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122 REGIONAL COMMmEE: FIFfY-SECOND SESSION 

1. PROGRAMME BUDGET 2000-2001: BUDGET PERFORMANCE (INTERIM 

REPORT): Item 9 of the Agenda (Document WPRlRC52/3) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the item, said that 

the interim report on the budget performance for the biennium 2000-2001 contained details of 

the financial implementation of the regular budget and disbursements from extrabudgetary 

sources from I January 2000 to 31 May 2001. The various changes in the budget were 

outlined in general terms in Annex I, and then in detail by focus, including fmancial 

implementation as at 31 May 2001, in Annex 2. In response to requests from some Member 

States, for the first time preliminary information on programme outcomes had been included, 

in Annex 3, listing expected results and progress towards achieving them for all 17 focuses. 

He hoped that this would meet the need expressed by some representatives for information on 

programme outcomes as well as on financial implementation. Detailed information on WHO 

activities in the biennium could be found in the Regional Director's Reports for 1999-2000 

and 2000--200 I. 

He explained that the interim report was intended to keep the Regional Committee 

informed of developments since endorsement of the original budget proposals in 1998. It was 

part of a process of transparency which had been a feature of financial reporting in the 

Region. He then explained the details of fmancial implementation outlined in Annexes 1 and 

2 of the document, pages 5 to 9. Annex 1 showed the changes in the overall amount of the 

original budget since its presentation to the Regional Committee in September 1998 up to 8 

May 2001. Annex 2 showed the status of interim fmancial implementation by focus, with 

column 2 showing the changes due to efficiency shifts, cost variances, and other programme 

changes. 

While the World Health Assembly in May 1999 had not made any change to the budget 

total, resolution WHA52.20, the appropriation resolution for the financial period 2000--2001, 

had encouraged the Director-General to identify efficiency savings in the range of 2% to 3% 

and to reallocate the savings to priority programmes. The Director-General had identified the 

following as priority areas: health systems, making pregnancy safer, blood safety, food safety, 

noncommunicable diseases, mental health, and investment for change. For the Western 

Pacific Region, US$ 2 400 000, or 3.2% of the approved regular budget of US$ 75 889 000, 

had been established as a target. 

The appropriation resolution had not provided for cost increases resulting from 

inflation. For the Western Pacific Region, such increases had been estimated to amount to 
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US$ 2 500 000. In order to achieve the required level of efficiency savings and to absorb the 

cost increases, a number of measures had been taken, including cuts in duty travel of staff, 

revised travel and per diem procedures, reductions in country allocations for fellowships, 

study tours, and supplies and equipment, and a Mutually Agreed Separation exercise. All of 

those changes, together with reprogrammings made during implementation, had resulted in 

the operating budget in column 3, in which all comparisons to the operating budget were 

made. 

The obligations incurred as at 31 May 200 I, for the regular budget, showed a total of 

US$ 50 880 068, or 69"10 of the operating budget. He assured the Regional Committee that 

remaining activities would be fully implemented by year-end. Extrabudgetary funds included 

US$ I 343000 allocated by the Director-General to the Western Pacific Region from the 

US$ 15000000 of Casual Income funds applied to the high-priority programmes, namely, 

Roll Back Malaria, Tuberculosis, Tobacco Free Initiative and HNIAIDS. The total amount 

of extrabudgetary funds so far obligated was US$ 34 099 369. Columns 7 and 8 showed the 

total implementation of all funds and implementation by focus as a percentage of all funds 

implemented. 

He reminded representatives that the final report on the budget performance would be 

presented to the Regional Committee at its fifty-third session, at which time the final 

implementation results could be discussed. 

Dr TEMU (Papua New Guinea) said that his delegation accepted the interim report on 

the budget performance for the biennium 2000-2001. However, he expressed concern over 

those focuses that had an implementation rate of less than 50% as at May 2001. He called on 

the Regional Director to redouble his efforts to achieve 100% implementation in the 

remaining months of the biennium, particularly for important focuses such as Communicable 

disease surveillance and response, Noncommunicable diseases, Emergency and humanitarian 

action, and the Regional Director's development programme. 

Mr LID (China) clarified his earlier comment dwing the discussion on the proposed 

programme budget 2002-2003 that, in the future, the budget should reflect priority areas of 

WHO. He was not suggesting that the budget should include details of individual activities 

such as meetings; rather, he hoped that future budgets would include details of proposed 

expenditures on priorities such as food safety, mental health, blood safety and traditional 

medicine which at present were not itemized in the figures for focuses of which they were a 

part. 
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Commenting on the programme budget performance for 2000-2001, he noted with 

appreciation the inclusion for the first time of information on programme outcomes. In fact 

he had proposed this in the past. He hoped that indicators to reflect budget performance 

would be further refined in future. He asked whether further improvements were envisioned 

for the next interim report. 

Expanding on his previous comment with regard to the proposed programme budget, 

he pointed out that it was not possible to tell from the interim report whether expenditure on 

food safety, a global priority, had increased, since food safety was only a part of the focus on 

Healthy settings and environment. 

He shared the concern expressed by the representative of Papua New Guinea, and felt 

that efforts should continue to be taken to improve programme implementation. 

Dr KIENENE (Kiribati) said that his delegation noted with satisfaction the interim 

report on the budget performance for 2000-2001, He thanked the Regional Director and the 

Secretariat for the concise and easy-to-follow update. He was pleased to see that the 

implementation rates for the 17 focuses averaged 69%, which was to be expected considering 

that, from the date of the report, there remained seven months to implement the remainder of 

the 2000-2001 budget. However, there was a need to work even harder in the months ahead 

to address the three focuses with low implementation rates, Communicable diseases 

surveillance and response, Emergency and humanitarian action, and, especially, 

Noncommunicable diseases, including mental health. He had no doubt that, after the 

ministerial round table discussion on mental health, the implementation of that increasingly 

important health issue would be further facilitated. 

The DIRECTOR, PROGRAMME MANAGEMENT, responding to the points raised, 

explained that one factor that had contributed to the delay in implementation had been the 

efficiency savings exercise requested by WHO Headquarters to try to identify savings of 

2%-3% for reallocation to high priority programmes. As countries with country programmes 

would confirm, that had been a difficult and complicated exercise and had consumed 

considerable time and effort, both from national counterparts and regional staff. 

The implementation rate of 69% was in fact almost exactly the same as in the last 

interim report presented to the Committee two years ago. Nevertheless, he said the 

implementation rate at 31 May was still lower than the Secretariat would want. Since the end 

of May, substantial implementation had occurred and he was confident that by the end of the 

biennium the programme budget would be fully implemented. To take the 
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Regional Director's development programme as an example, in the interim report it had a low 

implementation rate, however, as of 8 September 2001 the obligation rate was approximately 

90%. 

In response to the vanous suggestions from the distinguished representative from 

China, the fonnat of future interim reports and whether indicators would be used to reflect 

progress in achieving implementation of the programme budget was under study. Also being 

considered was the inclusion of an additional section in the interim and fmal financial report 

that would show allocations and expenditures for global priorities. 

Concerning extrabudgetary funds, US$ 47 million had been the figure that had been 

planned for the biennium. The biennium was still not completed and it was difficult to 

estimate what the final figure would be. However, it was anticipated that it could be 

approximately US$ 45 million, which was very close to the regional estimate of 

US$ 47 million. 

2. FOOD SAFETY: Item 12 of the Agenda (Document WPRlRC52/6) 

The DIRECTOR, PROGRAMME MANAGEMENT, introducing the item at the 

invitation of the CHAIRPERSON, said that 10 years ago foodborne illness had been 

considered by many developed countries to be an issue of minor public health significance or 

an issue for developing countries with poor standards of hygiene and sanitation. Today, the 

picture was quite different. Food safety was now a priority for governments, primary 

producers, the food industry and consumers in all countries. That change had been brought 

about by a series of contamination incidents and outbreaks, including dioxin contamination of 

European food products, bovine spongifonn encephalopathy (BSE) and associated cases of 

variant Creutzfeld Jacob disease (vCID), the emergence of listeriosis as a foodborne disease 

of some significance and the re-emergence of E. coli infections. 

As an example from the Western Pacific Region, Australia recognized that about 

11 500 Australians per day were affected by foodborne illnesses. Although there were no 

reliable data from many developing countries in the Region, the information available 

indicated that the prevalence of foodborne i1Jnesses was even higher in developing countries. 

In addition, in the past ten years there had been significant growth in international trade in 

food. It was common for consumers in countries of the Western Pacific to buy food with 

ingredients produced and processed in a range of countries, both developed and developing, 

from within the Region and outside it. 
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In spite of those factors, many developing and developed countries in the Western 

Pacific Region had not yet recognized food safety as a priority issue. There were still 

countries without laws and standards addressing the safety of food. Foodborne-disease 

surveillance was limited in most countries and not even required by legislation in some. Only 

a few countries had active foodborne-illness surveillance systems capable of tracking and 

reporting on even the most common foodborne pathogens. Consequently, data were not of a 

uniform quality or were simply not available. Some governments were unable to isolate and 

identify common foodborne pathogens and chemical hazards from food. There was much to 

be done in the Region to establish effective national food safety programmes based upon a 

strong scientific foundation and the international standards established by the Codex 

Alimentarius Commission, essential to reduce morbidity and mortality associated with the 

consumption of contaminated food. 

The regional strategy for food safety had been developed as a key element of WHO's 

response to resolution WHA53.15, which had asked the Director-General to give greater 

emphasis to food safety. The regional strategy complemented the draft global strategy 

recently forwarded to Member States for comment. 

It was essential that governments, international organizations, bilateral aid agencies, 

development banks and other key stakeholders used a coordinated and harmonized approach 

to strengthening food safety. The regional strategy, therefore, highlighted the need for 

increased interagency coordination. It also noted the importance of partnership between 

developed and developing countries of the Region. In its discussions, the Committee should 

be able to look at ways to improve coordination and collaboration in the Region and to 

endorse the regional strategy as a framework for development of national food safety 

programmes and enhancement of food safety in the Region. In addition, in due course, 

Member States should also be able to provide adequate resources to establish and strengthen 

national food safety programmes, as only by committing resources to that significant public 

health issue would it be possible to reduce morbidity and mortality due to foodborne illness in 

the Region. 

Dr PHOMMASACK (Lao People's Democratic Republic) pointed out that, although a 

scientifically sound system was needed to regulate many aspects of the food chain, including 

sophisticated production methods, there was no large food industry in his country. Most of 

the population still consumed food produced by subsistence farming. Basic elements had to 

be taken into account, such as educating farmers to produce a larger variety of food, using 

organic farming and safe practices where possible. Aspects that required greater attention in 
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the document under consideration included the need for closer cooperation between WHO 

and F AO on matters related to primary production of safe food. 

Food safety was also linked to food security. When there was a food shortage, Lao 

people preserved the little food they had to ration it over a long period, thus exposing it to 

serious contamination. His Government therefore planned to undertake a comprehensive 

intersectoral study in order to disseminate appropriate technologies for organic farming, 

promote change in nutritional practices, taking account of the country's current stage of 

development, and establish projections in order to link population increase with food 

productivity . 

The issue of food safety had to be viewed from a broad perspective that incorporated 

social, economic and cultural aspects. 

Dr ZHANG (China) expressed the strong support of her Government for the draft 

regional strategy for food safety. The 10 strategies set out within the draft regional strategy 

were basically in line with China's national plan for improvement of food safety. 

China, with the support of WHO, had held a successful workshop on food safety and 

WTO. With the increase in international trade in food, WHO should provide more 

information, technical advice and guidance to help Member States understand the WTO 

Agreement on the Application of Sanitary and Phytosanitary Measures as it related to food 

safety. She proposed to add another action to the regional strategy, namely, to strengthen 

collaborative activities with WTO and other international organizations. 

A gap existed between developed and developing countries in regard to food safety 

policy-making, monitoring of food contaminants and training of food safety inspectors. 

Although her Government had enacted comprehensive food safety legislation, it was still not 

in line with the legal framework of the Codex Alimentarius. There was a real need for WHO 

to provide support to developing countries in the area of food safety legislation and 

surveillance. 

She fully agreed that promotion of "healthy marketplaces" was one way to ensure food 

safety and to educate the consumer. In China, the Ministry of Health had designated the first 

week in November as "Food Safety Week" to promote a specific food safety theme each year. 

She suggested that, to prevent misunderstanding on the part of consumers, the concept of 

"healthy marketplaces" be changed to "safe outlets for safe food". 



128 REGIONAL COMMITTEE: FIF1Y-SECOND SESSION 

The Chinese Ministry of Health had set up a food-contaminant surveillance network in 

the major provinces in the country. WHO could provide support to Member States to set up, 

maintain and improve such surveillance networks. The Organization could also consider 

evaluation of the impact of foodborne disease on the economy to provide further basis for 

policy-making. 

In the next five-year plan for health services, major targets included improvement of 

food safety legislation and setting up of surveillance networks, in cooperation with 

international bodies, to oversee management of the whole process from farm to table. The 

Ministry was now planning to establish a national working group on food safety management 

which would be responsible for determining food safety monitoring targets and controlling 

contaminants in the food chain. 

She would submit further suggestions on the draft strategy in writing. 

Dr AHN (Republic of Korea) noted that foodborne diseases represented a heavy burden 

for both developing and developed countries, caused not only by pathogenic microorganisms, 

but also chemicals, mycotoxins and heavy metals. Yet the potential for dissemination of 

foodborne illness was increasing with the growth of trade in food products. Further, although 

genetically modified products presented certain advantages, their safety should be 

scientifically assessed. 

She suggested a number of points to supplement the draft strategy. First, food safety 

education should be provided not only to young people but also to parents, especially 

mothers, who were usually responsible for food preparation, and such education should 

integrate both food safety and nutrition. Second, widely varying food storage conditions in 

different countries also had to be considered. Education should therefore be culturally 

sensitive. Third, the handling of food receptacles, which was directly related to food safety, 

should be included as an independent factor in food safety. Four, the term "antimicrobial 

resistance" should be clarified, as it could have various meanings. Fifth, it should be noted 

that collaboration with consumers associations was essential for raising awareness of food 

safety. 

She advocated that Member States should maintain their support for a scientific 

approach to food safety, and should work to achieve consensus on application of the 

precautionary principle. 
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Dr AFFENDY (Brunei Darussalam) reported that his Government, aware of the need 

for vigilance in matters of food safety and of increasing international trade in food products, 

had been strengthening relevant legislation and harmonizing national regulations with those 

of the Codex Alimentarius. That had empowered the Ministry of Health to enforce food 

safety and quality standards more effectively and to improve intersectoral cooperation. 

Attention should now be given to establiShing a comprehensive national food safety 

programme in Brunei Darussalam, and he strongly supported the draft regional strategy as a 

framework. Technical support from WHO in that regard, including training programmes to 

upgrade local health personnel, would be welcome. 

Dr NOVOTNY (United States of America) noted, with appreciation, the efforts of 

WHO in developing the draft regional strategy for food safety focused on strengthening the 

scientific foundation of food safety, the multisectoral approach and coordination of 

international efforts. He concurred with previous speakers that the draft regional strategy had 

had to take account of the varying levels of development in the Region, even though that had 

led to certain inconsistencies. For example, countries were urged to undertake risk analysis 

while WHO was identified as building the capacity of countries to do so. He noted, however, 

that the implementation tables contained in the document indicated that not all Member States 

were expected to fulfil all components of the strategy within the five-year period covered by 

the strategy, 

In view of the human and financial resources required to implement the draft strategy, 

he encouraged WHO to seek extrabudgetary financing, as indicated in strategy 1. However, 

he questioned the appropriateness of some action items, such as the reference under strategy 6 

to provision of resources to developing countries. He felt this should be reworded to avoid 

implying that financial resources might be involved. 

He encouraged greater involvement in the strategy of all stakeholders in food safety. 

Strategy 3, in particular, focused on government interagency collaboration, whereas input 

could be sought from other bodies whose support was vital for effective implementation of 

policies. He also noted the lack of inclusion of research institutes and academia in the 

strategy. 

With regard to surveillance of foodborne diseases, it was considered laudable that that 

aspect had been given such high priority. It might be useful to agree at regional level on 

selection of one or more diseases on which to focus, in order to generate sufficient data for 
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framing a control strategy. In that regard, Member States were invited to make use of the 

models of United States Foodborne Outbreak Response Coordinating Group and PulseNET. 

He further encouraged the broadening of strategy 6 to cover all aspects of control, 

noting that although inspection was an important component of control, it had to be integrated 

into the food safety system as a whole. Similarly, strategy 8 should be broadened to 

encourage governments to use various mechanisms to increase awareness, including schools, 

clinics and community groups. He noted that WHO would collaborate with education 

authorities to promote food safety in schools, whereas no reciprocal action was indicated on 

the part of Member States. 

In view of the crucial role the International Health Regulations played in foodborne 

disaster or emergency response, he encouraged Member States to participate in the revision of 

the Regulations. Similarly, WHO should work with its Member States to ensure that regional 

concerns were adequately addressed. 

He noted with particular concern the reference to genetically modified foods in the 

introduction to the strategy. The reference could be misconstrued to suggest that genetically 

modified food was a major contributing factor to the increasing incidence of foodborne 

illness. In view of the absence of any evidence whatsoever on illness associated with 

genetically modified foods, he requested amendment of that reference. 

He encouraged Member States to participate in the FAOIWHO Global Forum of Food 

Safety Regulators (October 22 to 24, 2001, Marrakesh, Morocco), which would provide food 

regulators throughout the world with the opportunity to exchange information and share 

experiences on food safety issues. 

Dr OKAMOTO (Japan) advised the Committee that his Government had been 

providing active support to the Codex Alimentarius Commission, in addition to WHO, FAO, 

OECD and other international bodies related to food safety. For example, Japan had been 

elected Chair of the special session on biotechnology, and had recently submitted its interim 

report. He encouraged other Member States to participate in preparation of the final report to 

be issued in 2003. 

In addition, a number of technical cooperation and training programmes had been 

implemented between Japan and other Member States of the Region. Japan further called 

upon WHO Western Pacific Regional Office to strengthen its role in the food safety area. 
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Mrs SURENCHIMEG (Mongolia) reported that foodborne diseases were on the rise in 

Mongolia, while international food trading and the number of food premises were increasing. 

Indeed, country health reports showed that gastrointestinal infections, diarrhoeal diseases and 

toxic infections accounted for 30% of all infectious diseases in the country. 

Although the Government had enacted legislation to improve food safety, enforcement 

was inadequate and several areas of the food chain remained poorly protected. A review and 

updating of laws and regulations in accordance with international requiremens was urgently 

needed. 

Her Government recognized the importance of strengthening collaboration between 

food control agencies, as well as with education authorities to promote food safety education 

in teaching establishments at both national and regional levels. That would contribute to 

building up capacity in the area of food safety and sustainability of food safety projects, 

particularly in developing countries. 

With the cooperation of WHO and of the Government of the Republic of Korea, her 

Government was currently preparing a national plan of action on food security, food safety 

and nutrition. Commending the draft regional strategy, she identified a number of areas for 

expanding cooperation between WHO and Mongolia. 

Mr SOTHINATHAN (Malaysia) reported that a national food safety council had been 

established in Malaysia that would ensure the involvement of all stakeholders in the 

implementation of food safety strategies and encourage a comprehensive approach. At the 

same time, food legislation was being continuously revised in order to harmonize it with 

Codex Alimentarius standards. National capacity was being built up through international 

collaboration, including with the Government of Japan. 

The hazard analysis critical control point (HACCP) Certification Scheme had been 

launched recently. Implementation of the quality assurance system was being carried out 

through cross-sectoral partnership with all stakeholders, to the benefit of both producers and 

consumers. 

With the growth of trade in food products and the pressures of globalization, Member 

States should aim to address food safety, not only with a view to public health, but also to 

facilitate trade as a catalyst for economic development. 



132 REGIONAL COMMmEE: FIFTY-SECOND SESSION 

In VIew of concern at the increasing production of genetically modified food, he 

requested the Regional Director to study the food safety aspects and to report to a future 

session of the Committee. 

Dr TANG (Macao, China) said that, in Macao, different departments were responsible 

for fonnulating food safety policy and enforcing legislation and licensing. The most recent 

legislation on food had been revised in 1996. Food manufacturing and provision facilities 

were inspected regularly by a sanitary authority in each health centre, and, if necessary, food 

was sampled and analysed. The Macao health service was concerned about residues of 

organophosphates in vegetables and heavy metals in seafood. 

Regular advocacy campaigns were conducted, but one of the main strategies for food 

safety and hygiene was dissemination of infonnation to schoolchildren. Seminars, 

presentations and training programmes on food hygiene were conducted for food handlers on 

a voluntary basis, and training on hazard analysis critical control point (HACCP) was given to 

staff in certain segments of the food industry, such as caterers. 

Professor SMALL WOOD (Australia) said that his delegation supported the draft 

regional strategy for food safety. The strategy recognized the major burden of foodborne 

illness in both developed and developing nations in the Region; it was designed to reduce 

morbidity and mortality rates from such illness and to increase awareness of the true burden 

of foodbome illness; it promoted international standards of food safety, advocated the 

adoption of comprehensive regulations and standards, and strengthened participation in the 

work of the Codex Alimentarius Commission; it aimed to strengthen countries' capacity to 

monitor and reduce the prevalence of foodborne illness and monitor and evaluate national 

food safety programmes more effectively; and it advocated the right of every person to have 

access to safe food. Consistent with those objectives, Australia had embarked on a two-year 

collaborative programme to improve food safety. The initiatives included the establishment of 

a foodborne illness surveillance programme, known as 'AusFoodNet', and two reports to be 

released later in 200 I - one outlining the costs and benefits of a variety of strategies for food 

safety, and the other identifying sectors of the food industry in which food safety programmes 

would be most effective in minimizing the risk for contaminated food. 

His delegation also welcomed the proposal of WHO to provide Member States with a 

scientific basis for taking decisions about the health aspects of genetically modified foods. It 

was crucial that such decisions be scientifically based and not unduly swayed by the emotion 
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that surrounded the topic. In view of all the other aspects of food safety with which countries 

had to deal, it would be important that the issue be addressed multilaterally. 

Mrs HA (Viet Nam) welcomed and endorsed the draft regional strategy on food safety, 

which addressed the concerns expressed by the Committee at its previous session. Many of 

the activities of her country's Food Administration were in line with the proposed strategy, 

and it would be used as a framework for the development of a national food safety 

programme. A draft ordinance on food hygiene and safety had been submitted to the National 

Assembly for approval. A project for capacity building for the prevention of foodborne 

disease, funded by the Asian Development Bank, was being undertaken with WHO as the 

implementing agency. A multi sectoral approach had been adopted for the management of 

food safety. 

Mr MANUOHALALO (France) said that his delegation was in general agreement with 

the proposed strategy for food safety. Nevertheless, he considered that the third objective of 

the regional strategy (,Charting the path to food safety' on page 15 of document 

WPRlRC52/6) should be to reduce the incidence of foodborne illness - the appearance of new 

cases - and not the prevalence - the cumulative number of cases. Most cases of foodborne 

illness were not chronic infections but were due to accidents in the food chain, which 

reflected inadequacies in protecting food from production to the consumption. He further 

considered that the 10 strategies proposed did not sufficiently emphasize the importance of 

intercountry cooperation for training of personnel and exchange of technical and 

epidemiological data. His country strongly supported the eighth strategy, for the identification 

of mechanisms for effective participation and education of consumers in food safety, but 

asked that mention also be made of the provision of information to consumers. 

Dr OTTO (Palau) said that food safety was recognized as an important issue in his 

country's national plan of action for nutrition. Food safety in Palau was currently regulated by 

various instruments. A recent attempt to pass legislation on labelling had been unsuccessful. 

He was confident that the WHO draft regional food strategy, which addressed all the pertinent 

issues, would assist food safety efforts in his country. He supported adoption of the draft 

strategy, with incorporation of the suggestion made by the delegates of the Republic of Korea 

and Mongolia to include the subject offood safety in school curricula. 

Dr YEOH (Hong Kong, China) said that his delegation supported the draft strategy but 

considered that it was only a start and that more work would be needed to address the 

complex issue of food safety and to replace emotional reactions by a scientific response. He 
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suggested that the Regional Director consider using existing WHO models for surveys to 

identify food safety issues in the various countries of the Region, each of which might require 

a different approach. Simple models were available for identifying the conflicting interests of 

the various stakeholders in food safety and for establishing collaboration among them in order 

to achieve the common goal of good, nutritious, safe food. Models could also be used to 

measure the effectiveness of the various strategies proposed. It would be necessary to identify 

cross-regional issues, in view of the globalization and the interdependence of the food supply, 

and to institute coordination by WHO. 

Dr PRETRICK (Federated States of Micronesia) fully supported the regional strategy 

on food safety. The national food safety programme in his country was responsible for 

ensuring the safety of foods and food products that were imported, distributed among the 

States or exported, and for ensuring that businesses engaged in those activities met the 

requirements of the Food Safety Act and its regulations. Each State had a food inspector and 

several environmental health personnel. The programme was progressing slowly, mainly 

because of insufficient resources, lack of adequate training of food inspectors at ports and in 

food processing and storage premises, and inadequate management capacity. Some 

improvement had been seen in the past two years, with increased inspection of imported and 

exported foods, food establishments and food warehouses. The situation was expected to be 

improved further by 2002 as a result of a recent reorganization. 

He suggested that WHO provide further assistance to countries by developing a manual 

of procedures, food safety guidelines, consumer education materials, a database and training 

courses for food inspectors. 

Mr WABAIAT (Vanuatu) reported that the Council of Ministers in his country had 

recently endorsed a national Codex committee, which was a multisectoral group. 

Furthermore, a short-term consultant, supported by WHO, had conducted an exercise on food 

recall, which had been well received by both the private sector and several government 

departments. The national Food Act was fully operational, the health inspectors and 

environmental health officers having been certified as authorized officers by the Ministry of 

Health. He looked forward to further collaboration with WHO on the development of a 

national food strategy. 

Dr W AQAT AKIREW A (Fiji) expressed his appreCiation of the draft regional strategy 

on food safety and for the assistance given by WHO to food safety programmes in his 

country. His Government was currently formulating food legislation and standards in line 
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with the work of the Codex Alimentarius Commission. While endorsing the draft regional 

strategy, he suggested that laboratory capacity for the isolation and identification of chemicals 

and microbes in food be identified as a separate strategy and not simply be mentioned under 

'Surveillance of the burden of foodborne illness' within section 3.5 of document 

WPRlRC52/6. A laboratory network was important not only for food safety but also for 

tackling other public health problems. 

The REGIONAL DIRECTOR thanked the representatives for their pertinent remarks 

on the draft regional strategy for food safety, which had been identified as a priority by the 

Health Assembly. He was particularly interested in the suggestion, made by a number of 

representatives, that the topic be incorporated into school curricula. He agreed that the 

partnership base should be broadened to include entities such as the World Trade 

Organization (WTO), the Food and Agriculture Organization of the United Nations (FAO), 

the Asian Development Bank and consumer organizations. 

He had noted the suggestion of the representative of Malaysia that genetically modified 

foods should be included on the agenda for the next meeting of the Regional Committee; 

however, in view of ongoing global developments in this area, he respectfully suggested that 

it might be a little premature for the Regional Committee to consider the issue at this stage. 

Finally, he would give serious consideration to the suggestion of the representative of 

Hong Kong (China), that existing models for surveys should be used to review food safety 

issues and identify mechanisms for regional collaboration. 

The TECHNICAL OFFICER, FOOD SAFETY concurred with the comments by 

various representatives that the draft strategy should ensure better integration of food safety, 

security and nutrition and should foster better collaboration among consumers, industry and 

governments on policy, legislation, education and training. He had been impressed by the 

many offers of assistance in the field of surveillance of foodborne illness, and he encouraged 

those countries that had proposed such assistance to participate in a forthcoming workshop on 

the topic, to be held in Geneva. He agreed that adequate analytical capacity was essential, and 

specific situations in Pacific island countries should be addressed. Laboratory networks 

should be strengthened. Analytical capacity was also a crucial factor in risk assessment, 

which was an area in which those countries in the Region with the necessary capacity could 

assist others. A meeting was to be held in collaboration with F AO and other international 

organizations on building risk assessment capacity in the Region. Another meeting was to be 

held on interagency coordination on food safety, including consultations among international 



136 REGIONAL COMMmEE: FIFTY-SECOND SESSION 

organizations, development banks, national governments and aid agencies. He suggested that 

delegates interested in the WHO guidelines for responding to resistance to antimicrobial 

drugs, which had been the subject of an expert consultation at WHO, contact him outside the 

meeting. 

THE EXECUTIVE DIRECTOR, SUSTAINABLE DEVELOPMENT AND 

HEALTHY ENVIRONMENTS said that within WHO as a whole the Western Pacific Region 

was regarded as a leader in the field of food safety; the valuable contributions made by 

representatives had reflected that status. WHO would be submitting a report on progress in 

relation to the global strategy on food safety to the WHO Executive Board at its next session 

in January 2002, and would take account of the Regional Committee's discussion. 

Food safety was an important aspect of the Director-General's policies on health and 

development for two reasons. First, foodborne diseases represented a high burden of disease 

and in tum economic costs. In the United States of America alone, the annual costs were 

estimated at approximately US$7 billion. Second, food safety was important for trade. 

Countries without effective surveillance systems would increasingly find that they were 

unable to export food products; that would affect economies and in tum health status. 

Ministries of health needed to convince ministries of finance and trade of the importance of 

investing in sound and internationally accepted food safety regulatory systems. It was also 

important to ensure active involvement of ministry of health personnel at the level of 

decision-making in the Codex Alimentarius process. 

She endorsed the call made by the representative of the United States of America to 

encourage participation, particularly from the developing countries, in the forthcoming 

FAOIWHO Global Forum of Food Safety Regulators scheduled for 22-24 October 2001 in 

Marrakesh, Morocco. The meeting had been convened in response to the recommendation of 

the G8 countries on the need to strengthen food safety worldwide, and was linked to the work 

of the Codex Alimentarius. 

Finally she encouraged countries such as Australia, France, Japan and the United States 

of America, which led the world in food safety regulation, to see how they might support 

other countries in the Region, on a bilateral basis, in the health and economic aspects of that 

important area. 

The CHAIRPERSON requested the Rapporteurs to prepare an appropriate draft 

resolution for consideration by the Regional Committee at a later stage. 
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The REGIONAL DIRECfOR introduced Professor Tony Adams, Chairperson of the 

Regional Commission for the Certification of Poliomyelitis Eradication in the Western Pacific 

Region, who would speak about the certification process, an essential part of poliomyelitis 

eradication in the Region. Professor Adams had been Professor of Public Health at the 

Australian National University since 1997. Before that he had held a long list of senior 

government positions, including Chief Medical Officer of Australia from 1988 until 1997 and 

Chief Health Officer of New South Wales from 1983 until 1988. He had been Chairperson of 

the Regional Commission for Poliomyelitis Eradication in the Western Pacific Region since 

1996. In that capacity, he had worked with the other members of the Commission to 

exhaustively scrutinize the documents sent to the Commission from every Member State in 

the Region. 

The REGIONAL DIRECTOR noted that, prior to his current appointment, he had been 

closely involved with the Expanded Programme on Immunization, and had, therefore, worked 

for many years with Professor Adams, for whom he had deep respect, both professionally and 

personally. He was delighted that Professor Adams had been able to take time from his busy 

schedule to attend the session. 

Professor ADAMS addressed the Committee (see Annex 1). 

Professor Adams presented the Regional Director with a copy of the certificate 

showing that the Western Pacific Region had been declared poliomyelitis-free. 

The CHAIRPERSON thanked Professor Adams for his report and for all his hard work 

as Chairman of the Regional Commission and invited the Regional Director to introduce the 

agenda item. 

The REGIONAL DIRECTOR added his thanks to Professor Adams. Regarding the 

paper before the Committee, he noted that it was now four and a half years since the last case 

of poliomyelitis due to indigenous wild poliovirus in the Region. Nevertheless, the work 

must continue. 

At its previous meeting, the Regional Committee had adopted a resolution requesting 

him to ensure that certification-level standards of surveillance and high immunization 

coverage were maintained, and to continue to report on the progress of poliomyelitis 
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eradication activities, including laboratory containment of wild polioviruses and potentially 

infectious materials, until certification of global poliomyelitis eradication had been achieved. 

Maintenance of the Region's poliomyelitis-free status was a top priority of the 

Expanded Programme on Immunization in the Region. The major requirements for 

certification of poliomyelitis-free status had all been maintained. Since the onset of the last 

poliomyelitis case due to indigenous wild poliovirus in the Region in March 1997, over 

26 000 AFP cases had been reported and investigated. Stool specimens had been collected 

from 88% of AFP cases within two weeks of onset of paralysis. In addition, supplementary 

immunization activities had been conducted in Cambodia, China, Mongolia, the Lao People's 

Democratic Republic and Viet Nam during 2000 and 2001. 

Of the 37 countries and areas in the Region, 30 had completed phase 1 laboratory 

containment of wild poliovirus and potentially infectious materials by completing national 

inventories of laboratories that may hold such materials, and the remaining countries were 

expected to complete phase I soon. However, the risk of imported wild poliovirus continued, 

as wild poliovirus was still circulating in some countries of neighbouring regions. 

Furthermore, there had been outbreaks of poliomyelitis caused by vaccine-derived poliovirus 

(VDPV) in the Dominican Republic and Haiti, which had led to 19 cases of paralysis since 

July 2000, showing the potential for outbreaks of poliomyelitis caused by VDPV in a Region 

previously certified as poliomyelitis-free. Those outbreaks had been a consequence of the 

failure to maintain high immunization coverage and high-quality AFP surveillance. In the 

Western Pacific Region, special attention had been paid to collecting and analysing evidence 

of suspected circulation of VDPV. So far there had been no evidence of sustained VDPV 

circulation. 

In view of the potential threats to the Region's poliomyelitis-free status, he urged the 

governments of all Member States to maintain high-quality surveillance and excellent routine 

immunization and to continue to make progress on containment of laboratory specimens of 

poliovirus and potentially infectious materials - an essential task before the world could be 

certified as poliomyelitis-free. He looked forward to hearing country experiences of 

sustaining the Region's poliomyelitis-free status. 

Dr HONG (Cambodia), welcoming the certification of the Region as 

poliomyelitis-free, said that Cambodia had been successful in eradicating the disease in a 

relatively short period. Approximately 2 million children had been reached by each national 

immunization day, which had involved 45000 health workers and volunteers working at over 
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10 000 immunization posts. The last case of poliomyelitis, in a 15-month-old girl, had been 

recorded in March 1997. 

There were a number of reasons for that success, including high-level commitment 

from the King and Queen, senators, the Prime Minister, members of parliament and 

government, religious bodies and local authorities. The support of a functioning health system 

and the dedication of health and community workers had also been important. 

The challenge now was to ensure that those conditions were maintained in the country 

until global eradication had been certified. The new national strategy on immunization would 

emphasize increased routine immunization coverage and supplementary immunizations as 

necessary for children under 5 years of age in areas where routine coverage remained low. In 

addition, high-quality surveillance would be maintained throughout the country. 

On behalf of his Ministry of Health he expressed gratitude to WHO and other 

development partners for their kind collaboration and support, without which eradication 

could not have been achieved. 

Dr OKAMOTO (Japan) endorsed the Regional Director's report and praised the efforts 

of Member States and the Regional Office in achieving the poliomyelitis-free status for the 

Region. It would, however, be important to continue eradication activities, in particular to 

improve and maintain the level of immunization and quality of surveillance at the regional 

and country levels. 

As a final stage in the eradication initiative, Japan had launched a programme to 

investigate and ensure containment of poliovirus in more than 7000 laboratories in the 

country. It was his understanding that progress on containment was less rapid in other regions 

of WHO and he urged the Western Pacific Region to be proactive in assisting other regions in 

that regard. Japan would also continue to cooperate with WHO as appropriate, including 

secondment of experts to the South-East Asia Region, where wild poliovirus infections were 

still being observed. 

Professor SMALL WOOD (Australia) joined previous speakers in celebrating the 

successful regional eradication of poliomyelitis and expressed strong support for WHO's aim 

to achieve global eradication by 2005. The success was clear evidence of the benefits of 

partnerships in health. The continuing need for vigilant surveillance and high immunization 

coverage in the Region had been underscored by the recent outbreaks of VDVP in the 
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Dominican Republic and Haiti. Australia would maintain its support, through its aid 

programme, for such eradication activities. 

Australia had held a strategic planning workshop on poliomyelitis eradication for States 

and Territories, which had focused on containment and destruction of wild poliovirus, 

surveillance and outbreak response strategies. Active AFP surveillance had been initiated in 

Australia in 1995 and was being strengthened, with guaranteed funding until 2005. In 2000, a 

database of all Australian laboratories had been developed and a survey conducted to 

establish where stocks of wild poliovirus and potentially infectious materials were stored. A 

laboratory containment framework would be developed under the auspices of the Public 

Health Laboratory. Australia was improving its outbreak response strategy and would respond 

rapidly and vigorously to any importation of wild poliovirus or suspected circulation of 

VDPV. 

He asked whether, following the achievement of poliomyelitis-free status in the 

Region, the Regional Director would care to comment on the prospects for the regional 

elimination of measles. 

Mrs HA (Viet Nam) said that Viet Nam had celebrated the certification of 

poliomyelitis-free status in the Region at a national meeting on 15 December 2000. However, 

there was no complacency following that historic event; a national strategy for maintaining 

poliomyelitis-free status for the period 2001-2005 had been adopted and government funding 

for immunization continued to rise. Viet Nam supported the actions proposed in the Regional 

Director's report and would continue its own efforts. The country looked forward to 

receiving continued technical support from WHO for surveillance and to financial support 

from other partners in implementing the five-year plan. 

Dr DA YRlT (Philippines), welcoming the eradication of poliomyelitis from the 

Region, said that the last case of poliomyelitis due to wild poliovirus was recorded in the 

country on 15 May 1993. However, on 15 March 2001 VDPV type I had been isolated from 

an 8-year-old boy in Mindanao. A survey of immunization coverage conducted in July 2001 

had shown a coverage rate of 88% and active searches had revealed no other new or missed 

cases of AFP. Preliminary results indicated that there was no circulation of VDPV in the area. 

Stool specimens collected from contacts and the second stool specimen taken from the boy 

concerned had proved negative. 

The Philippines was committed to maintaining a high level of immunization until 

global certification of eradication had been achieved. 
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Dr TEMU (Papua New Guinea) joined other speakers in celebrating the eradication of 

poliomyelitis from the Region. Poliomyelitis-free status had been a wonderful gift to Papua 

New Guinea on the occasion of its silver jubilee and he acknowledged the strong support 

received from WHO, Australia, Japan, UNICEF, Rotary International and the many 

individuals who had contributed to the achievement of that status. Strong leadership, 

unwavering commitment, sustainable partnerships and community involvement were key 

strategies to ensure such achievements and should be applied in other health fields. 

He supported the actions recommended in the Regional Director's report and requested 

continued support in order to ensure an increase in Papua New Guinea's routine 

immunization coverage, which remained relatively low. 

He concluded by commending Professor Adams on his chairmanship of the Regional 

Commission for Certification. 

Dr KOI (Macao, China) said that in 2000, all reporting sites in Macao had submitted 

routine reports, over 90% of which had reached the surveillance centres in good time. All 

cases of acute flaccid paralysis (AFP) except one had been reported within 14 days of onset in 

the first half of 200 I, all had been investigated within 48 hours, and 60% had been followed 

up 60 days after onset. Two stool samples from each case had been sent for laboratory testing 

and all had been confirmed as non-poliovirus AFP, for which morbidity per 100000 

popUlation under 15 years of age was 2 in the year 2000, and 2 in the first half of 2001. 

Non-poliovirus AFP morbidity per 100 000 population under 5 years of age was I in the year 

2000, and zero in the first half of 200 I. 

Oral poliovirus (OPV3) immunization coverage in infants at their first birthday was 

over 90% in 2000. High coverage had been maintained in recent years, and no supplementary 

immunization was needed. At least enough vaccine for one round of supplementary 

immunization was available in case of emergency. 

Mr RODRIGUEZ (United States of America) hailed the certification of the Region as 

poliomyelitis-free. The Western Pacific Region was only the second region to achieve 

poliomyelitis-free status. Worldwide progress to eradicate poliomyelitis was impressive, but it 

was not time for complacency. Member States should continue to mobilize resources and 

maintain surveillance to guard against importation of wild poliovirus. Member States should 

continue to maintain the highest possible levels of immunization coverage, especially for 

infants and underimmunized groups. 



142 REGIONAL COMMIITEE: FIFTY-SECOND SESSION 

Better vaccine forecasting and outreach strategies were among the remaining 

challenges. Global eradication should save US$ 1.5 billion per year in care and vaccine costs, 

savings which Member States would be able to devote to other priority health needs, such as 

public health infrastructure. However, in order to achieve that, the global community would 

have to work together. 

The CHAIRPERSON thanked representatives for their helpful comments and said that 

discussion on this item would continue at the next meeting. 

The meeting rose at 5.00 pm. 
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ANNEXl 

STATEMENT BY THE CHAIRMAN OF THE REGIONAL COMMISSION 
FOR THE CERTIFICATION OF THE ERADICATION OF 

POLIOMYELITIS IN THE WESTERN PACIFIC 

Professor Anthony Adams 

As Chairman of the Regional Commission for the Certification of the Eradication of 

Poliomyelitis in the Western Pacific Region, I am delighted to be with you today to report to 

you on behalf of all the members of the Commission. 

Many of you were at the momentous meeting in Kyoto last year, on 29 October, where 

we presented the findings and conclusions of the Regional Certification Commission's sixth 

meeting to Dr Omi, which led to the declaration that the transmission of indigenous wild 

poliovirus has been terminated throughout the Region and therefore the Region was 

polio-free. 

The role of the Regional Certification Commission has been to set criteria for the 

certification of poliomyelitis eradication at both the country and regional levels and to oversee 

the progress made towards meeting those criteria. We acted and still act as an independent 

reviewer of the campaign so effectively coordinated by WHO. We will stay in business until 

global certification is achieved. 

The Regional Certification Commission held its first meeting in Australia in April 
'-

1996, at which our first tasks were to: 

validate the proposed structure and timetable for certification; 

review the proposed criteria for certification; and 

specify the sort of documentation that Member countries would need to provide for 

future meetings. 

We also approved the draft plan of action for the certification of poliomyelitis 

eradication in the Region, taking into account the special circumstances of the Region. At the 

same time, we made sure we remained faithful to the standards set by the Global 

Commission, which had met for the first time in Geneva the previous year. 
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Annex 1 

At the 1996 meeting, we decided that a national certification committee should be 

established in each Member country along with a subregional committee for the 20 Pacific 

island countries and areas. 

The second meeting of the Regional Certification Commission was held in Manila in 

November of 1997, a year now famous for recording (on 19 March 1997) the last case of 

poliomyelitis in the Region caused by indigenous wild poliovirus. During this meeting we 

reviewed all the national plans of action from the non-endemic countries in the Region. 

At our third meeting, which was held here in Brunei Darussalam in August 1998, we 

reviewed the national plans from all the recently endemic countries. 

The fourth Regional Certification Commission meeting in Manila in August 1999 was 

devoted to reviewing the excellent progress reports from all countries. The evidence 

presented to us clearly indicated that high-quality surveillance activities were in place and 

were being maintained across the entire Region, even in those countries where poliomyelitis 

had not been seen for many years. This impression was to be dramatically confirmed within a 

few weeks (October 1999) when the surveillance system in China detected a case of 

poliomyelitis resulting from an imported strain of wild virus known to be circulating in 

neighbouring parts of the South East Asian Region. 

The Regional Certification Commission attended the workshop for national 

certification committee members in Manila in April 2000 where a final standardized format 

for submitting national documentation was agreed on. 

Near-final documentation was exhaustively reviewed at our fifth meeting in Manila in 

August in preparation for the all-important sixth meeting held in Kyoto in October 2000. 

In between meetings of the Regional Certification Commission, several of us travelled 

widely in the Region observing, for example, two annual subnational immunization days in 

China and reviewing the data on the imported case in Qinghai province; and reviewing AFP 

surveillance and other activities in Lao People's Democratic Republic, Cambodia and 

Malaysia. These visits greatly enhanced our understanding of the documentation we 

reviewed at our regular meetings, and I would personally like to thank the ministers and their 

staff in those countries for making us so welcome. 
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Annex 1 

Following the declaration in October 2000, I had the honour to present our Western 

Pacific report to the Global Commission when it met in Washington, DC, United States of 

America, in March of this year. Not only was our report enthusiastically received but many 

other regional commissions will most likely follow the methods we have developed here in 

this Region .with respect to the format for country reports and the process of final review. At 

this global meeting, held in the P AHO offices, there was a detailed presentation given of the 

recent outbreak of vaccine -derived poliovirus cases (VDPV) in Hispaniola. As you know, the 

Region of the Americas had been certified free of polio as long ago as 1994 and the VDPV 

cases provided a wake-up call for us all. In short, no country can afford to let its 

immunization levels against poliomyelitis drop until well after global eradication is achieved. 

The Regional Certification Commission will hold its next meeting in Manila next 

month. We will be expecting detailed progress reports from all countries in the Region with 

particular emphasis on laboratory containment, AFP surveillance, immunization coverage, 

and plans to deal with an importation. 

Let me conclude by congratulating all Member States and the Regional Director and 

his hard-working and dedicated staff on achieving this historic victory over a dreaded disease. 

None of us, however, can become complacent until and well after the eventual declaration of 

global eradication. 

The Regional Commission signed a number of copies of the certificate in Kyoto, one of 

which is being given to each delegation. I hope that you will ensure that the certificates are 

duly framed and hung in a prominent place in your ministries of health as a historic record of 

our great achievement together. I now have great pleasure in presenting a copy of the 

certificate to Dr Omi. 


