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1. MINISTERIAL ROUND TABLE: DIET, PHYSICAL ACTIVITY AND HEALTH: 

Item 18 of the Agenda (Document WPRlRC53/12) 

1.1 Summary by moderator 

Professor M. JEGA THESAN, moderator of the ministerial round table, summarized the 

previous afternoon's discussions (see Annex I). 

1.2 Global strategy on diet. physical activity and health 

The DIRECTOR, NONCOMMUNICABLE DISEASES PREVENTION AND 

HEALTH PROMOTION, WHO Headquarters, reported that work had begun on developing a 

global strategy for the promotion of healthy diets and physical activity, in accordance with 

resolution WHA55.23. There was clear medical evidence that many noncommunicable 

diseases were preventable and that major health gains could be made within a few years with 

relatively minor changes in diet and physical activity. He cited three examples of such 

evidence. The role of diet and physical activity in the prevention of diabetes had been studied 

in three well-controlled trials, in China, Finland and the United States of America. In all the 

trials, the intervention had resulted in a 60% reduction in the number of cases of diabetes 

within about three years. In trials on cholesterol reduction with drugs and dietary changes, 

fewer cases of coronary heart disease had been recorded within two to four years. Studies in 

Finland, Poland and other countries had shown that changes in risk factors for death from 

cardiovascular disease, including diet, resulted in a rapid decrease in risk. 

The global strategy was to be formulated in close collaboration with the regions; 

consultations were to be held in early 2003. The strategy, to be presented to the World Health 

Assembly in 2004, would be based on the latest scientific evidence, with input from experts at 

the Food and Agriculture Organization of the United Nations and other United Nations 

agencies and a broad round of comments from civil society and the private sector. The 

presentation to the Health Assembly would provide a firm basis for effective action. 

At the invitation of the CHAIRPERSON, statements were made on behalf of the 

International Agency for Prevention of Blindness, Vision 2020 and the International Council 

of Nurses. 
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2. SEXUALLY TRANSMITIED INFECTIONS, HIV INFECTION AND AIDS: Item II 

of the Agenda (Document WPRlRC53/6) (continued) 

Dr HOFSCHNEIDER (United States of America) recaIJed that the Twenty-sixth 

Special Session of the United Nations General Assembly had issued a Declaration of 

Commitment on HIV/AIDS, and he reiterated the need for political and social commitment 

noted in the document. He commended the evidence-based approaches of the Regional Office 

to prevention of HI V and other sexually transmitted infections (STI), blood safety, the care of 

patients with AIDS, the accumulation of epidemiological evidence and coordination with 

partners. 

His country supported preventive interventions targeted at individuals whose behaviour 

placed them and others at risk for sexually transmitted infections, and supporting both HIV

negative and HIV -positive persons. He could, therefore, not fuIJy endorse an approach that 

did not include critical behavioural components. As had been mentioned by the representative 

of Palau, messages about delay of onset of sexual activity, abstinence and fidelity should 

accompany condom promotion for effective prevention ofHIV/AIDS. 

The document also lacked sufficient emphasis on comprehensive programmes for 

preventing drug use. Certain harm reduction components, such as needle exchange, might 

inadvertently condone injecting drug use, and evidence-based programmes for treatment of 

drug abuse and interventions to prevent young people from starting drug use would be more 

appropriate. A continuum of interventions, from prevention to care, should be available, 

starting with prevention of mother-to-child transmission. 

Some Member States, such as Cambodia and Thailand, were successfully reducing the 

prevalence of HIV I AIDS, and other countries could learn from their experience. China had 

made efforts to recognize and grapple with its evolving epidemic. 

The United States of America supported the formation of partnerships among 

governments, international organizatiOns and nongovernmental organizations. Public-private 

partnerships, including nongovernmental and faith-based organizations, were crucial to 

sustainable prevention and care interventions. 

Dr SURENCHlMEG (Mongolia) reported that the recently approved national 

programme to combat communicable diseases in her country included a revised programme 

on HIV and other STI. Furthermore, in view of the large proportion of adolescents in the 

population of Mongolia, an adolescent-friendly service standard had been formulated and 
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would be tested in selected areas. It was expected that implementation of the standard would 

result in a significant reduction in the prevalence of sexually transmitted infections in the long 

term. The third national programme on reproductive health included the prevention of HIV 

and other STI among pregnant women and mothers. She thanked WHO for its support in 

improving surveillance of STI' in formulating a proposal for the Global Fund to Fight AIDS, 

Tuberculosis and Malaria and in initiating a programme for "100% condom use" in Darkhan 

and Ulaanbaatar cities. She fully supported the actions proposed in document WPRlRC53/6 

but underscored the importance of blood and injection safety and cross-border issues in 

prevention of the spread of HlV and other sexually transmitted infections. 

Dr LEI Chin Lon (Macao, China) said that 70% of cases of HlV infection in Macao 

were in migrant workers. For residents, the average annual incidence rate during the past five 

years had been 0.2 per 100 000. The main transmission routes were heterosexual sexual 

contact (37.5%), intravenous drug use (15.0%), and homosexual sexual contact (11.3%). The 

prevalence of HIV infection in the population was estimated to be 18 per 100 000. Despite 

the relatively low level of prevalence, taking into consideration the global and regional 

situation, the significant population mobility, and behavioural changes, Macao Health 

Services had defined HIV/AIDS as a priority. Integrated measures had been adopted, 

including surveiIlance, close colIaboration with neighbouring areas, management of blood 

products, health education, management of high-risk groups, early detection of cases, and 

patient care. He looked forward to obtaining more technical support and expertise on the 

prevention of AIDS and STI from WHO. 

Professor HUANG Jiefu (China) commented that the report before the Committee 

clearly analysed the progress that had been made in surveilIance of HIV/AIDS, condom 

promotion and intersectoraI colIaboration. The prevalence of HIV in the Region was 

increasing rapidly. In view of the large population concerned, failure to control the pandemic 

would have catastrophic consequences. 

In China, prevention and control of HIV I AIDS had become a pressing issue, as the 

latest estimate was that 1 miIlion persons were infected with HIV. In view of that number, he 

asked for verification of the statement in the report that 1.2 million people in the Region were 

infected with HlV at the end of 2001. It would be important to study the salient features and 

trends of HIV infection in China, so that effective measures could be taken. Injecting drug use 

was the main mode of transmission. Although a number of effective interventions had been 

implemented, he asked for technical support to overcome the difficulties that had been 

encountered. 
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His Government had taken an active, open, responsible attitude to the issue of 

HIV/AIDS. Nevertheless, China was a large, populous country with 56 ethnic groups, which 

had various cultural, economic and religious values, and some local governments had not 

wished to address the problem of HIV/AIDS. Inaccurate reporting by both domestic and 

international media had adversely affected HIV/AIDS control and the image of the 

Government. He hoped that the Member States of the Region, the Regional Office and other 

international agencies would help China to raise awareness about HlV/AIDS among 

politicians in local government with a view to reducing discrimination. 

Dr NGUYEN THANH LONG (Viet Nam) endorsed the actions proposed in the 

document and expressed appreciation for the substantial technical support provided by WHO 

for HIV/AIDS prevention and control programmes in his country. More than 52 000 cases of 

HIV infection had been detected in Viet Nam, of which more than 7000 had developed into 

AIDS: there had been 4000 AIDS deaths. Projections suggested that, by 2005, HIV infections 

would increase to 200 000, with 51 000 cases of AIDS and 46 000 deaths. Evaluation of the 

HIV/AIDS situation was essential for the formulation of sound prevention and control 

strategies, and WHO support for capacity-bUilding for surveillance was vital. The 

Organization should also continue to support countries' efforts to monitor and evaluate the 

effectiveness of their HlV/AIDS programmes; provide technical support for the 

implementation of interventions such as "100% condom use"; promote the sharing of 

experiences in the implementation of interventions; assist Member States in preparing revised 

treatment guidelines; and support efforts to secure antiretroviral drugs at affordable prices. 

Dr DA YRIT (philippines) assured the Committee that his Government remained 

vigilant even though HIV prevalence was still low in the Philippines, with an estimated 

20000-30 000 HIV infections, and an infection rate of I % in high-risk groups such as sex 

workers. Injecting drug use was not a major problem and bloodborne transmissions were 

negligible. Antiretroviral drugs were not provided free of charge, and a nongovernmental 

organization representing people with HIV/AIDS had requested assistance from the 

Government in obtaining them at affordable prices. The Philippines' proposal being prepared 

for submission to the Global Fund to fight AIDS, Tuberculosis and Malaria, therefore, 

included reference to the country's needs in respect of procurement of antiretrovirals and 

drugs to treat opportunistic infections, as well as for a comprehensive package of prevention 

activities aimed at vulnerable groups, and care and support activities for those living with 

HIV/AIDS. He understood from the previous day's discussion that it was also possible to 

procure antiretrovirals and other drugs at low cost through the Association of South East 

Asian Nations (ASEAN) Task Force on AIDS. Expressing concern regarding possible 
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repercussions related to international trade agreements, he asked whether the representative of 

ASEAN and the Executive Director of UNAIDS could provide any further information on 

procurement mechanisms. 

Mr KALPOKAS MASIKEVANUA (Vanuatu) endorsed the actions proposed in the 

document and expressed appreciation for the financial and technical support provided by 

WHO for strengthening the management of Vanuatu's programme to combat STI, including 

HIV/AIDS. The results of a prevalence survey, which had shown a high prevalence of STI in 

women in the age group 15-27 years, had stimulated the Government to introduce 

presumptive treatment for STI for women at the first antenatal visit. Participation in the 

programme and treatment compliance had been good. Vanuatu had been conducting public 

awareness programmes since 1987. He requested WHO, not only to continue to provide 

support to Member States for treatment and care of people living with HIV/AIDS, but also to 

identify appropriate institutions in the Region that could provide training in HIV I AIDS 

programme management, and to advise countries on the procurement of antiretroviral drugs at 

affordable prices. 

Dr KIENENE (Kiribati) recalled that he had already outlined the HIV/AIDS situation 

in his country during the discussions relating to item 10 of the Agenda on the Global Fund to 

fight AIDS, Tuberculosis and Malaria. He requested clarification regarding the reference 

made by the Director-General, in her address to the Committee, to the availability of 

nevirapine free of charge for the prevention of mother-to-child HIV transmission. Was that 

applicable to all Member States? 

Dr SELUKA (Tuvalu) expressed concern at rising HIV infection rates in his country. 

In the early part of 2002, six new infections had been confirmed, two of them AIDS cases, 

thus bringing the total number to nine, and giving Tuvalu the second highest HIV I AIDS 

prevalence rate in the Pacific. Moreover, the treatment of STI by local healers was masking 

the true magnitude of STI prevalence. The adolescent reproductive health programme was 

being intensified in partnership with nongovernmental organizations and with support from 

external partners, including the Secretariat of the Pacific Community, WHO and UNFPA. 

Partnerships with civil society, including nongovernmental organizations, were crucial in 

combating the HIV I AIDS epidemic, and sufficient health resources should be mobilized to 

implement interventions to change attitudes and sexual behaviour, especially in high-risk 

groups. 
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Dr VUI (Samoa) said that his country was giving priority to its health budget and 

appreciated the support being given by WHO to its efforts to combat STI, including 

HIV/AIDS, for example through the safe motherhood programme. He also acknowledged the 

support being provided by the Australian Agency for International Development (AusAID) in 

respect of institutional strengthening. Samoa was taking steps to raise public awareness of the 

serious threat posed by STI and the HIV/AIDS epidemic, and to change attitudes and 

behaviours. He believed that the strong Christian values and the traditional culture of 

Samoans were helping health authorities to get the message across. The Government was 

collaborating successfully with church groups, youth organizations and women's committees, 

as well as nongovernmental organizations, to provide health education in that area. Only three 

HIV infections had been recorded in the country. Samoa was working with other Pacific 

island countries to prepare an application for funding from the Global Fund to fight AIDS, 

Tuberculosis and Malaria, in partiCUlar to seek support for the improvement of laboratory 

equipment and to promote research on effective education programmes. 

The REGIONAL DIRECTOR, responding to representatives' comments, said that he 

would limit his remarks to the area of access to affordable drugs for the treatment of 

HIV/AIDS and opportunistic infections. He confirmed that antiretroviral drugs were included 

in the WHO list of essential drugs. Referring to the complexities of the situation regarding 

drug procurement and international trade agreements, he drew attention to the booklet A 

Briefing on TRIPS prepared by the Regional Office, which summarized the Headquarters 

document on that subject. The document had been distributed to Member States, but he 

undertook to make further copies available at the current session. Copies would be made 

available to representatives. In response to requests from Member States, the Regional Office 

was organizing a meeting of experts to consider the available mechanisms for procuring 

essential drugs, to be held in March 2003. He would inform the Committee at its next session 

of the results of that meeting, and suggested that consideration of the item be included on the 

agenda for that session. 

Dr PlOT (Executive Director, Joint United Nations Programme on AIDS) said that at 

the current pace of spread of HIV, the AIDS epidemic in the Western Pacific Region would 

worsen, because of the high vulnerability factors that had been noted by the Committee. 

Moreover, it had been shown that low prevalence rates could rise rapidly; continuous 

vigilance was therefore crucial. Nor would the epidemic be limited to vulnerable groups; 

research had shown that those at the highest risk were among the general population, which 

was a cause of great concern. 
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Although success was possible - and there were many good examples in the Region -

the response to AIDS was inadequate almost everywhere. The virus was progressing faster 

than the response. As pointed out by the representative of China, the implications of AIDS 

for future socioeconomic development were often poorly understood at the local level. 

The first challenge to be faced was leadership. At the international level, the United 

Nations Special Session on HIV/AIDS had adopted a Declaration of Commitment on 

HIV / AIDS that had been endorsed by all Member States. As mentioned by the representative 

of Brunei Darussalam, the ASEAN summit had recognized AIDS as one of the key issues for 

the Region, as had the Economic and Social Council for Asia and the Pacific. The Asia

Pacific Leadership Forum on HIV/AIDS and Development, launched in 2001, would provide 

advocacy, policy and information support for leaders. The private sector too was ready to 

engage seriously in the fight against AIDS, which was very encouraging. 

To meet the challenge of prevention, a combination of interventions was needed, as 

stressed by the representative of Japan. That included targeted interventions of demonstrated 

effectiveness, together with more vigorous action among young people, to ensure that the 

young generation was kept free of AIDS. To prevent sexual transmission, a strategy 

combining various approaches was needed and the "A B C" strategy was recommended: 

abstinence, be faithful, condom use. Thailand had demonstrated that it was possible to make 

the sex industry safe through the "100% condom use" programme, but currently most of the 

transmission was among young people and outside commercial sex. 

Similarly, to tackle the challenge of access to treatment, and in response to the question 

from the representative of the Philippines on procurement, there should be a menu of options. 

One was voluntary price reductions on the part of companies undertaking research and 

development. The manufacturer of Nevirapime - a single-dose drug to prevent mother-to

child transmission - had announced that for five years and for that indication alone it would 

provide the drug free of charge to least developed countries and to all African countries. 

Another, depending on national legislation, was importing generic products from 

manufacturers, which fully complied with international trade agreements. The Trips Council 

was in the process of debating the language of the Doha Declaration and their clarification 

was eagerly awaited. Local production was another option: China was already producing one 

antiretroviral drug. Small countries or those with lower prevalence rates could participate in 

regional procurement schemes to obtain lower prices, one of the ideas promoted by ASEAN 

and being successfully pursued in the Caribbean. 
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Another challenge was the continuing stigmatization and discrimination associated 

with HIV, one of the major obstacles to an effective response. Overcoming it was a matter, 

not only of respecting the rights of individuals who were infected, but also of transparency 

about the epidemic, one of the conditions set by the Global Fund for awarding grants. 

Within the United Nations system, AIDS had become a top priority, but core resources 

were not yet being allocated accordingly. Resources were limited and the way to deliver a 

good service to countries was to join forces. 

As mentioned by the representative of China, the Region had enormous potential for an 

epidemic, but also the greatest potential to prevent one. The forthcoming conference on 

AIDS in Asia and the Pacific (Kobe, Japan, 2003) would be a major opportunity to take stock 

of the situation and to review progress made. 

The DIRECTOR, COMBATING COMMUNICABLE DISEASES, replying to 

comments by the representatives of Palau and the United States of America on abstinence, 

said that, although abstinence outside marriage and faithfulness within were the only 

foolproof ways of preventing sexually transmitted infections, including HIV I AIDS, and 

should head the list of recommended actions, he felt that realism was also needed. Condoms 

did prevent sexually transmitted infections when used correctly; promotion of condom use 

would, therefore, remain an essential component of WHO's prevention policy. 

He agreed with the representative of Viet Nam that epidemiology and surveillance 

were of fundamental importance to the success of AIDS programmes. They had enabled such 

countries as Cambodia and Thailand to understand the extent of their AIDS problem, to 

monitor progress of their programmes, and to target effective interventions. Further, 

understanding the extent of the problem and its evolution was important when applying for 

grants to such sources of financing as the Global Fund. The Regional Office welcomed the 

possibility of working with countries to develop sentinel surveillance systems and to design 

appropriate surveys and other tools to monitor their AIDS programmes. 

Referring to the question of access to antiretroviral drugs, he pointed out that the cost 

of the drugs represented only a minor part of the requirements for an effective programme to 

prevent mother-to-child infection or to support people living with AIDS. WHO was ready to 

work with countries to develop systems to support the use of antiretrovirals. 

The REGIONAL ADVISER, SEXUALLY TRANSMITTED INFECTIONS, 

INCLUDING HIV/AIDS, announced that in response to the development of the HIV/AIDS 
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epidemic among certain vulnerable groups, the Regional Office for the Western Pacific, in 

collaboration with the Regional Office for South-east Asia and with the support of the 

Australian Agency of International Development (AusAID) was organizing a meeting on risk 

reduction for injecting drug users (Ha Noi, 7-9 October 2002). It would bring together 

national experts, and those from bilateral and multilateral agencies and nongovernmental 

organizations to familiarize them with the tools developed by WHO and the McBurnett 

Institute in Australia. It would lay the basis for national plans of action within the framework 

of an effective partnership among all those involved. 

Mr CHO KAH SIN (Assistant Director for Social Development, Association of 

Southeast Asian Nations), speaking at the invitation of the Chairperson, and replying to the 

question raised by the representative of the Philippines on the work of ASEAN's task force on 

AIDS to facilitate access to antiretroviral treatment, said that ASEAN's special summit on 

HIV / AIDS had adopted a work programme for 2002 to 2004 which gave high priority to the 

provision of antiretroviral treatment. Follow-up focused on negotiations for differential 

pricing for drugs for the treatment and prophylaxis of opportunistic infections, antiretroviral 

treatment and essential testing agents, as well as promotion of Member States' capacity to 

manage the impact of the agreement on Trade-Related Intellectual Property Rights (TRIPS) 

on accessibility to antiretroviral and other drugs. 

In implementing that work programme, the task force's workshop (Jakarta, June 2002), 

convened in cooperation with WHO and others, considered experience with different 

strategies to facilitate access to antiretroviral treatment, support to countries to understand and 

manage the implications of TRIPS on access to medicines, and strategies for strengthening 

access to care and treatment. It had adopted a set of recommendations for further action, the 

chief one being to collect further information from Member States for the next meeting of the 

task force (Vientiane, October 2002) that would provide baseline indications in such areas as 

current estimated need for antiretroviral treatment, prices of antiretroviral drugs, related 

legislation, countries' responses to the TRIPS agreement, and domestic capacity for 

production of antiretrovira1s. The task force would identify follow-up activities, which might 

include such options as bulk purchasing, joint negotiations with pharmaceutical companies, 

and negotiation of differential pricing for drugs. 
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3. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following resolutions. 

3.1 Proposed programme budget: 2004-2005 

(Document WPR/RC53/Conf.Paper No.1 Rev. I) 

Decision: The draft resolution was adopted (see resolution WPR/RC53.R2). 

3.2 The Global Fund to Fight AIDS, Tuberculosis and Malaria 

(Document WPR/RC53/Conf. Paper No, 3) 

179 

Dr WAQATAKIREWA (Fiji) requested the addition of the following as preambular 

paragraph four: 

"Appreciating the special provisions made to accommodate countries with small 

populations and the allowances made for multi country proposals under provisions governing 

small island states;", 

Mr MOOA (Kiribati) proposed that, in operative paragraph 2, subparagraph 1, the 

phrase "and other regional organizations," should be added after "Joint United Nations 

Programme on AIDS", 

Decision: The draft resolution, as amended, was adopted (see resolution 

WPR/RC53,RJ). 

4, MALARIA, FILARIASIS AND OTHER PARASITIC DISEASES: Item I3 of the 

Agenda (Document WPR/RC53/8) 

Introducing the report, the REGIONAL DIRECTOR noted that malaria caused more 

than 1 million deaths globally every year and was one of the top priorities in international 

public health, Yet it was eminently preventable and curable, In recognition of the need to 

intensify malaria prevention and control, in 1998 WHO launched the Roll Back Malaria 

initiative, which had helped to unite the global community and heightened awareness of the 

need to combat the disease and had led to greater investments in malaria prevention and 

control. The international profile of malaria control efforts had been raised further when the 

disease was one of three targeted by the new Global Fund to Fight AIDS, Tuberculosis and 

Malaria, 
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The 1990s had seen a steady reduction in the malaria burden in most South-east Asian 

countries. That had been due to the combined effect of improved living standards, social 

stabilization, improved health services and the strengthening of malaria control programmes. 

Although the deforestation that characterized many South-east Asian countries was not a 

positive development overall, it too had had the effect of reducing malaria transmission. 

However, malaria control had been hindered by multidrug resistance, unregulated use of 

antimalarial drugs, and, in some cases, by the use of counterfeit antimalarials. In South-east 

Asia, malaria was usually concentrated in remote areas, affecting ethnic minorities and 

migrants, which meant that official surveillance data might underestimate the size of the 

problem. The total number of recorded malaria deaths in the six endemic South-east Asian 

countries was about 2000 per year, but surveys indicated that the real number might well be 

\0 or 20 times higher. 

In the three endemic countries in the Pacific, Papua New Guinea, Solomon Islands and 

Vanuatu, there was generalized and intense transmission. In Solomon Islands and Vanuatu, 

malaria incidence rates had been substantially reduced in the 19905 as a result of systematic 

efforts to cover most of the population by insecticide-treated nets and to provide early 

effective treatment. In Papua New Guinea, a much larger country, progress had been slower. 

There was still no effective malaria vaccine. Promising research was taking place, but 

for the time being, WHO and its Member States had to deal with malaria using existing 

interventions. Fortunately, they had good tools. Insecticide-treated nets had been pioneered 

in the Western Pacific Region in the 1980s, and currently, almost 20 million people at high 

risk used such nets. Long-lasting insecticide treatment was being developed which should 

make that intervention more cost-effective. New combination treatments based on 

artemisinin drugs had been developed, especially in China, to treat multi drug-resistant 

falciparum malaria. They were relatively expensive, but the use of rapid diagnostic tests, 

which had been pioneered in some countries in the Region, could offset some of the costs. 

Those tests could also improve quality of care and surveillance in remote areas. Nevertheless, 

WHO and its Member States should accept that, however effective the tools were, efficient 

health systems were needed if they were to maximize their potential. Good distribution and 

monitoring systems were essential. WHO was developing a regional quality assurance 

system in cooperation with programmes and institutions in Member States, especially in the 

Mekong Region and the Philippines. 
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Malaria control interventions were also one way of strengthening health systems 

serving poor and underserved population groups. Tracking malaria among those population 

groups could indicate the success of efforts to reach such population groups. 

He said that it was a paradox that lymphatic filariasis with its highly visible, dramatic 

pathological manifestations had not been able to attract more public attention. The disease, 

caused by worms and transmitted by mosquitos, had been endemic in 21 of the countries and 

areas of the Western Pacific Region. For many years, the tools for combating it had been quite 

weak. However, during the 1990s, the situation had changed radically. It had been shown 

that armual mass administration of combination treatment over three to five years could 

interrupt transmission of the parasite. Rapid diagnostic tests had been developed. Those 

advances had led the World Health Assembly in 1998 to adopt the goal of elimination of 

lymphatic filariasis as a public health problem by 2020. The global elimination strategy was 

based on armual mass drug administration to interrupt transmission and on correct treatment 

of patients with elephantiasis or hydrocele, the chronic manifestations of the disease. 

In the Western Pacific Region, there had been great progress towards the goal of 

eliminating filariasis in recent years, particularly in the Pacific island countries. The Pacific 

Programme to Eliminate Lymphatic Filariasis (PacELF) network of countries represented the 

first and so far most successful regional grouping in the world. He believed that through 

PacELF the Region was establishing a lead in international filariasis control. The 

commitment of the Pacific island countries to eliminate the disease had been clearly evident at 

the Meetings of Pacific Ministers of Health in Palau and Madang in 1999 and 200 I, and was 

largely responsible for the fact that the target for elimination set by PacELF was 20 I 0, a full 

ten years before the global target. 

In the rest of the Region, China had eliminated lymphatic filariasis in the 1980s. The 

other endemic countries in Asia were at various stages of implementation or were preparing 

for elimination. 

Elimination programmes required considerable financial and human resources. 

Support from political leaders, other partners and the community should also be maintained, 

because mass drug administration covering at least 85% of the affected populations should be 

continued over three to five years. To increase the sustainability of the programmes, it would 

be cost-effective to combine filariasis elimination with other healthy settings programmes, 

such as helminth control, nutritional supplementation, environmental health, immunization, 

school health and malaria and dengue vector control. 
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He then moved on to helminths. He noted that intestinal helminth infections were 

among the most common infections of humans worldwide. Most people living in developing 

countries had been infected with roundwonn, hookwonn or whipwonn at some time during 

their lives. Transmission was linked to inadequate sanitation and poor living conditions. 

School-age children and women of child-bearing age were nearly always the most affected. 

Infected children were typically anaemic, less physically fit and underperfonned in school. 

Treatment with safe, effective and inexpensive drugs could reverse those effects. If treatment 

was given twice a year, the overall health of children could be greatly improved. 

World Health Assembly resolution WHA54.19 called for Member States to ensure 

treatment of clinical cases of schistosomiasis and soil-transmitted helminth infections, and for 

regular administration of chemotherapy to all school-age children at risk of morbidity by 

2010. The best way to achieve that was through health-promoting schools programmes, which 

meant that the cooperation of ministries of education was required. The ideal way of 

preventing intestinal wonns was to encourage a clean environment and sanitary practices, 

including using toilets, washing hands and handling foods hygienically. In poor communities, 

where those simple measures were not always so easy to implement, prevention could be 

accomplished by regular dewonning of school-age children and others at high risk. 

Dewonning cost about US$ 0.06 per child per year, a small investment that could radically 

improve health. 

In addition to the three groups of parasitic diseases already covered, there were a 

number of other parasitic diseases in the Region which were focally very important, including 

schistosomiasis, food-borne trematodes and cysticercosis, to name only a few. There were 

simple cost-effect control strategies for all of those and they could be implemented in an 

integrated way. What the diseases also had in common was that they were always associated 

with poverty and often with ignorance. Countries in the Western Pacific Region had, in 

various ways, been at the forefront of parasitic disease control over the previous 100 years. As 

a Region, the Western Pacific had exceptional human and technical resources to draw on from 

such initiatives as the Hashimoto Initiative for Global Parasite Control, the development of 

antimalarial drugs in China, the success of Viet Nam's national malaria control programme 

against overwhelming odds in the early 1990s, and the field research on malaria vaccines 

carried out in cooperation between Papua New Guinea and Australia. 

He concluded his introductory remarks by saying that, despite many positive 

developments in the work to combat parasitic diseases, much work remained to be done. It 

was the 21 st century; a world where genomic sequences could be mapped and DNA cloned. 



SUMMARY RECORD OF THE SIXTH MEETING 183 

It was completely incongruous that we should also be fighting those most basic of threats to 

human health. He had no doubt that, with a reasonable level of investment, most of those 

diseases could be eliminated from the Region as major public health problems within the 

decade. 

Dr W AQA T AKIREWA (Fiji) announced that his country was to launch a mass drug 

administration round in October 2002 and invited the Regional Director to take part in the 

public launch ceremony. He thanked WHO for setting the global goal on filariasis 

elimination for 2020, a significant year, since it was also the year chosen by the International 

Agency for the Prevention of Blindness as the target for elimination of preventable blindness, 

under the "Vision 2020" initiative. Fiji had started work on that initiative in 2002. 

The target set by the Pacific Programme for the Elimination of Lymphatic Filariasis 

(PacELF) was 2010, as established in Fiji in 1999, for 22 Pacific island states and territories. 

He said that PacELF was unique in that it was run by countries, in association with WHO, and 

managed by a board of representatives of countries, subregions and partners. He regarded 

PacELF as the implementing arm of the Pacific Public Health Surveillance Network based in 

Noumea, which dealt mainly with surveillance. He thanked the Government of Japan for its 

funding support ofUS$ 2 million, which had enabled PacELF to purchase drugs and test kits 

for filariasis control. He thanked also WHO, AusAID and other agencies for their assistance 

with control of filariasis and other vector-borne diseases. 

Dr OKAMOTO (Japan) recalled that in 1997, his country had declared its commitment 

to parasitic disease control, including malaria, at the global level. In the World Summit on 

Sustainable Development, at Johannesburg, they had included development of human 

resources for infectious disease control. That included the programmes implemented in 

Cambodia, the Lao People's Democratic Republic and Viet Nam, which entailed international 

training courses on school health. He commended the strong sense of ownership of and 

commitment to PacELF shown by the Pacific island countries and said his country would 

continue to cooperate with WHO to provide funds, drugs and test kits for the programme. De

worming in schools was very important, but it had to be done regularly and in conjunction 

with education on enviromnental health, to prevent reinfection. The efficacy of the control 

prograrmne had to be evaluated, and he called on WHO to organize the sharing of the relevant 

data. 

Dr QI Xiaoqiu (China) welcomed the document on malaria, filariasis and other 

parasitic diseases and the measures it proposed. China faced many barriers to the control of 
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malaria: insufficient funds; an inadequate public health system; a large migrant population; 

and increasing resistance to antimalarial drugs. As the document noted, China had eliminated 

filariasis, and would complete a review by 2005, with the assistance of WHO and other 

international organizations. He hoped that that would contribute to the elimination goal in the 

Western Pacific Region and globally. 

He urged WHO to work with high-level officials and ministries of health, to 

incorporate parasitic disease prevention into plans for poverty alleviation, rural development 

and education. Multicountry cooperation progranunes were important. Six countries were 

successfully cooperating in the Mekong Basin Disease Surveillance (MBDS) project to 

strengthen national and subregional capabilities in disease surveillance and outbreak response. 

He called for surveillance of drug resistance in the malaria parasite, and appropriate use 

of artemisinin derivatives and other antimalarial drugs. To strengthen implementation and 

research, he advocated pilot projects in such areas as rapid diagnostic tests, combined drug 

use and new drug development. 

Professor LE NGOC TRONG (Viet Nam), thanked the Regional Director and the 

Secretariat for the comprehensive report on malaria, filariasis and other parasitic diseases, and 

endorsed the proposed actions to control those diseases. 

Although Viet Nam had achieved remarkable results in reducing malaria morbidity and 

mortality by 1985, subsequent reductions in progranune funding had led to a resurgence of 

the disease. In that period, his country had experienced a public health disaster, with many 

thousands of deaths from malaria every year. The situation had then improved markedly; he 

felt that Viet Nam's experience provided a dramatic example of the need to maintain activities 

after good results had been achieved. Although, as noted by the document, his country had 

made great strides in the 1990s, it still faced many challenges in malaria control: large 

endemic areas, particularly those located in the highlands, where morbidity and mortality 

were still high, population movements, climate changes, road and hydro-electric power 

construction and the shrimp cultivation industry. Further difficulties were the declining level 

of funding, which was vital to control measures, along with maintenance of the quality and 

coverage of vector control activities, updating of drug policies and training of village health 

workers. Viet Nam was preparing a proposal for submission to the Global Fund which, if 

approved, would enable the country to sustain the results that had been achieved. 

Viet Nam was implementing a five-year elimination programme for lymphatic 

filariasis. Training of village health workers, information, education and communication 
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activities and baseline data collection in project provinces had been carried out with WHO 

assistance. Mass drug administration would be implemented soon. 

For soil-transmitted helminthiasis, the Ministry of Health had collaborated closely with 

the Ministry of Education in carrying out mass deworming activities for schoolchildren in 164 

primary schools in six provinces. That kind of collaboration was vital to the success of the 

initiative and its future expansion. 

Mr KALPOKAS (Vanuatu) congratulated the Regional Director and the Secretariat for 

the excellent report, and was particularly pleased that Vanuatu had been mentioned because of 

zero reporting of death from malaria. He fully endorsed the proposed actions for 

consideration by the Committee. 

No deaths from malaria had been reported in his country since 1998, although some 

suspected deaths had been reported in 2002 and were being investigated. Malaria was now 

fifth among the ten leading causes of morbidity in Vanuatu, with a decline from 140 cases per 

1000 population in 1994, to 25-30 cases in 1998, and most recently 10 cases. He thanked 

WHO, Rotary International, the Japan International Cooperation Agency (JICA), the 

Australian Agency for International Development (AusAID) and the Secretariat of the Pacific 

Community for their support. However, control efforts were being hampered by a shortage of 

insecticide-treated bednets, population mobility, a lack of funding and weak community 

participation. In an attempt to boost the programme, a community-based project had been 

launched, empowering local women to take charge of re-treatment of bednets. The project 

would be implemented in the biggest island of Vanuatu, the most endemic area, in 

collaboration with Rotary Port Vila and the District Rotary 9910 of New Zealand. If 

successful, it would be extended to other areas. 

Vanuatu was committed to the elimination of filariasis and was grateful to PacELF 

and the Government of Fiji for establishing a centre to coordinate filariasis activities in the 

Pacific island countries. Three mass drug administration campaigns had been carried out by 

the end of July 2002, with a coverage rate of about 90%. He acknowledged the support of 

Liverpool University, and of GlaxoSmithKline in supplying drugs free of charge. 

As to parasitic infestation in schools, collaboration with the Ministry of Education 

would be pursued, and technical advice would be sought from WHO. 

Dr HASAN ABDUL RAHMAN (Malaysia) reported that the current status of malaria 

incidence in his country was very encouraging. In 2001, 12 780 cases were reported, 
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compared with 59 208' cases in 1995, a reduction of about 80%. However, there were still 

highly-endemic pockets, mainly in the remote interior areas. In addition, the influx of 

workers from neighbouring countries, especially illegal immigrants who had not undergone 

mandatory medical screening, posed a new challenge in malaria control in Malaysia. 

Antimalaria activities already undertaken included indoor residual spraying and use of 

insecticide-treated nets. Future control measures would include: use of insecticide-treated 

bednets, use of environment-friendly interventions where feasible, and intensified 

surveillance activities, especially among the migrant worker population, and capacity

building through effective training programmes. At the regional level, Malaysia fully 

supported the Roll Back Malaria initiative in sharing disease control experiences and 

technical assistance. 

The filariasis control programme, launched in the early 1960s, had reduced the 

microfilarial rate from 6% to only 0.33% in 2000 and 0.28% in 2001. The disease, however, 

was still endemic in a few parts of the country, where the microfilarial rates range from 0.11% 

to 1.89%. The overall prevalence rate was 2.17 per 100 000 population in 2000 and 1.61 % in 

2001. Brugia malayi was still the main parasite species, accounting for 98.6% of total cases 

in 2000. The filariasis control teams that had been formed for endemic areas and the district 

multipurpose teams for nonendemic areas were carrying out the following activities: probe 

survey to determine new endemic areas, nocturnal mass blood survey, treatment of positive 

cases with standard dose of DEC, case follow up, resurvey of endemic localities and health 

education. Malaysia planned to further strengthen its control programme with the aim of 

eliminating lymphatic filariasis in the whole country by 2010. The objectives were to reduce 

the incidence rate to less than I % per 1000 population in all endemic areas and to reduce the 

impact on patients with chronic forms of the disease, elephantiasis or hydrocele. 

The meeting rose at 12 p.m. 
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ANNEX 

MINISTERIAL ROUNDTABLE ON DIET, PHYSICAL ACTIVITY AND HEALTH 

SUMMARY OF DISCUSSION 

All delegations attending the session of the Regional Committee were represented and 

as many as possible took part during the time available, expressing appreciation for the 

Regional Director's decision to focus this year's ministerial roundtable on this most important 

issue. Many representatives found the two presentations enlightening and stimulating and 

expressed appreciation of the background paper. 

Member States expressed their concern that chronic diseases now dominated the health 

burden in most countries and were increasing rapidly. Emphasis was given to the substantial 

health costs already evident due to the high prevalence of type 2 diabetes. Several Member 

States highlighted the rapid increase in childhood obesity and diabetes. Several Member 

States reported a double burden of coexisting malnutrition with micronutrient deficiencies and 

obesity, high blood pressure, diabetes and cancer, often affecting the same individuals in 

different phases of their lifespan. Many countries showed rapid escalation in incidence rates 

for these diseases. 

The large amount of evidence provided illustrated the fact that, in the Western Pacific 

Region, there is a substantial volume of information on the prevalence of these diseases and 

their associated health burdens. The problem is that there is substantial disjunction in many 

countries between the recognition of these major problems and action to implement 

substantial population changes that would have a real impact in public health terms, i.e. the 

knowledge-behaviour paradox. Several Member States emphasized the important links 

between intergenerational malnutrition, low birth weight and the enhanced risk of adult 

chronic disease, reflecting the concept that the population in Asia and the Pacific should be 

considered particularly susceptible to the environmental factors driving the epidemic of 

noncommunicable diseases. 

Member States contributed many examples of strategies now being developed to cope 

with these prevalent diseases, including special school programmes; health education 

initiatives, using role models; and special videos and programmes to enhance physical 

activity, involving ministers and other in high-profile campaigns. Major regional initiatives 

were also highlighted, such as the Vientiane Declaration on Healthy ASEAN Lifestyles. 

Concern was expressed by the Pacific island countries about the need to focus regional action 
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Annex 

at several levels, including trade and the role of WTO, with WHO support. National 

institutions/councils were also being formed to promote effective action. 

A number of barriers to progress were highlighted. Changing dietary trends, with the 

young moving away from traditional Asian eating patterns, and the impact of fast food and 

soft drinks, are troubling and indicate that new approaches to health promotion are clearly 

needed. Member States highlighted the need for widespread intersectoral involvement and 

noted particularly the importance of engaging the food industry in progressive health 

developments. It was agreed that issues related to food security and safety should be included 

in future developments and the value of ministries of health using health impact assessments 

to highlight the usefulness of policy developments conducive to health should be emphasized. 

In considering the range of possible initiatives, Member States provided examples of 

new strategies being developed, but there was a unanimous call for a coherent global strategy 

to be developed by WHO and a request that the WHO Western Pacific Region should focus 

on this problem and make it a priority. The importance of rigorous scientific analysis of the 

impact of diet and physical activity on health throughout the life cycle was emphasized. 

Several Member States highlighted the wealth of evidence on diet-disease relationships and 

the capacity to prevent the noncommunicable diseases available from major studies conducted 

within the Asia Pacific Region. It was also clear that substantial improvements could be 

achieved in a short time. The broader issues of how to engage other powerful sectors of 

government and indeed of the international order, e.g. WTO, was a challenge that required 

new approaches. No government can afford to ignore the rising tide of noncommunicable 

diseases and the need for early action. 


