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I. OPENING CEREMONY 

The opening ceremony was held at 09:00 at the ASB Theatre, Level 2 of the Aotea Centre, 

Auckland. The proceedings began with a traditional Maori welcoming ceremony, led by Ngati Whatua. 

The Prime Minister of New Zealand, the Right Honourable Helen CLARK, welcomed the 

participants to New Zealand and to the vibrant, healthy city of Auckland. She touched particularly on 

three health issues which would be discussed by the Committee: pandemics, obesity and tobacco. WHO 

had a key role to play in responding to the global challenge posed by the threat of communicable disease 

pandemics, which did not respect national borders and required rapid response and strong leadership. The 

burden of noncommunicable diseases was increasing in both developed and developing countries and 

posed a challenge for WHO in shifting its focus to that emerging problem. Obesity, in particular, was a 

major and worsening problem in New Zealand and the Pacific; she urged WHO to develop a 

comprehensive programme for its control and the Committee to take the necessary steps to keep it on the 

agenda. She caJled on developed countries to support developing countries in tackling the global scourge 

of tobacco, particularly encouraging politicians and policy-makers to show strong leadership. In 

New Zealand, legislation on tobacco control, improved and reinforced over the years, must continue to 

remain responsive; it helped that tobacco control was supported by the majority of the population. WHO 

was playing a key role in formulating and coordinating global responses to the threat of pandemics and 

the burden of noncommunicable diseases, challenges faced by all. The Organization's mandate was to 

protect and improve global health. It must find practical ways to respond to the health issues being faced 

by its Member States. Her Government recognized WHO's efforts to respond better to new issues and 

trends, and the adjustments being made towards more focused objectives and more transparent 

management. She wished the Committee well in its deliberations (Annex I). 

The WHO acting DIRECTOR-GENERAL, Dr Anders Nordstrom, thanked the Government of 

New Zealand for hosting the fifty-seventh session of the: Regional Committee and praised the traditional 

Maori welcome extended to Member States. He paid tribute to the late Director-General, Dr J. W. Lee, 

who had come from the Western Pacific Region and who had always worked to focus the resources and 

the attention of WHO on the needs of the Member States. He also expressed his condolences to the 

family and subjects of His Majesty King Taufa'ahau Tupou IV of Tonga on their recent loss. He drew 

attention to progress in tobacco control, the health of young people and health financing, including the 

role of the private sector in the effective delivery of public health services, issues which were also on the 

agenda of the meeting. He looked forward to the report of the acting Regional Director and to the 

subsequent discussions on the important developments and concerns in public health in the Region 

(Annex 2). 
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The WHO acting REGIONAL DIRECTOR for the Western Pacific, Dr Richard Nesbit, expressed 

his sincere appreciation on behalf of Member States and representatives to the Government of 

New Zealand for the excellent arrangements for the fifty-seventh session of the Regional Committee, and 

extended a warm welcome to all participants. He acknowledged the high priority that New Zealand gave 

to addressing public health issues and the strong role it played in the Pacific. New Zealand's innovative 

public health initiatives were recognized both regionally and globally; the landmark New Zealand 

Smoke-free Environments Act of 1990 had spurred regional and global action to protect nonsmokers. 

Those initiatives covered a number of areas relevant to the upcoming discussions, including chronic care, 

mental health, tobacco control and minimizing the harm caused by alcohol. He wished the meeting every 

success, acknowledging the important and difficult work ahead and encouraging Member States also to 

take advantage of the opportunities provided by the collegial atmosphere (Annex 3). 

The CHAIRPERSON of the Regional Committee, Madame Marianne DEVAUX (fifty-sixth 

session), thanked the Government of New Zealand for its hospitality. She paid tribute to the leadership 

and humanity of the late WHO Director-General, Dr J. W. Lee. The previous session of the Regional 

Committee had made a lasting contribution towards improving the health of people in New Caledonia 

and the rest of the Region, and good progress had been made in the subsequent year. She acknowledged 

the support of the Regional Office and expressed confidence that the current session would result in 

successful outcomes, given the momentum imparted by the Regional Office (Annex 4). 

The Mayor of Auckland, His Worship Dick HUBBARD, welcomed the participants. He recalled 

his commitment to health, particularly public health, noting that physical activity, especially through use 

of open spaces and natural resources, was essential for recreation and physical health-it should be a 

regular part of everybody's daily life. He emphasized that politicians needed to put words into practice, 

as an example for young people particularly. Healthy eating, weight management and physical activity 

were essential for the prevention and control of noncommunicable diseases. Obesity, diabetes and 

cardiovascular disease, already serious problems in the Region and elsewhere, were on the increase and 

presented a major challenge to all those concerned, including health authorities, the food industry, parents 

and schools. The great cultural and linguistic diversity of the city of Auckland and the Region presented 

its own public health challenges. He urged everybody to be active and eat better (Annex 5). 

After completion of the opening ceremony, the participants reconvened at the Air NZ Foyer of the 

Aotea Centre. 

2. OPENING OF THE SESSION: Item I of the Provisional Agenda 

The retiring Chairperson, Madame Marianne DEVAUX (France), declared open the fifty-seventh 

session of the Regional Committee for the Western Pacific. 
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3. ADDRESS BY THE RETIRING CHAIRPERSON: Item 2 of the Provisional Agenda 

The retiring Chairperson, Madame Marianne DEVAUX (France), made a statement to the 

Committee (Annex 6). 

4. ELECTION OF NEW OFFICERS: CHAIRPERSON, VICE-CHAIRPERSON AND 

RAPPORTEURS Item 3 of the Provisional Agenda 

4.1 Election of Chairperson 

Mr KHAW Boon Wan (Singapore) nominated Dr Pete HODGSON (New Zealand) as 

Chairperson; the nomination was seconded by Ms Gatoloaifaana Amataga GIDLOW (Samoa). 

Decision: Dr Pete HODGSON (New Zealand) was ,elected unanimously. 

Dr HODGSON took the chair. 

4.2 Election of Vice-Chairperson 

Dr Mario VILLAVERDE (Philippines) nominated Mr Suyoi OSMAN (Brunei Darussalam) as 

Vice-Chairperson; the nomination was seconded by Dr Stevenson KUARTEI (Palau). 

Decision: Mr Suyoi OSMAN (Brunei Darussalam) was elected unanimously. 

4.3 Election of Rapporteurs 

Dr NUTH Sokhum (Cambodia) nominated Dr Nicholas MANN (Papua New Guinea) as rapporteur 

for the English language; the nomination was seconded by Ms Jane HALTON (Australia). 

Dr Jean-Paul GRANGEON (France) nominated Ms Miriam ABEL (Vanuatu) as rapporteur for the 

French language; the nomination was seconded by Mr Bounkoang PHICHIT (Lao People's Democratic 

Republic). 

Decision: Dr Nicholas MANN (Papua New Guinea) and Ms Miriam ABEL (Vanuatu) were 

elected unanimously. 

The CHAIRPERSON announced that Professor Terence Dwyer, Chairperson, Western Pacific 

Advisory Committee on Health Research, and Dr Bruce Scoggins, Chief Executive, Health Research 

Council, New Zealand, and Member of the Western Pacific Advisory Committee on Health Research, 

would join the round-table discussion on 20 September 2006. 
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5. ADOPTION OF THE AGENDA: Item 5 of the Provisional Agenda 

(Documents WPRlRC5711 Rev.2, WPRlRC57/16 and WPRlRC57/17) 

67 

The CHAIRPERSON drew attention to the provisional agenda (document WPRlRC57/1 Rev.2). 

The Government of Australia had proposed the inclusion of a supplementary item concerning 

consideration of amendment to the Rules of Procedure of the Regional Committee (document 

WPRlRC57116). 

Ms HALTON (Australia) said that the untimely death of Dr Lee at the start of the 2006 World 

Health Assembly had revealed a deficiency in the Rules of Procedure of the World Health Assembly, 

namely the lack of a clear procedure following a sudden, unanticipated vacancy for the post of Director

General. The Executive Board had faced great difficulty in trying to determine how best to proceed, and 

the approach taken had, at times, been somewhat distressing. The Programme, Budget and 

Administration Committee of the Executive Board, which she currently chaired, had been requested to 

review the Rules of Procedure to consider whether they required amendment in order to avoid such a 

situation in the future. The Rules of Procedure of the Western Pacific Regional Committee similarly 

failed to provide for arrangements in the case of an unexpected vacancy for the post of Regional Director. 

Australia had therefore proposed the inclusion of a supplementary agenda item to alert members of the 

Committee to that deficiency and to initiate consideration as to whether amendment of those Rules might 

also be needed. The Secretariat had prepared a background document for consideration (document 

WPRlRC57/17) in the event that the Committee agreed to the proposal. 

The CHAIRPERSON moved the adoption of the agenda with the inclusion of the supplementary 

item proposed by Australia. 

Decision: In the absence of comments, the Agenda, including the supplementary agenda item, was 

adopted. 

6. ADDRESS BY THE ACTING DIRECTOR-GENERAL: Item 6 of the Agenda 

The acting DIRECTOR-GENERAL addressed the Committee (Annex 7). 

Mr AKAMATSU (Japan) on behalf of the Ministry of Health, Labour and Welfare of Japan 

expressed his deepest condolences on the death of Dr Lee and commended his service and legacy as 

Director-General. Dr Lee had achieved much in a brief period of time, not only in technical health areas 

and the revision of the International Health Regulations, but also in management reform. His leadership 

style had been strong and decisive but he had always maintained open communication with Member 

States. Mr AKAMATSU thanked WHO for its prompt action to assist victims of natural disasters, which 



68 REGIONAL COMMITTEE: FIFTY-SEVENTH SESSION 

had helped alleviate the suffering of victims in the Region. He hoped that WHO would continue to take 

the same approach with the Member States that Dr Lee had made the hallmark of his leadership. 

The ever-increasing scope of WHO's work required broad cooperation with many different 

peoples and institutions. He hoped that WHO would continue to foster wide-ranging partnerships for 

health promotion. Japan was always ready to promote those partnerships with developing countries and 

to use them to achieve WHO objectives collectively "to get the job done together". 

Mr Jae-Yong LEE (Republic of Korea) expressed his sincere gratitude to WHO and the Member 

States for their condolences on the sudden death of the late WHO Director-General, Dr Lee. He 

commended Dr Nordstrom on his steadfast efforts as acting Director-General to lead WHO forward in its 

work, thereby honouring the leadership and achievements of Dr Lee. 

The Republic <if Korea would launch a commemorative project in honour of the late Dr Lee, who 

had dedicated himself to providing health-care support to developing countries and who had provided the 

Republic of Korea with a new role in the international community. 

He pledged his country's firm commitment, in ,~ollaboration with the other Member States, to 

support WHO as it continued to implement and expand the vision of the late Dr Lee. 

Dr CHUA (Malaysia) stated that increased rates m the noncommunicable diseases of obesity and 

diabetes were directly related to food, in particular the excessive amounts of salt, sugar and fat in foods. 

He hoped that WHO would take the lead in setting certain food standards, as multinational corporations 

were extremely good at product promotion; compulsory nutritional labelling, while useful, did not 

encourage a reduction in those ingredients that, if consumed in excessive amounts, were damaging to 

health. He suggested that WHO might set standards for salt, sugar and fat in tinned foods and engage the 

multinational corporations to follow those standards. While countries would have differing nutritional 

content, excessive salt, sugar or fat should be condemned rather than condoned. 

Mr McKERNAN (New Zealand) noted that there was a significant increase in the budget planned 

for the Region. He wished to know the acting Director-General's assessment of the workforce capability, 

particularly at the country level, to deliver efficiently on the programme activity generated by that budget 

increase. 

The acting DIRECTOR-GENERAL stated that it was important for WHO to engage in 

partnerships to implement different programmes effectively, but that there were concerns about how 

partners should work together. There were already a number of partnerships in the health sector and 

WHO was reviewing its role in engaging and facilitating partnerships. There would be a discussion at the 

Executive Board meeting in 2007 on the role of WHO and partnerships. 
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He acknowledged the comments and support of the Member States and their recognition of the 

work of Dr Lee. 

With regard to the comments made by the representative of Malaysia on food standards, WHO 

would have to consider the various ways it might implement the intention behind the resolution on diet, 

physical activity and health (resolution WHA55.23). Ensuring people followed a healthy lifestyle was not 

as straightforward an issue as telling people not to smoke. Societal values played an important part in 

consumer habits and he did not think the correct approach was to target young people and certain 

products. Products that people might consider unhealthy were acceptable if consumed in moderation. He 

highlighted the importance of discussions with the food industry to reach agreements on food ingredients 

based on common interest rather than a regulatory framework. It was important to develop common

interest standards that would not interfere with consumer appreciation, but it would also be important to 

work on changing how consumers evaluated and appreciated what they ate. Discussion on the issue was 

ongoing and he hoped to return to the topic in more detail during the meeting. 

With regard to workforce capacity, WHO had scaled up its capacity to deliver and to respond to 

Member States. He said it was more important to ensure that there was the right kind of capacity and the 

right skills available, to make the right kind of difference and to have dynamic management of human 

resources in the Organization to ensure those capacities and skills in the Member States. That was needed 

to deliver the expected results contained in the Programme Budget. He hoped to have further discussion 

of those issues. 

7. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda 

(Document WPRJRC57/2) 

In a video presentation, the REGIONAL DIRECTOR, Dr Shigeru Omi, apologized for his absence 

and thanked the Government of New Zealand for the organization of the session. The Regional 

Committee's sessions were the highlight of his year, providing an opportunity to review progress, debate 

policy issues, consider draft resolutions and renew the commitment to good health for all the people in 

the Western Pacific Region, as well as for making and strengthening friendships. He expressed his 

appreciation for the sustained efforts and cooperation in the past and looked forward to a successful and 

productive session. 

The acting REGIONAL DIRECTOR expressed the great honour he felt in acting as Regional 

Director and submitting the report on the work of WHO in the Western Pacific Region. The sudden death 

of Dr J.W. Lee, the late WHO Director-General, had led to the circumstances that put him before the 

Committee. When he had started work in WHO some 16 years earlier, Dr Lee had been the second or 

third person he had met in the Regional Office in Manila. He could still clearly remember their 
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conversation and Dr Lee's advice. He had been a good friend and a trusted colleague. The consequences 

of his death for the Organization would play out over the coming months with the election of a new 

Director-General. Regardless of any effect that his passing might have on the Region, the work of the 

Organization and in particular that of the Regional Office would continue as before. 

The acting Director-General had given a detailed report on the work of WHO in the Region, and 

there would be some duplication in his report because he had only recently seen the text of Dr 

NordstrOm's speech. The fact, however, that they both reached the same conclusions indicated the strong 

alignment between WHO Headquarters and the Regional Office and between the acting Director-General 

and himself. 

For the third consecutive year, the Western Pacifil; Region remained on the front lines in the fight 

against avian influenza. Following its reappearance in 2003, the avian influenza A(H5Nl) virus had 

spread to Europe, the Middle East and Africa, leading to the culling of millions of chickens, ducks and 

other domestic poultry. Most human infections had come from contact with infected birds, but there may 

have been a few cases of limited, inefficient human-to-human transmission. The affected countries in the 

Western Pacific Region had taken strong measures to control the disease, particularly Viet Nam, where 

the last human infection had occurred on 25 November 2005. 

The greatest concern was the risk of a deadly human influenza pandemic posed by the ongoing 

outbreak of avian influenza. To bolster the defence against such an occurrence, the Regional Committee 

for the Western Pacific, at its fifty-sixth session, had endorsed the Asia Pacific Strategy on Emerging 

Diseases, which the Regional Office had developed jointly with the Regional Office for South-East Asia. 

The Strategy provided a framework for strengthening national and regional capacity for communicable 

disease surveillance and response, including emerging infectious diseases and avian influenza. With the 

strong call for early voluntary implementation of the International Health Regulations (2005) at the 

Fifty-ninth World Health Assembly, in May 2006, that work was more urgent than ever, and the topic 

was on the Committee's agenda, together with an update on the Asia Pacific Strategy. The Committee 

would also consider the recommendations of the inaugural meeting of the Asia Pacific Technical 

Advisory Group on Emerging Infectious Diseases, which had met in Manila in July 2006. 

The outbreak of avian influenza had followed closely the SARS crisis in 2002-2003. The Regional 

Committee had previously mandated the Regional Director to prepare a record of the battle against SARS 

so that future generations facing similar threats could learn from the experience. In May 2006, the 

Regional Office had published a book, SARS: How a global epidemic was stopped, which had been very 

well received. 
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Despite the new challenges presented by emerging and re-emerging infectious diseases, the 

Regional Office had continued to tackle aggressively other important health issues that were affecting the 

l.8 billion people who lived in the Region, including HIV/AIDS, child health, measles and hepatitis B 

control, and noncommunicable diseases. 

Substantial progress had been made in implementing programmatic strategies towards achieving 

the regional twin goals of measles elimination and hepatitis B control by 2012. Although 10 countries 

and areas in the Region had already achieved the goal of a chronic hepatitis B infection rate of less than 

2%, another six appeared to have done so, given their sustained high hepatitis B vaccination coverage. 

Similarly, reported measles morbidity and mortality had been at their lowest levels in 2005, as a result of 

both better performance of routine immunization services and the organization of special immunization 

activities. Viet Nam had achieved neonatal tetanus elimination status since the Committee's fifty-sixth 

session. fu addition, the Region had remained free of poliomyelitis. With the strong political commitment 

to achieving those goals that had been demonstrated, work was continuing towards the Western Pacific 

Region becoming the second WHO Region to achieve measles elimination, as it had been for 

poliomyelitis eradication (following the Region of the Americas), and the first Region to bring down the 

rate of chronic infection with hepatitis B virus to less than 2%. 

Excellent progress had been made in tuberculosis control. By the end of 2005, the regional targets 

of a 70% case detection rate, an 85% treatment success rate and regionwide coverage of DOTS, the 

WHO-recommended strategy for tuberculosis control, had been achieved on time. Strong political 

commitment in the Member States and areas of the Region, effective partnerships and sound technical 

guidance had laid the foundation for that success. The Region was much better placed to reach the goal of 

halving the prevalence of and mortality due to tuberculosis by 2010, adopted by the Regional Committee 

in resolution WPRlRC51.R4. 

However, there was no room for complacency, as important obstacles remained, including 

increasing numbers of cases of multidrug-resistant tuberculosis and patients coinfected with 

Mycobacterium tuberculosis and HIV. The draft strategic plan to stop tuberculosis in the Western Pacific 

for 2006-2010, which would be presented during the session, built on current achievements and provided 

Member States with a road map for reaching the 20 I 0 goal. 

The HIV epidemic continued to take a great toll in the Region, with nearly 600 new cases and 200 

deaths every day. However, significant progress was being inade in the fight against the epidemic. The 

"3 by 5 Initiative" had led to a more than threefold increase in the number of people in the Region 

receiving antiretroviral therapy between 2003 and 2005. 
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Particularly encouraging was the progress in Cambodia in prevention, treatment and care, thanks 

in large part to solid partnerships, strong political commitment and the success of the 100% condom use 

programme. Cambodia had been the first country in the Region to face a generalized HIV I AIDS 

epidemic, but the HIV prevalence rate among the adult population there had dropped from 3% in 1997 to 

1.8% in 2005-a great achievement. In China, Malaysia and Viet Nam, where there were concentrated 

epidemics among people with at-risk behaviours, such as sex workers and injecting drug users, strong 

political commitment to harm reduction and greater promotion of condom use were leading to the scaling 

up of programmes that would have an impact. However, the situation in Papua New Guinea, the other 

country in the Region with a generalized epidemic, was a cause for concern. 

The international community, in large part inspired by the progress achieved by the "3 by 5 

Initiative", had made a commitment to provide universal access to HIV/AIDS prevention, treatment, care 

and support by 2010. By reinforcing the programmes already in place and by continuing to work with 

Member States and partners, the Regional Office would contribute to the achievement of that goal. 

In resolution WPRlRC56.R5 the Regional Committee had endorsed the WHOIUNICEF Regional 

Child Survival Strategy, which was being used by Member States as an advocacy tool and a guide in 

their efforts to reduce inequities in child survival and to improve access to an essential package of child 

survival interventions. For example, Cambodia had developed a national child survival strategy; China 

had completed a nationwide review of maternal and child survival strategies as a basis for a universally 

available, equitable and affordable essential package of maternal and child health care; and the Lao 

People's Democratic Republic had drafted an integrated policy on maternal and child health. The 

Philippines had focused on protecting, promoting and supporting breastfeeding as a key intervention, 

while also devising an overall child survival framework. 

In the area of noncommunicable disease, the Regional Office was continuing to provide support to 

Member States in four critical areas: drawing up national plans; establishing surveillance systems; 

promoting healthy lifestyles and supportive environments; and strengthening preventive clinical services. 

Much had been done by countries and areas in the Region, and more ambitious programmes might be 

considered, as well as the setting of bold regional targets. A review of the noncommunicable disease 

programme was on the Committee's agenda. A draft Regional Strategy to Reduce Alcohol-related Harm 

was also being submitted for the Committee's consideration. It had been developed with input from 

Member States and m.any technical experts, and after broad consultations. That area would become a 

more important priority in line with the contributory role of alcohol consumption as arisk factor. 

Tobacco control continued to be a priority, and great pride could be taken in the fact that all 27 of 

the eligible Member States in the Region had ratified or had taken equivalent action on the WHO 

Framework Convention on Tobacco Control, giving the Western Pacific Region the distinction of being 
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the only WHO Region in which all eligible Member States had become Parties to the Convention. That 

strong commitment in the Region was reflected in the progress being made on tobacco control, and the 

Member States were to be congratulated and commended. 

Also during the previous year, the challenging issue of health worker migration had been tackled, 

and a draft Regional Strategy on Human Resources for Health 2006-2015 would be considered later in 

the session. In addition, WHO, in collaboration with the Secretariat of the Pacific Community and the 

Pacific Islands Forum Secretariat, was formulating a Pacific Code of Practice for the Recruitment of 

Health Personnel from the Pacific island countries and areas. 

Work in the area of essential medicines was being guided by the Regional Strategy for Improving 

Access to Essential Medicines in the Western Pacific Region 2005-2010, which was being implemented 

with support from Japan and other donors. A Technical Advisory Group had been formed to help guide 

the implementation of the Strategy. 

The Region was continuing to be troubled by a criminal activity that was undermining the health 

of many people: the production and distribution of counterfeit medicines. With the support of AusAID, 

the Rapid Alert System, an Internet-based system allowing Member States to share intelligence on such 

drugs was beginning to bear fruit. The network was the first such effort among bodies in the United 

Nations system, and was being expanded into other WHO regions. 

The WHO/ AusAID collaborative project on promoting ethical practices and good governance in 

the pharmaceuticals sector was being expanded to six countries in the Region: Cambodia, the Lao 

People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea and the Philippines. That new 

initiative would be the focus of a consultation at WHO Headquarters later in 2006, where lessons learnt 

from the Western Pacific Region would be a central issue on the agenda. 

Progress towards the Millennium Development Goals had been uneven across the Region, with 

some countries, such as Cambodia, the Lao People's Democratic Republic and Papua New Guinea, 

unlikely to reach the goals related to child and maternal health. Even in countries that were likely to 

achieve most of the goals at the national level, such as China and Viet Nam, wide within-country 

variations were threatening progress, with low-income and otherwise marginalized populations lagging 

behind. Although the technical interventions to reach the goals were available, the main task was to 

ensure that actions to prevent and control the spread of both communicable and noncommunicable 

diseases went hand in hand with much greater efforts to strengthen health systems, enhance regional 

collaboration and share good practices. 

Countries were the focus of Regional Office efforts to achieve the Millennium Development Goals 

and, accordingly, country programmes were continuing to be strengthened; actions included providing 
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WHO country staff with the means and the authority to do more. In response to the representative of New 

Zealand, he said that the numbers of staff members at country level were being increased and their 

quality improved. 

At country level, a change in the development e:nvironment was being observed. Global health 

partnerships and initiatives, such as the Global Fund to Fight AIDS, Tuberculosis and Malaria, had 

greatly increased the resources flowing to single-diseast: priority programmes, especially communicable 

diseases. A consequence, however, had been an increase in workload for the Regional Office, both in 

helping to draft proposals and supporting implementation. Some countries had obtained funds to support 

technical assistance from WHO in their grant proposals. The need for well-functioning health systems 

had become abundantly clear but, so far, there had not been the level of donor interest needed to support 

health-system strengthening. 

There was a positive momentum for change in th(: United Nations, which had resulted in increased 

collaboration and a number of joint programmes among United Nations agencies. WHO remained a 

committed member of the United Nations family, considering that much was to be gained from greater 

collaboration and harmonization. 

He assured the Committee that the Regional Office would work with Member States and with all 

interested parties to ensure that appropriate programmes were in place and adequate resources were 

available to meet the Region's common goal: good health for all its peoples. 

The CHAIRPERSON, opening the floor to comments on the Regional Director's report, noted that 

both the acting Director-General and the acting Regional Director had addressed issues that were not on 

the agenda of the current Committee. The present session would thus provide a good opportunity for 

representatives to comment on those topics. 

Mr NARAYAN (Fiji) described two events that had been significant not only for his country but 

also for achieving the targets set by the Region. Both events had attracted significant funding and 

technical support from WHO. The first had been an outbreak of measles during 2005, which had given 

rise to a mass campaign to immunize all children under the age of five. The second had been the hosting 

by Fiji of the Global Alliance for Elimination of Lymphatic Filariasis in collaboration with PacELF in 

March 2006, which had brought together experts from a number of WHO regions to accelerate the 

control of lymphatic filariasis. 

Professor JIANG (China) said that the prevention of emerging infectious diseases was a priority 

for the international community, as they could affect not only health but also socioeconomic development 

and even safety and security. Avian influenza presented a severe challenge to the countries ofthe Region, 

but the experience that had been gained was proving useful for global control of the potential pandemic. 
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In his country, the Ministry of Health was committed to controlling avian influenza. All cases and their 

contacts were followed up epidemiologically, with strict medical control. Collaboration in emergency 

response had been strengthened with the Hong Kong (China) and Macao (China) special administrative 

regions, and no human cases had been seen there. The measures that had been taken to control emerging 

infectious diseases included legal measures; improved health emergency response mechanisms; an early 

warning system consisting of a network linking all areas of mainland China; research to find effective 

means of early case detection; multi sectoral collaboration with agriculture, industry and forestry 

authorities in various areas of the country for timely sharing of information; improved public awareness; 

and strengthened international collaboration. 

He noted, however, a huge imbalance between developed and developing countries in the 

resources available for combating avian influenza. Developed countries should not just criticize 

developing countries for inadequate responses but should recognize their own obligation to train 

personnel, improve technical capacity, ensure drug stocks and improve response capacity in those 

countries. International agencies should playa more important role in that respect. 

He noted that the revised International Health Regulations (2005) would take effect in June 2007. 

In order to meet its commitment to implement the Regulations, China needed guidance on procedures 

and criteria for assessment and procedures for notification and response. His country looked forward to 

continuing collaboration with WHO and other countries on those issues. 

The WHO Framework Convention on Tobacco Control gave countries the potential to improve 

their populations' health and save lives. China had ratified the Convention and was taking effective 

measures to implement it. Nevertheless, like other developing countries, his country would need funding, 

human resources and technical support for smooth implementation. 

Health personnel were essential for protecting public health, yet qualified personnel were still rare 

in many developing countries, and many of those that did become qualified left to work in developed 

countries or were concentrated in urban areas. He appealed to developed countries to train health 

professionals in formulating effective national policies that would encourage qualified persons to return 

to their home countries. 

In conclusion, he said that China was committed to continuing its collaboration with WHO in 

diminishing health risks and improving health and socioeconomic conditions in the Region. 

Ms HALTON (Australia), welcoming the comprehensive overviews given by the acting Directing

General and the acting Regional Director, acknowledged the emphasis placed on health security, a matter 

of particular concern in the Western Pacific Region. Australia was committed to the implementation of 

the International Health Regulations (2005) and to working with other Member States on a bilateral and 
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multilateral basis in that area in order to ensure that the Region was well placed to cope in the event of a 

public health emergency, such as pandemic influenza. She also underscored the emphasis given to 

noncommunicable diseases and, in particular, to the strengthening of health systems. Health systems 

must be flexible and responsive so that they could cope with unexpected demands and emergencies, as 

well as meeting basic day-to-day health needs. While successes in mobilizing additional funding for 

specific areas, such as HIV/AIDS and vaccines, were to be welcomed, such efforts should not 

inadvertently weaken the other parts of health systems. The strengthening of emergency preparedness 

should provide an opportunity to increase overall health system capacity and responsiveness. 

Dr YANG (Republic of Korea), agreeing that the Western Pacific Region remained on the 

frontline in fighting emerging infectious diseases, commended the Regional Director and his staff on 

their successful efforts with respect to the outbreaks of SARS and avian influenza. In line with WHO 

recommendations, the Republic of Korea had developed a national preparedness and response plan to be 

implemented in the event of an influenza pandemic and was strengthening contingency capacity through 

simulation exercises based on the plan. He expressed appreciation for the support being provided for an 

exercise to be held in Seoul in October 2006, the results of which would be shared with other Member 

States. As a result of sustained investment in the fight against communicable diseases, the Republic of 

Korea had achieved the elimination of measles and lymphatic filariasis during 2006, and was using the 

experience gained in focusing increased attention on the control of noncommunicable diseases. It was 

implementing a national health plan that was expected to make a significant contribution to improving 

the health of its people by 2010. He assured the Committee of his country's commitment to strengthening 

collaboration in the Region. 

Mr VILLAGOMEZ (United States of America), commending WHO on the efforts made in 

controlling avian influenza, said that all countries in the Region must maintain and strengthen disease 

surveillance and develop effective, evidence-based national preparedness plans in anticipation of further 

spread of the disease. Given the diversity of health challenges in the Region, prioritization of effort was 

imperative to make maximum use of the limited resources available. WHO must focus on its core 

competencies and develop innovative approaches to the delivery of technical cooperation. The United 

States recognized the commitment of Member States to national immunization programmes that aimed at 

high coverage in all communities, and supported the attainment of measles elimination and hepatitis B 

control by 2012. The Region was to be congratulated on maintaining its poliomyelitis-free status. 

However, Member States must remain vigilant and should maintain poliomyelitis outbreak response 

plans. 

The current extent of extremely drug-resistant (XDR) tuberculosis was unknown, but it had 

recently been reported that 52 of 53 patients diagnosed with the disease in a South African clinic had 

died. A joint South AfricaIWHO meeting held earlier in the month had recommended improvements in 
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surveillance and testing, and in laboratory capacity for drug susceptibility tests; re-emphasis on basic and 

practical infection control precautions; training in early detection and management of extremely drug

resistant tuberculosis; an increase in the number of HIV patients being treated with antiretroviral drugs; 

and research on more effective diagnostic tools and drugs. 

Dr CHOW (Hong Kong, China) expressed appreciation for the work undertaken by the Regional 

Office over the previous year, which had kept the Region safe and stable despite its wide diversity, and 

for the guidance it had provided to Hong Kong (China) in many areas of public health, including 

emergency preparedness; prevention and monitoring of noncommunicable diseases; development of a 

cancer registry; and formation of a task force to tackle poisoning. Hong Kong (China) would continue to 

improve and refine its preparedness plans for pandemic influenza, which included measures to ensure 

continuity of business. It had introduced a successful ban on the keeping of backyard poultry in 

March 2006 in an effort to reduce human-avian contact. It was currently revising the legal framework to 

align it with the International Health Regulations (2005); the work should be completed in 2007. The 

news that more than 130 countries were now party to the WHO Framework Convention on Tobacco 

Control was most welcome. Legislation in Hong Kong (China) was being amended to tighten tobacco 

control by expanding statutory no-smoking areas to all indoor workplaces and some public areas and to 

restrict further tobacco sales, promotion and advertisement. It was hoped that the bill would come into 

force in 2007. Hong Kong (China) would continue to ensure affordable care and treatment for people 

with HIV/AIDS despite escalating costs, in particular for highly active antiretroviral therapy. More 

resources were being devoted to prevention efforts in men who have sex with men, a group in which HIV 

infection rates were rising. Hong Kong (China) would continue to collaborate with WHO in fulfilling its 

objectives and fostering public health improvements in the Region, including in the area of the control of 

noncommunicable diseases and obesity. 

Mr KIRA T A (Kiribati) commended the Regional Director and his staff on the achievements 

reflected in the report. He expressed appreciation to WHO, Member States, international and regional 

organizations, and the donor community for the support provided to Kiribati in dealing with public health 

problems, in particular, tuberculosis, HIV/AIDS, avian influenza preparedness and response and the 

control of noncommunicable diseases, and expressed the hope that support would be continued. 

Mr AKAMATSU (Japan) expressed appreciation for the leadership shown by the Regional 

Director, in particular in regional activities to tackle avian influenza and tuberculosis. As indicated in the 

Introduction to the Regional Director's report, a Japan-WHO Joint Meeting on Early Response for a 

Potential Influenza Pandemic, held in Tokyo in January 2006, had produced specific recommendations 

for containing a pandemic at an early stage. The valuable contributions made by the participants should 

prove useful in the implementation of the International Health Regulations (2005). Japan had contributed 

to the considerable efforts being made by the Regional Office to promote the development of effective 
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and efficient human resources for health, for example through the Japan-WHO International Visitors 

Programme on Noncommunicable Disease Prevention and Control, organized by the Japan National 

Institute of Public Health. Japan would continue to cooperate with the Regional Office and the Member 

States ofthe Region in tackling the Region's wide diversity of public health problems. 

Mr MARLAUD (France) drew attention to the need to mobilize further international efforts to 

support activities to combat malaria and other vectorborne and parasitic diseases in developing countries. 

France was providing active support through WHO, at Headquarters and regional levels, the Roll Back 

Malaria Partnership, and the Global Fund to fight AIDS, Tuberculosis and Malaria. WHO should 

continue its role in the Roll Back Malaria Partnership to strengthen the coordination of development 

programmes. There was also an urgent need to strengthen health systems and human resources for health. 

France was participating in the various international strategies in those areas. Migration of health workers 

from developing to developed countries and to international organizations was negating the efforts of 

developing countries to increase and enhance training. Conditions of work and rates of remuneration in 

the developing countries must be significantly improved if that trend was to be reversed. Although WHO 

could provide support, the main responsibility lay with Member States themselves. 

Dr NUTH (Cambodia) said that the current format of the Regional Director's report made it 

accessible to a wider range of users. The report highlighted the continuing position of the Region in the 

front line in the fight against avian influenza and the efforts made to strengthen regional and national 

capacity in disease surveillance and response. Since the first occurrence of avian influenza in poultry in 

early 2004, Cambodia had recorded six human cases, all of which had proved fatal. Surveillance was 

heightened when there were fresh outbreaks in poultry. Despite the new challenges posed by emerging 

and re-emerging infectious diseases, the Region was continuing its activities to control HIV/AIDS, 

improve maternal and child mortality, eliminate measles and maintain poliomyelitis-free status, as well as 

combating noncommunicable diseases. Cambodia acknowledged the support provided to the country by 

WHO and other partners, which it hoped would be continued, in particular to enhance its efforts to attain 

the United Nations Millennium Development Goals. Cambodia would continue to cooperate closely with 

WHO. 

Dr PHICHIT (Lao People's Democratic Republic) reported that his country, with technical and 

financial support from WHO, UNDP, UNICEF, the World Bank and donor countries, had formulated a 

strategic plan to prepare for avian influenza pandemics that was consistent with the revised International 

Health Regulations (2005). His Government had been much encouraged by the show of international 

support and solidarity that had made the plan possible and hoped that the effort would continue. 

Sir Peter BARTER (Papua New Guinea) said that in countries such as his, where health services in 

rural areas were scarce, preventive work was vital. Imported sugary drinks and cheap cuts of meat were 
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causing health problems in Papua New Guinea. Although the issue was not a WHO responsibility, he 

encouraged cooperation between countries in order to prevent the importation of cuts of meat that would 

be regarded, in Western countries, as unfit for human consumption. In the South Pacific most countries 

had coconut oil, soya and palm oil, yet they imported animal fats. WHO should exhort people to eat in a 

healthy way, and people in the Pacific countries and areas should be encouraged to eat local produce to 

combat diabetes. In the Pacific islands especially, reducing the influx of alcoholic beverages could result 

in people resorting to home-brewed "II" (jungle juice), which could be more harmful than conventionally 

manufactured liquor. 

On the subject of smoking, he admitted that, as Minister of Health in 1995, he had opened a 

tobacco factory. Nevertheless, he was strongly against smoking. The most vulnerable could not afford to 

smoke. Cancer, especially mouth cancer, was a cause for concern in his and other Pacific island countries 

and areas. 

In Papua New Guinea, the official estimate of the HIV infection rate was 1 %-3%, although it was 

feared that the real level was much higher. In the highlands, there were unconfirmed reports of up to 30% 

infection in certain areas. He thanked WHO for enabling officials from the Papua New Guinea Ministry 

of Health to visit Africa, and hoped they would be able to learn from the experience of Cambodia how 

that country had been able to control the spread ofHIV. Papua New Guinea had just launched its 2006--

1012 strategic plan for HIV control, thanks to WHO, UNAIDS, UNFPA and other international and 

nongovernmental organizations, as well as churches in the country. 

The meeting rose at 17:30. 
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ADDRESS BY THE PRIME MINISTER OF NEW ZEALAND, THE RIGHT HONOURABLE 
HELEN CLARK, AT THE OPENING CEREMONY OF THE FIFTY-SEVENTH SESSION 

OF THE WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, 
AUCKLAND, NEW ZEALAND 

My government is delighted this week to be hosting the fifty-seventh session of the World Health 

Organization's Regional Committee for the Western Pacific. 

You are most welcome here in Auckland. I hope you have some time during and after your 

meeting to enjoy the beauty of this city and other parts of our country. 

Auckland is a world class city, a vibrant, healthy city of the Western Pacific with lots of change 

ahead. 

Its population reflects the people of the Western Pacific Region. There are 1.1 million people 

living in this city. They are a cosmopolitan mix of people from Polynesia, Asia and Europe. 

In fact Auckland has the largest single population of Pacific islanders. 

Also included in Auckland's mix are over 150 000 people from China, the Republic of Korea, 

Thailand and Viet Nam, 80 000 people of Indian origin, 30 000 of Middle Eastern origin, and 

40 000 from Russia, the Netherlands and East Europe. 

Around 40 000 immigrants are arriving every year to live in New Zealand and we welcome these 

new arrivals. 

In my remarks this morning I would like to focus on three health issues in particular-pandemics, 

obesity and tobacco. 

These three areas represent the global challenges and opportunities facing us in health. 

They are the truly global health threats. Simply, they go beyond the ability of individual countries 

or indeed regional groupings to address. 

These issues underscore the importance of multilateral institutions such as the WHO. 

New Zealand has been strongly committed to multilateralism since the inception of the United 

Nations. In 1945, New Zealand's then Prime Minister Peter Fraser spent more than two months in San 

Francisco at the founding meeting of the United Nations and participated actively in negotiations around 

establishing the United Nations. 
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Our world has become increasingly small because of the speed of modern travel. This can be 

significant, and sometimes disastrous, for health. 

Communicable diseases, such as SARS and avian influenza, do not respect national borders. They 

have required rapid responses and unprecedented global health leadership. WHO has been at the forefront 

in leading the global response. 

I applaud the adoption of the International Health Regulations by the World Health Assembly in 

May 2005. I note that the World Health Assembly agreed in May 2006 to move to voluntary compliance, 

well in advance ofthe timetable for ratification of the regulations in 2007. 

The International Health Regulations provide a framework whereby we can all work in a concerted 

fashion to control fast moving infectious diseases. 

WHO has a key role to play in coordinating communicable disease responses. 

However, (it is essential to note that) the dist:ase burden in the Western Pacific region IS 

noncommunicable. 

Over the last decades, we have witnessed the rapid and increasing growth in chronic 

noncommunicable diseases. Much of the burden is borne by developing countries. 

This provides a challenge to WHO to ensure that it is shifting its focus to this rapidly emerging 

problem. 

It is also a challenge to developed countries to ensure that they are supporting developing countries 

to put in place the programmes and measures they need to and are committed to sharing technologies, 

including pharmaceuticals. 

The response goes well beyond the health sector and must involve players from many different 

sectors, and the private sector. 

In New Zealand, we have made the decision to USt: health impact assessment in our Cabinet policy 

processes, to ensure all sectors take account of the impact of their policies on health. 

Obesity is a time bomb for New Zealand and the Pacific. I make no apology for stating this boldly. 

Obesity is already a challenge for our health systems, as we grapple with increasing rates of 

associated diabetes, renal and eye disease, and joint problems. We expect that it will get worse. 
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WHO has a nonnative role in establishing a comprehensive obesity control programme, as has 

been done with tobacco. 

You will be discussing obesity this week in your consideration of noncommunicable disease. I 

urge you to take the steps to ensure this issue is on the WHO agenda. 

My colleague, Honourable Pete Hodgson has a special event planned for Thursday lunchtime, 

when ministers or heads of delega.n.-~n~d to have a healthy lunch with an inspiring group of 40 

young people from the Auckland region, and two young people each from Fiji and Tonga. 

These young people are taking action for themselves to lead healthier lives. Young people who are 

leaders in their school communities and social groups. Young people who are influencing their 

families-and I understand challenging their parents to lead healthier lives, to eat more healthy foods and 

to exercise regularly. 

I hope you will find their messages and their example provide useful lessons for your work at 

home in controlling and reducing obesity. 

I mentioned tobacco earlier. 

I was very pleased to be part of getting tobacco on the World Health Assembly agenda in 1990 

with resolutions that culminated in the WHO Framework Convention on Tobacco Control. 

The WHO Framework Convention on Tobacco Control is significant as the first health-related 

treaty. I am delighted to see that so many countries have ratified the WHO Framework Convention on 

Tobacco Control, especially in the Western Pacific Region. 

It was also highly satisfying to me that my government was instrumental in getting New Zealand's 

first smoke-free legislation in place. 

To my fellow politicians in the audience, I encourage you to show leadership in this area, because 

it pays major dividends for public health and is clearly politically acceptable, as the New Zealand 

experience has shown. 

The latest survey results in New Zealand show that, less than two years since the changes, public 

support for smokefree pubs, clubs and bars continues to rise, now being over 80% including 63% of 

smokers. The legislation has also been successful in effectively eliminating Maori/non-Maori disparities 

in indoor workplace smoke exposure, now down to around 9% in both groups. 

There is still much work to do on tobacco control. 
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Developed countries need to ensure that their own progress in this area is accompanied by support 

for developing countries-to put in place similar measures to reduce tobacco-related diseases and deaths. 

I would like to tum now to the future challenges I see facing the World Health Organization. 

In an organization of this size, covering every region in the world, there will be ongoing challenges 

to improve alignment with the country offices, regional offices and Geneva. 

WHO needs to be relevant to Member States. 

We in New Zealand believe in the United Nations system. We are committed to modernizing its 

institutions so that they are relevant to today's problems. 

There have been, and there will continue to be adjustments in WHO's ways of working. This is 

essential in any organization, to remain relevant and responsive to the needs of all of its member 

countries. 

I understand that WHO is currently refocusing the many areas of work into fewer but more potent 

medium-term strategic objectives. This will allow for sharpened work programmes, able to reprioritise in 

the face ofthe changing issues WHO has to deal with. 

I also understand that there are new financial pohcies and regulations, and you are working to put 

in place a more transparent and efficient global management system. 

Again, these changes are essential when there are so many competing demands on resources. We 

all, including my own government, need to demonstrate to those who fund us that we are delivering the 

best outcomes possible and that we give value for money. 

I would like now to focus on this meeting of the Regional Committee. 

The wide range of geography and size of the countries in the Western Pacific Region-from Niue 

with around 1000 inhabitants to China with over I billion-underlines the diversity of this Region. Yet 

we can and must work together on health issues that affect us all. 

I would like to stress the importance of regional networks. 

I can sense the warmth and rapport that exists in your regional family. I know that many of you 

will know each other very well, because you have attended these meetings regularly over a number of 

years. 
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I know that many of you also meet regularly, at Pacific Health Ministers' meetings, in ASEAN, 

APEC and OECD meetings on health issues, at the World Health Assembly, and through the Pacific 

Health Senior Officials' network. 

It is those relationships of trust, respect, friendship, collegiality and mutual interest in health that 

will underpin the discussions at this meeting, as you all work towards solutions to the challenges we all 

face. 

I have seen the agenda for this meeting. You have a considerable workload facing you in the next 

five days. 

WHO's mandate involves working to protect and improve the health of most of the world's 

population. 

It must work to find practical responses to the spectrum of health issues that challenge us, and 

search for good solutions can also benefit us all. 

I wish you well in your deliberations here this week as you work to translate the decisions made in 

the World Health Assembly into practical actions and responses which will be effective for this Region. 

I look forward to the report that my Minister of Health will give his Cabinet colleagues on the 

outcome of this meeting. 

New Zealand clearly has a long history of association with the Western Pacific Region of WHO. 

We have hosted previous Committee meetings in Wellington in 1961 and in 1973. 

Today marks a significant further step in our relationship. Today, in 2006, it is 33 years since we 

last hosted the Regional Committee. 

The Government of New Zealand is very pleased to welcome you here today for the fifty-seventh 

session of the Regional Committee for the Western Pacific. 

We hope we do not have to wait so long again in the future before we have the pleasure of 

welcoming you all again. 
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ADDRESS BY THE ACTING WHO DIRECTOR-GENERAL, DR ANDERS NORDSTROM, 
AT THE OPENING CEREMONY OF THE FIFTY-SEVENTH SESSION OF THE WHO 

REGIONAL COMMITTEE FOR THE WESTERN PACIFIC, AUCKLAND, NEW ZEALAND 

It is a great pleasure to be with you all here today. Thank you for the wonderful traditional 

welcome we have all just enjoyed. It had both dignity and joy. We all have much to learn from the way 

that the Maori population is both part of this community, and yet quite distinct. 

Let me also formally thank the Government of New Zealand for inviting us all to this beautiful 

country. 

I bring greetings to you from all my colleagues in headquarters in Geneva. 

I bring you also our sense of shared sorrow at the loss of our leader and friend, J. W. Lee, who 

should have been with us here today. This was, of course, his Region. 

J. W. Lee never forgot that our work in Geneva is about what happens right here, in the countries 

that make up the membership of our Organization. He was totally committed to making sure that the 

resources and attention of the Organization were firmly focused on your needs. 

We continue that vision, and I will speak more on this later today. 

I would also like to say how sad we were to learn of the death of His Majesty, the King of Tonga. 

Our condolences go to his family, and to all the people of Tonga, who have suffered a great loss. 

It is a privilege to have been invited to attend this regional committee and to share your 

deliberations. 

For me it is a particular pleasure to re-visit many health issues in this Region. I would like to share 

with you my personal interest in certain areas. 

Tobacco control 

I am very happy to see how tobacco control is being effectively implemented for example, through 

the national control programme in Viet Nam, and the regionwide commitment to tobacco control through 

the implementation of the FCTC. 
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Focus on the health of young people 

Many years back I was involved in discussion with ESCAP on the development of a policy on 

reproductive health for adolescents, and the subsequent discussion with the Asian Development Bank. 

• I am delighted to see those ideas now coming to fruition in your regional strategy. 

Health fInancing 

It is fascinating to recall how our discussions on Health Financing have changed over the years. 

Much of that debate has been influenced by the tremendous changes that have taken place in many 

countries in this Region, in terms of their social, political and economic structures. 

Those changes have demanded new strategies for fInancing of health services. 

We have also seen some examples of what role the private sector can play in effective delivery of 

public health services-for example TB treatment in Viet Nam. 

This Region-and perhaps New Zealand, most of all-has given a lead in health reform. 

For now, let me again simply thank our hosts for their warm welcome to us all. 

I look forward very much to hearing the Report of the Regional Director later today, and learning 

your views on the important developments in public health happening in this Region. 
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ADDRESS BY THE ACTING WHO REGIONAL DIRECTOR, DR RICHARD NESBIT, 
AT THE OPENING CEREMONY OF THE FIFTY-SEVENTH SESSION OF THE 

WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 
AUCKLAND, NEW ZEALAND 

On behalf of our Member States and the more than 150 representatives who are here in Auckland 

to attend the fifty-seventh session of the WHO Regional Committee for the Western Pacific, I would like 

to express my sincere appreciation to our friends in the Government of New Zealand for these excellent 

arrangements and all their hard work to make this session of the Regional Committee possible. 

New Zealand is one of the 37 countries and areas that make up WHO's Western Pacific Region, 

the largest and most diverse of the WHO regions. And although this multiethnic country of more than 

4 million people may be considered quite small in a Region made of up more than 1.8 billion people, 

New Zealand has always taken a leading role in addressing public health issues that concern us all. 

New Zealand also plays a strong role in the Pacific, an area with which it has strong historical and human 

links. 

The high priority health takes on the public agenda in New Zealand is recognized throughout the 

Region. New Zealand has been particularly innovative in the health sector, and the initiatives that have 

been pioneered in New Zealand have been an example not just in the Region but globally. The current 

New Zealand Health Strategy covers a number of areas that are very relevant to our discussions this 

week, such as chronic care, mental health, and minimizing the harm caused by alcohol. Most of us are 

aware of the lead New Zealand has taken in controlling the tobacco epidemic. Its landmark Smoke-free 

Environments Act and the civic-oriented manner in which it was implemented have also spurred regional 

and global action to protect nonsmokers. 

Earlier this morning, during our traditional welcoming ceremony, we had the opportunity to 

experience New Zealand's Maori culture. Over the next few days, in our lunches and dinners and during 

an island visit on Friday, we'll glimpse a little more of what this beautiful country has to offer. 

We'll all be working hard this week, tackling controversial issues and making difficult decisions. 

Nevertheless, we need to balance this serious work with the opportunity to enjoy not only the delights of 

Auckland, the City of Sails, but also the collegial atmosphere that always characterizes meetings of our 

Regional Committee. I recognize many old friends as I look' out from the podium this morning, and I 

look forward to meeting many of you attending for the first time. For all of you-representatives from 

our Member States, those from partner agencies, NGO, special guests and others who have travelled 

great distances to be here-I would like to extend my warmest welcome. 
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Finally, I would like to express, once again, my sincere appreciation to our friends In the 

Government of New Zealand who have worked so hard to make this meeting possible. 

And thanks to all of you for your attendance at what I'm sure will prove to be a most successful 

meeting. 
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It is September once again and like each year, we are glad to gather and take part in the regular 

session of the Regional Committee for the Western Pacific Region. 

It is an exhilarating feeling to see many familiar faces, smiling and clearly pleased at being warmly 

welcomed by our gracious hosts who have shown remarkable efficiency in organizing this event. What a 

splendid city Auckland is, which is quite a change from our small city ofNoumea. 

But this sentiment is clouded over by the sudden demise, in the morning of 22 May 2006, of Dr 

LEE Jong-Wook, Director-General of WHO, at the age of 61, which has caused us deep sadness and 

shock. 

It is with emotion that I remember the image of a generous and passionate man, devoted to great 

causes that he defended within WHO. His actions, particularly in the field of mfectious diseases, had an 

impact first at the regional level when he worked in the Western Pacific Region then at the international 

level when he had the privilege to rise to the highest post of this organization which he had always 

served. 

He was a great friend of France and New Caledonia, which he knew well. His visit to Noumea last 

September was, for all Caledonians, an honour and joy, and will remain the last symbol of his affection 

which we '¥ill always remember with pride. 

His leadership qualities in public health and his humanism will be remembered, emphasizing the 

emptiness caused by his death. All my thoughts today go to his family and loved ones. 

The New Zealand delegation provided us last year with an overview of what would await us 

through a film that whetted our appetites. What this magnificent country and people are offering through 

this grand welcome is well beyond what we have seen. We all look forward to knowing more about this 

beautiful country and its people, and I think many of us look forward to exploring more places and 

knowing more of your rich culture in the corning days. 

As the current Chairperson, I wish to express our heartfelt thanks to the Government of New 

Zealand and, particularly, the Honourable Prime Minister Helen Clark, for opening your doors to the 

fifty-seventh session of the Regional Committee and for taking all the steps to welcome us in this special 
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occasIOn. It is a privilege for the 37 countries and areas that make up the Western Pacific Region, and on 

behalf of my fellow Representatives, let me say that we are deeply honoured. 

Distinguished representatives, before I hand over the responsibility of steering the fifty-seventh 

session to a new Chairperson, let me just say that the privilege and trust bestowed on me for the past year 

brought honour not only to myself but also to New Caledonia. 

I have particularlr noted the numerous gestures of friendship that you have extended after your 

return from New Caledonia, which have deeply touched me and I thank you for it. 

The Government and people of New Caledonia will long remember that special period in our 

history when distinguished representatives from all over the Western Pacific Region and internationally 

renowned specialists in public health gathered together in Noumea to discuss major health issues of the 

region. These discussions, ideas and progress in the resolution of numerous problems affecting our 

populations will long affect our peoples' health. 

On another note, I must say that, upon looking at the different themes for the next five days, good 

progress was accomplished by the countries and by the Region, following the resolutions endorsed last 

year. The Regional Director's Report has noted important milestones on the strategy documents that we 

endorsed during the fifty-sixth session. There is no doubt that our capacity to work together, to put our 

dynamism, faith and motivation to the service of all and our mutual collaboration will result in the 

realization of these objectives. 

I would also like to express my sincere gratitude to the WHO Western Pacific Regional Office for 

its support for the past year, as well as for all the actions undertaken in the Region. Working with all of 

you has indeed been a great pleasure and an impressive and unforgettable moment that I am relinquishing 

with a touch of nostalgia. 

I am fully confident of the quality of work we will accomplish in the next five days under my 

successor and of the result of the actions we will take to achieve the projects to be discussed during this 

session, because of the dynamism that the Regional Office has imparted on us through the years. 

This afternoon, I will thus pass on the chairmanship to my successor, but Honourable Prime 

Minister, allow me once more to express the appreciation of the Regional Committee, for your welcome 

and hospitality. 
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WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 
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On behalf of the city of Auckland, I again extend a very warm welcome to you all from all comers 

of the Pacific. 

Auckland was delighted to be chosen as the host city for the fifty-seventh session of the Western 
Pacific Regional Committee. We hope you are comfortable here in these facilities at the Aotea Centre. 
Weare proud of this venue, we are proud of our city and we hope you will feel at home here. 

As Maggie has noted, I have a strong interest in health-in particular, public health. 

I would like to talk a little about my own interests, to demonstrate why I was very pleased to be 

asked to contribute to the opening ceremony for your meeting. 

As well as being the Mayor of Auckland, I am Chairman of my own company, a breakfast cereal 
company here in New Zealand. 

I do hope you had the chance to enjoy a healthy breakfast this morning, which may have included 
one of my muesli or cereal products. 

I am also a Director of the Outward Bound Institute of New Zealand-a group in New Zealand 
which has a well-deserved reputation for enhancing the physical fitness, health and all-round 
development of successive generations of young people of New Zealand. 

And finally, as a Trustee of the NZ National Parks and Conservation Foundation, I am working 
towards the development and advancement of our precious open spaces and natural resources in· 
New Zealand. National parks form part of the physical health and mental health equation. 

These are essential spaces for recreation and physical activity. 

As we all know, it is vital to encourage and support everyone to be physically active. Beautiful 
spaces set aside for outdoor activities and recreation can encourage us all to take part-that includes 
myself-I climbed Mt Kilimanjaro last year and I hope to climb a few noted New Zealand mountains this 
year, following in the Prime Minister's footsteps. It is important for us to "walk the talk", especially for 

younger people. 

I was very interested to see that one of your agenda items this week is noncommunicable disease 

prevention and control. 

This topic inevitably includes consideration of the so-called lifestyle diseases-like ·diabetes and 
cardiovascular disease-and how to prevent these diseases if possible, or at least how to control their 

impact on our health. 
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Thinking of diabetes or heart disease in tum leads to considerations of healthy eating, weight 

management, prevention or reduction of obesity, and the essential place of physical activity in 

maintaining good health. 

As you can understand from my interests, these issues are often in my thoughts. 

Obesity, diabetes and heart disease present enormous challenges to many countries, including 

many here in the Western Pacific Region. 

The number of people who are overweight or obese is steadily climbing, as it is in a number of 

countries in the world. The statistics present a sobering picture to us and a significant challenge to health 
authorities, food manufacturers and marketers, parents, schools, sports clubs, town planners, transport 

authorities and so on, and there is a significant debate on the role of the food industry. 

Because of the ways we work and lead our lives, in this increasingly busy, pressured and sedentary 
world, we are at risk. We need to take conscious action--to leave our desks and our computers, to take 

the stairs instead of the elevator, to eat better and to incorporate physical activity as a regular part of our 

daily lives. 

As Mayor of Auckland City I am proud to be pali of a city with more than 180 different ethnic 
groups. 

It is the most culturally and linguistically diverse regIOn in New Zealand, and indeed very 

multicultural by world standards. 

Over half of the population in the Region have come from other countries. 

Over 65% live in Auckland, bring its own public health challenges. Almost three-quarters of 
Pacific-born New Zealanders and two-thirds of Asian-born New Zealanders live in Auckland. 

No matter where we come from or what our ethnic: origins are-we can all do our bit to be active 

and eat better and we can all start now. The issues that you will be discussing are highly important. 
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SPEECH BY THE OUTGOING CHAIRPERSON, MADAME MARIANNE DEVAUX, 
AT THE OPENING SESSION OF THE FIFTY-SEVENTH SESSION OF THE 

WHO REGIONAL COMMITTEE FOR THE WESTERN PACIFIC 
AUCKLAND, NEW ZEALAND 

It gives me great pleasure to address once more the Representatives of the fifty-seventh session of 

the Regional Committee for the Western Pacific. The grandiose opening ceremony this morning, under 

the auspices of the Honourable Prime Minister Helen Clark, has given us a peek of what awaits us in the 

next five days. We have thus been able to appreciate the cultural wealth of this splendid country and we 

are impressed by the quality of the welcome we have been given. 

On behalf of the Representatives, I would like to take this new opportunity to express our sincere 

thanks to the Government of New Zealand for their warm hospitality and for all the measures taken to 

make our short stay here an unforgettable experience. 

Distinguished representatives, a year ago, you have given me the honour of being elected the 

Chairperson of the fifty-sixth session of the Regional Committee. This exceptional and enriching 

experience, has given me the opportunity to discuss with all of you health issues affecting our Region as 

well as to receive the brilliant insights of WHO experts. This period will always remain with me. 

I am expressing my gratitude for the trust you have given me and the support you have extended 

during this year, particularly the WHO Secretariat who has allowed me to give my modest contribution to 

the extraordinary work accomplished by the Regional Committee. It is to you all that we must pay 

homage for your dedication and your commitment to a great cause that is the health of our peoples. It is 

our responsibility to transfornl this friendly meeting into a pleasant but fruitful working environment 

equal to our obligation to the peoples whose health we are tasked to safeguard. 

I have understood that Dr Omi cannot be here with us on this occasion. He has taken a temporary 

leave of absence to be able to run for the prestigious post of Director-General of WHO. I would like to 

acknowledge his contribution to the work of the Organization that we are reviewing this week. 

I am positive that Dr Richard Nesbit, acting Regional Director, who has worked closely with 

Dr Orni for several years and whom we know and appreciate, will lead this Committee in the pure 

tradition of the Western Pacific Region, that is through genuine and open discussions and the search for a 

consensus/agreement with the deep aspiration and determination to improve our peoples' health. 

A year ago, the threat of the pandemic flu brought us to strengthen our vigilance and our action 

plans. Our region is particularly sensitive to such a risk and we are following closely the evolution of the 

virus and its potential mutations. Our country has also been vigilant regarding the risk of the introduction 
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of the Chikungunya virus which struck the Indian Ocean region and has affected particularly and 

tragically the Reunion Island with whom New Caledonia has abundant exchanges. The establishment of 

active surveillance networks, the mobilization of all the stakeholders and the setting up of adapted 

sanitation control means along the borders have prevented an epidemic in New Caledonia in spite of 

presence of the vector in the country. 

Last year, the Regional Committee put its stamp of approval on strategy documents aimed at 

strengthening our collaborative work on three important health concerns: emerging diseases, child 

survival, and health care financing. 

Let me tell you now that I will be personally following closely the progress of implementation of 

the child survival strategy, because it is so closely intertwined with maternal health, and both concerns 

are near and dear to me. 

We also reviewed the interim report on the implementation of the programme budget for 

2004-2005. I think all of us here look forward to discussing the final report on the 2004-2005 budget 

performance which we have now before us. 

Indeed, the past year has also allowed each of us to become more aware of our own responsibility 

for our health. 

Looking closer at the provisional agenda of the fifty-seventh session, I am pleased to see that we 

are on our way to making more commitments in addressing even broader and far-reaching multisectoral 

areas of concern like human resources for health and alcohol-related harm. As I mentioned in my 

opening address as incoming chairperson last year, we must agree on a coherent strategy across the 

Region, across programmes, and among all stakeholde:rs. But to move beyond that and make a real 

difference in our world, for health as WHO and Member States mean it to be, we ourselves must first 

change in the way we think and in the way we do things. Only then can we truly be pivotal agents of 

change, starting from our borders of responsibility and spheres of influence, and reaching out as partners 

to other prospective partners as we endeavour to push the frontier of reform wider and wider. 

Let us thus endeavour during the next five days to examine the problems that persist in our region, 

particularly equity and access to care for everyone, the development of human resources and health 

systems, and the fight against emerging diseases. 

But I think that we can already be proud of the results accomplished in the field of health these 

past years, notably in the control of tobacco use, vaccination and in a host of other fields too numerous to 

cite today. Let us now look together towards the future with hope and determination. 
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I finally would like to express my sincere gratitude to the Vice-Chairperson, the Honourable 

Minister Khaw Boon Wan of Singapore, the English Rapporteur, Mr Vaine Teoketai of Cook Islands, the 

French Rapporteur, Dr Prasongsith Boupha of the Lao People's Democratic Republic. 

And equally to the whole Secretariat of the WHO Regional Office for their continuous and 

efficient support. 

Distinguished representatives, ladies and gentlemen, I would now like to ask you to stand and 

observe a minute of silence in memory of Dr LEE Jong-W ook, Director General of WHO, for his sudden 

death on 22 May 2006 at the age of 61. At the same time, let me also take this opportunity, on behalf of 

the Committee, to pay our respect to: 

• Dame Te Arikinui Dame Te Atairangikaahu, former Maori Queen; and 

• King Taufa'ahau Tupou IV of Tonga. 

I have no doubt about the quality of exchanges that will take place during this Committee and I 

wish to work with tenacity under the new Chairperson and which I am sure will be a success. 
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ADDRESS BY THE ACTING WHO DIRECTOR-GENERAL, DR ANDERS NORDSTROM, 
AT THE OPENING SESSION OF THE WHO REGIONAL COMMITTEE FOR THE 

WESTERN PACIFIC, AUCKLAND, NEW ZEALAND 

I believe that there is a traditional Maori saying "Wiho ma te tangata e mihi ", meaning "Let 

someone else acknowledge your virtues". It is my pleasure today to acknowledge the virtues of this 

Region, and of this country, and to thank you for the warm welcome we received this morning. I would 

like to share with you some global perspectives on the challenges we face together. 

I am extremely encouraged to see your concrete plans in this Region, including: the joint Asia

Pacific Strategy for Emerging Diseases; and the Regional Strategies on 

• the prevention and control ofTB; 

• addressing human resources in health; and 

• reducing alcohol-related harm. 

I am also very pleased to see your strong emphasis on tackling the noncommunicable disease 

epidemic and on translating health research into policy and practice. These are all issues that affect not 

just the countries of this Region. They affect us all, globally. Your regional health agenda is indeed very 

much at the cutting edge ofthe global agenda. 

Last year you gave us your very valuable insights and input to the draft Eleventh General 

Programme of Work. This May, the World Health Assembly approved it. Thank you for all that you have 

contributed to its strategic direction, particularly Australia, for having chaired the extraordinary session 

of the Programme, Budget and Administration Committee. The document clearly sets out the gaps and 

the challenges, the seven priority areas for action, and the six core functions of WHO. The title, Engaging 

for health, describes what we have to do now. Together, we have to implement the shared vision of the 

global health agenda. 

Shortly we will discuss the Medium-term Strategic Plan 2008-2013 and the Proposed Programme 

Budget 2008-2009, the next steps under the General Programme of Work. Like the General Programme 

of Work, they draw on countries' practical experiences, challenges and needs. The Medium-term 

Strategic Plan is a new instrument for WHO, and it takes a six-year perspective on directions, priorities 

and objectives. 

The MTSP suggests that WHO should focus its work in five main areas: 
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1. support for countries in moving to universal coverage with effective public health interventions: 

2. strengthening global and local health security; 

3. generating and sustaining action across sectors to modify the behavioural, social, economic and 

environmental determinants of health; 

4. increasing institutional capacities to deliver core public health functions through strengthening of 

health systems; and 

5. strengthening WHO leadership, at both the global and regional levels, to support the work of 

governments in countries (this is a message that has emerged clearly at the other regional 

committee meetings). 

To finance these plans, the Proposed Programme Budget for 2008-2009 has been costed at 

US$ 4.2 billion. This is ambitious, and the highest budget so far requested. The increase in the budget is a 

direct reflection of increased expectations and demands from Member States. We have seen an increasing 

demand for health care across the world, from national governments, which did most of the spending, and 

from development partners. 

The budget will target core areas of need, namely: 

1. achieving the Millennium Development Goals for maternal and child health; 

2. increasing the focus on noncommunicable diseases; 

3. making health development sustainable through greater attention to the determinants of health (in 

these two areas we are proposing an increase of around 1 OO%~not much in terms of dollars, but a 

clear message in terms of priorities); 

4. implementing the International Health Regulations, where more resources are needed for 

surveillance and rapid response; and 

5. strengthening of health systems. 

For the Western Pacific Region, this amounts to a total increase of about 50% .against the current 

biennium. This represents an absolute increase ofUS$ 118 million, or a total ofUS$ 351 million. The 

share of the total budget for the Western Pacific Region, excluding Polio and Emergencies, has 

significantly increased, from 7.7% to 8.6%. 
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The proposed financing of the programme budget is through: 

• an 8.6% increase in assessed contributions from the Member States, amounting to $1 billion; 

• negotiated core voluntary contributions; and 

• the remainder through specific voluntary contributions. 

Even with this increase, the share of the assessed contributions will continue to decline to 23%. 

This is unfortunate, and Member States have expressed concern at the situation over the last three years. 

However, the negotiated core voluntary contributions have successfully increased the flexibility of 

income, providing a better alignment of resources with the programme budget, and lower transaction 

costs for the Organization. We hope to double the amount from US$ 300 million to US$ 600 million in 

the next biennium. At present, we have some 4600 agreements on contributions, and the Organization has 

to make 1500 reports to donors. Accountability is important, but the present arrangements cost a lot of 

time and money that could be spent on more important things. 

I would like to make a few specific comments on selected issues: 

Regarding the MDGs and child health, a meeting on this is taking place today in New York, with 

the participation of the Norwegian Prime Minister and the Secretary General of the United Nations, 

among others. 

Progress towards the health MDGS is still slow. Infant mortality rates measure child survival and 

reflect the social, economic and environmental conditions in which children and their families live. The 

rates are declining in most countries, but are actually increasing in others. To reach the Millennium 

Development Goal for child health, the key is to reach every newborn and child, in every district, with a 

set of priority interventions. 

Good progress is being made in the implementation of the joint WHOIUNICEF Child Survival 

Strategy, adopted at the Regional Committee last year. There is a strong emphasis on child health in this 

Region. One example is Cambodia (where I worked in a district hospital some 17 years ago), where the 

child survival policy has been shaped by understanding the quality of care at frrst-Ievel health facilities. 

Case management of sick children in the country improved remarkably after the Integrated Management 

of Childhood illnesses was implemented, and for malaria, while only 20% of cases were being managed 

properly. this changed to 60% after health worker training. 
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Most child deaths could be prevented through better nutrition in combination with immunization, 

clean drinking water, good hygiene, and better access to basic medicines. 

Nutrition issues are also now gaining increasing attention globally. The launch by WHO of the 

new international growth standards for children under five was very well appreciated, and last year's 

Meeting of Experts on Childhood Obesity in Kobe, Japan, was very important. 

In countries lIke China, Malaysia and the Republic of Korea, undernutrition is declining annually. 

However malnutrition has increased in Mongolia. 

District hospitals are essential to help the most severely ill children, and more still needs to be 

done to improve these facilities in the Region. 

Immunization is a crucial part of our work and one of our most successful tools. Millions of 

children and millions of pregnant women in any given recent year are at risk for lIfe-threatening illnesses 

simply because they have not been vaccinated. 

The GA VI Alliance is an important partner and continues to increase access to vaccines and to 

improve immunization safety. 

Overall routine EPI performance is strong in the Region, but there are significant differences at 

district level, ranging from 100% coverage to only 40%, which means that more work needs to be done. 

Regarding polIo, the high population immunity levels have been maintained and your preparedness 

plans are vital to react quickly to possible re-infection. The fragility of polio-free status was well 

demonstrated this year in Singapore, when a Nigerian child who had travelled there was diagnosed with 

polio. 

The success of the global polIo eradication effort now depends on political will and strong 

commitments to close the funding gap. 

There are four remaining areas of indigenous polio worldwide. In the recent session of the WHO 

Regional Committee for South-East Asia, held in Bangladesh, I spoke about the situation in India and 

Pakistan. In the session of the Regional Committee for Africa, I spoke about the situation in Nigeria. For 

2006, we urgently need US$ 50 million by October. For 2007-2008, a US$ 390 million funding gap 

remains. 

Much more remains to be done in addressing the underlying problems in mothers' and women's 

health. We are far behind the goals set for 2015, and progress is much too slow. 
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I have personally made maternal and reproductive health a priority during my few months in this 

office. In June I met with Thoraya Obaid, the Executive Director of UNFPA. We sent a joint letter 

encouraging collaboration between WHO and UNFP A, and, with senior colleagues, we reviewed how to 

better coordinate action on sexual and reproductive health. Globally, momentum is increasing to address 

this aspect of health. 

WHO's governing bodies have approved a series of strategies and measures aimed at tackling 

sexually transmitted infections and improving reproductive health, especially among young people. I am 

very pleased to see the attention this Regional Committee is paying to the health of young people. Their 

well-being is our responsibility. 

We must look carefully at the vulnerabilities of adolescents. They face a range of choices relating 

to behaviours that could put them at risk: consumption of alcohol, tobacco products, certain foods and 

soft drinks that are high in salt, saturated fats or sugar. Another risk is leisure time that, in some places, is 

predominantly spent on-screen, rather than in physical exercise. These young people are also a 

responsibility of the private sector, whose products they consume and whose marketing practices support 

levels of consumption and behavioural choices. Globally, we are working with industry and other 

partners to explore how best to honour our responsibilities to our young. I am very pleased to see how 

seriously you are taking this, and the focus on young people as a vulnerable group in your draft Regional 

Strategy on the Reduction of Alcohol-related Harm. 

I am also very pleased to see the action taken in this Region with the development of a Regional 

Strategy on Adolescent Sexual and Reproductive Health. For example, in Viet Nam, the "SA VY" 

initiative is an excellent one. This extensive Survey and Assessment of Vietnamese Youth will provide 

vital information that can form the basis of specific plans to protect the health of this growing population, 

such as the Asian Development Bank's project on HIV prevention among young people. 

Regarding HN, globally there is strong momentum now towards achieving universal access to 

HN prevention, treatment, care and support. This was boosted at the General Assembly, and 

commitments were made at the 16th International AIDS Conference in Toronto, Canada. Together we 

now need to define achievable goals and targets in each country, in prevention as well as in treatment. 

Clear political and financial commitments were made at the conference, but its theme was "time to 

deliver", and my message at that conference was not "3 by 5" but "three M's": money, medicines and 

motivated work force. Progress has been made on money and medicine, but the key message was the 

need for motivated health workers. It was encouraging to see activists call for more nurses and doctors, 

which is a key bottleneck to delivery. The declaration of the G8 Summit made a commitment to scaling 

up basic health services, including access to treatment, care and prevention. 



104 REGIONAL COMMTITEE: FIFTY -SEVENTH SESSION 

Annex 7 

There is progress. For example in Cambodia, 75% of those in need are on antiretrovirals

excellent progress. However, the treatment gap in the Region overall is still immense. In 2005, 190000 

people were in need of treatment, and of those, 50 000 are now on AR V s. The gap is therefore still far 

too big-140 000 people still do not have access to treatment. 

Our work on HIV is closely linked to that on TB. I congratulate you for having reached the global 

2005 TB control targets as a Region. This shows strong political commitment. However, what we face in 

this Region, as in other parts of the world, is widespread multidrug-resistant tuberculosis (MDR-TB), as 

reported recently in the press, which is a great challenge. The Regional Strategy to Stop Tuberculosis 

outlines what we need to do in terms of the multidrug-resistance threat. This is important. And it is 

serious. We need to gather all the available resources to tackle the situation. 

I spoke already about the importance of health workers. Let me say a few more words about that. 

I think we all recognize that we will never be able to succeed in terms of scaling up if we do not have the 

necessary people in hospitals and health centres. This was the theme of this year's World Health Day 

and World Health Report: "Working Together for Health". That report proposed immediate country

based action and also a 10-year plan. What we have to do, of course, is begin to talk about and address 

the underlying issues. The issue is not only training. If we are going to solve the problems caused by 

the lack of health workers, or sometimes the wrong kind of health workers, we also need to look into the 

underlying causes. Why are health workers being driven away? To do something else? To move to 

another country? Of course, a lot of this has to do with salary structures and incentives and we need to 

start discussing how to motivate health workers and kee:p them in the right place. Again, going back to 

both the G8 in St Petersburg, Russia, and also to Toronto, I made the same point. In Toronto, we 

launched something we now cal1 "Treat, Train and Retain", which focuses specifical1y on health workers 

living with HIV-AIDS. We need to keep them in the health sector by providing treatment and training, 

and also the right incentives to enable them to stay. I am very much looking forward to the discussion of 

the draft Regional Strategy on Human Resources for Health, and I am very happy to see the strong 

emphasis in that Strategy on building sustainable national capacity. 

Turning now to where this Region is really making headway, noncommunicable diseases. As I 

already mentioned, the Medium-term. Strategic Plan in the proposed Programme Budget is suggesting a 

substantial increase, not only in terms of focus, but also in terms of financial resources, to 

noncommunicable diseases. In this Region specifically, those diseases account for nearly 80% of deaths. 

We anticipate an increase, over the next 20 years, of 20%. We see diabetes increasing possibly by over 

50% over the years to come, a major challenge to all of us. Of course, not only diabetes, but also other 

noncommunicable diseases, can be prevented. The Strategy on Diet and Physical Activity that was 

adopted two years ago is, of course, a key entry point to this. 
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Another key entry point where this Region has been able to provide some very important 

leadership is in the prevention of tobacco use in terms of tobacco control. As I mentioned this morning, 

this Region is actually the first one where all eligible Member States have become parties to the WHO 

Framework Convention on Tobacco Control. This instrument is one of the most important in terms of 

the control of risk factors leading to chronic diseases. I would also like to specifically thank 

New Zealand for its leadership in addressing the issues specific to indigenous peoples, both in the 

development of the Framework Convention but also now in terms of its implementation, an important 

priority. Of course, what is in front of us now is implementation, which is not a simple matter. It will 

require a lot of determination, just like giving up smoking. It is easy to say; it is much more difficult to 

do. We have some 400 million adult smokers in this Region, 40% of the smokers in the world. China 

alone has 300 million adult smokers and is also the number one tobacco grower, manufacturer and 

consumer. We have some important work to do together to address this situation. 

We also need to address the underlying determinants of health. The more we are able to influence 

the factors that influence health, the greater chance we have to improve people's health and well-being. 

The action required to tackle most of these determinants goes beyond the control of the ministers of 

health in this room. Here, we need to reach out to our colleagues in other sectors, in other parts of 

government, and also outside the public sector. The challenge in terms of the determinants of health is 

not so much knowing what to do and the importance of the determinants, because we have that 

knowledge. The important challenge here is how to translate that knowledge into practice and action. 

Specific thanks are due to the Commission on Social Determinants of Health (CSDH) Knowledge 

Network on urban settings, based in the WHO Kobe Centre in Japan. They have provided us with some 

important steps forward. The recognition of the threat to human health from emerging infectious 

diseases has also catalyzed some important actions in other areas not previously seen as part of public 

health. I think the global HIV/AIDS epidemic has opened up our eyes in terms of what needs to be done. 

As I said before, we have realized that money and medicine are not enough and the political attention 

around HIV/AIDS has now also made us realize that we need to address bottlenecks in health systems. 

Let me say a few words now about the International Health Regulations and about avian influenza. 

I think all of you who were in the careful negotiations of the International Health Regulations recognize 

how highly this instrument is appreciated and valued by Member States. It is much more that just an 

instrument to address avian influenza. It is about building capacity in countries to be able to survey and 

to be able to respond. The voluntary compliance that was agreed at the World Health Assembly will be 

important in enabling us to move a bit quicker than was anticipated. This is especially important now 

because of the threat from avian influenza-a threat that is still very much there. We must remain 

vigilant, and prepared. To date, more than 50 countries in central and southern Asia, Europe, Africa and 
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the Middle East have reported outbreaks in birds. We have human cases in 10 countries and, as, at 

14 September, there had been 246 confirmed cases and 144 deaths. All Member States need to develop, 

strengthen and maintain core surveillance and response capacities. The greatest risk to human health 

from the virus does not come from the big commercial poultry farms, but from the small backyard flocks. 

In these informal settings, people's knowledge of how to protect themselves from infection is less, and 

their vulnerability is therefore greater. 

Again, as we have learnt in terms of public health, information and communication are the key, 

essential strategies and priorities. One aspect of this is the need for Member States to establish their own 

procedures for complying with the International Health Regulations and also to communicate the 

designation of national focal points. It is also extremely important, of course, to have close working 

relationships functioning effectively between the health and agriculture sectors. Almost all countries in 

this Region now have pandemic preparedness plans. These now need to become operational and be 

tested to ensure they will work in a real situation. We see some promising progress in terms of 

manufacturing capacity for antiviral drugs. Licensing has now also been granted to produce these drugs 

in several developing countries. We have seen a lot of attention being given to vaccines and we have 

seen some progress. Next month we will be pleased to launch an initiative to support the expansion of 

vaccine manufacturing capacity focusing on some of the developing countries. 

The capacity issue brings me to the last core area as identified in the proposed Programme Budget, 

the need to continue strengthening health systems. Without functioning and effiCient health systems we 

will not be able to scale up basic health services or achieve the MDGs. So what do we need? Over the 

years, we have talked about health reforms and health systems and sometimes it has become a bit vague. 

There are four components. 

First, we need to have good policy options. There: are no magic bullets. We need to address how 

best to organize ourselves, how to improve management, and how best to deliver health services. This 

means working out how to engage the public and private sectors in the most effective way, how to 

engage different stakeholders, how to involve communities, and how to improve management. 

The second thing we need to do is strengthen the evidence base of health systems to support 

policy-making and implementation. This means having good information systems and investing in 

national capacity for research. The ministerial round table later on this week will be an important 

occasion to discuss not only progress but how to link health research, planning, policies and practices. 
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For the third component, we need fair, adequate and sustainable financing. This means looking at 

policy options for how to finance health services, exploring different financing alternatives, and 

reviewing the most effective allocation of resources. 

The fourth element, without which we shall fail, is of course a stronger health workforce. We need 

proper human resource planning that takes into account specific country needs. 

A few words now about money and systems, development assistance and aid effectiveness. This 

Region and this room holds some of the key governments and partners involved in and responsible for 

development assistance in health, and also some of the key recipients. I would like to thank you for your 

political and financial commitment. This is important even if still, on balance, development assistance is 

quite small. In terms of scaling up basic health services in some countries it is still very important. We 

need to continue to increase and sustain it, but we also need to make it more effective. Strong 

government commitments have been confirmed at the G8 meeting and also in other settings. What can 

we do therefore to make sure that countries can access the additional support that is needed to improve 

health outcomes? In WHO, we are doing three things. First, we are trying to work with key health 

partners to enable countries to prepare better and more robust policy frameworks, plans and budgets. 

Second, we are trying to work with both partners and countries to ensure that countries are empowered to 

coordinate and manage partner assistance. Third, we are trying to pay more attention to the bottlenecks 

in health systems. 

What can the partners providing development assistance do? First, be more long-term in terms of 

their financing. More long-term, predictable financing, with disbursements against substantive rather 

political criteria, would make a huge difference to countries. A second, important part of development 

assistance relates to technical support, which needs to better reflect country needs rather than partner

specific needs or timetables. A lot of development assistance resources today are spent on human 

resources but do not always focus on building sustainable national capacity. 

I do believe that we need to have a broader discussion and debate around technical support in order 

to ensure that it will build sustainable national capacity truly owned by countries. We have talked about 

the efficient flow of financial resources being insufficient in terms of technical support. The Paris 

Principles on Aid Effectiveness provide us with a guide in terms of what needs to be done. Now we need 

to move from the principles to the practice. 

In concluding, our goal is to make WHO more responsive to the needs of countries. Our goal is 

also to make WHO work effectively as part of the United Nations system. We are fully engaged in the 

current debate on how the United Nations could better coordinate its work, specifically in countries. I 
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personally think we need changes in the resident coordinator system and the way WHO works within that 

structure. 

We have had a substantive dialogue with the Secretary-General's High-Level Panel on United 

Nations System-wide Coherence over the last three months. Its report is expected to be available in two 

weeks' time. This has led to a very engaged discussion within the WHO Secretariat on what United 

Nations ,eforms mean to WHO and we have this item on the agenda for the Executive Board in January. 

I believe that we now need to look more widely throughout the Organization at how we can further 

improve our work. 

I am proud that WHO is perceived as working effectively within the United Nations system. It 

was a true pleasure to have the Secretary General visit WHO Headquarters in June. He was greeted like 

a rock star. People were applauding. When he came into the building, I think he felt the high 

appreciation from WHO staff and Member States in terms of the support provided for the control of 

poliomyelitis, tobacco, malaria and HIV -AIDS. I feel certain that with your continued active engagement 

and direction in the process, this Region will be able to tackle the many challenges we have in front of us. 


