of demand was being met 

through the Global Fund and other donors. Another challenge was resistance to drugs for both 

diseases, and he requested more support from WHO to set up a surveillance network for drug 

resistance. Support was also required to prevent EN infection and to ensure care for AIDS patients 

among migrant populations on the frontiers with Cambodia and China. 

Dr LAM (Hong Kong, China) recalled that the resolution on EN/AIDS had been dropped 

from the agenda of the fifty-seventh session of the Regional Committee, largely because of a lack of 

consensus on terminology. At that time, he had drawn attention to the increasing incidence of EN 

infection in Hong Kong (China) among men who have sex with men (MSM). Three clusters of EN 

infection with similar gene sequences had recently been identified in that population group, the largest 

cluster consisting of 66 men aged 20-50 who used the Internet to meet casual partners. He had reason 

to believe that transmission of EN by MSM was not unique to Hong Kong (China), and, if it was not 

addressed specifically by prevention strategies involving collaboration among different regional 

offices, it could be the cause of another exponential outbreak. TB was of medium endemicity in 

Hong Kong (China), and co-infection had also been found in EN patients. Cases of XDR-TB did 

occur each year, however, and social rehabilitation of such patients within the community remained a 

challenge. 

Ms NARANGEREL (Mongolia) said that her country had achieved its targets with respect to 

case detection, cure rates and DOTS coverage for TB. It was nevertheless a major public health 
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problem. At present, there was one treatment centre in the capital, but, in view of the high migration 

rate and the low population density in the country, three regional centres for patient care and support 

would be needed. A comprehensive national plan was to be drawn up to address MDR-TB and 

co-infection with HN, but sustainable financing would be needed. An important aim was to avoid 

stigmatization of patients with MDR-TB. 

Mr TUIA (Tokelau) said that, although there was still no HN infection in his country, the 

movement of people to and from neighbouring Pacific countries meant that that would not continue to 

be the case. 

He thanked the Samoa AIDS Foundation for its awareness-promoting activities in Tokelau in 

July 2007, which had given citizens an opportunity to understand the experience of an HN-positive 

person from Samoa. He also acknowledged the collaboration with the Pacific Regional HN/AIDS 

Project and the Secretariat of the Pacific Community (SPC) to educate youths on HNIAIDS and 

related economic and social issues. 

Although Tokelau had no tuberculosis, he believed it was important that it participated in 

regional initiatives and he requested WHO, in partnership with the SPC, to provide assistance to 

develop and strengthen the TB programme in the country. 

Dr PHOUMMALAYSITH (Lao People's Democratic Republic) said that, in 2006-2007, 

HN I AIDS activities in his country had focused on targeted provinces and groups, providing 

education, counselling and testing, and with a care programme implemented for high-risk populations 

and along major transport ways. 

All projects were being monitored by the Ministry of Health, and a national strategic results

based workplan to streamline all sources of funding was being developed with technical support from 

WHO and UNAIDS. A memorandum of understanding had been signed with the William J. Clinton 

Foundation, which allowed the country to have access to cheaper antiretroviral (ARV) and 

opportunistic infection drugs. 

The most recent round of sentinel surveillance in his country had taken place in 2004; a new 

round was urgently needed and would probably take place in 2008. It would be funded by the Global 

Fund to Fight AIDS, Tuberculosis and Malaria, with US$ 100 000 allocated in 2007 by the Centers 

for Disease Control of the United States of America and the Asian Development Bank, and additional 

funding from WHO. The Government, with WHO experts, was reviewing overall sentinel 

surveillance; however, up-to-date prevalence data were urgently needed. A round of second-
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generation surveillance would be carried out while the system was being reviewed. Several smaller 

studies on behaviour and prevalence had already begun or were planned. 

His country showed an unusual and persistent trend of high STI rates and low HIV rates, for 

which reason the Government intended to add testing of urine samples to STI testing for men having 

sex with men. 

Ms YUAN (United States of America) stated that the overlapping epidemics of TB and HIV 

called for greater access to TB treatment for those with I-UV, and HIV testing for those with TB. The 

United States President's Emergency Plan for AIDS Relief included such complementary responses 

as part of its treatment and care programmes. She suggested that Member States integrate clinical 

programmes for the treatment of TB and HIV where co-infection rates were high. The United States 

of America would like to add, "increase the proportion of adults with TB who have been tested for 

HIV" to the actions proposed in the document for TB. 

The growing problem of drug-resistant TB should be addressed; strengthening laboratory 

capacity would mean fIrst- and second-line drug-sensitivity testing for TB sufferers worldwide and 

would help with drug treatment decisions and improve patient outcomes. 

Her Government was committed to the long-term fIght against HIV/AIDS and acknowledged, 

as expressed in the Political Declaration on HIV/AIDS of the United Nations General Assembly 

High-Level Meeting on AIDS, and echoed in the 2005 World Summit outcome document and the 

recent G8 Summit 2007 statement, "the urgent need to scaleup signifIcantly towards the goal of 

universal access to comprehensive prevention programmes, treatment, care and support". 

The United States of America supported the four proposed actions for HIV/AIDS, but, while 

recognizing the importance of access to clean needles for safe-injection practices, did not support 

needle- and syringe-exchange programmes. It was important to prevent high-risk activity in general, 

including non-injectable substance use and drug-induced high-risk sexual practices leading to HIV 

transmission. She requested that the references to "needles" and "harm-reduction services for 

injecting drug users" be replaced with "comprehensive lIN prevelltion services amollg injecting drug 

llsers" Pf with 11 reference to science-based programmes for drug-abuse treatment and prevention 

focused on interventions to prevent drug use and othe:r high-risk activities, in addition to other 

activities proven to be effective and consistent with international drug control treaties. 

Also in the actions proposed for HIV I AIDS her Government wished to add, "Efforts should 

be made to increase coverage rates of prevention of mother-to-child transmission of HIV (PMTCT) 

interventions, especially in countries with generalized epidemics." 
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Dr KIM Jeoum Ja (Republic of Korea) acknowledged WHO's efforts in tackling HNIAIDS 

and TB and congratulated the Western Pacific Region for being the first and only WHO region to 

meet the 2005 global targets for TB control. His country pledged its active support for WHO's work, 

and endorsed the actions proposed for TB and HNIAIDS, stating that the Regional Office needed to 

take the lead in promoting collaboration between the relevant organizations and Member States and in 

providing the appropriate fmancial, social and teclmical support. 

The Republic of Korea was working hard to achieve TB control targets and to improve 

HIV I AIDS prevention, treatment and care. In 2006, it had developed the three-phase TB Elimination 

Plan 2030, which was being implemented in 2007. The Government covered part of the medical 

expenses of low-income TB patients to improve their treatment success rate, and, from 

September 2007, it would cover full medical costs for MDR-TB patients. The International TB 

Research Centre had been set up in 2005 to assist research into MDR-TB and to develop new drugs. 

The web-based Korean Tuberculosis Surveillance System, established in 2000, monitored and 

compiled information on TB cases in the country. Voluntary counselling and testing services were 

available for public and foreign nationals in eight key locations and in 251 public health centres. 

The Government covered medical expenses for HN testing and treatment to protect people 

infected with HNIAIDS, and patients were offered professional counselling services to improve 

treatment compliance. Various media channels were used to promote awareness and better 

understanding of HN / AIDS and to help eliminate discrimination. 

TB-HN co-infection was a serious threat to the fight against each of those diseases. His 

country appreciated the work of WHO to prevent the spread of TB-HN co-infection; early diagnosis 

and appropriate treatment would contribute greatly to achieving the WHO TB goal for 2010. The 

Republic of Korea was committed to continuing its efforts in that area. In collaboration with WHO, it 

had organized three different courses on issues relating to TB and, in the past 10 years, some 331 TB 

programme managers from 37 developing countries had completed training programmes. 

At the United Nations General Assembly High-Level Meeting on AIDS, the Government of 

the Republic of Korea had pledged US$ 10 million to the Global Fund to Fight AIDS, Tuberculosis 

and Malaria for the 2007-2009 period. 

Ms GIDLOW (Samoa) acknowledged the work of WHO and congratulated the Regional 

Office on having reached the 2005 global targets for TB control. Her country remained committed to 

the Strategic Plan to Stop TB in the Western Pacific 2006-2010. The challenge was to control 
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emerging drug-resistant TB and to ensure availability of internal and external resources to achieve 

national development goals to manage and control the disease. 

Her country had been confronted with the need to manage an MDR-TB case when a foreigner 

from one of the countries in the Region had migrated to Samoa; management of that case was ongoing 

with the help of WHO. She endorsed the work on MDR-TB and requested WHO to provide 

information on what to look for and how to manage MDR cases to countries where TB was not 

prevalent. While she recognized the need for respiratory isolation facilities for TB patients at main 

hospitals, her country's public health clinics needed urgc!nt renovation and more staff to manage and 

coordinate the national TB programme. 

Samoa continued to increase national capacity to detect, manage and control STI and HIV and 

to strengthen its capacity to provide more widespread STI and HIV services, including voluntary 

confidential counselling and testing. 

Dr DANGA (Philippines) supported the actions proposed for combating HIV/AIDS and TB. 

The Philippines was implementing programmes with a commitment to maintaining a less than 1 % 

prevalence of HN for those most at risk and for the general population, providing treatment, care and 

support for those living with HN I AIDS. 

Strategic actions included expanding treatment and care for HIV I AIDS patients, expanding 

the prevention programme, and strengthening the STI programme, the information and surveillance 

system, and TBIHN collaboration with various stakeholders. As a low prevalence country, the 

Philippines requested support to pursue studies on the determinants of low-HIV prevalence to provide 

data aimed at improving strategies in the Region. 

The TB case detection rate in the Philippines had improved from 73% in 2005 to 75% in 

2006, meeting the global target, and the cure rate from 80% in 2005 to 83% in 2006, which called for 

continued efforts to meet the global target of 85%. Public-private partnerships were important to 

maintain achievement in that area. Emphasis was also being given to MDR-TB and XDR-TB 

tberapi~~. 

Dr AKE (Tonga) recalled that DOTS had been introduced in his country in 1999 and 

continued implementation had led to Tonga exceeding the global targets, with a detection rate of more 

than 70% and a cure rate of more than 85%. In early 2007, Tonga had joined the SPC TB-HIV 

co-infection surveillance programme and no MDR-TB case had been reported. 
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Since 1987, the country had bad 15 cases of mv/AIDS, but it was in no way complacent 

about the challenge the disease presented and it continued to strive to achieve MOO 6 to halt and 

reverse the spread of mv/AIDS by 2015, focusing mainly on promotion of safe sex and prevention. 

Constant education and awareness-raising was the interim approach until a cure for the disease was 

found. There was, as yet, no active screening for mv in Tonga; however, there was a plan to screen 

all pregnant women, starting in 2008. 

Dr MET AI (Kiribati) reported slow progress in his country towards achievement of the 

MDGs, especially as regards the health of women and children, tuberculosis, mv, dengue, 

micronutrient deficiencies, noncommunicable diseases, and water and sanitation. Nevertheless, there 

were ways of improving the situation, even with limited funds. Home visits by family doctors in poor 

areas had cut infant mortality from 52 to 9.9 per 1000 live births, with neither maternal deaths nor 

fatalities in the 1-5 age group. That depended on skilled and dedicated staff at all levels. It was not a 

new approach, but it worked. The family doctors were a donation in kind from Cuba; given the 

difficulties in securing training, it would be difficult to replace them when they left. 

The Ministers of Health for the Pacific Islands Countries had agreed at their meeting in 

Yanuca, Fiji, in 1995, and reaffirmed at the Vanuatu meeting of 2007, that development of human 

resources was a priority. Due to a shortage of funds, Kiribati was not able to train all the doctors it 

needed. The country would have to wait a few years for the next opportunity to train postgraduates. 

He thanked the country's donor partners for providing funds for health programmes; further 

funding would be needed for training, and to improve communications among the islands of the 

country. That would enhance data collection to inform policy and planning and enable Kiribati to 

make substantial progress towards the MOOs. 

Dr PYAKALYIA (Papua New Guinea) reported his country's difficulties in dealing with 

HIV, STI and tuberculosis. Stronger political leadership in that area was needed in Pacific island 

countries, where Papua New Guinea accounted for more than 80% of mv infections. WHO had 

provided technical leadership in control of those infections for many years, and that leadership should 

be maintained. In 2004, HIV had become a generalized epidemic, affecting 1.6% of the population, 

and was projected to rise to 2% in 2008, and approximately 15% of tuberculosis patients were now 

mv -positive. Given the endemic nature of tuberculosis, that was a dangerous trend. 

Papua New Guinea was receiving enough external support, but was not able to put it all to 

use, because of weak governance, infrastructure and technical capacity. AusAID, the 

William 1. Clinton Foundation, the Global Fund and the Asian Development Bank were helping to 
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remedy that, so that the country was now in a position to scale up voluntary counselling and testing, 

antiretroviral treatment and prevention of mother-to-child transmission; as of July 2007, up to 2000 

out of the 5000 to 7000 people requiring treatment were receiving it. Since 2005, over 50 000 people 

had been tested for HN at 38 ART -designated sites, and there would soon be regional confIrmatory 

testing throughout the country. Syphilis and chlamydia were particularly dangerous in the spreading 

of HN. In Papua New Guinea the main mode of transmission was heterosexual, since there was not 

much use of injectable drugs. AusAID had provided support in refurbishing clinics, 28 so far out of a 

planned total of38. A major problem was finding enough staff to run them. 

Although short-term chemotherapy for TB DOTS had been introduced in the late 1980s, the 

DOTS rate of coverage was slow because of problems in linking communities to clinics. Communities 

were scattered throughout remote areas, and contact between communities and health systems was 

very poor. There were some 840 languages to deal with, and no volunteers, who in any case would not 

know how to administer the treatment. The Government was now looking at ways to strengthen 

community involvement, with assistance from the Global Fund. Papua New Guinea wished to thank 

all its development partners for their support. 

Dr SENILAGAKALI (Fiji) reported that tuberculosis was under control in his country; the 

DOTS programme was backed up with active case detection. No TBIHN co-infections had been 

reported, but with growing numbers of patients under treatment, that was only a matter oftime.;HIV 

was a growing concern in Fiji, reflected in the 2007-2009 strategic plan. Since 1987 there had been a 

total of 289 cases. In 2002-2004, there had been a stable increase of 24 new cases per year, falling in 

2007 to 21. A reversal of HN incidence was anticipated. The Government had allocated US$ 500000 

per annum over the previous four years to HIV control, channelled through nongovernmental 

organizations and civil society, and had applied to the Global Fund for additional resources for the 

purchase of antiretroviral drugs and better HN laboratory diagnostics. It w/!.s also hoped that Global 

Fund support would help with the control of ST!, particularly chlamydial infection in pregnancy. The 

Ministry of Health provided antiretroviral treatment and treatment of opportunistic infections to all 
, < ' • 

sufferers. Treatment hubs had been established in the three main divisions of the country, to improve 

IJ.CCIt'S& to counselling, treatwent and [pllow-up. Through the Global Fund and with techniclli. support 

from WHO and the Government of Australia, the national reference laboratory was conducting 

secondary testing for HN, providing quality results within two weeks. That service was available to 

other Pacific island countries. On HN control, laws were needed that took account of human rights. 

There had been two recent cases of willful transmission, which undermined efforts to control HN. 

Fiji sought WHO support in revision of the appropriate laws. There was a need for better coordination 
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of the many partner interventions; he therefore called on WHO and the United Nations family to 

strengthen the United Nations theme group for HIV/AIDS. 

Ms EDGAR (New Zealand) stressed the importance of confidentiality in HIV testing and 

thanked the Regional Office for its work on that difficult issue, especially in smaller communities. 

With confidentiality ensured, people were more likely to seek help. Prevention and treatment of other 

STI was another basic element of HIV prevention. 

Dr GAFA (Niue) said that no case of tuberculosis had been reported in his country in the 

previous four years; the problem was how to deal with complacency. The Government was focusing 

on the screening of immigrants. The HIV programme was poorly coordinated and the AIDS 

committee was in disarray. As regards confidentiality, in a population of 1500 that was difficult. As 

part of voluntary counselling and testing, 100 HIV rapid tests had been performed in the previous 

year, all negative, but none of the staff had received formal training on voluntary confidential 

counselling and testing. The awareness campaign has not been easy, because of the conflicting 

messages put out by the church, the Government, the health department and the community. The 

focus was on STI and young people, but there was also concern about women who were separated 

from their husbands, who frequently travelled abroad. Fishing boats came in from Tahiti, French 

Polynesia, and the HIV status of their crews was unknown. There was also a human resources 

problem. WHO assistance was requested for finalization of the HIV strategy, in draft form, and WHO 

support would be required for the drafting of a comprehensive action plan to cover the next three to 

five years. 

Mr EDWARDS (Marshall Islands) said that although his country had a low prevalence of 

HIV infection, there was no room for complacency. In 2003, it had developed a strategic plan to 

tackle the emergence of HIV/AIDS and other sexually transmitted infections, and the Ministry of 

Health was currently finalizing an HIV/AIDS prevention and management protocol. Voluntary 

screening, counselling, treatment and care were available to all. 

Tuberculosis remained a major concern and efforts were being made to improve prevention 

and control through contact tracing, DOTS, health education and the establishment of isolation rooms 

for patients. A tuberculosis management protocol was being finalized. The tuberculosis and 

HIV/AIDS programmes had been merged, and there was a requirement for all tuberculosis patients to 

be tested for HIV infection. Communications on tuberculosis were disseminated to the general public 

through the media. Links had been established between relevant Ministry of Health programmes to 

improve the detection of cases of HIV/AIDS and tuberculosis at the point of service delivery, and 

laboratory capacity had been upgraded. 
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He supported the proposals outlined in the report and acknowledged the support provided to 

his country by WHO, the United States Centers for Disease Control and Prevention, and the 

Secretariat of the Pacific Community. 

The DIRECTOR, COMBATING COMMUNICABLE DISEASES thanked representatives 

for their comments, which would be taken into account, and expressed appreciation to Japan and the 

Republic of Korea for their valuable contributions in the areas under discussion. WHO was working 

closely with the international drug purchasing facility, UNITAID, which was also making a 

difference. The progress made by Member States in scaling up interventions and increasing budgets 

for the support of HIV/AIDS and tuberculosis programmes was most encouraging. However, there 

was clearly a need to mobilize additional resources and to strengthen national programmes to ensure 

that use of funds was well coordinated. Further efforts were needed to strengthen programmes to 

reach men who have sex with men, and other at-risk population groups, which were often 

marginalized or stigmatized and therefore difficult to reach. In that context, she agreed that there was 

a need to bridge the gaps between the health sector and civil society, and to encourage the 

establishment of self-supporting groups. The current approaches would need to be refmed, taking into 

account local conditions; initiatives should be more user-friendly. She thanked representatives for the 

support they had expressed for the draft regional framework, which would be refmed over the coming 

months, in consultation with Member States. She had taken note of the requests made by a number of 

speakers for support in particular areas relating to HIV/AIDS, tuberculosis and other ST!. Member 

States with low HIV prevalence rates, mainly the Pacific island countries, also had particular 

requirements, and there was a need to study the determinants of low prevalence. 

The REGIONAL ADVISER, HIV/AIDS AND STL thanked representatives for their 

comments, in particular in relation to the prevention of mother-to-child transmission, which was an 

integral part of any comprehensive package to contain HIV/AIDS. Countries had made good progress 

in prevention and the containment of the further spread of the disease, and the scaling up of care and 

treatment programmes, particularly access to antiretroviral treatment. However, coverage with 

services for the prevention of mother-to-child transmission remained low. They were complex to 

deliver, involving coordination and synergy between the different public health programmes involved. 

At the global level, WHO, other United Nations organizations, the Global AIDS Programme of the 

United States Centers for Disease Control, the William J. Clinton Foundation and other partners were 

collaborating in the UNAIDS Inter-Agency Task Team on Mother-to-Child Transmission. The Team 

had fmalized a global strategy for such services and their rapid expansion, and was contributing to 

rapid response projects in Member States. For example it had recently joined an external review of 

interventions in Cambodia. At regional level, work was under way to pilot a regional framework to 
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bring into operation links between relevant services at the point of service delivery. It was hoped that 

improved mechanisms could be identified. 

He confirmed that increasing rates of resurgence of sexually transmitted infections, such as 

syphilis, were being reported. WHO had launched the Global Strategy for the Prevention and Control 

of Sexually Transmitted Infections in June 2007. The development of national implementation plans 

for countries in the Region would be initiated at a regional conference on the subject to be convened 

in Malaysia in November 2007. In addition, promising efforts to eradicate congenital syphilis were 

under way in some countries. 

The REGIONAL ADVISER, STOP TB AND LEPROSY ELIMINATION, thanked 

representatives for their constructive comments, which had drawn attention to three areas in 

particular: the quality of services, management of multidrug- and extensively drug-resistant 

tuberculosis and management of TB-HIV co-infection. The Regional Office would continue to 

collaborate with Member States in developing high-quality services. That work would include the 

strengthening of tuberculosis laboratory services and the continued organization of annual meetings of 

tuberculosis and laboratory managers in the Region. In addition, efforts would be stepped up to build 

national capacity, including laboratory capacity, for the management of multidrug- and extensively 

drug-resistant tuberculosis, in line with regional and national Stop TB plans, and for the management 

of TB-HIV co-infection. WHO would continue to provide technical and fmancial support and would 

also assist countries in applying for funding from other partners, such as the Global Fund to Fight 

AIDS, Tuberculosis and Malaria and UNITAID. 

2.2 HEALTH SYSTEMS STRENGTHENING: Item 11.3 of the Agenda 

(Document WPRlRC58/8) 

Introducing the item, the DIRECTOR, HEALTH SECTOR DEVELOPMENT, said that it 

would be impossible to attain national and international health goals, including the MDGs, without 

greater and more effective investment in health systems and services. The previous decade had seen 

unprecedented levels of support for health from bilateral agencies and global health initiatives, such as 

the Global Fund to Fight AIDS, Tuberculosis and Malaria; GAVI, the Bill & Melinda Gates 

Foundation, and the United States President's Emergency Plan for AIDS Relief. 

Although enormous progress in outcomes had been achieved in disease programmes, recent 

experience had confmned that a disease focus and money alone were not the answer. Strong health 

systems were needed to deliver health programmes successfully. Short-term health goals attained 

through specific projects were at risk when health systems were weak and unable to sustain the efforts 
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needed. In addition, health systems could become a bottleneck if policies failed to promote 

accessibility and health resources were not targeted towards those who needed services, even when 

funding was adequate. 

WHO was currently fmalizing a health systems strengthening strategy entitled Everybody's 

business: strengthening health systems to improve health outcomes, which identified six key building 

blocks for health systems: service delivery; a health workforce; a health information system; medical 

products and technologies; health fmancing; and leadership and governance of the health sector. A 

draft copy would be distributed. The fmalized version would be sent to Member States in due course. 

All Member States were encouraged to strengthen their health systems through policies and 

actions that would ensure the achievement of better health outcomes and the attainment of the health

related MDGs. That would require improvements across the six building blocks, while at the same 

time paying attention to the specific health needs of poor, remote and vulnerable population groups. 

Increased investments would be needed, particularly ill the least-developed countries, together with 

careful consideration of the question of sustainability. Emphasis on a single disease might divert 

financial and human resources from other essential programmes. In addition, when high funding of a 

disease programme ceased, it might be difficult to absorb expenditure levels, including incentives to 

staff, into the regular health system. Projects must be wdl planned, in full awareness of their medium

and long-term effects on the overall health system. 

Increased inputs in health had made coordination at all levels even more important to reduce 

duplication of efforts and maximize the impact of the resources available. In that context, WHO 

warmly welcomed the new International Health Partnership, an agreement initially between eight 

first-wave developing countries and various international health partners, which had been launched in 

London on 5 September 2007 and was based on the recognition that improving health systems 

performance was the key to attaining the health-related MDGs. 

WHO was committed to its role in strengthening health systems and, with its knowledge of 

the challenges and how to address them, plus adequate investment, it should be possible to narrow the 

gap ill health equity and outcomes. Wl{O 8to04 ready to support Member States in those efforts. 

Dr LIU (China) said that, as indicated under the previous sub-items of agenda item 11, China 

was encouraged by the progress made in the Region towards attainment of the health-related MOOs, 

and appreciated the support provided by the Regional Office in that regard. China agreed that 

strengthening of health systems was a major part of that progress and had therefore invested 

significant sums in upgrading its national public health and disease control systems, with particular 
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emphasis on the extension of services to rural areas and to the local level. A cooperative medical 

scheme for rural residents had been launched three years earlier, and current investments included 

funds to provide cooperative basic medical insurance for urban residents. Community health services 

were available in 98% of cities. 

He expressed support for the proposals set out in the document, including the review of the 

six building blocks. Governments must meet their responsibilities in relation to public health 

financing, strategy development and provision of universal basic services. It was also important to pay 

attention to the development of appropriate legal and institutional frameworks, the safeguarding of the 

right to health and access to services, the development of health insurance schemes tailored to the 

needs of different population groups, and training and human resource development. It was also 

essential to extend health sector reform to improve the quality and efficiency of health services. 

Dr NGUYEN THI KIM TIEN (Viet Nam) said that the coverage, service and quality of the 

Vietnamese health system had improved considerably. As part of its health fmancing strategy, 

Viet Nam had increased its public health budget, expanded health insurance and promoted the 

financial autonomy and accountability of public health facilities. It was devoting particular attention 

to health care for the poor by allocating resources to address their common health problems and 

implementing policies to improve their financial protection and strengthen the basic health care 

network. Free health care was additionally available for all children under 6 years of age. 

Viet Nam, however, had a severe shortage of human resources for health, and the quality, 

composition and regional distribution of the available health workforce needed improvement. Better 

health training was another requirement, as were effective solutions to address the problem of the 

"brain drain" of qualified health staff from rural and remote areas in particular. With regard to 

leadership and governance within the health system, various measures had already been introduced 

for the enhancement of both. Viet Nam was highly appreciative of the support which it received from 

WHO and hoped to learn lessons from other countries that would promote its development of an 

equitable and efficient health system. 

Ms HALTON (Australia) said that her country very much welcomed inclusion of the subject 

of health systems strengthening on the agenda, not least since excessive focus on individual issues 

often came at the expense of building a robust framework for the delivery of health to all, which was 

crucial to achievement of the health-related Millennium Development Goals. Each of the six 

identified building blocks of health systems, in particular leadership, was a prerequisite for a strong 

health system. In that context, Australia stood ready to further its assistance with a view to building 

the fundamental elements concerned into health systems. Her question related to the additional actions 
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which should be taken in the Region to promote that goal by way of, for instance, analytical and 

technical advice that would enable individual countries to take into account all of those elements in 

strengthening their health systems with a view to a high quality outcome for all citizens. 

Dr SUGIURA (Japan) said that it was important to establish an international consensus with 

regard to health systems strengthening and to ensure practical implementation through, for example, 

collaboration among programmes relating to tuberculosis and HIV/AIDS; maternal, neonatal and 

child health and immunization. He looked forward to th(: introduction of the integrated primary health 

care approach to strengthening health systems currently being developed by WHO and said that health 

financial mechanisms were a tool that all countries should consider putting in place. All such tools 

for health systems strengthening should be based on national disease structures, geographies and 

sociocultural elements. 

Mrs TUY A (Mongolia) said that the six suggested building blocks were covered by the key 

areas of work identified in Mongolia's review of its health system, on which basis it had developed a 

strategic 10-year master plan for strengthening of that system. It had also established a new initiative 

for human-resource development through the collective efforts of different stakeholders, and was 

grateful for the support received from WHO in that regard. Furthermore, its national health budget 

had been increased regularly in accordance with WHO recommendations and its Ministry of Health 

had, in collaboration with WHO, begun to develop and endorse an essential health care technology 

package for each level of service. She thanked WHO for the increase in Mongolia's budget allocation 

and urged support for national capacity-building with a view to the establishment of effective joint 

planning and implementing mechanisms; support for the implementation of country strategies through 

the alignment of activities with country priorities; and the establishment of a monitoring system for 

the assessment of mutual accountability by means of appropriate performance indicators. 

Dr MALEFOASI (Solomon Islands) said that he welcomed the focus on initiatives designed 

to strengthen health systems. In the Pacific islands, management and coordination had already been 

strengthened to some extent as a result of the efforts already under way. He noted that, although 

enlightening, the six building blocks identified by WHO included no initiatives for stakeholder 

management1 especially by such external stakeholders as donor partners. In conclusion, he requested 

information concerning WHO's approach to support for common planning and fmancing frameworks. 

Dr GRANGEON (France) said that he also welcomed the emphasis on health systems 

strengthening and broadly shared the presented analysis of the situation. It was now time for concrete 

action, in which context it would be useful to propose operational measures for health information 

systems, particularly in conjunction with partners in the Region, and health fmancing. Recalling the 
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need for the industrialized countries to establish an ethical mechanism for the recruitment of human 

health resources from the poorest countries, he announced that New Caledonia and French Polynesia 

were pursuing a policy of cooperation in that connection with Vanuatu and Cook Islands. 

Mr KIM (Republic of Korea) said that health systems strengthening was a prerequisite for 

achievement of the health-related Millennium Development Goals. His Government had introduced 

policies designed to improve the accessibility, quality and efficiency of the Korean health system. 

One aim was to rationalize health service delivery by facilitating the dissemination of information 

within the health system. Efforts were also under way to strengthen public health services in remote 

and poor areas, as well as in the emergency-care sector. Wider health coverage and free health 

services were, moreover, provided for low-income earners. Indeed, in the context of health security, 

an innovative future-oriented strategy was recognized as essential to sustainable fmancing of the 

health insurance system, particularly with the emergence of new factors such as ageing. 

Regional and international cooperation was also vital to health systems strengthening. To that 

end, the Republic of Korea had, since 2004, been engaged in efforts with WHO and the United 

Nations Economic and Social Commission for Asia and the Pacific (UNESCAP) to share its 

information and experience with developing countries in the Region. He looked forward to instructive 

recommendations and guidance on the overall topic from the current meeting. 

The meeting rose at 12:10. 


