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REGIONAL COMMITTEE: SIXTIETH SESSION 

PROGRESS REPORTS ON TECHNICAL PROGRAMMES: Item 15 of the Agenda 
(Document WPRlRC60/1 0) (continued) 

Mr MAULUNDU (Papua New Guinea) said that the !-IIV/AIDS epidemic in Papua New Guinea had 

already is at a generalized level and had already claimed the lives of many young and productive citizens, and 

was a threat to the long-term growth and development of the country. While there had been a slight decline 

in prevalence of HIV transmission since 2007, the epidemic continued to escalate in rural areas and there had 

been a shift towards women. Transmission was mainly through unsafe sexual practices (mainly heterosexual 

transmission), but the health workforce was also at risk where infection-control procedures were not followed 

when providing care to HIV-positive patients. He thanked WHO and other partners for funding and support. 

Some activities were being outsourced to nongovernmental organizations and churches, and the private sector 

was playing an active role in prevention and control. Government commitment was, however, needed to scale 

up the programme and ensure sustainability of services. 

Dr KIRITION (Kiribati) said that tuberculosis continutxl to be a major health problem for Kiribati, 

which had the highest notification rate in the Pacific in the period 2002-2006. In the past 10 years, almost 

half the notified cases had been in the 15-34 year age group. The national Health Strategic Plan 2008-2011 

reflected the priority that the Government accorded to TB and, since 2006, a project to control the epidemic 

had been funded by the Government of Australia and administenxl by the Secretariat of the Pacific Community 

(SPC). The treatment of diagnosed TB patients was supervised by the project, and had a success rate of90%. 

With a case detection rate higher than 80%, Kiribati would achieve the 2010 regional tuberculosis target 

set by WHO. Since the establishment of the project, rates had been decreasing at an annual rate of 50/.,-7%. 

Kiribati would work with WHO and other partners to implement the actions proposed in the report. 

Mrs PEARCE (Tokelau) said that Tokelau was maintaining 100% immunization coverage for vaccine

preventable diseases. With regard to HIV/AIDS, the focus was on raising awareness and capitalizing on the 

recent launch of the national cervical screening programme, as 1here were cultural and religious sensitivities 

about screening. No case of tuberculosis had been reported. In the area of noncommunicable diseases, however, 

Tokelau had some of the worst statistics in the Western Pacific Region. A draft health plan for 2009-2015 

had been developed and donors were being sought to fund various community-driven programmes under the 

plan. A first workshop would be held in October 2009, covering four risk factors: tobacco; unhealthy diet; 

physical inactivity; and harmful use of alcohol. 

At the invitation of the CHAIRPERSON, statements were made to the Committee by representatives 

of the Chinese University of Hong Kong, the International Council of Nurses, the ASEAN Secretariat, the 

International Planned Parenthood Federation, the International Agency for the Prevention of Blindness, the 

Secretariat of the Pacific Community, and the International Confederation of Midwives. 

The REGIONAL ADVISER ON THE EXPANDED PROGRAMME ON IMMUNIZATION noted 

the importation of wild poliovirus to polio-free regions and a shift to the inactivated poliovirus vaccine. 

Transmission of the virus persisted in reservoirs remaining in only four countries, but 16 previously polio

free countries had become re-infected with cases imported from those reservoirs. That showed that as long 

as the virus circulated anywhere in the world, the Western Pacific Region was at risk. The Region, therefore, 

had to maintain high immunization coverage, and testing for and reporting acute flaccid paralysis in the 

laboratory network. In addition, countries had to maintain a national response plan, and those travelling to 
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polio-infected areas should be fully immunized. All OPV vaccinations should be stopped after certification 

of global eradication had been completed. Some countries had already shifted from oral poliovirus vaccine 

(OPV) to inactivated poliovirus vaccine (IPV), while others were waiting for more information, including on 

the financial implications. WHO was providing situation reviews, and supporting research on future use of 

IPV in countries. 

On hepatitis B control, WHO would provide support for implementation of a strategy for 

hepatitis B vaccine outside the cold chain, in order to ensure timely birth-dose coverage in areas with low 

hospital delivery rates, as requested by Vanuatu. The Regional Adviser noted also the request from Tuvalu for 

catch-up immunization and would help in reviewing the situation and providing recommendations based on 

analysis of country data. 

For measles elimination, WHO together with other agencies would continue to provide technical 

support for countries, including the Federated States of Micronesia, with supplemental immunization 

activities. Regarding the high incidence of measles in children under 8 months and over 15 years of age, 

further immunization activities would have to be considered in the light of local surveillance data. 

The REGIONAL ADVISER ON lllV/AIDS AND SEXUALLY TRANSMITTED INFECTIONS 

focused on five key points. TB-HIV, co-infection was continuing to pose challenges in Viet Nam and 

Malaysia. TB-lllV collaborative activities were highlighted by well set out tuberculosis policy documents, 

including in the Western Pacific Region, where an updated Regional Framework had been published in 2008 

in collaboration with the United States Centers for Disease Control and Prevention, with input from experts 

from Member States. In the regional conference on lllV/AIDS, held in August 2009, there had been a two

day meeting on lllV and TB collaboration. The only way to achieve the goal, however, was through country

level cooperation between the two disease programmes, particularly in terms of coordination and synergies. 

He thanked the representative of Japan and others for pointing to the need to emphasize prevention, 

since there was growing evidence that a few high-risk behaviours were driving the epidemic. Interventions 

with a solid evidence base should be prioritized. A good example was the joint consultation on lllV and 

men who have sex with men, organized by WHO and the Hong Kong (China) Department of Health. The 

health sector had been engaged in that response, and partnerships in the Region had been strengthened, with 

government technical agencies and civil society working together. Work on men who have sex with men had 

been too fragmented and on a limited scale to date. 

On paediatric lllV and prevention of mother-to-child transmission, WHO fully supported the call by 

UNAIDS on behalf of the United Nation system to eradicate such transmission by 2015, as it was entirely 

preventable. As with TB-lllV co-infection, however, linkages had 10 be operationalized among public health 

programmes and services. 

The recurrence of high prevalence rates of sexually transmitted infections, especially across the Pacific, 

among the young, had prompted WHO to strengthen its capacity by adding a new staff member to the Suva

based team, with financial support from SPC. In order to enhance responsiveness and to increase requests for 

technical assistance, a multidisciplinary network called HIV and Health was in operation in the region. 

The REGIONAL ADVISER ON STOP TB AND LEPROSY ELIMINATION said that, despite 

increasing progress over the last decade, the target for 2010 would not be met. TB-lllV co-infection and 
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MDR-TB were serious obstacles. In response to Viet Nam and Malaysia, and as his colleague the Regional 

Adviser on mV/AIDS had said, he assured Member States that the collaborative programme had all that 

was needed to ensure success in that field. WHO was stepping up its efforts to support Member States with 

effective measures to reduce MDR-TB by infection control and development of diagnostic capacity, but in 

view of the high cost, strong gove=ent commitment was ne,eded. WHO was also working with partners and 

Member States to accelerate progress towards the relevant Millennium Development Goals. It was necessary 

for TB laboratories, hospitals and other care providers to further increase case detection. 

He noted that countries in the Western Pacific Region r,eceived major funding from the Global Fund to 

Fight AIDS, Tuberculosis and Malaria, which created a demand for technical assistance. WHO would work 

with Member States and partners to make that possible. 

The TECHNICAL OFFICER, NONCOMMUNICABLE DISEASES noted the concerns of Member 

States about the rise of such diseases. Reducing risk factors was difficult, particularly as many of them were 

outside the scope of the health sector. WHO would work with Member States on the STEPwise surveillance 

ofthose risk factors, and incorporate the results into policies, advocacy and integration of noncommunicable 

disease control in primary health care. 

The REGIONAL DIRECTOR thanked all representatives for their support. On vaccine-preventable 

diseases, the 2012 goal for measles eradication and hepatitis B control had benefitted from significant work 

by Member States, and he hoped for very good results by that date. 

On HIV/AIDS, although there were a little over 1 million cases among the 1.8 billion population of 

the Region, and therefore low prevalence, it remained true that drug users and those involved in unsafe and 

commercial sex would need attention. There was an alanning increase in HIV among men who have sex with 

men. He commended Hong Kong (China) for bringing that to the attention of the Regional Office, and for 

organizing the first ever regional consultation on health sector response to HIV and men who have sex with 

men and transgender populations. 

Sexually transmitted infections were of concern since prevalence in some countries was very high, and 

intensive measures had to be taken to tackle those preventable infections. 

Tuberculosis remained an important issue. Although the Western Pacific Region should be proud of its 

success over the previous decade, 140000 cases ofMDR-TB and XDR-TB were developing every year in 

the Region. Such cases were difficult to diagnose and took muc:h longer to treat, and that treatment cost up to 

100 times as much as normal treatment. New diagnostic tools were needed. 

Noncommunicable diseases had been identified as a priority in the Region. He was pleased to see that 

Member States agreed with that conclusion, which had been stated in his report to the Regional Committee. It 

was well known that lifestyle and behaviour were important factors, so the Organization had to work in multiple 

sectors. He had supported the Action Plan, and was glad that many Member States had already developed 

their own national strategies and were using the WHO STEPwise tool to identify risk factors. The previous 

August, many senior policy-makers had met in Tokyo, Japan, to discuss action plans for noncommunicable 

diseases, and a meeting had been held in Hong Kong (China) on 20 September, before the opening of the 

sixtieth session of the Regional Committee, to re-launch the Ht:althy Islands Initiative. He wished to discuss 

a specific programme plan with the Pacific island countries and! areas and, in November 2009, he would call 
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a meeting of experts on Healthy Cities and Healthy Settings for the Region. 

As SPC had explained, many Member States in the Pacific had held national food summits; in April 

2010, WHO, together with the Food and Agriculture Organization of the United Nations, UNICEF and SPC, 

would hold a food summit for the Pacific island countries and areas in Vanuatu, with participation of health, 

agriculture and trade ministries, with a view to improving food safety and reducing risk factors. 

Sir Terepai MAOATE (Cook Islands) said that, although the presentations had been useful, Member 

States had had limited opportunity to express their concerns. He suggested that in future such presentations 

be submitted to representatives as infonnation documents before the meeting. That would reduce the time 

necessary to discuss them and allow delegates to prepare themselves better. 

2. POLICY DIRECTION CONCERNING THE ESTABLISHMENT OF CENTRES OF THE 

REGIONAL OFFICE IN COUNTRIES: Item 16 of the Agenda (Document WPRlRC60/11) 

The SPECIAL ADVISER TO THE REGIONAL DIRECTOR recalled that the item had been discussed 

at the fifty-ninth session of the Regional Committee at the request of the Secretariat because there was no 

clear-cut policy, globally or in the Region, concerning the establishment of centres of the Regional Office in 

countries. At the conclusion of that discussion, the Chairperson had requested the Secretariat to conduct a 

further analysis and to present a proposal to the Regional Committee at its sixtieth session. 

The document before the Committee contained the Secretariat's findings and conclusions from a study 

of the experiences of the regional offices in the Americas and Europe, which had seven and five centres, 

respectively. Those centres were undoubtedly perfonning important work of high quality, furthering the work 

of WHO in those regions. 

In the Region of the Americas, such centres represented an important aspect of technical cooperation. 

Because of issues in their governance, financing, technical mandate and support to countries, however, there 

had been a trend in recent years to reduce the number of centres or to transfer them to the host government 

or groups of governments. 

In the European Region, the Regional Committee had adopted guidelines for establishing and 

managing geographically dispersed offices, and all such proposals were submitted to its Standing Committee 

for evaluation. Sustainable funding was, however, a key issue. 

The analysis conducted by the Regional Office for the Western Pacific had shown advantages and 

disadvantages in establishing such centres in tenns of funding and their potential usefulness in furthering the 

work of WHO in the Region. After consideration of those factors, the conclusion had been reached that there 

were significant risks associated with establishing a centre of the Regional Office in another country in the 

Region. 

With that background, the Regional Committee was requested to review the findings and conclusions 

presented in the document and provide guidance to the Secretariat on whether to pursue the matter or take no 

further action. 

Ms LEE Kyung-eun (Republic of Korea) expressed concern that the establishment of regional centres 

would jeopardize the consistency and integrity of policies and projects initiated in the Regional Office. 
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Furthermore, the cost of establishing and maintaining such centres might divert funds from more urgent 

health projects. Her country therefore agreed that there was no need for such centres at present. 

Mrs ShraALIK (Federated States of Micronesia) expressed her appreciation for the work of the WHO 

Technical Officer for the Northern Pacific, who was hosted by her country. Given the lengthy air travel 

between the countries of the northern Pacific and the office of the WHO Representative for the South Pacific 

in Fiji, the presence of the technical officer had proved extremely valuable, particularly during Pandemic 

(HI Nl) 2009 and other disease outbreaks. Establishing a full centre would be expensive; the presence of an 

officer who could cover several small neighbouring countries and maintaining good communication with the 

subregional officer was efficient and less expensive. 

Dr REN (China) said that his delegation endorsed the conclusions of the Secretariat. There was a risk 

that setting up regional centres would compromise the coherence and consistency of the work of the Regional 

Office. Although such centres might attract funding from the host country, that might deflect support for other 

countries. The existing country offices and collaborative centres were adequate for implementing WHO's 

medium-term regional plan. The Regional Office for the Western Pacific should take note that the Region of 

the Americas and the European Region were down-sizing their centres. In his country's view, there was no 

need for regional centres. 

Mrs GIDLOW (Samoa) recommended that more time: be given to considering the proposal to set 

up regional centres. Account should be taken of the distances between countries in the Region and the 

communication infrastructure and capacity available, so that work was not hindered by the necessity to 

duplicate or triplicate information. Her country requested that the WHO office in Apia in her country be 

officially recognized and financed as a subregional WHO office, as it operated as such, being responsible for 

work in five countries of the Region. The office had the infrastructure and the economic and political support 

to continue and expand its role. 

Mrs ARTHUR (France) said that she subscribed to all the preceding interventions. Although the centres 

in the European Region had certain advantages, the operating costs were high for both the host countries and 

the Region, and there had been a trend to reduce the number of centres. She considered that the Regional 

Office for the Western Pacific should use its resources for health interventions and programmes rather than 

for the establishment of new infrastructure. 

Ms GOODSPEED (Australia) said that the experience of the regional offices in the Region of the 

Americas and the European Region demonstrated the significant investment that hosting countries had to 

make, over and above their assessed and voluntary contributions. Although her Government recognized 

that the establishment of subregional centres might improve the interactions of smaller Member States with 

WHO, it would involve considerable cost and possible risks for the coherence of the work carried out by the 

Organization. Her delegation therefore would support no further action on the issue. 

Sir Terepai MAOATE (Cook Islands) commented that the developed countries in the Region and 

the Regional Office did not appear to recognize the burden that covering the huge distances between them 

placed on the small-island developing countries of the Pacific. He considered that WHO assistance should be 

decentralized so that all countries benefited equally. 
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The SPECIAL ADVISER TO THE REGIONAL DIRECTOR, responding to comments, said that he 

concluded that the Committee did not wish the Secretariat to take any further action regarding the establishment 

of centres of the Regional Office in countries. The centres in the European Region had been set up to address 

specific topics, such as health financing, environmental health and noncommunicable diseases. There did not 

appear to be a need for such specialized centres in the Western Pacific Region. 

Efforts had been made to increase the Regional Office's country presence, especially in the Pacific. He 

recalled that that area had six country offices, two of which were intercountry offices: the one in Apia, which 

served five countries and areas; and the one in Suva, which served the remainder of the Pacific, except for 

Papua New Guinea. The WHO medical officer in the Federated States of Micronesia was concerned mainly 

with communicable diseases. Although a stronger WHO presence in the northern Pacific might be desirable, 

financial constraints obviated that possibility at present. More than 20 WHO professional staff were posted 

in the Pacific area, with a marked increase over the past few years, reflecting the policy to decentralize 

assistance to the Pacific, bringing staff closer to the countries they were supporting. The Regional Director 

hoped to increase such support. 

Dr TANGI (Tonga) asked why the Region of the Americas and the European Region had so many 

country centres. If there were funding problems, why were those centres still operating? He asked for more 

information about the advantages of such centres, as only the disadvantages had been mentioned. 

The SPECIAL ADVISER TO THE REGIONAL DIRECTOR replied that the principal advantage of 

such centres, as stated in the document, was that they attracted additional funding from the countries in 

which they were based. All the centres in the European Region were in developed countries and therefore 

had similar costs. When the centres were established, the host countries had made a commitment to cover the 

costs for 10 years. In the Region of the Americas, the reasons for establishment of such centres were more 

complex. In the Western Pacific Region, the cost structure differed from one Member State to another. He had 

tried to present all the arguments for and against such centres in the document before the Committee. 

3. PROCEDURE FOR NOMINATION OF THE REGIONAL DIRECTOR: Item 17 of the Agenda 

(Document WPRlRC60/12) 

The DIRECTOR, ADMINISTRATION AND FINANCE, reminded the Regional Committee that 

Article 52 of the WHO Constitution provided that the head of the Regional Office should be the Regional 

Director, appointed by the Executive Board in agreement with the Regional Committee. 

At its fifty-ninth session, the Regional Committee had considered a proposal for possible ways to 

improve the procedure for nomination of the Regional Director, as laid down in Rule 51 of the Rules of 

Procedure of the Regional Committee. The Legal Counsel had been asked to prepare a report on ways to 

improve the fairness of the nomination procedure, including options to address issues raised by Member 

States, taking into account best practices in WHO and other United Nations agencies. The Regional Committee 

was asked to review and consider the options presented in the report. 

The LEGAL COUNSEL, introducing his report (document WPRlRC60/12), said that an informal 

caucus of representatives and subsequently the Regional Committee, at its fifty-ninth session, had discussed 

means of improving the fairness of the procedure for nominating the Regional Director, given the differences 
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in level of development among countries in the Region and the availability of resources to support candidates. 

He had examined the practices used at WHO and by other United Nations agencies. Ensuring fairness and 

. equal opportunities for countries with widely different levels of development was challenging, as it could not 

easily be regulated. Nevertheless, he had made several proposals for addressing the issue. 

He recalled that the Regional Committee had previously discussed the fairness of the nomination 

procedure in 1998 and 1999 and had adopted resolution WPRlRC50.R8. The Committee had at that time 

stressed a number of principles to ensure fairness and equity, including fair, open campaigns, with selection 

of candidates on the basis of merit. Aligning its practices with those of other regions and with the procedure 

for nominating the Director-General, it had set a number of criteria for qualities that the Regional Director 

should possess, as listed in operative paragraph 2 of the resolution. The Regional Committee had rejected 

the idea of establishing a search committee, as was done in the European Region, as it had considered that 

such committees were not effective enough to justify the cost. At the time of its previous consideration of 

the issue, the Regional Committee had concluded that the nomination procedure was adequate and did not 

require change. 

Dr REN Minghui (China) referring to the three options, explained that he had assessed them according 

to three basic criteria: how effective they were in improving lhe level of fairness in nominating a Regional 

Director, whether they involved extra cost, and how they might be implemented. The option of a fund for 

travel of candidates and a code of conduct had not been examined in sufficient depth and, in the case of the 

latter, there was no precedent within the United Nations syst,~m; therefore, he discounted that. The option 

of holding candidate interviews had already been used in the selection process for the Director-General of 

WHO, and for the Regional Directors for Africa and the Americas. Such a process would help Member States 

judge the respective abilities of nominees and would increase transparency, objectivity and fairness. The 

option of a search committee was too complicated, would not increase fairness, and would increase cost; and, 

as the Legal Counsel had explained, had been discussed and rejected at the fiftieth session of the Regional 

Committee. China therefore supported the candidate-interview option; the interviews could be arranged 

during the session of the Regional Committee when the election took place. 

Ms GOODSPEED (Australia) supported a fair and tnlOsparent merit-based selection process that 

would ensure that the best-qualified and most suitable candidates were chosen for the key positions in WHO 

and the Regional Offices. Her country supported the option that aligned the selection process for Regional 

Director with that used for the Director-General, including candidate interviews carried out on the margins of 

the World Health Assembly to minimize costs. 

Ms ARTHUR (France) understood the desire to ensure that the nomination process was fair and 

equitable, and that candidates from the smaller countries had the same opportunities as those from the larger 

countries. The Regional Director for the European Region had been selected using the search committee 

process; however, countries in that Region had more or less uniform geography, demographics and economies, 

and more than half of those countries belonged to the European Union. She did not think that a search 

committee would work as well for the Western Pacific Region, given the far-flung distances and the very 

different countries and areas involved. She supported the interview option as fairer and providing equal 

opportunities to all countries in the Region, regardless of their size and economic resources. 
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Dr JACOBS (New Zealand) said that selecting the candidate best qualified for the position of Regional 

Director was important to ensure the success of the regional programme of work. The opportunity costs of 

any extra expense that that would entail would need to be weighed very seriously, particularly in light of 

the current economic situation. He therefore supported the interview process. The suggestion of a code of 

conduct had merit but would require further examination as there were very few precedents for that. He asked 

the Secretariat to look into the format and wording of a code of conduct and to submit that to the Regional 

Committee for consideration at a later date. 

Mr ENKHBAT (Mongolia) referred to resolution WPRlRC50.RS, subparagraph 2(4), which stated 

that "the candidate nominated by the Regional Committee for the post of Regional Director should have 

sensitivity to cultural, social and political differences". It would be difficult for a Regional Director to be 

sensitive to the huge range of different political situations found throughout the Region, and he suggested that 

a candidate should be expected rather to have "good political sense". 

Dr TAKE! (Japan) agreed that transparency and fairness were essential in the nomination process for 

a Regional Director. Criteria on the desirable qualifications of candidates were useful to reach a common 

understanding on the process, and candidate interviews would also be valuable in that regard. He looked 

forward to further work on the procedure for nomination of the Regional Director to be submitted for 

discussion at the sixty-first session of the Regional Committee. 

Mrs GIDLOW (Samoa) said that fairness and effectiveness in the nomination procedilres should be 

ongoing for any organization representing such a diversity of Member States. Candidates should be given 

the opportunity to present their visions and priorities to the Regional Committee and to respond to Member 

States' questions in an interview procedure, possibly before the World Health Assembly, so that Member 

States might better understand their qualifications and values. 

The LEGAL COUNSEL thanked Member States for their insightful comments and noted the unanimous 

support for fairness and transparency in the nomination procedure. Those principles had been expressed 

10 years ago and consensus on them was still evident. He noted that, in order to improve the process, 

representatives supported an interview process to provide candidates with the opportunity to present their 

programmes and visions to the Regional Committee. The costs and logistics of implementing an interview 

process should be considered. The two main alternatives were to interview candidates at the same session 

of the Regional Committee in which the Regional Director was to be nominated, or to interview candidates 

prior to that session in order to give Member States more time for consideration. He noted the support for 

interviewing candidates on the margin of the World Health Assembly, which would obviate the need for 

costs on the part of WHO and the Member States to organize and attend an extra meeting. That option would 

require a straightforward amendment of the Rules of Procedure tO'advance the deadline for the presentation 

of candidates from the end of June to prior to the World Health Assembly. He acknowledged the request by 

the representative of New Zealand that the Secretariat examine the precedents for, and make proposals on the 

form of, a code of conduct. 

With regard to the question from the representative of Mongolia, he said that the criterion of sensitivity 

to cultural, social and political differences was common throughout WHO and the Regions and that the 

Regional Director was expected to be sensitive to the diversity of needs and social and political differences in 

the Region rather than enter into the politics of individual countries, a criterion that was particularly important 
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in a Region as diverse as the Western Pacific. He considered the criterion as sound for assessing the best 

candidate for Regional Director. He suggested that if the Regional Committee wished to pursue discussion of 

. the item, the Secretariat could submit more precise proposals for candidate interviews and a code of conduct 

for discussion at the next session of the Regional Committee in 2010. 

Sir Terepai MAOATE (Cook Islands) requested the Seeretariat to examine the issues discussed by the 

Member States and to submit proposals for candidate interviews and suggest how a code of conduct might be 

drawn up, for discussion at the sixty-first session of the Regional Committee. 

4. COORDINATION OF THE WORK OF THE WORLD HEALTH ASSEMBLY, THE EXECUTIVE 

BOARD AND THE REGIONAL COMMITTEE: Item 17 of the Agenda: (Document WPRlRC60/13) 

The DIRECTOR, PROGRAMME MANAGEMENT, introduced document WPRlRC60113, which 

referred to three resolutions adopted by the Sixty-second World Health Assembly that were of particular 

significance to the Western Pacific Region, and also to the draft Code of Practice for the International 

Recruitment of Health Personnel. The resolutions themselves and the draft Code were attached to the document. 

He drew attention to the operative paragraphs of the resolutions, which related to activities Member States 

could undertake to implement the resolutions. 

Resolution WHA62.12 reaffirmed the values of primary health care as the basis for strengthening 

health systems and was in line with resolution WPRlRC59.R4, adopted by the Regional Committee in 

September 2008. Consultation with Member States on a regional strategy for strengthening health systems 

based on the guiding principles and core values of primary health care was under way, and Member States were 

encouraged to participate in the process. The Regional Office would report back to the Regional Committee 

on the strategy in September 2010. 

Resolution WHA62.13 recognized traditional medicine as one of the resources of primary health care 

services that could contribute to improved health outcomes, including those .included in the Millennium 

Development Goals. It recommended the actions and cooperation needed to ensure proper use of traditional 

m.edicine, taking into consideration national capacity, priorities, relevant legislation and circumstances. 

Resolution WHA62.14 noted the report of the Commission on Social Determinants of Health and 

recommended actions that might be undertaken by the international community and Member States to reduce 

health inequities, with possible technical support and tools from WHO. 

The draft WHO Code of Practice for the International Recruitment of Health Personnel had been 

presented to the Executive Board atits 124th session in January 2009. As requested by the Board, consultations 

among Member States, relevant partners and WHO had taken place. The draft Code had been considered at 

the Eighth Meeting of Ministers of Health for Pacific Island Countries in July 2009. The results of further 

in-depth discussions, held at the Meeting on the Regional Strategy and Initiatives on Human Resources for 

Health in August 2009, were reported in document WPRlRC60/INF.DOC.3 and had been forwarded to the 

Director-General for appropriate action by the Secretariat. 

Ms GOODSPEED (Australia) said that Australia endorsed the Health Assembly resolutions under 

consideration. Resolution WHA62.12 was particularly relevarlt to WHO's cooperation with countries and 

areas in the Asia Pacific region. Australia supported WHO's leadership role in working with partners to 
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strengthen health systems based on the values of primary health care. It urged the Organization to allocate 

sufficient human and financial resources to permit the scaling up of its capacities at the regional and national 

level to support Member States in efforts to deliver primary health care, requested in resolution WHA62.12 

(paragraphs 2(2) and 2(5». 

Australia supported the draft Code of Practice on International Recruitment of Health Personnel in 

principle. The Code would serve as a useful starting point for discussions of how national health workforce 

profiles in the Region could be improved. However, some provisions required further refinement before the 

draft Code was submitted for consideration by the Executive Board at its 126th session in January 2010, as 

they would be difficult to implement as currently worded. For example, Article 5 on mutuality of benefits 

would be difficult to enforce because it relied on bilateral or multilateral agreements between countries. 

Moreover, Article 7 on data gathering and research and some other provisions contained a call for specific 

action rather than providing general guidance. Australia would be happy to provide written comments on the 

draft Code to the Secretariat. 

Mrs GIDLOW (Samoa) supported the strengthening of health systems through the revitalization of 

primary health care and therefore endorsed resolution WHA62.12 and welcomed WHO's efforts in that 

area. Samoa continued to participate in the development of a realistic and culturally appropriate regional 

strategy. Resolution WHA62.13 was relevant to WHO's programme of cooperation with countries and areas 

in the Region. Samoa had recently published its National Medicines Policy 2009 (an update of the National 

Drugs Policy 1999), which provided strategic guidance on traditional medicine. The health care professional 

registration and standards legislation enacted in 2007 included traditional healers and traditional birth 

attendants, and guidelines for traditional birth attendants were being prepared in consultation with attendants. 

In addition, the Ministry of Health was currently developing regulations to strengthen its monitoring and 

regulatory role. Samoa continued to support intersectoral collaboration and WHO efforts to reduce health 

inequities through action on the social determinants of health (resolution WHA62.14) 

Migration of health workers remained a challenge for Samoa. The Government continued to support 

international collaboration and recognition by receiving countries through regional accreditation in line with 

the draft Code, and efforts to clarify the responsibilities of receiving countries, which included offering 

professional development opportunities. Policies and plans were essential tools in managing the health 

workforce in the most effective way. Samoa therefore supported work to finalize the draft Code. 

Dr REN (China) endorsed the Health Assembly resolutions and draft Code under consideration. He 

recalled that China had been one ofthe sponsors of resolution WHA62.13, and thanked Member States in the 

Region that had supported its adoption. Traditional and Western medicines were given equal importance in 

China and traditional medicine was used in the prevention and treatment of a wide variety of communicable 

and noncommunicable diseases, and in response to public health emergencies, including Pandemic (HINI) 

2009. Member States should seek to incorporate traditional medicine into their health care systems. China 

agreed that primary health care should underpin health care systems and was currently undertaking reforms to 

its essential medicines list and basic health services. It would continue to collaborate in policy development. 

At the 125th session of the Executive Board, China had been supported by the Republic of Korea 

during discussion of the agenda item on birth defects. Birth defects and mortality in newborn infants remained 

a serious global challenge. Information on the matter had been distributed to the Regional Committee. It 
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would be considered further at the 1 26th session, and Member States were urged to support the adoption of a 

proposal to be forwarded to the Health Assembly. 

Mrs ARTHUR (France) said that France had participated actively in the development of the draft 

Code and hoped that it would be adopted at the 2010 World Health Assembly. However, the Code alone 

would not solve the problems arising from the migration of he:alth personnel, which were a serious challenge 

to the strengthening of health systems, especially in developing countries. While the draft Code was not 

mandatory, it should serve as a first step and should encourage the developed countries to train sufficient 

national personnel to reduce the flow of human resources for health from the developing countries. 

Mr CHANG (Republic of Korea) requested technical support and tools from WHO to develop further 

and implement its traditional medicine policies and appropriate:: regulations, and to strengthen Member States' 

capacity to take action in the areas of health inequities and the social determinants of health. The Republic 

of Korea would participate fully in the process to develop a re:gional strategy for the strengthening of health 

systems based on the values of primary health care. 

Sir Terepai MAOATE (Cook Islands) said that Cook Islands had relied on primary health care over 

many years and had plenty of experience to contribute. In the 1 950s, use of traditional medicines had been 

discouraged by medical practitioners. Nevertheless, the population had continued to use them and, by the 

mid-1980s, WHO was promoting their use and they were now becoming accepted in Cook Islands, Cook 

Islands was doing its best to reduce health inequities, offering free services to certain population groups and 

subsidizing services for the remainder. Migration ofhealth personnel would always be a problem for countries 

that could not afford to pay high salaries, and there was no point in worrying unduly about it. Moreover, 

staff working abroad often returned eventually and were then more experienced and extremely useful. Cook 

Islands was maintaining its policy of recruiting people trained ill the Pacific region, for example, from the Fiji 

Medical School, the Fiji School of Nursing and institutions in Papua New Guinea, who were more likely to 

stay in the area. Mention of such training institutions should be made in the draft Code. 

Dr TANG! (Tonga) endorsed the views of the previous speaker. The countries of the Pacific were 

not experienced in the use of traditional medicine and required support to integrate it into their health care 

systems. In his experience, patients often consulted traditional healers before attending medical facilities, so 

that there was also a need to involve traditional healers in the reform process. He agreed that it was difficult to 

stop health personnel migrating to find richer pastures and bette:r training opportunities. One could only hope 

that they would eventually return to their home countries. Nevertheless, efforts should be made to improve 

salaries and conditions to encourage them to stay. 

The DIRECTOR, HEALTH SECTOR DEVELOPMENT, thanking representatives for their co=ents, 

said that the Regional Office would be consulting Member States soon on the development of a regional 

strategy on primary health care. There would be a high-level meeting on the strategy in June 2009 and 

the draft strategy would be submitted for consideration by the Regional Committee at its next session in 

September 2010. In addition to the World Health Assembly resolution on traditional medicine, there was 

also a regional strategy. The Secretariat would be reviewing implementation of the strategy. Further support 

for Member States was needed in respect of the social determinants of health, even for countries doing well 

in that area. He agreed that the draft Code on recruitment would not solve problems related to migration of 
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human resources for health. However it should help to reduce the flow of personnel and improve training 

opportunities. He welcomed the offer made by Australia to submit written comments on the draft Code. The 

Secretariat would take those comments into account and would also forward them to WHO Headquarters for 

consideration. 

The DIRECTOR, PROGRAMME MANAGEMENT, thanked Australia for its offer and encouraged 

other Member States to submit further comments in writing. 

5. ANNOUNCEMENT BY THE GOVERNMENT OF JAPAN 

Dr TAKEI (Japan) said that the Government of Japan had decided to provide, as an urgent measure, 

approximately 1.1 billion Japanese yen (approximately US$ 12 million) of emergency grant aid through 

WHO, to help extend vaccination in developing countries in response to Pandemic (HINl) 2009. The grant 

aid, which represented a response to a recent request from the United Nations, would be used to purchase 

vaccine so that WHO could extend vaccination to health care workers and people at risk of serious illness 

in developing countries, including those in Asia, where access to vaccine was dangerously limited. His 

Government fully supported WHO's activities in response to Pandemic (HINl) 2009. 

The announcement was welcomed by the Regional Committee with a round of applause. 

The meeting rose at 17:05. 


