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Participants at the ministerial round table agreed that the public health challenges in 
the Region are many and varied, both old and new. To date, public health has not 
fulfilled its potential, for many reasons. 

This was recognized as an important and opportune time to build and strengthen the 
public health infrastructure and to push for increased resources. Various events have 
more explicitly demonstrated the deficiencies in current systems; there is growing 
recognition of the double burden from both noncommunicable and communicable 
diseases and changing disease patterns that health systems must respond to. However, 
it was also noted that while some problems demand urgent and immediate attention, 
such as SARS, efforts should be made to ensure other services of importance are not 
compromised. Urgent emerging health issues or diseases should also be considered 
within the broader context of national health priorities. It was emphasized that public 
health interventions are, in general, cost effective and can have a positive effect in a 
relatively short time. 

A recurring theme centred around the need to strengthen the two-way links with 
communities, at all levels from national planning and policy development through to 
service delivery. Health workers and communities can have quite different views and 
understanding on health issues that should be considered a priority. Provision of 
appropriately oriented information was an important function of public health, to 
empower and motivate communities to make appropriate healthy choices and to 
inform and support government policies and programmes. It was noted, however, that 
we need to develop more sophisticated advocacy and communication strategies to fit 
in with the world today. 

It was also important to recognize that communities have structures, such as family 
units, which may be a fruitful basis for public health work, and also to particular at
risk groups within communities that are often overlooked, such as men. In addition, 
needs and perspectives from the point of view of communities and consumers must be 
considered. People needed to be considered holistically, including their social context 
and spiritual health. Individuals and communities had reasonable expectations that, 
firstly, public health systems and services are operating effectively so that they are not 
unnecessarily exposed to diseases or health risks and, secondly, they need to be 
assured that basic services are affordable and available when needed. 

Additionally, many participants recognized the need to strengthen coordination and 
integration, not only for services that are provided within the sector, but also in the 
way in which the government health sector works with other parts of government and 
with others outside of government. Leadership and political commitment to public 
health were recognized as critically important, both within the health sector and 
across sectors. Some countries have established high-level mechanisms to ensure 
improved cooperation and communication among key government departments or 
agencies. Providing examples of impacts on health, and in particular feedback to 



- 2 -

other sectors and agencies, can also help strengthen partnerships and commitments of 
others. 

Not surprisingly resources were identified as a critical part of strengthening the 
infrastructure. However, it was pointed out that working within limited resources can 
force a re-examination of what is being done, and may result in changing priorities or 
refocusing publicly-funded activities. In some cases, sector wide management or 
approaches are being developed to provide mechanisms for clearer coordination of 
resources and commitments, from government, donors and other parties, towards 
goals based on priorities identified by the country. In well regulated markets, public
private partnerships can also add benefits. It was recognized that there has been much 
talk over the years about shifting more resources to prevention activities, but this has 
rarely materialised. There is a need for a strong base of evidence to enable 
prioritisation of cost-effective interventions, which will also serve to protect resources 
available in public health and improve the likelihood of getting more. 

In a number of cases, Member States have recognized the need for a 'vision' for public 
health and for formal strategic plans, as well as longer term human resource planning, 
financial planning, and the setting of goals and targets. These plans were often given 
formal status through legislation or other mechanisms. Structural changes in the 
public sector may be needed to successfully implement these plans. Public health has 
an overall integrating function across the health sector. It was also identified that 
decentralisation should only be undertaken with appropriate consideration for each 
service, balancing national and local considerations. Care must be taken to maintain 
coordination between decentralised services, and sufficient trained personnel must be 
in place to ensure the system functions effectively. 

A particular area of comment concerned the health workforce. Many difficulties were 
identified, particularly the need to strengthen skills in a range of areas, such as health 
promotion, surveillance, advocacy, planning and management. Particularly evident 
have been reductions in some groups of primary health care workers, in situations 
where resources have been redirected to hospitals and clinic facilities, rather than 
ensuring that public health nurses, for example, remain available to serve local 
communities. A point was made that we need to find ways to 'glamorise' public 
health workers, which could help attract younger people into careers in public health, 
as well as additional resources. It was also emphasized that the increasing complexity 
of public health and the context in which it operates has resulted in an even broader 
range of skills being needed in public health - for example, international law , 
environmental design, health impact assessment and international trade. 

Information systems were recognized as a key underlying factor in the ability of 
public health to provide improved evidence-based information and support the 
effectiveness and efficiency of both day-to-day operations as well as decision-making. 
Not only do these systems need to be strengthened, but it is also important to examine 
the quality and relevance of data, for resources may be wasted in collecting and 
analysing worthless data. Good information on public health activities, costs and on 
the impacts of public health activities was identified as being essential for convincing 
Ministries of Finance and others that investment in Public Health is worthwhile and 
fruitful. Good information is also important for supporting the appropriate use of 
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'business' practices to improve the management of services and increase transparency 
for communities. 

It was also frequently highlighted that many health problems do not just affect one 
country in isolation. There is therefore an increasing need for countries to work 
collaboratively with each other in good faith to collectively diminish some health 
risks and problems. An example of developments in the northern Pacific illustrated 
how cooperation between countries may be able to help share professionals and 
support professional developments, and in examining best practices. 

The potential role of WHO was discussed by a number of participants. A common 
aspect identified was the importance of WHO strengthening its position as a leading 
player on intersectoral action at the regional and global levels, and providing key 
guidelines and frameworks. A key example ofthis is the Framework Convention on 
Tobacco Control (FCTC). WHO can also provide a vehicle for cooperation between 
countries, particularly on an issue such as SARS. 

WHO also provides an important role in facilitating access to relevant expertise and in 
providing up to date information. Sharing information that can be used to help people 
understand preventive programmes, particularly for noncommunicable diseases, 
would be helpful. In addition, there may be a role in countering the global impacts 
an~ res.ow:c~s of large b~siness entities which tend to overwhelm health messages and 
whIch IndIVIdual countnes are in a difficult position to counter. 

~lth~ugh WHO was recognized as having a regional and global role, it was also 
~!ent1fied that it was v~~y i~portant ~or WHO to understand and listen to individual 

untI?' ~e~ds. In addItIon, InfOrmatIOn and mechanisms to assist countries to identify 
and pnontize health needs would be of value. 

~tOnclusion, this was ~ stimula~ing discussion which has the potential to improve the 
ure prospects ofpubhc health In the Region. 


